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ACIDITY. 

N Delivered before the Heading Pathological Society 

By JAMES E. GOODHART, M.D. Aberd , LL.D., 
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Gentlemen,—A fter thinking ever many subjects upon 
•which I might address yon I at last decided to take up tho— 
Khali I sdy hackneyed ?—subject of acidity. I have chosen 
it with some reluctance because I have on other occasions 
and In other places Introduced it into addresses although 
net In the dominant way which X propose to myself on the 
present occasion. But I do not find that the opinions which 
I Bhall advance (they arc not mine only or originally) aro as 
yet, at any ratei generally accepted, aijd yet I believe them 
to be true. Everyone who holds a pronounced opinion of 
any kind Is always sure that he is right and that everyone 
else is wrong, and I should not be surprised if a majority 
of my hearers this evening stood in tills relation to me of 
“everyone else 11 This, at any rate, may serve to rouse your 
interest. , 

Now there are several kinds of acidity. I may say that 
I am going to treat my subject from an entirely clinical 
standpoint. The complaint, for example, Is often made that 
* this or that individual has such an acid taste in the mouth ; 
another lot of complainants will tell you that they cannot 
take anything acid; another group will assert that such- 
and-such articles of food, maybe even common articles of 
diet, will turn acid. As to these perverted tastes or sensa¬ 
tions I am really not able to give you any information os to 
their cause, nor can you, I expect, do any better for me, 
for although both patient and practitioner aro too often 
satisfied with ascribing such a state of things to the liver X 
am not clear that such an ascription helps one much, and 
rtill less so that it is correct But if you suffer from avidity, 
it practically means for all of us that it is uric acidity, and 
it is of nrlo acidity alone that I intend to speak to-day. I 
will begin by giving you the notes of a case that I was able 
to observe under unusually favourable circumstances, for the 
patient was much Interested in his multitudinous symptoms 
and active-minded enough to record them intelligently. 

A man between 50 and 60 years of age, apparently in 
excellent health, a bard worker, and a most abstemious 
Iher—for ho drank nothing alcoholic and lived largely on 
milk foods, of which be had always been fond and digested 
ozcellently—was taken suddenly, perhaps after exposure to 
the poison of influenza, with a general tenderness of some 
bad teeth, which chopped about in a most erratio way, being 
now in this tooth and now in that, the affection leaving one 
point completely when another was attacked. Within a 
day or two he was awakened suddenly in the night with a 
feeling of extreme distension under the diaphragm; there 
was no pain, but the distension was so great that ho felt as if 
ho must burst and his breathing was hampered. Tho attack 
passed off within a few minutes and he went to sleep, not, 
however, before he had noticed that his toothache bad 
suddenly and completely gone. Two days later a similar 
seizure occurred of a more severe character, leaving behind 
It a soreness in the epigastrium, but with this exception—it, 
like the previous attack, vanished never to return He now 
began to have profuse night-sweats, chiefly associated with 
sudden uncontrollable panics, which would wake him up 
suddenly between 2 a M. and 3 AM. and render him absolutely 
sleepless for the rest of the night. He then noticed for the 
first time that ho was passing a quantity of uric add In hta 
urmo, entirely confined to the urine first passed on rising In 
tho morning. As there was still a considerable amount of 
soreness In the epigastrium resulting from the nocturnal 
attack ho dieted himself for many days, exclusively on toast- 
ana butter, milk, junket, brcad-and-mllk, custard and rice 
puddings, but tho uric acid in his urine (expressed 
as obvious sand) became more and more, abundant, and 
seemed to coincide In this respect with increasing 
nervous depression He now had another freak, and for a few 
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days had p “paroxysmal toothache/’ as he "described it, Ir 
hts chest. rEvery 1 few minutes throughout the day and bight, 
when awake to notice It, he had a momentary twinge of pain 
behind the sternum, associated with a sudden glow or flush 
oyer the head. This wia apparently angina-like in Its- 
character, but there was not the leaBt disturbance of the 
heart’s action, -and walking and even climbing hills made; 
not the least difference in its coming or going. Tbio 
condition would ( last perhaps 24 hours or so and then" 
cease, leaving him particularly well, and after two or three- 
recurrences it ceasea altogether, to be replaced by a similar 
sort of pain in the abdomen, which for many weeks kept him 
in a state of great discomfort and distress, being associated * 
as it was, with a horrible feeling of “gone-ness” in the ; 
epigastrium and so much bypermsthesia of the intestfne 
that tlfB slightest peristalsis seemed to become obvious and 
discomforting. Added to this he had obstinate constipation, 
quite foreign to his habit, and any attempt to counteract this* 
instead of bettering matters added greatly to hts discomfort. 

Weir Mitchell, in his latest book •• Characteristics,” makes 
one,of his puppets express the opinion that no man dies 
triumphant with disease below the diaphragm, and I am 
sure that my patient would endorso this statement; for 
although "he is not dead, the misery and dejection that, 
accompanied the exaggerated consciousness of the workings 
inside his abdominal casket were often extreme. Several: 
interesting observations, as it seems to me, were made by my 
friend. He did not consider that there is any cwifi/ji/ows- 
peristalais in the intestine. It appeared to him that tho 
propulsion onwards of the food is accomplished in shifts. 
For from two to three hours after food there was rest In the. 
abdomen; then on came the pain and discomfort. Thus if 
there were three meals there were three shifts and the 
absence of any one meal was likely to delay the arrival of 
the coal at the mouth of the pit. 

The intestine would appear to be an organism of thf< 
most methodical habits, whether these be unduly active 
or unduly sluggish. Wc all know that this is so from 
clinical experience. A lady came to me the other 
day with that early morning looseness which so often 
exists in the nervous from say 5 or 6 A M. to 11 A.M.* 
and then ceases for the remainder of the day. It had 
existed for a year or more. I have seen sevcrnl cases, male 
and female, where this had gone on for years and had 
become a distinct handicap to the pleasure of Jiving, and 
yet it 13 well nigb impossible to euro It, for It Is clearly a 
faulty habit of the sensori-motor centres. 

The patient nlso noticed that, for him at any rate, there 
was no average as regards the quantity of the alvine output - 
On some days there was much but on others little. So, also, 
on some days there were pellets, sometimes bullets or larger* 
sometimes tape strings, and so on He was always, in fact* 
receiving unpleasant suggestions as to the condition and 
amplitude or his vitals nntil he accepted the axiom that T 
gave him to do as the dog does—he never looks behind him. 
lly this he established the fact that the Import of these 
diurnal variations is very much what the .mind makes them, 
and that they are no absolute guide to the state of the viseton 
which puts them forth. 

But these are digressions. During all this time the patient 
was keeping to a milk diet and the uric acid output, although 
varying and most energetically so, was nevertheless not 
obviously Influenced by the diet, and inasmuch as he did not 
improve a volte face was oide/’d and a meat diet was substi¬ 
tuted for much of the farlnac{ jus food hitherto taken. He 
now bad meat twice and even three times a day. All green 
vegetables were excluded from the diet because for the time 
being they seemed to cause flatulence and more dlseomfoit, 
and be was allowed only a small quantity of fluid at Ms meal* 
for a similar reason. From this time he gradually increased 
the quantity of food taken, until he ale ranch more largely 
than he had ever before done, And be also took on and ofl 
for two or three days at a time, a glass of port wine at 11 a.m. 
and beer or cider for dinner. Under this vfgine a XL the uric 
acid sand disappeared from the urine and be recovered bis. 
health. Since then he has continued to live much more 
freely than be had ever before done in the matter of meat, 
be eats less starchy food, takes an occasional glass of beer or 
cider—a thing ho had not done for years—and he keeps well- 
One other point may bo mentioned, although It is too large 
to be dealt with here—it is that he was distinctly net so well 
If he indulged in any brisk exercise. 

Now, I have given this case In detail because it seems to 
me, first, of interest In Itself, and, nert and more 
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particularly'for my present purposoTbeoauie'of fire coHdi-- 
tions undec which gravel appeared ,5n f the urine/ .In itself it 
is worthy of .note.Because here was a man‘of by no means 
what' wopld have, been , CaUetV a * nervous!_temperamenfc,. 
wlw suddenly passed into a condition, po'sslbly from over¬ 
work, possibly front influenza, in which be became the. sport 
of neuralgias, novr in the teeth, now in the head, now in the 
thorax, or in the ‘stomach, the intestine or!the diaphragm. 
And , I suppose that insomnia may bo. considered ‘a 
similarcondition, “for it is an , unnatural 'alertness of 
brain cells which" ought to b4 paroxysm ally sluggish I. 
do, not doubt that the.case .is, what most .men would 
unhesitatingly call a case of 'unc acidity br irregular gout. 

It has all the characteristic-.of that affection—the neuralgic 
type of' the’ disease, the'.rapi’d substitution ‘of one neuralgia 
for .another, ot one nerve-storm for another, and th^gapid 
change from' a feeling of perfect jhealth to that of positive 
gloom. ‘And I would have you particularly to note that it 
occurred in a man.who could hardly be‘living on a diet less 
calculated to produce uric acid according to usually accepted 
doctrines. He was a small eater and his'diet was mostly 
milk, milk puddings, bread and-butter, vegetables, and fruit. 
Meat would hardly on an hverage t hfive.supplied two ounces 
to his daily diet, yet uric acid appeared in quantity. He 
dieted himself still more rigorously, to the practical exclusion 
of meat and fol. a time even of fi'b,, and he got,worse 
instead of better, and so he remained foi several weeks, rest 
notwithstanding, until. Indeed, he commenced'to live more 
generously and particularly so in the matter of meat and 
stimulants. It therefore Opens up, the ‘questions which I 
•want to discuss of uric acid and acidity aud 'the treatment, 
if any, that best beats it ' 

Now,'of course 'the strictly chemical theory of acidity is 
this—that it is a mete .question cf chemical equations and 
combination. So mhch 0 and H and N and ‘Q are put in 
and so much 0 and H and X and 0 ate given out in some or 
other form, a'nd therefore excess of nitrogenous products 
taken in will'lead to tacos of. nitrogenous products being' 
■riven out; and therefore tho'e aitides of diet which give 
an excess of nitrogen Will above all offend in this way. 
Tims it is said that meat is the chief offender .in the pro¬ 
duction-'of uric acid, and that uric acid or one of - its 
congeners getting into the blood poisons the tissues and so 
produces all the multiform symptoms—nervouk, hepatic, 
renal, cardiac, and so oh—which are ascribed to it such 
truly liberal fashion.' „ . " 

Now, lam not here to-night to say that this us not true 
I am hero to contend that it ,13 only very roughly true. 
True, perhaps, in the same sense that the artist’s preliminary 
sketch in charcoal is to the finished picture as it hangs upon 
the walls of the Academy I should call this the,view of pure 
chemistry; but tbenour problem lies not merelyin chemistry, 
but iu'auimnl clJrihtrij, and that is a very different, or at 
any rate Ifess demonstrable and certain, matter. Ann thus 
it is that clinical experience hex ‘to be taken, into account; 
and in giving, as it does, a more comprehensive.view, adds, 
unfortunately, touch to our difficulty of forming-positive 
opinions. And in this regard I want you to think for a 
minute of how living a thing is uric acid. I should call it 
one of the most fickle of animal products. Remember how 
pitoxvsmal it is; that it will alternate, iu some so that a, 
one time there shall be a highly acid and uua acid urine and 
at another a feeUj acid, or n€trtra>, or even alkaline, liquid 
containing phosphates. Aud, curiously enough, must as t 
have written this there come= into my room an old inenu 
who has hern long troubled wjtlr acidity and who has to my 
knowledge often passed uric, acid.'but who after a course o. 
waters has lately bceU'passing a central unco and on one 
occasion has passed an appreciable quantity of sugar—that 
is, 20 grains to tbq pint. So that he fitly comes in to link 
on. jny prenous statement vritb the remark'wliich I hate 
to make—tha* the passage of san 1 will often alternate with 
the passage of sugar, and particularly so with tke.glycosuna 
of the declining decades of life. _ , ... !. . 

Then, again, uric acid will appear in thfe wnn? m quite 
remarkable fluxes "in the course o. -chronic renal, disease. 
I have ‘ several times, too, seen a fatal attack oE renal 
disease begin, as one is obliged to ‘say—&1 hough pos- 
siblv not accurately so, for acute disease too often 
begins in pro existing chronic change—by the appear¬ 
ance 1 of v. quantity of uric acid in tbs urine, and this 
has subsided to give place to _a load of albumin.Tee 
occurrence of nrio acid m the urine as well anown.in th. 
eblv stares of chronic renal dk-ase f aniHhis may well be 


taken to suggest! as some have stfgg6sted,'thofth6~appfearr' 
hnce of uric acid in the urine at any time is an indication of 
defective action on thepartof,the kidney. And, indeed, I see 
little reason to take exception to that'view, bnt even if it be 
so we yet need to know what it is that vales the kidney 
jdefeetire, not only in those in whom by reason of ago and 
other causes defect might naturally be expected, but even 
at all periods of life, from early infanej to old age—what 
it is that regulates function in .this way so that at one 
hour one may say uric acid is poured out and at another 
has vanished like’a dream:, Aud Boos nbt this so frequent 
Occurrence of uric acid ,in the mice, surely almost as 
common In young children—-not uncommon even in babies— 
as in adults of all ages, suggest the consideration of the 
'question, can an. occurrence of such frequency he’ such a 
harmful thing after allT May wo mot rather he inclined to 
feel that it is, no more at any rate than a fit of bad temper 
that needs no treatment by heroic measures .unless the 
circumstances ate exceptional! And, indeed, this .inteipo- 
lutlph to some extent suggests the answerthat-I should give 
to the reason of the appearance of this btormy petrel of 
pathology. oo " < 

* I am sometimes asked the reason of the fact that pain is 
often so much worse at night than in, the daytime and. that 
without the cause 'ceasing the pain will yet vary from time 
.to time, and the reasonable ’answer seems to bo because all 
function, evim'hfe itself, is bnt an interrupted current. kVc 
look, i.we hope, wo pray for the future to’ disclose that 
rtmtitwons existence in which the hour of depression, of 
pain, of loneliness, of void shall no longer he the necessary 
complement of energy, of biol Ctre, 'of oneness aud fulfil¬ 
ment. And so I think about unc acid; Us vagaries of 
appearance seem to me tribe much bttfer explained by Some 
perverted orMll-regnlatcd physiological processes behind it, 
than by that of untimely or ili-jndged stoking,. I must add, - 
too, that we lin'dw that’the .properties of uric acid are not 
poisonous! for it exists in excess or is produced in several 
disefries Vitbont any symptoms oE “acidity ” And the clinical 
picture of cash's’ telis" the feme (ale, for with what body do 
thev coma 1 One has been already narrated , , 

j Take now-the last case that has come before me—the case 
of a man who has lived a hitri'and mixious life aud who has 
seen •manj’physici&ns. He tells tne that be has always beca 
highly strung—a beautiful picture, or poem, or music, -would 
alsvayef move him to tears. 1 , He" is 1 frsliess and fidgety 
beyond control; sometimes he is quitebeside himself. His 
urine from time to time contains‘a quantify of uric acid; at 
bthers, and particularly after what he calls his storms, he 
p&sses the low specific gravity wuteir so well known and 
which Dr; Haig has shown is to often nrrociated with the 
formation of uric acid. Bodily this man is in a'very fair, 
state of nutri'ion, but ho h wearing out- unquestionably in 
his nervous textures, and one may suspect also in others, for 
he has one of tlio' most marked conditions of arcus Eemhs 
that I have ever seen. Stilly so far as the Working bt his 
individual organs go there is no evidence jn any of his other 
functions that they are at present really defective. 

, Take vet another case.aviihin the last few- pages, of my 
note-book—that of a little girl, aged eight and a halt years. 
She has grown enormously and far beyond the size for her 
aoe. She is morbidly excitable and is subject to uncon¬ 
trollable fits at screaming. Anything exciting will send ber 
off, both things she takes ‘pleasure in and wants to do as 
well as there that are distasteful. She is always so tired. 
She is constipated add her unco often contains a copious 
deposit <?f red sarid. The ca=e seemed to me purely one of 
an excitable nervous system made worse by the exhaustion 
engendered by a period of inotainate growth. 

Here is another case of a woman, aged 52 years. AH her 
people are'gouty and ore sister died from* gout The patea 
has been subject at limes do attacks of insomnia for 
years and for cne,c£ them 'she came to me. She has a Ma y 
giddv feeling in the hack of tbo head and spine; her Kao 
feels'alive; she has fits of melancholy at one tunc and m 
excitement at another. She has had a lot of domestic ■ ny 
lately! and she attributes all her trouble now exusting to that- 
She is a woman of- fullish habit and.is said by 
attendant to be fond of the good things of. this life, but on 
careful inomry 1 cannot ascertain that she is at ah a hra y 
or'gros's feeder and she takes onl^ariabie^oonfu^ f^‘ h f 7 



Ordered* light foods 'only, hat although sue » ,• * , 
better she did not permanently improve and 
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suppose it may be taken as proved that it ranks lower in the 
scale of urea-forming products than do beef and mutton. 

And then as regards vegetable albumins, what I have ;ust 
said accords with my own experience, as I do not doubt that 
rt accords with yours, for it i3 impossible to be otherwise 
than sure that in children (who are, of course, seldom large 
■meat eaters) it is not those who are fed fully on meat wno 
■especially pass uric acid crystals ; and you do no good hy 
cutting them off all meat, as is very commonly done. Over 
and over again I have seen children deprived of all meat 
becanse of the passing of uric acid, and parents in a state 
of great anxiety, as if some dreadful disease were sapping 
the vitals of their offspring, but there is seldom anything to 
be alarmed at or that calls for any serious change in their 
habits of life. Such children are, I think, often pallid, 
pasty-looking, and usually want some little attention to their 
diet, in the mnnner in which it is eaten, and in their general 
hygiene, hat that is all, and it is generally the better plan 
to increase their meat (plain cooked, roast or boiled; not 
beef-tea or beef extracts or jellies, to which parents often 
fly between meals in poor-looting children), make them 
drink more water, and diminish correspondingly the quantity 
of starch food taken. That is the practice which I have 
carried out for a long time and I have never seen reason to 
regret it. Regulate the diet all round, as the late Sir 
William Roberts wisely said; it is not the fault so much of 
any special food. Children will pass uric_acid even upon an 
excess of milk. 

And I think that perhaps we can see that all this is reason¬ 
able enough if we remember what is the state of the case as 
Regards glycosuria, for the formation of uric acid and the 
formation of sugar seem to me to run on somewhat parallel 
lines.' Nothing seems more sure in medicine or physiology 
than this—that you may remove all the sugar from the 
xnl-ale and that you will still get sugar in the output. Or, to 
take the less precise field of clinical experience, in the 
glycosuria of old people you will get many a case where the 
exclusion of sugar from the diet seems to make very little 
difference as to whether sugar appears in the urine or not. 
t have a case of this sort vividly before my mind now. This 
old lady is inordinately fond of sugar and it is impossible 
to keep her away from things that contain it, but it makes 
■very little difference. Sugar is absent for long times 
■together and then, without evident reason, it re-appears. 
■The same thing holds with the diabetes of younger folk, for 
although you can diminish tho output very largely, the 
disease is yet paroxysmal or htful and the quantity of the 
output will not very accurately accord with the intake. I 
assert that It is exactly the same for uric acid. Over and 
over again bavo I seen people dieted up to the extreme point 
of misery—and if yon have as yet no idea how miserable a 
rigid diet makes you, try it at once for a month and see; 
you will be a much better practitioner at the end of the 
•month than you were at the beginning-and they were yet 
passing uric acid crystals almost by tbe spoonful. 

It seems to mo, therefore, clear that if you could absolutely 
exclude urea-forming products from the diet sheet you would 
yet find the human economy turning out uric acid, and 
although you might reduce the capital quantity in some 
cases, yon could not do even that in everybody. In other ' 
words, uric acid is an aJi, common to the many metabolic j 
processes going on in tbe body. In this process and in that ] 
of the many taking place, re-arrangements of the elementary 
-or primary combinations are constantly going on, new con¬ 
jugations are formed, and the required elements are also 
stolen from the stockpot if they cannot be obtained from, so 
to speak, a legitimate current sopply, by such other elements 
as arc in a state of hunger and yearning. It is important 
to bear' in mind, too, that there may be two opposite 
■metabolic defects, but there is the defective metabolism of 
want of supply as well as tbe defective metabolism of excess 
■and you may induce a uric acid excess as well by the one as 
by the other. 

Who Is there who cannot remember, when be thinks back 
on what he has seen, of the many limes there has come 
before him a spare, wan, anxious man or woman, a martyr 
to headache, to indigestion, to constipation, to gravel, to 
melancholy, whose every organ seemed to have been created 
for the sole purpose of exasperating its master, so full was 
ho or she of the misdeeds of tho one and the other. And 
who can doubt that in these tho pathology is not one of 
excess ?—the whole hearing of tho patient forbids such a 
possibility. These people have almost invariably dropped 
out of the dietary one food after another because it was 


indigestible or because it produced gravel, yet, starved as 
they are, the uric acid still appears in the urine. The whole 
head is sick and the heart faint, and this ia ,wliat is tho 
matter with these people, whether you call it gout or acidity 
or any other name, and what most of these people want is a 
good fat chop and a glass of stout. “Oh, but that would 
never do; it would give me a bilious attack,” as if, granting 
that their forecast is correct, a bilious attack occasionally 
would represent a tithe of their present misery. 

It always seems to me that we see things in medicine far 
too much with the eyes of other people than with onr own, 
and thus all treatment coming from authority tends to 
become stereotyped. There is surely a good illustration of 
this in diet sheets; you can hear it from patient after 
patient as they come before you. I have a diet sheet now 
before me for persons suffering from gravel which has re¬ 
ceived the imprimatur of one of our most able physicians. 
I am willing to admit that it is not a bad one as diet sheets 
run, but let us look into it for a minute. And first of all it 
is a printed one. That, of course, means that Dick, Tom, 
and Harry all get the same if suffering from gravel. 
Oan I have any stronger corroboration of my contention 
that gravel is made a sort of, shall I say, demoniacal 
possession and that if cometh not out of ns but by 
prayer and fasting? But I want to drive homo tonight 
that Dick’s gravel and Tom's gravel and Harry’s gravel 
are three separate devils most probably, and that while 
prayer, whicli would, I should hope, include repentance, 
might bo good for one and fasting for another, by the time 
you had arrived at your third case you certainly ought to be 
ordering stout and oysters or any other renovating dish that 
you might personally believe in. I protest with all my might 
against the absurdity of humanity being made to run in 
common grooi es like this, and on such a very personal matter, 
as the food we eat. Well, then, of course, from what I have 
already said, my three poor friends being afflicted with that 
terrible disease “the gravel” must avoid eating sugar in 
every shape or form. And for what reason 1 I suppose the 
compiler had in his mind that sugar goes to form glycocinc, 
and glycccine is the material out of which uric acid is 
formed. Whether this he the case, whether this he even a 
fair statement of tbe case, I will not be sure, for I am 
professedly treating tho question from the standpoint of 
every-day practifce only; but if it bo so I should still hold 
that, after all, sugar is not a poison, and this wholesale 
condemnation of a wholesomo articlo of food can hardly he 
other than a fad. By all means cut off sugar on good reason 
shown for this or that individual; hut I know this, that 
there is many a grav elly ono who can take sugar in modera¬ 
tion as an article of food and not bo a bit tho worse 
for it. Nay, more, there are some of the “gravelly” who 
cannot do without sugar. “ Oh, let me have a little 
sweet,” as my patient said. I see it stated in tbe 
Life of Sir John E. Millais that Rogers the poet took a 
parental interest in him and that he used to say to his 
footman, “Rat three lumps of sugar into Mr. Millais’s 
tea,” when poor Mr Millais visited him; “ he ought to like 
sugar, he is too thin.” Rogers, although eccentric, was a wise 
man ; and oh 1 my hearers, those of you to whom this appeal 
comes home ao reflect that there are some of us who triumph 
over old age in our liking for sugar, and why have you got 
your knife into it so ? Let me tell you in your own interest 
that if ever you are called in to attend me, and you cut me off 
my sugar I will promptly go and see a consulting physician 
without telling you, and come back and call in yonr most 
bitter rival. Wbat more can I say to show bow strongly I 
feel on this excellent food-stuff 1 

I see that fat stands next on this list of “ dreadfuls,” and 
for tbe same reason. I suppose, its glycocinic leanings, but 
the wisdom of this exclusion seems to me to bo cancelled hr 
tbe allowance of butter in the “ may eat,” and the exclusion 
of cream amongst the drinks. And here I am in for another 
crusade. I am not exaggerating in tbe least when I fay 
that people come into my room ono after the other to tell 
me that their medical attendant has told them never to touch 
fat. There can be no doubt about it that there is a routine 
order abroad never to touch this material. I will not say 
that it iB specially to persons who pass nric acid that it J* 
given—it is mostly to those who are said to suffer from t“ et 
liver. Well, we are each of us entitled to onr own opiou^, 
and I do not want to tread roughly upon the cherwc 
opinions of anyone; all I want to be sure of is, that they , 
your own opinions and not those of some, perhaps brtnu . 
teacher passed on and assimilated without collection : 
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youi own thought and experience. ^But even then I want 
you to thlok the matter over once more and to give it 
‘another trial. And-when the next,poor sufferer, with, 
perhaps, a liver, or what not, tells yon that ho never 
takes fat and that cream would make him bilious, just 
gently murmur that even infants can digest cream easily and 
that it Is really a most excellent food for the liver. And bo 
it Is, and so la good olive pit, but It generally happens that 
when I order it, as I often do—for it is much more palat¬ 
able than cod-liver oil—and by the bye it is a funny thing 
that when the liver depends so much for its sabstanco on fat 
that all fat should bo taken from the food in case tho liver 
should bo upset,—whenever I order it, I say, tho patient 
holds np his hands in horror at-the suggestion because his 
medical attendant has forbidden it. There are several 
other articles excluded that cause me much wonder; such 
are herrings and cels (the latter being one of the most 
tender and delicate of foods if properly cooked), but l must 
.pass on to my third crasade, and this has to do with the 
41 may drink/’ 4 r 

Now in this list there la nothing to take exception to, 
except that it is not hinted that it is at least jmtlhle that the 
person who passes gravel may he the bettor without any 
alcoholic beverage. He is told that he may have a little 
light wine—Moselle, Hock, Obablis, Bauterne, or cider in 
small quantities. But in ordering, or rather permitting, 
light wines and nothing else this diet sheet surely 
does not follow the usuil routine of the profession. As 
a rule, the profession forbids all wines of overy sort and 
tells the patient to drink whisky. And as I have said 
before, although often professing the greatest possible dis¬ 
like to it, ho yet drinks it with astonishing facility, There 
can be no possible mistake about this. I have had ample 
opportunities of forming an opinion and I say that people 
hardly ever drink beer now; they are frightened at nearly 
all wines; so that they run like sheep after the last new 
white wine that tho fashionable medicat man of tho time 
orders them, and most of them eventually discard all wines 
and take—on the whole and with few exceptions—very com¬ 
placently to whisky. Again I ask, Can a routine treatment 
of this kind, a routlno prescription which I am persuaded 
must often come tumbling out of the mouth of the prescriber 
without any thought, be fitted to Dick and Tom and Harry 
indiscriminately ? What can there be of harm in a glass 
of good light wine or in a glass of light beer that is not 
resont, only morn so. In spirits 1 Mind, I am not holding a 
rfcf for either the one or the other, but I am quite Bure 
that if a man requires any stimulant at nil—a matter bo 
must decide by experiment for himself, for I maintain that 
no medical man can toll him—be will often be the better for a 
glass of wine, than he will be for the now commonly subBti- 
tuted whisky. And in nothing more than this, does the question 
of the individuality of disease come in. Wliat a man drinks, 

- ft he passes uric acid, la, in my opinion, a much more import¬ 
ant matter thnn what be eats. A large number of those 
suffering from acidity bad better take no alcobolic liquor of 
any kind; others ore better for some. It should always be a 
most moderate quantity. To many champagne Geems to be 
a poison, to others it is the most wholesome wine, and they 
v drink it year after year and do well npon it. Borne, again, 
do well upon port, although this is an exceptional thing, but 
claret and the lighter wines are the more generally useful. 

I do not think there can be any doubt that there ore 
some who cannot digest wine and yet who do require some 
little stimulant to get through their work, and for these 
whisky or brandy well diluted cornea In as a valuable help. 

I am not objecting at all to its well-considered use in such 
cases as these; what I am objecting to is that a glass of 
good wine should be so universally discarded and ever so 
much more alcohol taken in the shape of whisky. And, 
moreover, this prescription of the medical man is changing 
the habits of the people. We used to drink beer, we now 
drink whisky; and I am sorry to say that this la the case for 
tho young men ns well as the old. Tho young men in our large 
towns will often confess to three or four glasses of this strong 
and, to them, poisonous drink in the course of the day without 
having the least idea of the harm that Is accruing to them. 
And I think we medical men are largely responsible for this 
state of things. We tell everybody to drink whisky. A well- 
known medical man in Brussels came to see me the other day 
and ho was asking about his drink*. He told me that ho 
had got some very good wine, but that he found over here 
that we all ordered whisky and tb&t it was whisky every¬ 
where. Even the waiters at hotels and dinner-parties j 


brought you a whisky-and-soda almost before you had asked 
for it. And he was not far from the truth. People arc told 
to drink whisky because, forsooth, it Is the purest spirit, and 
young and old are drinking it. My idea about drinks Is, 
first consider whether you would not be better without any¬ 
thing and, that decided in the negative, then let the young 
man drink his beer, the middle-aged his wine, and the old 
man his toddy, I am, of course, talking of the daily habit. 
An occasional glass^of anything hurts nobody, even if it 
should make one think he has a pain in his great toe on the 
next morning. 1 , 

Thus far it will have been gathered from what I have said 
that uric ucid is not a product to be eliminated so much as 
to be prevented, but tho results of sending patients to 
foreign spas are often striking and would seem to traverse my 
contention.. You send a man to Contrex6ville, for instance, 
and he passes large quantities of uric acid while there, and 
he comes back feeling light as air. Far be it from me to 
deny the benefit that is often obtilned at such places, I cend 
too many away on errands of this kind to so belittle mine 
own honesty. Bat before accepting straight off the explana¬ 
tion that the uric acid is extracted as a matter of depuration 
from the blood or tissues, a philosophical inquiry must at 
least consider the possibility of other causes. Years ago I 
remember paying a visit with a friend to some aniline dye 
works, ana there I saw that, amid abounding commercial 
prosperity, the manufacturer was overwhelmed with pitch. 
And here also it* is possible—I pray that the magicians of 
hydrotherapy may forgtvo me for auch a heresy,—it is 
possible that, like other by-products of commercial success, 
uric acid may be manufactured on the premises, go to 
speak, and that there are specimens of it that ought to be 
labeled “Made in France” or “Made in Germany,” In 
the dally manipulation of many urines, year after year, I 
have often been struck by the sensitiveness that this flaid 
displays to the addition of foreign constituents. There 
is many a man, for instance, who notices that he Is passing 
uric acid because he happens to micturate into some cold 
urine or perhaps passes urine of one specific gravity intouriDO 
of another specific gravity; a specimen of this kind in a nervous 
observant man might easily lead him to 6uppo e e that he was 
risking the formation of stone in the kidney or bladder and 
that it was necessary to undergo a coarse of treatment for it, 
but l am sure that it Is passed in solution, and I am indebted 
to Dr. Luff's most interesting and instructive Goulstonian 
Lectures on the Chemistry and X’athology of Gout for what 
seems to me the probable explanation of the phenomenon. 
Dr. Bence Jones, no writes, was the first to show that the 
amorphous urate deposit yiolded to water a soluble moiety 
consisting of true biurate and left a sediment consisting of 
pure uric acid.* Winter work gives one quite a different 
view of urines from that given by summer work. It is one 
of the small bothers of work in cold weather that materials 
crystallise out so much more readily and thus convey false 
impressions, and this both with and without reagents. It is 
one of the drawbacks of the ferro-cyanlde test for albumin 
that the preliminary acidification with citric acid so often 
clouds the fluid with nn amorphous deposit and which 
does not always readily clear with heat, as it is said it 
always does. I think that it is possible, too, that mucus in 
the urine has something to do with this sensitiveness or 
otherwise to reagents and I have always thought that Dr. 
W. M. Ord’s observations upon the rOle of mucus lu the 
formation of urinary calculi are of great clinical interest. 

But to return to waters and their effect upon urio acid. I 
have often been struck, as many of you must have been, and 
amused besides, with the fact that the medical men at spas 
almost invariably lay to their patients, “Tho good does cot 
come at once, you may oven be wore® before you are better; 
you must await the ‘ bye-and-bye,* and you will require to 
come again for two or threo years to get the full benefit cf 
our waters.” Yes, these gentlemen have the most canny way 
of eating their cake and having it. Nevertheless, wliat they 
say is true. We alt know that It frequently happens that a 
man goes to waters to get rid of bU urio acid and ho has a 
bad attack of gout directly,his course Is over, or mayhap 
when it is half through. I have been told by those who havo 
been at Oontrexfiville that they have passed, not urio acid 
but oxalates; some, as I havo already ncted, havo parsed 
phosphates, and it is also the fact that the first effect of the 
waters is to reduce one to a state of absolute limpness and 
enervation. • It Is most difficult to understand this If there 
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hba tiny real' depuration. This one Would suppose should 
! 4tivt' nnd go on’'progressively.'^ Butrit is no* 'so, many 
patients are sail first much deranged' in their digestion by 
the treatment, and aro, I «honld say, in the very ideal 
condition for making and'pawing a good output of wic 
'acid. f ' i ' > ' 

Then, too, some of the uric acid that <is passed i= probably 
rvashed or dissolved out of the passages' There is nothing 
more common ift the post-mortem room than to sob the 
kidney studded over with minute deposits of uric acid, and 
I am firmly convmced^for I think I have seen evidence of it 
■clinically—that free water-drinking performs an even -more 
difficult task than that of flashing out sand from the 
passages, viz., that it softens and ’disintegrates small 
^calculi. I daresay that no have some of ns seen small’ 
oafouli passed after this treatment has been persbveringly'j 
adopted, and I once made a post-mortem examination in a 
case that bad been undergoing this treatment, and the stone 
vias found soft and sabulous, so that it could he crushed to 
powder under the finger. To be fair, I suppose it is possible 
that the unbeliever might say that the stoue was in course of 
formation, not of softening, but I think the probabilities 
were the 1 other way. This point is surely woith insisting 
upon in these days of energetic surgery. Not long ago a ; 
friend of mine came to me with well-marked renal colic. I* 
'put him on the water cure and told him'to drink it for some' 
months, but ho Was a nervOns, plucky,'excitable fellow, and 
as" his attacks of pain recurred he decided to be cut He' 
was -cut and no stone was’found, and three or four days after, 
lie passed his stone per vias nut arnica. 1 1 

But although the bbman body is often astonishingly’ 
accommodating’, it cannot be but that a Sudden chtiuge snob 
as the introduction of five or six pints of saline water, must 
necessitate some' complicated adjustments in its arrange-’ 
nients, and there aro likely to be other results in addition, 1 
and too often in place of, the mission on which we send it. 
Ah! therolics the whole crus of mefficine, or of the treat-’ 
ment of disease, rather, 1 These teeming kilns, each busy 
with its own 1 work, although linked to feach other in one' 
whole, the body corporate, will each go its own way and our 
special puiposc is too 1 often dissipated in the doing! 

ThcroarcfOf coarse, other most important conditions to be 1 
considered in estimating tile value of wafer proper—for 
instance, what a Turkish bath'floes,! with the delicious sense* 
of languor that follows it and the brightness and freshness 
that Come after ; this is often exactly reproduced by a course 
of waters. Then there is the change of scene, of climate, 
and of diet. These are very important factors, but they are 
on the surface, and 1 need not dwell on them. And while J 
am on the Subject of wntfcir-drinking it may not he inapposite 
'to say that the question of hard or soft water if taken freely,' 
is probably not an unimportant matter to the standard of 
health. There is a common belief abroad,' I think, that bard 
drinking Waters are detrimental to health and I am very- 
much inclined to take that view myself. But unfortunately 
it is one of those questions, like ’ that of climate, which are 
exceedingly difficult to obtain precise facts about. Still, If 
'it be trno, as many think, and the history of goitre seems to 
prove, that there are dangers in the habitual use of hard 
r waters, it at’any rate may go to suggest that copious libations 
of any waters impregnated with saline products may possibly 
also lead to detrimental results from too indiscriminate use 
'But I must be drawing to a close. In doing so, let rre 
summarise a little, for I fear that my thoughts have lumblca 
‘oat somewhat disjoin tcdly Jfy contention is that uric acid 
is a common product that may well bo considered as the ash 
resulting from the workings of our nnny-ebambered kiln, 
and that the fault, if fault there be, lies not in the as a, or 
even In the coal from which it is produced, but in the driver, 
or in this base the driving power, that should regulate the 
process of combustion. And though “this sounds vague, as 
indeed in the present state of out knowledge it is,'it floes 
not necessarily follow that it is any the less tine. The uric 
acid passer invariably presents to yoa a problem to be 
unravelled, and each care a problem more or lc's distinct 
and separate from every other In one case the cause 
be the visceral sluggishness that is the common out-, 
'cacao of nervous exhaustion; in ano'her, the hereditary' 

1 condition, whntc- er it be, that determines ’ gout, 

, and which certainly works out i*s mission independently, 
of any dietetic indiscretions, for how often wo hear the 
lament from such, 1 " Yfell, I never earned it ” In another, 
it may be a great or sudden shock, -a great anxiety, an* 
exhan*-‘icg attack of illness: in ano'her some early defect; 


of the kidneyj h? -another case perhaps'all we pan‘say 5s 
that it appears to be the first indication of the growing old, 
and of the failDre of'the organism to 1 accommodate itself 
sufficiently rapidly to various changes of its environment, 
whether they be climatic or dietetic or what not’, which is 
dne of tile'chief distinctions betwedu healthy youth and age. 
These are the things that determine the vefve of our several 
organB, and these, therefore, armthfe prime movers in the pro¬ 
duction of uric acid. No doubt all these things are want¬ 
ing 'in precision and tangibility, hut they ape none the less 
the canoes of disease ' To wa^h out a mere chemical product 
might seem a much easier'matter anil what is called a "good 
working hypothesis, but vvhat about results ? Well, there we 
shall no doubt agree to differ, "For my self T cannot hut think 
that had it hot been for our eagerness fo get hold of some¬ 
thing “to “treat," the uric acid theory that is dominant at 
’the present day’ would never have become the fetish that it 
has.* J ‘ ' 

One of’the weaknesses of our profession is this, tl.at we 
incline to dp too much, and in so doing over-treat disease. 
It is ohr virtue rather than our fault, for if there be any vice 
from which as a profession wo afe free it is that of ‘the 
mercenary spirit, and this Id spite of a certain letter that 
appeared'in the Times lately. But, as yon all know,"'the 
public will have physic for every ailment. We' ere eager to 
cure’disease as qmckly as possible, and so we often comp to 
look too anxiously upon what are hardly more than physio¬ 
logical deflexions. 1 have often thought fhat’we might With 
advantage cull a leaf out of’ the book of clerical customs 
and from time to time go into-" retreat" as they call It. 
We might then hav e time to pause in the treatment of detail 
and to take a broad survey, each of us, of the teachings of 
! out own experience. 

Ho not you find, you my hearers who have home to middle 
age and passed it, that one of‘ the chief pleasures of your 
position is that of having a firmer convictidn of tbc^clf- 
righting power b£ the human body 1 Let it alone; give it 
limd, test, freedom, fresh air. It rupst be so. For I hear It 
said on all sides of the ripe and mellow go-aheads of but a 
feW years ago,' by their-juniors the go-aheads of to day, bow 
, much less active they are than they were when they began 
to make their nnmes. Yes; they now wait and watch. 
Alert still, hut with a more chastened judgment that is well 
worth study. And surely this tells ns that their experience 
has taught them to take an ampler view of the' buoyancy and 
tenacity of life; that they have seen that"many of their 
earlier efforts were petty interferences with greater power 
that tends almost inexhaustibly towitrds health, and " trust¬ 
ing the larger* hope” they have shed off the’immaturity of 
meddlesomeness. 
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JOINT (POPULARLY CALLED '‘SLIPPED 
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'' 1 , Gemiiemex,—S ome_ of you probably recollect having 
seen me operate a few days since upon a, patient in the 
FitzwiUiam Ward who was generally supposed to bo differing 
from the results of a displaced semilunar cartilage in the 
right knee. The operatiori, however, showed tbat^ ffie 
symptoms were not due to that cause hut arose from an 
abnormal fold of synovial membrane connected with the 
lrgamentnm mucosura _ which irom time to time bees®* 
nipped between the hones The occurrence of this c ssc 
-gives me the opportunity, for Which X have been ‘‘TriY- 
tirne v ailing, to call yonV attention to the condition of - 
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knee pint—for cljnicnl purposes indlflonratiy styled {“In »j 
1 ternal derangement,’ 41 displaced semilunar cartilage, or 
* “§ubluxatlon —.yhicb ta not*only interesting in itself* 
eincq its comparatively common oceurreqco brings It nudw 
fluent observation in prpvtico, but is also well wertbyloC 
that carefol consideration which je especially dcairablo in 
conditions in which, from long familiarity, the respect which 
naturally attaches to accepted traditional vlens leads-to 
their adoption at times without raqoh critical inquiry Some 
of the conclusions Jn respect to diagnosis and treatment to 
which 1 shall r^fec in the following lecture v ill* I foar, b$ 
found to differ from some of tip views commonly "held, 
they are, however, the outcome of the harefalat^ oty200 
consccu’iyc cares, y. rf 

, ASMA^tfe OP Uljt BASE'S , t 

Tip total n,umber pf cases in the series numbered 200 
(182 males and 18 females)*, theae inoludod only suoh as 
presented the characteristic symptoms under threusaion, 
all cases which could he clashed ^pnder the head Of 
! “10P30 bodies commonly bo called h n ipg excluded The 1 

ages of the patients varied from 13 to 62 year" - The 
left knee was affected in 133 ,cases and the right 4n 
57 , The inner,sido of tho knee was the at $ of, the 
symptoms in 15o oases and the L outor, side in 45 cases j9Q 
cases were seen after tho first attack aud 47 after tho second, 

- in tho remalnoer the number of attacks occurnpg before the 
^ patient came undor observation varied from three Jto 23 
With .the except on of 20 cases, which were too far advanced 
all were at first treated by temporary jest, massage any\ 
exercises, of these 112 were curod, 83 without the u°e ot 
any support o* otbor apparatus*, in 39 temporary j&upport 
was heceasary for tune* vary mg from threo. months to one 
year. In no case in which the rest and masangq treatment 
was commenced ftftor the third Attack was sufficient improve¬ 
ment effected to epablo the patient in th? absence of op^ra* 
i lion to entirely dispense with tho uje of papporb of some 
kind, but in a certain'proportion of these the siijipo’-b 
t wa<i only u«ed ns n precaution tinder ppeclal circumstance*! 
The cases in whioh a support wiyi usol per/nacenlly (being 
woyn either continuously during the day only or at various 
intervals) amounted to 58, of these, tho treatment com¬ 
menced after the firot atta k in 25, after tho second Attack 
in 18, A n d after three or more attacks in 15 Three patients 
declined treatment altogether Operation was performed m 
27 cases (all male*), of these, tho semilunar cartilage Vas at 
fault in 15 only , of the remaining J 2 the caufcs of tho 
trouble wqre small pedunculated bodies in four instances 
f and abnormal folds o r synovial membrane springing rrom 
* or,near tbe ligapiMJtam mucosum m eight In the ID cases 
| submitted to operation In which the semilunar cartilage was 
| Involved the left knee was affected in 12 1 of the other 
operation cases seven occurred in the felt knee anq Jive m 
tho right , i it » ( 1 

It is hardly needful -to say that these cases do not repra- 
sent my whole oxperienrp of this condition ; I have,however, 
thought it well to confine my observation* to this series ja° 
the cases coming under my notice prior tq them were not 
observed with sufficient pare to justify any definite cod 
elusions, although the Impre sions they Jed me to form were 
prac ically tho i-ume ns those rusoJUMg jfrogiithe considera¬ 
tion of the.tones under notice now. *. I 


t TheTsVsiptous and ;rnEm,GAtftFs 

| The train of symptoms usually recognised hs indicative; of 
< the lesion are precise enough—viz, rsudden^pain witn or 

r without a sen* at ton of something having. dipped out of 

15 ? placb 1 in the jblnt, complete fixation, or limitation of tne 

o 1 power of extension of the leg upon Iht thigh at any ang’e 

i between complete extension ana a point half v ay to semi 
flexion, followed by elusion into the joint with tenderness 
over ono or othdr aemiluuhr cartilage t There symptoms may 

* occur apparently fcpontarieoudy daring come normal move 
mept hr may result from a violent w ranch or blow , speaking 

S* generally, rotation movement of tho leg upon tho thigh is vu 
b* prominent factor In their causation Itclief may , follow 

* almost lmmedljucly from spontancoUi reduction of tho dti¬ 


lth ese casps must bo very tbvf in number; it is often possible 
} tp‘ fed aome-.fylnesi along the. dm o' Of tho cartilage, but I > 
b»lIovo jfc is, as a ccnle, merely tho -awelling front blood* 
•extravasation iwith or t without inflammatory > exudation,- 
and I* amti sure that vtho existence wdf thickenings of 
’this kind is? no certain sign of displacement! 5t lift 
^cartilage* a In factj so fat* mas l- know, the? only 
'positho sign of * the s lesion "beieg a'displaced ciutUige 
js the occurrence \Df a deficiency, bp-m xomparingj 
opposite limb* felt aboVe the head of the tibia on the 
Affected side in consequence of displacement ct the ■cartilage’ 
jreely inwards } Projecting thickenings Aro md evidence of 
cartilage displacement, since *n> loose body- fixed between t 
•tbo bone? may give rise to exactly tbe ■sarfie Abnonnhhtv in 
outline It w a matter of common knowledge thatViUbbugh* 
the trAln^of symptoms in these cases 13 -so precise and blear, 
the racses to which they are due are by no means alwajs the 
kame and may be olaSsified as follows , (1) displaced ent of * 
h semilunar cartilagej (2) the nipplDg of folda orlhTedaoF/ 
kynoviAl membianeH hetwern the bone chds, and (3) loc^c or 
pedunculated bqdiee in the joint To the»e threo commonly 
^cognised catises 'I venfurfe to; adtl f (4) bruising rot the 
peripheral edgo ot a semilunar Cartilage and Its attachments* 
without displacement orneces^aniy loorening, tho immediate ’ 
J-esnlf of the lesion being a’local effusion jof blood^(6Ub 
6equont\y reinforcoJ-'hy a certainiamountf of Infiammatory 
fexuclation) -a portion of whioh insinuating itself between the 
bone ends aas a\foreigc. bodvr To this condition 1 bate 
heard no allusion made norjliavo I mfct withiany meution’of 
in surgical)literature Jt is, however, I believe, thoicacjo 
bf the train, of Bjmptoma in tho majority pf the milder coses i 
of called “slipped cartilage k vlb t ls -quite curable byi 
proper f-eatment, whilst a! neglected or improperly' managed t 
hf, first, lb-Jeads to some of tlus Jaost intractablo casts-of the 
prayer fort j *• * * -1 a* •> |' j 

, <-Jn order to nu! e my reaionsjor Ibis belief clear it isneces*o 
fary to refer to the following elementary point*. Tho essential i 
symptom in all thqse cases is, Afl everybody knOws,' the fixa 
tion or at. all events limitation in the movement, of tho joint 
resulting from tho existence Of foreign ttiatenat between the 
bone end> If the foreign tubstanco bd a 'portion of a semi.- i 
Juna< cartilage, loose Loty, or fold of synovial tuembrane tho 
feymptoms art very pronounced, bufc 4 they disappear at Onco 
after rodnctlon Iioa been effected, vhether tho reduction 
ioccun si>ontaneou. ly orjs brought about by manipulation^ 
tlje movements of tbe joint beingab onco recovered Tin 
only positive evidence of successful reduction lies in tha 
Ability to gxtend the leg upon the thigh wUhqutYesistauco 
a? completely as m tho iot’lid limb, nnytmng short of this 
is held to show that eomo fiiecbamcal obbtacle in tbe way; 
of foreign material between tbo bones dill exists Unless 
mv experience in exceptional it must have been noticed by < 
others in the majority of cases rof theirullder sort au which 
tbq limitation of movement is only alight that ail hough the ' 
bymptomf aro precise enough tho- limitation in the extension 
of tho leg cannot bq rectified by manipulation, honrAer 
carefully itn?ay be carriedfcrut, “reduction' bf the “die 
pla.epd material cannot, In fact, be accomphehed Hot only i 
does the inability on the part of the? patient to completely 
extend the limb remain unchanged by tbo manipulation, but 
it y ill be found that even under an amosthetioitia impossible 
*to completely straighten the limb ILIs true that if Ilia 
'patient whlbt aum8theti c cd be laid on Uis back tbo limb oau 
l be put prae’ically straight if ff*m backward pressure be made 
•upon tLo front of the knee bu‘ 


* placed or nipped structure or ip may bo effected by reduation 

P i by ntanlptfiatlon 


, In some cases* pj lump'd ly the slighter ones, which To- 

reasons to )?e scaled are of extreme Interest, manipxd a ^ on i 
r J, not only fails bi give relief bet may cause an increase of thed 
f ' symptoms It « hot lutccquenlly stated, that in marked 


casev pf displacement of the ^i-mllunn^caclitaga thtstruclure 
f i can bo /0V upon palpation, but I venture to thuiL Uat 


•upon tLo front of tho knee but upon tlie r sin oval of the 
‘pressure the knee immediately «pdngs forward, leaving the 
limb bent to the same degree as before it was strhigbtertd 
in tho manner indicated The failure of atiemj t» at * 
»reduction m tbe«q cesea us due not ncceRianly to any 
want of skill in tho manipulation b*at to the fact that there 
i3 nothing present which in the ordinary 6tnie fs rtklucible i 
In spite oflho apparent-ratractability of these cases at first 
'they Invariably recovcr^completelr if properly trented and 
do not recur The important point to no to m their pro 
t,rcss is iliU the Recovery of complete rxtoesfon 
\/raaLiiT f never sudden as Is the case when, » foreign Ixxiy 
lias been withdraw 0 ff Qm between the bores Jn there 
cases tho symptoms arise J bellevo, from tho swelling 
due to bruising and laceration about tba periphoral margin 
m the ButnUuunrs mul tbclc attipbrnents njihont «ltsplociv> 
rm-u 1 , tbo gradual recovery of frto movemert living duo to r 
the slow abiorr-t'oa of the effused products 1 bo \ radpal 
'way jn. which tho normal slate is regained iijln l^*clf enough j 
to negative tbo cxUttcce of aaylldc rt lihon foreign body in 
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the ordinary sense of the terra, between the* bones, and the 
nature of the treatment by which recovery is brought about, 
added to the absence of any tendency to recurrence in 
properly managed cases is strongly corroborative of this 
contention. ‘ Additional evidence of a very positive sort is 
afforded by two of the cases treated by operation in tbe 
series now under consideration; these two eases were for 
practical purposes alike; it is therefore sufficient for my 
present object to give the details of only one of them. 

A soldier, about 32 years old, after a wrench of the left 
knee, suffered from the usual train of symptoms associated 
with “slipped cartilage 1 ’—i e , sudden pain, tenderness over 
the internal semilnnar cartilage, and inability to straighten 
the limb completely at the knee. Attempts were made by 
an onlooker to “ put the knee in,” but without success. The 
patient, however, continued to get about with a partially 
stiff limb, and shortly afterwards, no proper treatment 
having been adopted, he was ordered on active service. 
*With the knee in tbe condition indicated he with difficulty 
got through a campaign of some months’ duration; from 
time to time after some strain or injury an aente sudden 
attack-of pain, followed by effusion into the joint, occurred. 

I saw the patient about six months after tbe original 
injury; during the whole of this time the leg had never 
been completely extended upon the thigh. There was slight 
effusion into the knee with some increase of local heat; 
the knee was slightly flexed and could not be extended 
either by the patient or by passive movement. Over the 
middle of the internal semilnnar cartilage was a spot of 
acute tenderness; a little fulness was also distinctly felt, 
prom this tender spot the acute pain which followed upon 
any strain or other injury always started. After the treat¬ 
ment which I shall presently describe the knee had nearly 
regained by degrees its natural state, extension being almost 
complete, when unfortunately another strain reproduced the 
old condition. Subsequent attacks of the same kind 
followed and it was evident that unless the abnormal 
state could be cured by operation service in the army 
must bo abandoned. I therefore operated with the 
usual precautions. The parts about the base of the semi¬ 
lunar cartilage inside the capsule of the joint over the tender 
atca were swollen and infiltrated with blood (some of long 
standing) and exudation products. The cartilage itself was 
not detached and clearly could never have been displaced. 
Bofore removing the affected parts an attempt was made to 
straighten the limb, the capsule of course being freely open, 
without success. After tbo removal of tbe swollen tissueB, 
inolnding the portion of cartilage involved, the limb imme¬ 
diately fell into a perfectly straight position. A portion of 
tbo Bwollcn mass which could be seen lying between the 
bones at the posterior part consisted of partly organised old 
blood-clot. The cartilage itself was hardly recognisable at 
first in the centre of tbo mass removed, aB it had entirely 
lost its ordinary aspect and resembled more than anything 
else, both in appearance and to the touch, a piece of 
sodden felt; in front and behind this the cartilage 
differed but little from Ha usual anatomical characteristics. 
Creeping over the articular cartilage of the internal condyle 
for a distance of at least half an inch was a delicate 
layer of pink granulation tissue beneath which the 
cartilage was eaten away. From the general aspect of 
tho case it was manifest that the condition, if left 
to itself, must have developed sooner or later into 
polpy disease of the knee-joint. The altered cartilage haviDg 
been removed and the bones cleared of old blood-clot and 
exudation tissue tho wound was closed in the usual way. The 
progress of the case was naturally tedious and altogether 
caused mo more anxiety than any other case of the same 
kind with which I have up to the present timo had to deal; 
tho final result was good and tho patient rejoined his regiment 
in about four months. 

In tho other case, less advanced than tho one just detailed, 
tho condition of the parts and the appearance of the 
cartilage were precisely tho same. 

In two other cases in which a displaced semilnnar cartilage 
had been long neglected the structure presented the Bame 
sodden, felt-like appearance. This felt like condition seen 
in some of these cases is of considerable interest, as 
it shows without douht, I suppose, that the cartilage must 
cither hare been completely crashed at the time of injury, 
had become changed in consequence of subsequent inflam¬ 
matory processes, or had become altered in consequence 
of constant grinding pressure to which it bad been sub¬ 
jected. Of this peculiar change in the semilunar cartilage 


I find no mention in tho authorities'I have been able to' 
consult, but I am informed by an eminent surgeon ;'that 
he has met with cases'of the kind. * The recognition of 
this bruising and laceration about the semilunar cartilage 
without displacement as a cause of the symptoms commonly 
associated with *• slipped -cartilage” is of considerable 
moment in the treatment of such cases', as will presently be 
seen. 

Treatment. 

This may be conveniently considered under three heads ; 

(1) the treatment by temporary rest, massage, and exercise^ 

(2) the treatment by the use of apparatus; and (3) tho 
operative treatment. 

1. The treatment ly temporary rest, massage, and exercise .— 
The views of surgeons with regard to the best method of 
treating these cases naturally differ. In the present lecture 
I propose merely to gire the details of the measures which 
in my hands have proved the most snccessful. The firet 
indication obviously iu every case is the replacement of 
the structure apparently dislocated, if rednotion has not 
already been effected either spontaneously or by manipula¬ 
tion prior to the patient coming under observation. The 
desirability of using an aomstheUc in attempts at reduction 
must depend partly upon the nature of tho case and partly 
about the disposition of the individual concerned. The 
actnal mode of procedure in attempting reduction it is super¬ 
fluous to describe here. In exaggerated cases—i e., those in 
which there is complete fixation or great limitation of extension 
movement—rednotion must be effected by repeated efforts 
if a single attempt f ailB; in the slight cases (those which I 
venture to classify as bruised or lacerated cartilage and 
attachments) it will bo found that tho power of complete 
extension cannot be suddenly restored by any manipulations. 
In such cases, a thorough attempt at reduction, if need be 
under an anesthetic, having been made without restoring 
the complete extension movement at the knee-joint, ho 
repetition of the attempt should be made since there is 
nothing to replace. The failure to appreciate this fact, 
resulting in repeated futile attempts at replacing the 
structure which iB supposed to he displaced, has- 
been the cause of some of tho worst cases of 
traumatic arthritis of tho knee-joint with which I 
have had to deal. Tbe immediate treatment of all 
cases, whether they arc those in which movement has been 
restored spontaneously or by manipulation, or whether they 
be of the kind in which some slight flexion exists in spite 
of attempts at reduction, is complete temporary rest by 
fixation of the joint on a light splint, a compress of warm 
water, or, as I prefer, since it is more soothing, one of 
hot lotio plumbi cum opio, being kept continually applied. 
Tho period during which this rest is maintained varies from 
four days to a week, the time, in fact, which is usually 
occapicd in getting rid of the effusion into tho joint. The 
less the joint is subjected to-movement until all effusion has 
disappeared the better is tbe chance of a perfect result 
Anally. I am certain from my own personal experience and 
from wbat I see and hear of the results of the practice of 
others that nothing militates against a snccessful end-in 
these cases so much as tho use of exercises, passivo or in the 
gymnasium, immediately after the Injury ; it is, in fact, in 
my opinion, quite the worst practice that can be adopted, 
since the commencement of exercises immediately as is 
recommended by some, is, I have no doubt, at least as bad 
as the opposite extreme in which a limb may be crippled 
by being keptat rest too long. 

Although no movements of the joint should be com¬ 
menced until all effusion has gone massage of muscles 
and joint mithout movement cannot be commenced too soon ; 
not only does the early massage expedite the disappearance 
of the fluid more than any other means, but it seems to 
check, if not to altogether prevent, the rapid muscle waste, 
and, most important of nil, it greatly obviates the tindincy 
to faecidity of the capsule of the joint mhich is such a fruitful 
cause of failure in these cases. Nothing is more striking, I 
think, than the rapidity with which the muscles of the 
thigh and, to a less degree, those of the leg waste if ’eft 
to themselves in this injury. In my cases, therefore, 
from the first during tho temporary rest the h®b 
is subjected to thorough massage without knee move¬ 
ment daily and if the circumstances admit twice a day- 
Upon the disappearance of the effusion, which in_ wen- 
managed cases is rarely later than a week from the timeo 1 
tho injury, exercise by passive movement is commenced. 
care icing taken that no rotatory motion is imparted to toe 
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fay—the avoidance of rotation is the essential point in these 
Carly movements; in the gymnastic treatment thfa cannot be 
with certainty achieved.. The rotation movements which are 
inevitable in the voluntary exercises 'commonly prescribed 
directly bring about a looieness,of tho cartilage in the cases 
which originally are merely bruises or lacerations of attach¬ 
ments only, and in tho.e which originally wero displace¬ 
ments they tend top'ofiucejrecurrence of the condition mote 
certainly than any other means. It would be easy to give 
many examples in illustration of this point, bnt the one 
which follows will suffice. 

A soldier, aged 4 1 years, had an undoubted displacement of, 
the left internal seirulcnar cartilage; this was replaced soon 
afterwards by the practitioner who was at first consulted 
and the ordinary exercises of the gymnasium were at 
once prescribed. At the end of a week the displace¬ 
ment recurred; tho pain was intenso, complete extension 
being impossible; reduction was attempted bnt apparently 
without success, as no change in the condition of the 
limb followed. The exercises were continued and as 
much walking as possible was recommended. Six weeks 
later T saw the patient, the leg was then considerably 
flexed and could not be extended by manipulation, tho knee 
was distended and the pain on walking was aente. Rest for 
a fortnight with mas«age without exercise removed the fluid 
and reduction occurred spontaneously whilst turning in bed. 
Recurrent attacks followed and Ultimately I removed 
the portioQ of the semilunar cartilage concerned. Not more 
tlian half an inch of tho anterior end was detached and I am 
strongly of opinion that If the case had been treated upon the 
lines which 1 recommend no operation would have been neces¬ 
sary. Tho object of tbe temporary fixation and massage is 
first of all to remove the fluid and secondly to allow 
the loose portion of the cartilage to fall back and adhere 
iu its normal site which, with the help of the surrounding 
inflammation which almost always follows to some extent, it 
will generally do. The passive movement without rotation, 
whilst it docs not disturb iu any way tho process of refla¬ 
tion, prevents any troublesome adhesiou In the joint 
itself. 

It is interesting, perhaps, to mention here with reference 
to what has jast been said about Hits effect of inflammation 
in tho refixation of a loo«ened cartilage that, so far as my 
experience goes, tho cases m which the inflammation follow¬ 
ing immediately upon the injury fa somewhat acute show 
les3 tendency to recurrence of symptoms, vhen the condition 
is adequately treated, than those in which tho immediate 
inflammation is very slight or non-existent, wbioh, if my 
view of what occurs fa correct, fa precisely what would 
be expected. At tho end of a fortnight pedal exercises 
may be freely used, tbe mos*ago being continued, 
and at the end of three weeks from tho dato of 
injury the patient, who has up till then been walking 
with a “stiff leg,” begins ordinary walking exercise. The ; 
Utnc during which the massage must be continued varies in 
different cases from three weeks to six months or possibly 
more. The time for its cessation is dotermlncd by the con¬ 
dition of the thigh muscles aud of the capsule of the joint. 
Speaking generally, it may be said that in no case can it bo i 
considered safe to dispense with the treatment if the thigh j 
muscles remain wasted or if the capsule is lax, tho latter con¬ 
dition, which is practically dependent on the former, being ( 
the more important, ns the lateral movement or •* wobbling ’ | 
of tho joint which is Associated with it is directly conducive 
to recurrence of the trouble in tho articulation. 

The importance of restoring the proper tone or tension of 
tho capsule of the knee-joint in these ca°ca is, I believe, not 
imflldently appreciated, nor do I think the means of effect¬ 
ing this end are altogether a matter of common knowledge 
It is too commonly known, I suppose, to need emphasis hero 
that the normal tern Ion or “tone** in the capsnle of tbe 
healthy' knee is greatly dependent upon the muscles in 
the thigh proper which send expansions to it, notably tho 
quadriceps extensor. A factor, howev er, of prime importance 
in this matter is one which, judging from the way in which 
the treatment of these ca*es fa frequently conducted, is not 
always held in sufficient esteem—I mean tho ilio-tlbial 
band, the elastic tension of which fa upheld by the glutens 
maximus and the tensor fasria femorfa. It will bo found 
«i tho majority 1 of, if not in oil, cases like those now 
'under discussion, when the knee capsnle fa very lax and tho 
lateral movements of tho knee ore excessive, that thero fa 
marked wasting of these two muselc3. Although much 
attention fa generally paid to the wasting of the quadriceps 


extensor and to attempts at the restoration of its normal 
condition I do not remember having seen attention called to 
tlio wasting of the muscles connected with the ilio-tiblal 
band. Tbe practical importance of this point to which 1 
particularly wish to direct attention is this. In attempting 
the restoration of the normal tension of the knee capsule by 
massage and exercises the treatment most not be limited to 
the obviously wasted muscles iu the thigh—the quadriceps 
extensor, for example—but should be applied with equal 
vigour to the muscles connected with the JUo-libial band, the 
gluteus mavimus, and the tensor fascim femoris. The method 
which I have given Iu detail 13 that which I have come to 
believe to be beBt for the management of tbe cases now in 
view if a cure in the true sense is aimed at. I am well aware 
that in many Instances the method must be too expensive 
and possibly from tho patient’s point of view too tedious to 
bo practicable. Such cases should be managed with as little 
modification of the plan described as circumstances allow', 
the essential points of tbe immediate treatment—viz , tem¬ 
porary rest for the joint and avoidance of rotation movement— 
being especially borne In mind. 

2. Treatment hij the use of apparatus .—On this head little 
requires to be said. No support or apparatus of any 
kind should bo employed unless absolutely unavoidable; 
moreover, the use of instrumental support of any kind 
in tho case of a patient whose treatment has been com¬ 
menced immediately efter the receipt of tbe original injury 
must, excepting in a few special circumstances, be held to 
be sure evidence of tbe failure of the treatment primarily 
adopted. It cannot be too strongly emphasised that the u«e 
of artificial supports always tends to render permanent the 
wasting of the thigh muscles to an extent which varies in 
degree with the kind of instrument employed. The 
cases in which the use of supports is justifiable are 
limited as follows : (1) cases in which for unavoid¬ 

able reasons the rational treatment cannot be carried out; 
(2) cases in which the rational treatment fails to restore the 
normal tension of the kneo capsule or those In which ab¬ 
normal lateral mobility remains to any marked extent in 
spite of the treatment; and (3) cases In which recurrent 
attacks of semilunar displacement have occurred frequently, 
operation having been for some reason rejected. When the 
symptoms point with reasonable certainty to the existence 
of a loose body other than a displaced cartilago tlio use of a 
support is obviously useless, operation being the only method 
which offers a prospect of relief. In the event of the use 
of a support being, for sufficient reasons, decided upon it ia 
of importance that it should be constructed on proper 
principles; all the ordinary “knee caps,” whether of elastic 
or inelastic material, arc to be avoided, as, whilst they do 
not in any sense provide the means for acquiring the desired 
end, they tend more than any other contrivance to increase 
and perpetuate the wasting of the thigh muscles. 

Tho object to bo attained by artificial support is the pre¬ 
vention ol rotation of the leg at the knee^to reduce, in fact, 
as much ns possible the knee to tho condition of a true 
hinge; in the manufacture of these instruments this salient 
point fa the principal factor to be kept in view, It is too of fan 
thought that a trass or p3d m&y be made, by the pressure 
of which n remilunar cartilage can be kept in its proper site. 
A moment's consideration vrili show that thfa is impracti¬ 
cable, especially In tho face of the fact that ra these cases of 
loosened semilunar cartilage the displacement fa generally 
inwards towards the articulation—a direction upon which 
an external pad could by no amount of iugenuity be 
made to bear. AU that can be accomplished by pro¬ 
perly devised instruments is tho gripping of the head 
of tho tibia with a view to the prevention of rotation, 
and I am acquainted only with two appliances which 
reasonably effect thfa purpose, one being complicated 
and expensive, whilst the other fa comparatively simple 
and inexpensive. So fat as the effect, is concerned I 
do not know that the one is better than tbe other. The 
small spring “ trusses" sotnetimes supplied are entirely use¬ 
less. 

Tue Operative Treatment. , 

With regard to tho propriety of the removal of displaced 
or loosened semilunar cartUages there appears even now to 
be some divergence of opinion, for whilst sotno surgeons, the 
majority I suppose, think removal the only practical plan of 
treatment in certain cases, others adopt the opposite extreme 
and incline to reject tho operation altogether; indeed, some 
appear to think it an unjustifiable mutilation. For my 
own part I believe that no operative measures in these 
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cases short of removal of the offending cartilage is 
efficient and there is no donbt that if neces°ary the 
cartilage can be removed with advantage; indeed, in 
some cases its removal affords the only po'rible means of 
providing a workable joint, and I have .certainly seen no 
reason to believe that any defect in result after operation 
arises from the mere absence of the cartilage. At the same 
time I am of opinion that the percentage of cases in which 
operative measures of any kind are necessary in cases pre¬ 
senting the recognised train of symptoms shonid be very 
small indeed if the original treatment ha3 been properly 
managed. Under any circumstances, X am sure that ope¬ 
rative measures should, speaking generally, be postpored 
nntit all other treatment has failed to satisfy the patient. 
If the original treatment is rationally conducted I tarther 
believe that operations in ilteso cases would he found to be 
limited for the most part to the removal of pedunculated 
bodies and synovial folds. Tito semilunar cartilages would 
rarely require operative interference. 

The fact that it is practically impossible, excepting in 
those unusual instances in which the cartilage can ba 
felt to he absent from its normal site, to determine what is 
the real cause of the trouble in these cases without 'opening 
the joint renders exploratory operations in intractable oases 
obviously desirable, but having regard to the large per¬ 
centage of coses which are curable without operation the 
explorations should in my opinion he reserved for (1) cases 
in which non operative measures have conclusively failed 
to care or sufficiently modify the symptoms to satisfy 
tho patient; (2) cases in which general llaccidity of the 
joint, as shown by an abnormal amount of lateral move¬ 
ment upon manipulation, is in excess of the other symptoms. 
(I have already indicated the important part which this 
flaccidlty plays in the ultimate result of the treat¬ 
ment of these cases and the strongest indication for 
exploratory operation is afforded, in my opinion, by 
progressive looseness of tho joint generally; it is at 
the same time well to note that these loose joints, 
especially if the lesion involves the semilunar cartilage, are 
thoso in which tho tendency to defective results is 
strongest); (3) cases of expediency in which an early 
attempt at relief is urgently called for by special circum¬ 
stances, such, for example, as may bo the case of a soldier or 
any person in the public services to whom the persistence 
of a physical defect may entail the relinquishing of his 
career, or in tho case of gymnasts and the like; and (4) 
grossly neglected cases in which from long-continued in¬ 
flammation the joint has assumed the aspect of pulpy 
disease. Such cases are, however, rare and, indeed, in the 
true sense are outside the category both clinically and from 
the operative aspect of those now being discussed. 

The reasons for restricting operative treatment to such 
a comparatively small number of cases are the following: 
X. The vast majority of these cases are, X believe, 
curable by tho means already indicated, and of the re¬ 
mainder many, although not curable in the true sense, 
can with or without suitable apparatus be made of 
so little inconvenience that the majority of patients 
aro too well content with their condition to submit to the 
inconvenience, accidental risk, and expense of an operation 
the result of which may, after all, be disappointing. 2. The 
operative measures necessary for dealing with the=o cases 
when tho semilunar cartilage is the structure at fault cannot 
be regarded as entirely free from risk. Xt is, 1 belie.e, a 
fact tliat although opening the knee-joint for the removal of 
loose bodies or sjnovial folds is rarely, if ever, followed by 
anything but uneveutful recovery in competent hands the 
removal of a semilunar cartilage is by no means so free from 
subsequent trouble as is generally imagined or as would be 
concluded from a perusal of recorded eases, and I cannot 
but boliovc that if the results of all the cases operated 
upon in London in tho course, say, of any five consecu¬ 
tive. years could bo forthcoming the general estimate of 
tliis operation would be lower than it at present is. 
Although np to the present time I have had no disaster 
after opening the knee-joint with tho exception of one 
instance in which direct septic infection' occurred from 
accidental canses entirely beyond my control in a case 
not included in the scries now nnder consideration 
because it was of n different kind, I must admit that 
two of the present cases were the cause of much anxiety. 
Tho temperature charts of these cases aro appended; 
no suppuration occurred and no active measures were 
necessary, but it would be idle to deny that during the 


periods covered by the charts-theso patients were in a some¬ 
what critical condition so far as the utility of the joint (and 
perhaps the integrity of the limb) was concerned. It is 
at tho same time noteworthy that the results of these 
cases ultimately proved to bo the most perfect of the series 
of those subjected to operation. Under any circumstances, 
however, tho risks are, of course, comparatively small’ 
and mainly accidental, but they are, I submit, suffi¬ 
cient to merit consideration in the discussion of tho 



pros and coos of this operation, which 1‘venVure to think 
is occasionally too lightly undertaken. 3, The results of 
operation are not always perfect. Apart from cases in which 
failure is complete—viz., those which end in a completely 
stiff joint or possibly the loss of the limb—there is un¬ 
doubtedly a certain percentage of failures from (1) recur¬ 
rence of the symptoms and (2) partial Btiffncss of the joint. 



OE the general proportion of these failures it is of course 
impossible to acquire accurate knowledge ; but in my scries 
of rcu.oral of the semilunar cartilage recurrent symptoms 
occurred in one and some slight limitation of movement in 
one, whilst in the two cases in which the cartilage was fixed 
hj sutures the symptoms recurred in leES than a year from 
the time of operation. 

It is conceivable that it may he submitted, and indeed I 
have heaid it suggested, that in exaggerated cases even if a 
stiff limb results after operation the patient’s condition is 
not only no worse but really better than before; admitting, 
for sake of argument, that this may he so in some cases it 
cannot he urged that tbo result is anything hut failure in the 
case of an operation performed with the express object of 
providing a normal joint. To deliberately produce by 
operation a stiff limb may in some of tho cases he proper 
enough under certain circumstances, but to regard a stiff 
limb as p. satisfactory result of an operation performed with 
tho sole object of giving a freely moveable joint is hardly 
rational. 

With regard to the method of operating I have-found the 
vertical incision (converted, if necessary, into an L-sbape) 
all that is requisite to give access to the part and 1 
confess that X am at a loss to understand the reason for the 
extensive transverse incision, including of course the divi-iou 
of the patella, which is now advocated by some. 'The 
operation performed in this way seems to be unnecessarily 
severe and must, certcris parihts, tend to interfere more with 
the subsequent perfection of the joint than the simple longi¬ 
tudinal incision could possibly do. Moreover, so fcr as l 
have seen, no very extensive exposure of the joint i* 
necessary in these cases; the localised symptoms indicate 
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very dearly the seat of the trouble which is readily accessible 
through a moderate incision. Id the case in my Berles in 
which after removal of tho offending structure recurrent 
symptoms occurred It was suggested that the recurrence was 
due to some fold having escaped notice in consequence of 
the i exposure of the joint canty having been insufficient, 
but gt the second operation it was clear that this was not 
the caso, as tho cause of tho recurrent symptoms was a 
growth of tissue into the joint from the line of the division 
ok the'synovial membrane at the previous operation 
i >There can, I think, be no doubt that the success of tho 
operation depends more upon the management of the case 
before and after the treatment than upon any special method 
of operating The following plan of management will, I 
bollOve, be found to produce tho best resell, it was followed 
in all the cases now mentioned excepting that in which some 
limitation of movement occarred The patient is kept in bed 
for a week prior to tho operation, daily massage without passive 
movemont is n«ed, and no thought of operation is entertained 
until all fluid in the pint has disappeared To operate in 
tho presence tof (laid m the joint is, 1 am anre, quite 
unjustifiable After tho operation* unless pain or other 
unforeseen conditions are contra indicative, massago of 
the limb generally above and below the knee is com 
xnenccd, the dressings, of course bemg left undisturbed 
Gentle passivo movement of the patella In order to preient 
It becoming in any way fixed, ono of tho most important 
points in the subsequent progress of the caso, is com 
menced pot later than on the fourth day the outer dressings 
being if necessary removed daily for lids purpose At tho 
ond of a week passive movement of the knee is generally 
commenced and can as a rule in ordinary capes be carried 
out by the patient the splint bolng removed for n short 
Urn® dally To tho cons ant use of skilled muscle massage 
I attach great importance far reasons nlready discussed in 
connexion with Qaccidlty of the joint capsule, upon the 
presence or absence of whicb depends to a very large extent 
the failure or success of the case In connexion with the pro 
greXs of the cases after operation, when the semilunar carti¬ 
lage) itself is dealt with, an interesting point is afforded by 
the variability in tho course of the cases during the first week 
which. in the majority is unattended by pain or discomfort of 
nav kind, there being neither effusion nor other objection 
able development On the other hand, pain with or without 
effusion in some cases is intense the temperature at tho 
same time perhaps rising to a serious degree l have rarely, 

I think* seen more severe pain than that suffered by one of 
my patients although the joint did not become tense and 
the temperature did not reach a higher point than 99 2® T 
In two other cases the pain was extreme indeed almost 
Intolerable; in each of these some tension of tho joint aro«e, 
the effusion in each commencing at some time during the third 
day The hulk of this pain seemed to bo dno to, or at all 
events to be grfeatly inorcasod by, muscle spasm or cramp 
both in the leg and thigh which could only be relieved by 
gentle smooth massage, during which the pationt would 
often fall asleep It is perhaps worthy of note that the 
cases ia which these apparently unfai curable symptoms 
developed producod Ultimately tho mast perfect results 
which I have bad, the joints in all bolng finally 
perfectly normal in every sense of tho word This effusion ( 
coming on several days after the opening of the joint must, 
l assume, be due to inflammation, and I am inclined to ; 
think that a certain hraount of Inflammation, provided, of 
course, that it subsides before harm fs done ia advantageous, 
as it is, I submit, not unlikely that the inflammatory process 
may tend to fix any loose parts in tho operation area 
whloh in the absence of inflammation may by reason of their 
looseness give mo to recurrent symptoms In this connexion 
it is significant that of all my cases the ono which made the 
tnost rapid and perfect progress ao far as absence of die 
comfort was concerned was that in whloh recurrent symptoms 
followed upon the removal of the anterior two thirds of tho 
left semilunar cartilage 

In conclusion it is fair to allow that, having regard to the 
nlmlttcd comparatively slight risk of there operations and 
the impossibility of determining with certainty the 
conditions at fault in the majority of ; these cases with 
out opening the joint, it may bo with reason sub 
mltted tiiat a more rational plan than reserving tho 
operation as a last Resource or tit nil event* post 
poning it until other means have failed would bo to first 
perform the oxplomtory operation and then proceed with the 
treatment indicated by the circumstances revealed. Sly 


objections in this connexion are mainly two In the first 
place, Ido nob think that the measures at onr disposal are 
sufficiently certain to admit of the performance of these 
operations with entire impunity, and in. the second place I 
cannot admit that the possibility (thanks to the antiseptic 
system) of operating without nsk other than that which may 
be regarded as accidental Is in at self any justification for the 
performance of operations in cases in which there is certainly 
a good chance in the majority of attaining the end in vfew 
without operative interference This latter aspect Of the 
question is, I believe worthy of special consideration at the 
present tithe when I cannot help feeling that the tendency to 
reduce the practice of surgery to what is little more than a 
mere handicraf t is eoipewhat too strong j 


THE HISTOLOGY >N» PREVENTION OF 
r BLACKWATER fever 

(With Coi/ObnLD IrrustiiXTiON^) f 

By W H OROSSE, MRCS Eng , h F P 8 Glasg , 

CONSULTING MEDICAL OFFICER TO THE pO^AX, XIQBn COUPS HY 

The disease called black water fe\cr has caused, and is 
still causing such serious Io«s of li f o in ttopleal West and 
East Africa that any information upon the subject cannot 
fail to bo of Interest especially at the present time when the 
countries in iheso regions are being rapidly opened up 
Blackwater fever or hremoglobiuuric fever I have previously 
defined* as “ a febrile disease of malarial type characterised 
by hmmogloblnuria jaundice and vomiting ” As bearing 
upon tho histology of this disease a description of a case 
which came under my notice, and which I was enabled to 
examine post mortem, may perhaps add something to onr 
knowledge 

A man nged 26 years had resided in the Niger 
territories for 16 months, this being tho first ttmo ho 
had been out of England He came of a neurotic 
stock out had been passed as sound in England His 
work, tiiat of a clerk, necessitated a considerable 
amount of exposure, both during the heat of the day 
and tbo dull of the evening. He was very “slack*' in 
his care of himself—that is, ho often went out into the sun 
without using a suffi icnt protection for his head, and if his 
clothes became wet either through free perspiration or 
actual wotting he often neglected to change them at onco 
He was a heavy smoker, but in other things was quite 
moderate A* the result of his “slackness" he frequently 
took chills, and ns Ins work lay altogether on the lower 300 
miles of the tfiger territory, where mosquitoes abound, he 
was do lbtless frequently bitten by them He took quinine 
only when he felt that he needed it and not at all regularly. 
About six weeks aft^r his arrival in the territories he had 
bis first attack of malaria and from that time he had an 
attack about every month Some of these attacks were prob¬ 
ably rclapre* rather than fresh infections Tor two or 
three days before he was laid np with what proved to he his 
last illness ho had been cold, bnt ho kept to his work 
On the day following that on which ho really laid up ho 
complained of nausea There was much fever and chilli 
ness, his akm was noticed to be yellow, and his urine 
was “porter like Ho was put on board a launch and was 
brought a day a journey down the nver to mo V\ ben I 
saw him he was deeply jaundiced, his urine vas futmo 
globlnons, and he was suffering from persistent vomiting, 
tbo vomlr being markedly green in colour The urine 
rapidly dimini-hed in quantity and the patient died on tho 
sixth day after the hsemoalobinnna first set In, tho vomiting 
persisted to tbo end, and was accompanied by a most distress¬ 
ing hiccough and by some dyspnoea and pain In the limbs 
Pieces of the various organs were obtained, and these have 
been cut and stained by ma friend, Dr T G btevens, to 
whom I jim indebted both for the descriptions and for the 
illustrations 

HiiaTOr oojcat Examination or OrgitsS 

Kidney —Section* were cut In paraffin, stained wlUi 
Ehrlichs Immatmcylon and countcrstaincd-with “Xicht 
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Grun.” The sections do not show any very advanced 
change; there is, however, some necrosis o£ the epithelium 
of the convoluted tubules and Henle's tubes. The necrosis 
is superficial only, filling the lumen with granular dfibris. 
The nuclei of the necrotic cells do not stain well, they seem to 
be fewer in number, and are breaking up. There is no inter¬ 
stitial change and the glomeruli are unaffected. There are 
no hemorrhages or deposition of pigment. The changes 
described are consistent with an early parenchymatous 
nephritis. 

Liter .—Sections were cut in paraffin, stained with 
Ehrlich’s hrematoxylin and counterstained with “ Licht 
Griin." The sections show very conspicuously the pig¬ 
mentation of the hepatic cells. The pigment is distributed 
fairly evenly in all parts of the lobules. The granules of 
pigment vary somewhat in colour from pale yellow to brown 
or almost black. The pigment is contained in the general 
protoplasm of the hepatic cells, not in the nuclei. In the 
capillaries are to be seen endothelial cells also containing 
similar pigment and pigmented loueooytes. In addition to 
this pigmontation the capillaries between the hepatic cells 
arc dilated throughout the section. The capsule of the organ 
is thickened. There is no increase of connective tissue in 
the substance of the liver. 

Spleen .—Sections were cut in paraffin and stained with 
Ehrlich's brematoxylon. The sections show a widely spread 
and advanced degree of fibrosis. The capsule and trabeculre 
are much thickened and fibrous and devoid of nuclei. The 
stroma of the pulp tissue is considerably increased. Scattered 
throughout tbo section arc seen masses of pigment of varying 
6ize and colour, the colour being bright yellow or brown 
to almost black. The pigment is apparently in leucocytes 
and also lies free among the cells. The larger masses of 
pigment are found in the Malpighian bodies. The smaller 
vessels have a very marked thickening of their sheaths ; the 
walls aro degenerate and have very few nuclei; the lumen 
is much reduced or even obliterated. 

Cerebrum .—Sections were cut in paraffin and stained with 
borax methylene blue. The sections show no definite 
changes; there is no deposition of pigment. The vessels 
appear to he normal. Owing to the long maceration in 
spirit which probably on account of climatic conditions on 
the Niger was not absolute, tho capillaries of the cerebrum 
have no complete blood corpuscles in them, but only some 
granular df-bris. Under these circumstances it is, of course, 
impossible to demonstrate the malarial parasite which in 
these cases is said to be found in the capillaries of the brain. 
About a dozen sections in all were examined, but no satis¬ 
factory corpusolcB were found. 

It will be seen that so far as one can see the abovo sections 
show nothing that cannot be found in tho tissues of a patient 
who has had several attacks of malaria. It would appear, 
however, that It is possible for a patient to have had malaria 
many times and yet show no pigmentation of any organ 
except the spleen. In two of the cases of blackwater fever 
published by Koch 5 be states that both patients had repeatedly 
suffered from fever which reacted to quinine ; iu one only 
the spleen showed pigment granules and in tho other he 
states: "The deposit of pigment in tbo endothelium of the 
spleen and liver, so characteristic of malarial disease, was 
likewise lacking.” 

Before discussing tho prevention of this disease it will be 
necessary to say—even at tbo expense of repetition—some¬ 
thing concerning its cause. Last December Hr. IV. 0. C 
Pakes .and I’ suggested that blackwater fever bore to 
malnrial fever a similar relation to that borne by hyper¬ 
pyrexia to rheumatic fever. I should like in the first 
place to examine Kooh’s cases. 1. It is strange that, 
although Koch inquires, " Therefore how can ono still 
assert that blackwater fever is caused by malaria para¬ 
sites 1" in nil his cases which have so far been published, 
iu tho Journal of Tropical Medicine there is a definite 
history of previous malarial attacks. 2. In all the cases 
except No. 7, where tho patient had taken quinine, he 
took it because he felt unwell. In Case 7, although the 
patient felt well on the morning upon which he took tbo 
quinine, he had bad intermittent fever for tho preceding few 
days. 3. Tbo cases of bremoglobinuria published by 
Tomasclii which were caused by quinine did not, so far as I 
can make out, resemble blackwater fever in any other respect 


! An recount cl tie«e my l-c seen in the Jc.lrr.-ii of Trop cat Jlt-'ieine 
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than in that of tho presence of hemoglobinuria.' 4.-If black- 
water fever is, as Koch maintains it is, an intoxication by 
quinine no case of the disease could occur unless the patient 
had taken quininD, But I have already published a case * 
where the patient had no quinine until he had developed 
well-marked blackwater fever. 5. Koch concludes that 
"the lack 'of parasites in more than half of all cases, and 
the omission of tho relapses would alone suffice to prove 
that blackwater fever itself cannot be malaria, but 
that it is pretty frequently associated with malaria.” Tho 
lack of parasites during and subsequent to an attack of 
blackwater fever is of course well known, but I cannot see 
that any of these cases were examined for parasites before 
the attack of blackwater fever. 1 The absence of relapses is 
to my mind very inconclusive Bince ho makes no mention of 
the time during which they were under observation or of 
their surroundings during that time. It is not at all rare to 
find that a patient may be quite free from relapses of 
malaria for many'montlis—in fact,’there.seems to be no 
doubt that some cases undergo a spontaneous cure. In 
short., I see no reason yot to modify the view which we 
suggested—that it is a complication of malaria. I quite 
ng-ree to describe the condition as an intoxication, but of 
malarial origin. 

The following case which I have recently had under my 
care is of great interest chiefly from the reason that I saw 
tbo patient before the attack of blackwater fever com¬ 
menced. ' ' 

A man, aged 22 years, had. been to West Africa twice; 
during bis first stay he had an attack of blackwater 
fever and lie was quite recently invalided homo 
for the same complaint. Ho arrived home in bitter 
weather and came to see me 1 as be bad felt nnwell and 
chilly for two or three days, but during this- time 
be did not lie up. I took several specimens of 
bis blood and examined them. Some of the specimens 
were stained with carbol-thionin blue ami others with 
cosin methylene blue. The hremntozoa, which were fairly 
numerous were seen to be in two stages. All but two were 
about one-third of tho diameter of the red disc in size, 
circular, oval, or in the shape of a signet ring and without 
pigment. Tho discs were not enlarged and the portions not 
occupied by the parasite took the eosin stain well. The two 
above mentioned were larger, occupying about two-tbirds of' 
the area of the diso (which, however, was not enlarged), 
with irregular edges and with several grannies of pigment 
scattered throughout the hrematozoon. On the same evening 
ho went to a theatre, bnt feeling very ill went home, where 
npon his a-rrival be vomited. In consequence of finding para¬ 
sites in his blood nino grains of the bydrobromate of quinine 
were taken by him after bis return from the theatre. He bad 
taken no quinine for at least a week prior to this doEe. On 
the following morning he looked slightly jaundiced and 
vomited bile-stained mucus. At noon be passed some 
very dark-red urine which was collected. At 3 30 be again 
passed dark-red urino and at 8 r.il. the urine hnd become 
normal in colour. Specimens of bis blood wore again 
taken. Tho urine was examined for mo by Mr. Bakes who 
reported as follows. Specimen 1, collected at noon: Albu¬ 
min, largo amount; sugar, absent; and bile, present. 
The colour was due to tho presence of hremoglobin—not 
raetbremoglobin—and tbo urine gave a very strong urobilin 
bond. Under the microscope hyaline and granular casts 
were found as well as somo rennl epithelium. Spermatozoa 
were very numerous and there were a very few red blood 
discs. Specimen 2, collected at 3.30: This specimen was 
practically identical with No. 1. The red colour was 
certainly hremoglobin. There were periiaps rather fewer 
casts and rather more red blood discs, but the difference was 
only slight. Specimen 3, collected at 8 0 r.M.: Albumin, 
faint trace; sugar, ml ; and bile, ml. No hremoglobin band 
could bo found, but the urobilin band was still very marked. 
Microscopically neither red blood discs, casts, renal epithe¬ 
lium, nor spermatozoa could be found. On the following 
day the patient had a slight relapse of tho bremoglobinnria 
and he felt somewhat chilly. I therefore gave him more 
quinine and he rapidly improved. Three days later specimens 
of blood were taken, and also six days later. The specimens 
of blood taken whilst be actually bad blackwater fever and 
those taken three and six days later were examined both by 
my?elf and by Mr. Bakes, but we failed entirely to find either 
amceboid or crescent parasites. ’ 
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Grun." The sections do not show any very advanced 
change; there is, however, some necrosis of the epilhelinm 
of the convoluted tubules and Henle's tubes. The necrosis 
is superficial only, filling the lumen with granular dfibris. 
The nuclei of the necrotic cells do not stain well, they seem to 
be fewer in number, and are breaking up. There is no inter¬ 
stitial change and the glomeruli are unaffected. There are 
no hemorrhages or deposition of pigment. The changes 
described ‘ are consistent with an early parenchymatous 
nephritis. 

lAvcr .—Sections were cut in paraffin, stained with 
Ehrlich’s hteraatoxylin and connterstained with “Licht 
Grim,” The sections show very conspicuously the pig¬ 
mentation of the hepatic cells. The pigment is distributed 
fairly evenly in all parts of the lobnles. The granules of 
pigment vary somewhat in colour from pale yellow to brown 
or almost black. The pigment is contained in the general 
protoplasm of the hepatic cells, not in the nuclei. In,the 
capillaries are to be seen endothelial cells also containing 
similar pigment and pigmented leucocytes. In addition to 
this pigmentation the capillaries between the hepatic cells 
are dilated throughout the section. The capsule of the organ 
is thickened. There is no increase of connective tissue in 
the substance of the liver. 

Spleen .—Sections were cut in paraffin and stained with 
Ehrlich’s htematoxylon. The sections show a widely spread 
and advanced degree of fibrosis. The capsule and traheculic 
are much thickened and fibrons and devoid of nuclei. The 
stroma of the pnlp tissue is considerably increased. Scattered 
throughout the section are seen masses of pigment oi varying 
size and colour, the colour being bright yellow or brown 
to almost black. The pigment is apparently in leucocytes 
and also lies free among the cells. The larger masses of 
pigment are found in the Malpighian bodies. The smaller 
vessels have a very marked thickening of their sheaths ; the 
walls are degenerate and have very few nuclei; the lumen 
is much reduced or even obliterated. 

Cerebrum .—Sections were cut in paraffin and stained with 
borax methylene blue. The sections show no definite 
changes; there is no deposition of pigment. The vessels 
appear to be normal. Owing to the long maceration in 
spirit which probably on account of climatic conditions on 
the Eiger was not absolute, the capillaries of the cerebrum 
have no complete blood corpuscles in them, but only some 
granular dfibris. Under these circumstances it is, of course, 
impossible to demonstrate the malarial parasite which in 
these cases is said to he found in the capillaries of the brain. 
About a dozen sections in all were examined, but no satis¬ 
factory corpuscles were found. 

It will he seen that so far as one can seethe above sections 
show nothing that cannot he found in the tissues of a patient 
who has had several attacks of malaria. It would appear, 
however, that It is possible for a patient to have had malaria 
many times and yet show no pigmentation of any organ 
except the spleen. In two of the cases of blackwater fever 
pnhlished by Koch 5 be states that both patients had repeatedly 
suffered from fever which reacted to quinine; in one only 
the spleen showed pigment granules and in the other he 
states: “The deposit of pigment in the endothelium oi the 
spleen and liver, so characteristic of malarial disease, was 
likewise lacking.” 

Before discussing the prevention of this disease it will he 
necessary to say—even at the expense oi repetition—some¬ 
thing concerning its cause. Last December Mr. IV. 0. C. 
Pakes and I 3 suggested that blackwater fever bore to 
malarial fever a similar relation to that borne by hyper¬ 
pyrexia to rheumatic fever. I should like in the first 
place to examine Koch’s cases. I. It is strange that, 
although Koch inquires, "Therefore how can one still 
assert that blackwater fever is caused by malaria para¬ 
sites?” in all his cases which bare so far been published, 
in the Journal p f Tropical Medicine tbero is a definite 
history of previous malarial attacks. 2. In all the cases 
except No. 7, where the patient had taken quinine, he 
took it because he felt unwell. In Case 7, although the 
patient felt well on the morning upon which he took the 
quinine, he had had intermittent fever for the preceding few 
days. 3. The cases of hemoglobinuria published by 
To'maselli which were caused by quinine did not, so far as I 
can make out, resemble blackwater fever in any other respect 
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than in that of the presence of hemoglobinuria. 4. If black- 
water fever is, as Koch maintains it is, an intoxication by 
quinine no case of the disease conld occnr unless the patient 
had taken quinine. But I have already published a case 1 
where the patient bad no quinine nntil he had developed 
well-marked blackwater fever. 5. Koch concludes that 
“ the Jack of parasites in more than half of all cases, and 
the omission of the relapses wonld alone suffice to prove 
that blackwater fever itself cannot be malaria, but 
that it is pretty frequently associated with malaria.” The 
lack'of parasites during and subsequent to an attack of 
blackwater fever is of course well known, but I cannot see 
that any of these cases were examined for parasites before 
the attack of blackwater fever. The absence of relapses is 
to my mind very inconclusive since he makes no mention' of 
the time during which they were under observation or of 
their surroundings during that time. It is not at all rare to 
find that a patient may be quite free from relapses of 
malaria for many'montbs—in fact, there-seems to he no 
doubt that some cases undergo a spontaneous 1 erne. In 
short, I see no reason yet to modify the view which we 
suggested—that it is a complication of malaria. I quite 
agree to describe the condition as an intoxication, but cf 
malarial origin. 

The following case which I have recently had under my 
care is of great interest chiefly from the reason that I saw 
the patient before the.attack of ’ blackwater fever com¬ 
menced. 

A man, aged 22 years, had. been to West Africa twice; 
during bis first stay he had an attack of blackwater 
fever and he was quite recently invalided home 
for the same complaint. He arrived home in bitter 
weather and came to see me ’ as he had felt unwell and 
chilly for two or three days, hut during this- time 
be did not lie up. X took several specimens of 
his blood and examined them. Some of the specimens 
were stained with carhol-thionin bine and others with 
eosin methylene blue. The btematozoa, which were fairly 
numerous were seen to bo in two stages. All bnt two were 
about one-third of the diameter of the red disc in size, 
circular, oval, or in the shape of a signet ring and without 
pigment. The discs were not enlarged and the portions not 
occupied by the parasite took the eosin stain well. The two 
above mentioned were larger, occupying about two-thirds of 
the area of the disc (which, however, was not enlarged), 
with irregular edges and with several granules of pigment 
scattered throughout the haunatozoon. On the same evening 
he went to a theatre, but feeling very ill went home, where 
upon his arrival ho vomited. In consequence of finding para¬ 
sites in his blood nine grains of the hydrobromate of quinine 
were taken by him after his return from the theatre. He bad 
taken no quinine for at least a week prior to this dose. On 
the following morning he looked slightly jaundiced and 
vomited bile-stained mucus. At noon he passed some 
very dark-red urine which was collected. At 3 30 he again 
passed dark-red urine and at 8 P.JI. the urine had become 
normal in colour. Specimens of his blood were again 
taken. The urine was examined for me by Mr. Pakes who 
reported as follows. Specimen 1, collected at noon: Albu¬ 
min, large amount; sugar, absent; and bile, present. 
The colour was due to the presence of hemoglobin—not 
metbemoglobin—and the urine gave a very strong urobilin 
band. UnfiCT the microscope hyaline and granular casts 
were found as well as some renal epithelium. Spermatozoa 
were very numerous and there were a very few red blood 
discs. Specimen 2, collected at 3.30: This specimen was 
practically identical with No. 1. The red colour was 
certainly hemoglobin. There were perhaps rather fewer 
casts and rather more red blood discs, but the difference was 
only slight. Specimen 3, collected at 8 0 r.M.: Albumin, 
faint trace; sugar, ml; and bile, Ail. No immoglobin band 
conld he found, hut the urobilin band was still very marked. 
Microscopically neither red blood discs, easts, renal epithc 
lium, nor spermatozoa could he found. On the following 
day the patient had a slight relapse of the htemoglobinuri; 
and he felt somewhat chilly. I therefore gave him _mor( 
quinine and be rapidly improved. Three days later specimen 
of blood were taken, and also six days later. The specimen! 
of blood taken whilst he actually hud blackwater fever anc 
those taken three and six days later were examined both hj 
myself and by Mr. Pakes, but we failed entirely to find eithei 
amoeboid or crescent parasites. ' 
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• The prccautiona necessary for the prevention of^blact- 
watcr fever may be therefore divided into two classes; 
(I,) Those taecessary for the prevention of malaria; and (II.) 
those necessary for the prevention of blactwater fever in 
malarial subjects, { 

X.—The Precautions Necessary tor the Prevention 

, OF MALARIA. 

j Since Ross's discovery that the mosquito is one of the 
causes of the Bpteail of malaria it becomes necessary to take 
precautions against being bitten by mosquitoes. In malarious 
countries sun ropy land should bo avoided as much as possible 
and houses should bo built at a dlstanco from ibe haunts of 
the mosqaito. Mosquito breeding pools and puddles ehotdd 
be filled up and drained or treated with kerosino or other oil, 
as has been suggested. In the part of Nfgerin where I resided 
to do this efficiently would be an almost hopeless task, for, 
firstly, in the delta regions the rainfall Is enormons, the land 
Is only slightly raised abovo blgh-wnter mark, and It is 
frequently submerged ; It is also Intersected by a perfect net¬ 
work of creeks, streams, and puddles and fs covered with a 
jungle so denso that native paths are only made and kept 
open with very great difficulty. In such a country oven the 
most heroic measures would avail little'. Secondly, as the 
land for hundreds of square miles Is only slightly raised 
nbovo high-water mark drainage obviously would bo exceed¬ 
ingly difficult. Thirdly, any treatment of the mosqmto- 
bieuding pools with kerosene fn regions like tboec forming 
the delta of tho Niger would involve the expenditure of 
fabulous BUmB and Herculean labour. Tor tbeso and other 
reasons very little can be done in the way of destroying 
mosquitoes by tho above methods except in tho immediate 
neighbourhood of European bou'es. 

It seems to mo that perhaps tho only way in which we can 
hopo to stamp out the mosquito is by Introducing into the 
countries which it inhabits somo animal which is inimical 
to it A Btatement made to mo by Lord Bcnnct appears to 
be worthy of mention here as possibly Indicating the means 
which might be adopted He pays: “ In the western States 
of America and In Canada there is a red parasito which 
destroys mosquitoes and almost exterminates them about 
the middle or end of July The parasite Is well known 
both In Ontario (away from towns) and In Washington State. 

I have fonnd the parasito as early os tho beginning of Jane " 
Doubtless there are many who are capable o! giving us 
definite Information as to tho natnro nnd habits of this 
parasite,* if parasito it bo If therefore thoso who can will 
give us this Information we fffiall bo able to judge as to 
whether It would be possible or advisable to Introduce this 
or eome similar parasite into malarious regions In addition 
to the well-known general precautions I should add that I 
consider tho regular administration of qulnlno to bo most 
Important. My own custom has been to give five grains 
each day. 

II — 1 The Prlcautiomj Nfcessaky ron tun Pnivumos 

or Bl ACMV AT Ell Fe\ Ell. 

Tho prevention of blackwatex fever In malarial eubjecta 
resolves Itself practically Into two points which 1 shall only 
lirlefly mention in this paper X. The general care of health 
Chills, wettings, and exposure during tiro beat of the day 
should bo avoided. Quinine should bo regularly Liken to i 
eradicate tho parasite and bo prerent relapses and to cure 
fresh Infections* Arsenic. Uod, and other drugs which help to 
prevent or to cure amcraia should bo taken, ratienta should 
do bo\ cd from specially unhealthy localities Special atten¬ 
tion should be paid to proper housing and clothing and to 
tho regular use of mosquito curtains. Any other illness— 
eg, dyfrcotcry—should bo «.ure<l ns quickly ns po«<ib?e 
Strict moderation should ho observed In regard to alcohol, 
Ac ; suitable food, which should include plenty of fresh 
vegetables, and a pure water-supply arc of Importance. 
Depressing drugs (such ns anUpyrln) should bo taken with 
caution and Bhonld in no also be taken in the place of 
qulnlno, As frequent visits as possible nhould bo paid to 
non malarious district* or countries, 2 Return to a ron- 
malarious climate. When it is noticed that a man is 
K-eomlog an-* mio and debilitated by the friers which he gets 
and by tho conditions under which ho live*. then 1 o should 
bo sort to a non tuolarffia* cllmric for a protract*.! boll lay 
A place should bo selected which is a suitable cno lor tl o 

E xt sent to go to Recently several ct-res of black water focr 
a\c occurred In men who hato arrived In Fuplft.nl in 
bitterly coll weriher, and I think that son*u cf there 


patients might have escaped had they been lent In thefirab 
Instance to Grand Canary or Madeira.. 

Dover-street, PiccjuUlly. 


THE SO-CALLED DANGER FROM THE 
'USE OF BORIC ACID IN PRESERVED 
FOODS. 

BT Dr OSCAR LIEBREIOH. 

Is a thorough investigation on tho action of borax and 
boric acid 1 have nob been able to demonstrate lhat these 
two bodies are included in the so called toxic-apting 
substances In so far ns they act through absorption from the 
intestine. My researches show that tho misleading and 
frequently disseminated statements to the contrary aro at 
present without foundation. This preliminary question must 
naturally be settled before the hygienic and legal aspects of 
the subject can be taken up—as to whether, and in what 
quantities, Jt h alJowablo to uso these two snbshaccs ss 
preservatives for articles of food. These questions aro 
too often regarded, not from the purely scientific stand¬ 
point, but In the bgbt of their value In tho interest 
of political and agrarian parties in different countries. 
This is shown by the freqaenc republication of old and quite 
Inconclusive Investigations, particularly by the daily press, 
statements which are likely to mislead both legal nnd public 
opinion. It is not my intention to enter now into my In¬ 
vestigations on this subject. These will appear In tlo 
Vtertfljnhrstchnft/«r Genchtlicht Mtditin and will shortly 
be published by Churchill in pamphlet form Tho reason for 
my again taking up there questions fs an artfcW by Dr It £. 
Annett du Boric Acid nnd Formalin as Milk Preservatives 
which appeared in Tnr Lancet of Nov. 11th, 1699 (p, 1282). 
It would bo quite sufficient only to criticise this investiga¬ 
tion, but it seems advisable also to make somo Introductory 

observations 

i In the first place Dr Annett cites tho following from 
■ the report of the commutes of tho Local Government Board - 
“There Is no doubt that boric acid if taken In largo quanti¬ 
ties would be injurious to health, but we have cot sufficient 
information to 8bow whether such such minute quantities 
as aro generally added as protcrvntlves would bo regarded as 
having that effect, and more exact Information is wanted 
before it can be decided whether n process which jreicus 
facie may be regarded as intended to prevent ibe loss of 
val uable foods must bo held to bo prohibited bylaw." Dr. 
Annett adds: “It is remarkable that that ‘sufficient Infor¬ 
mation’ on tho nctlon of minute doses of 1 preservatives * 
lmbitually taken after the lapse of a period of 
almost 10 years is still not forthcoming." Dr. Anrctt 
Is quite right It Is indeed strango that during 
10 sears of experimental work, taken part in by r. 
great number of investigator# it has not been forthcoming, 
and that during there i0 years of experience of practiriog- 
phyriclana there has not been forthcoming any instance 
of injury to health from tho administration of email 
doses of borax nnd borio add. Particularly re, lu 
my opinion, for during this timo a very excellert oppor¬ 
tunity has been afforded for practical ol*mt'loc, 
because tho u«o of boric add fn sir nil doses lias 
been very extensively rererted to. This give* evidence 
to the experimenter that the txistcnce of an Injsrfeuf 
Influence of small dons could only bo de-iO"»lntcd with 
great dlfl culty, if Indeed it Exists at all. One would expect 
itiat Dr. Arnett had succeeded In obbatnlng the required 
proof. However, this is cot the care V« begin* by 
enumerating the in juris w effects of exw-wh ely large thuea 
in animals and confuses there with therspectfe cbserfa'teajr. 
In such ft scientific cribcRm it would hare been fairer cot 
to Rave *uppre*xcd the facts that c*«n»tve doses adminis¬ 
tered by the mouth can** only reusing harm in nan and 
tLat the injection of exre**Jve cores of l^raz *rd Uri'* 
add In the body rarities of patient* produce* d rifs't in- 
tosicarion cad e tn death Trl* It mi krewn ar 1 rtl t'J 
he wondered at. 1 Dew tl ‘s Ut'cr fact no rre-'u* on can 
be drawn a« to HWr toxhJty ~t.cn thresh 

the *t are tub srd isWlce, b— t) * D? 

.a jidprunt on the ure rf all itctriP'S fc- th** 
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preservation, of .food. We are aware that manysub¬ 
stances‘are Harmless in the intestinal canal j£ swallowed, 
but that if injected subcutaneously or into the body 
cavities they act as ^poisons. .Farther, Dr. Annett states 
that the most eminent-authorities'-of this country, who 
by means of The LaNoet Special Sanitary Commission.on 
tho 'XJsa of Antiseptics In Food of 1896 published -their 
opinions on the question of food preservatives, were unani¬ 
mously of opinion 'that jhe use of antiseptics in food 
was injurious to health.' Reference to the colnmns of 
The Lancet convinces me that this statement is totally 
inaccurate It is only necessary to cite the words of 
two authorities. Professor Halliburton 1 says: “I and all 
of ns arc continually taking such food (especially milk 
treated with boric acid) without any appreciably bad 
results.” And Professor Bradbury 2 says: "I am dis¬ 
posed to think that the preseacc of small quantities of 
salicylic, boric, or benzoic acids, in sufficient quantities to 
preserve it is not injurious to health.” The couclusion of 
The LANCET itself was as follows: "As will be seen 
from these communications there is'considerable diversity 
of opinion as to whether antiseptics in the quantities 
used for preserving food are injurious to health, and also 
whether legislation could satisfactorily deal with the subject, 
although on the whole the conclusion appears to bd not 
altogether unfavourable to the use of preservatives with 
certain restrictions. Tho majority agree in one thing, and 
that is that should the practice be tolerated it should be 
placed under some control, so that, for instance, where the 
addition of antiseptics is practised it should be notified to 
the purchaser. Very few ot our correspondents, it is important 
to note, are able to quote cases within their experience of 
injury to health having been caused by preservatives in food." 

One can be certain that if medical men of the standing 
of Dr Lauder Brunton and others had been ablo to satisfy 
themselves that the smalt quantities of antiseptics necessary 
possessed oven a trace of injurious influence they would at 
once have concluded it was altogether better to entirely 
forbid the preservation of food. From the researches of this 
commission it can also be inferred that the authorities 
referred to held that it was better to preserve food with 
these small and non-injurious quantities of antiseptics than 
that any section of the public should he obliged to eat 
decomposing food, regarding the injurious nature of which 
no doubt exists: Dr. Annett quotes Biaswangcr also in¬ 
correctly. More extensile quotation would have clearly 
shown that as the result of his investigations Bmswanger 
held that small doses of boric acid exercised not only no 
injurious action but so little action whatever that it was 
practically inert. These misquotations have already been 
corrected in my pamphlet, hat it seems to me necessary to 
refer to one more important point. 

Dr. Annett himself draws attention to the fact that the 
only direct instance of tho injurious action on man of boric 
acid when added to milk is that recorded by Dr. A. B. 
Robinson 3 and referred to by Dr. Annett in the following 
wolds: “Five of the seven inmates of a certain house 
became suddenly ill after partaking of blancmange which 
had been made from milk of lhe previous day, to which, as 
was confessed, the dairyman supplying it had already added 
boric acid and to which the cook had added a further 
quantity to prfcserve it over-night. Nine fowls fed liberally 
with tho blancmange became til, five dying." From such 
a description it is not possible to form any idea as to what 
the nature of the illness of the inmates was One may pass 
over the question as to what symptoms wore exhibited by 
the hens, and wbat were the appearances that would 
have been present m the post-mortem examination (which 
was not made), and I put to Dr. Robinson the 
question if ho has not observed,-after blancmange, after 
ire, and particularly after milk, similar sudden illness with¬ 
out any boric aoid having been present. It is not uncommon 
for illness to ensue if food has been kept-in vessels in 
contact with metal, ns in tho case of blancmange often 
occur;. Bnt the first question for a sanitary officer to settle 
was tho mode of preparation of the blancmange. In the 
cookery books of different nations the ingredients are stated 
as follows: Milk or cream, hitter almonds, sugar, gelatin, 
vanilla, lemon peel, and bay laurel leaves. From this it is 
evident that it is not impossible that things may have been 


1 Tint Eaxct.t, Jan »ui, 1837, p S9. 
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present which aro known, to afford opportunities for poison¬ 
ing to opent.t Vanilla is often such a cause, and. the possi¬ 
bility for poisoning even by prussio acid exists .through am 
excess _of bitter almonds .being used..- The bitter taste of' 
these is by no means a protection to tho people partaking of- 
the food, for the laurel leaves and lemon cannot only con¬ 
ceal this, but -the combination with bitterness may also' 
add an extra Savour. .Also tho milk may have already 
been poisonous before the addition of the boric acid, and it 
is well known that boric acid only prevents the farther, 
formation of toxic bodies without destroying those already 
existing. Of not one of these possible contingencies has. 
Dr. Annett taken any account and it is now-impossible to 
.determine whether any of these same factors were present. 
One can, however, through investigations on'hens,.prove 
,Dr. Robinson’s assertion that the hone aoid contained in the 
blancmange was the cause of the illness of tho people and 
of the bens is without foundation. It should have, been 
Dr. Robinson’s work to investigate this and show whether 
I heps can be poisoned or not by feeding them on blancmange 
to which boric acid bas been added before he alarmed the 
t world by making public so startling an assertion. For this 
purpose it was only necessary to clear tip the whole question 
by so simple an experiment as the following, 

I placed nine fowls for several days on -ordinary corn¬ 
feeding, and observing that one showed some signs of 
'respiratory trouble it was discarded and the following 
investigation was carried out on tho remaining eight. On 
the first day one litre of milk and six grammes and five 
decigrammes of boric acid and 200 grammes of maize-flour 
were made into a thick porridge, which was equivalent to 
one ounce and I6t grains in one gallon. This corresponded 
to a blancmange, and on it tbe hens wero fed. On the 
second day they received the same feeding, and on the third 
day half of the Eame feeding. In three days the hens had 
eaoh received about two grammes, or 30 86 grains, without 
any disturbance in health being noticeable. Their eagerness 
to eat corn was in no way diminished. On the twelfth day 
seven of tho hens at 1 v M, received 10 pills, each containing 
0 05 gramme of boric acid—i e., each received 0-5 gramme, or 
7‘72 grains. At 3 I* M. the same dose was repeated, so that 
every animal bad received one gramme, or 15 43 grains. 
The eighth hen received 50 grammes of sweet almonds. On 
the thirteenth day no appearance of illness had manifested 
itself, and on the sixteenth day the fowls appeared perfectly 
well. ' ’ 

From this it is fully proved: (1) that if blancmange be 
prepared with milk and boric acid added even in snob exces¬ 
sively large quantity as 6 5 grammes in a litre (or one ounce 
and 181 grams in a gallon) it is not poisonous, and farther 
that boric acid itself in such large doses as one to 
two grammes (or 15 43 to 30 86 grains) exercises no 
toxic effect on bens; (2) that the toxic appearances observed 
by Dr. Robinson in tbe hens did not arise from boric aoid ; 
and (3) that Dr. Robinson bas not succeeded in ascertaining 
the trne cause of tbe sickness which affected the hens and 
the inmates of the house It is not necessary to state that 
my experiment on the hens has no other value than to prove 
Dr. Robinson's error. ; 

Another point in Dr. Annctt'B article concerning tho 
leading of kittens requires to be gone into Such experi¬ 
ments aro extremely serviceable to the inquiry, but in the 
present instance the experiments performed do not fulfil 
their intended purpose, viz., to prove the toxic effect of 
small doses of boric acid when given for a long 3 time. All 1 
that these experiments prove is already known, viz., that 
animals finally succumb under the repetition -‘of large doses. 

, I regret the necessity for adversely criticising these experi¬ 
ments, nevertheless, it is not stated bow much tho kittens 
ate, and the experiments show that conclusions based on 
only two series of experiments are founded, on insufficient 
data, since two of the kittens fed on milk containing 40 
grains dtid earlier (ban any of those fed on milk which 
contained 80 grainB. It is nece<=siiry in order to 
form a reliable judgment concerning^ tho feeding 
ot kittens to have a long series of experiments. - As, I 
bavo stated, the difficulty is here present that the data 
given are imperfect. They permit, however,- of a conclusion 
being drawn. One comes to tho following results! ■ If we 
take a solution of 40 grains iu the gallon, corresponding to 
the second series oE experiments, then there are 2 592 
grammes in 4-545 litres (i.c,, in one gallon) or 0 57 gramme 
in one litre. However, in tho data given by the experi¬ 
menter it is not stated how much'of tho milk tho kittens 
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consumed It may have been a email quantity, say ICO cubic 
ccnUmfctres, which each kitten drank In this case* tl e 
animal Ingested 0 05? gramme or 0 80 of a grain ot baric 
acid The mean weight of the kittens In the eyries was 
403 4 grommes 

It must now bo settled to wbnt pgo In a child these three 
weeks old to' four wfecks old kittens' are comparable I? we 
accept that a man grows till he is 2.0 5 ears of age and that a 
cat grows UH it Is two years old, then the kittens experi¬ 
mented on may be compared to children of from nine to 10 
months old A child of this age has a weight T»f, it may be 
eight kilogrammes ard 300 grammes, and corresponding to 
the weight of the 1 ittens such a child would require to 
receive l 1 13 grammes or 17 44 grains of boric acid To 
obtain this it wontd be necessary for a child to use one Hire 
and 983 cubic centimetres of the milk consumed by the 
kittens (0 57 gramme of boric acid in one litre) Dut such 
d child at the very utmost could only partake of one and a 
half litres per day, which would contain 0 86 gramme, cr 
13 25 grains, of boric acid To make a general comparison 
with the experiments on the kittens since the child has a 
‘weight of eight kilogrammes and 300 grammes and the 
kittens of 4G3 4 grammes, the kitten ought to have received 
no moro than 0 042 gramme cf boric acid, and this quantity 
must be contained in 100 cubic centimetres This would 
correspond with milk containing only 0 42 gramme per 
litre or 29 45 grains per gallon, while as much as 40 grains 
per gallon was used in these kittens This difference ot more 
than 25 per cent of the stated quantity ot boric acid is very 
important, particularly when the treatment is continued otr 
a lofcgperiod According to this calculation, made in n \ fry 
favourable light fcora the experimenter's standpoint, it 1* 
evident that Dr Annett is very far removed from hating 
proved by h's experiments that,small quantities, if u*cd for a 
long time, aro poisonous for min and children 


TIIRLE CASES IN WHICH MOVEABLE 
KIDNEY PRODUCED ALL THE SYM¬ 
PTOMS OF GALLSTONES 

Ex T J M ACL AC* AN, M P Edi\ , M II C V Losd , 
AbD 

hjRFDLHlCK TRLVJ 5, PROS .FnO 

CaSI 1—A woman, a A cd 35 years, a widow with ro 
( children, tall and of spare habit, consulted mo [P- 
Maclngan) in 1892. St o bad never had any serious illness, 
but for the last tl r<-c years had Buffered from occasional 
attacks of pain in the epipastnum, from indigestion and gene 
ral lo^s oE btnngth She was thin and not well nourished , 
her complexion was tallow , xho was somewhat ana trie 
and had tbo expression of one who suffered a good deal 
She said that rho v*as never quite well, had always 
more or lc*s discomfort in the abdomen, and every now 
mid then had an attack of revere pain—so ec\ ore ns to make 
her call out These attacks lusto l toructlmca for tn Lour or 
two, sometimes for u<Ut or 10 hours, and fonvttmex fir a 
whole clay. Tie jilti vsa ' 1 A.fcrred to the hepatic and 
cpigaMrio regions The attacks had of late becon t 1 wre 
frequent o-Ertll os more **mo; she seldom nrt a 
week without ono and v r» fitMcg worn out ly them After 
the attacks she wan generally lightly jaundiced for a few 
days f*l\e had CQr'uUc 1 various: phtaWnrs, Some of xcl 0 n 
regn*\ld tlo pain as neuralgic tied othcra thought tla’ 
she hal gallatoncx Fho vaderwent n course of treat 
mint nt Behwnlbach without deriving any benefit from 
it Bho did the same at Carlsbad tla follow It 
year TVcm tl U Ho mid tl 0 derived soiro bereft, 
but the exetilent physlc’nn Trim looked after her tl^ro 
told her that she hail a large g-Jl stoho in her gall bladder a d 
that she would Vo jn> better till it was toroicd Vrlen l s m 
her first shfc Vvnd cenri ltraVe tYbcuafort Vr v 0*43 not ’a 
poin There wes ttudcrntfS on y rwtfnrc over tl c cp’partiL 
and t>i U\« dpo of the Irit lobe of iht Jhfcr f the gall bla”«r 
tvuld not be frit The tight Mdior was very mot cable ard 
ecu'. 11>0 distinctly frit 1 drr tbc edge c! th** lire- No o her 
alnoimallty wits ft n 1 A wc.k ts*er t *a« ter in cr«ic # 
l « tAU**s of \ dr t’ a. rut s-ifftnug wuctuV opala V-’cg 


referred to the tp’gistr.nm and to tlie Tight of it. The 
pul*5 was quick and feeble and the temperature wo3 
99 8°F, ^he wi $ fender to the touch over the scat of 
patn and the f. dl bladder could bo felt full and 
distended The least pri*?cre over it earned consider¬ 
able pain hhe had a do*c t>f morphia and the pam passed 
off, leaving her sMghtly jaundiced for a few days It was 
soxra days* before tie abnormal tenderness on pressure 
disappeared A f Jittughi later she had another attack in all 
rtfpeeb*similar, and within the following three months she 
had file or six more During each attack the gall bladder 
filled up and after each She v as slightly jaundiced for two or 
three d^ys Tie k.dney could always bo detected under 
the border o f the liver Tim character of the attacks and 
the Vvmptonrx prot uc<d alt printtd to tho presence of a 
gall it no in Ui gtll bl^r't cr small enough lo get into 
the cystic ducv hut too largo to pjss through it 'ibis waa 
exp^amed to the patient and an operation was recommended 
for the removal of tl» ‘'tore and fixing of the kidney Jfr. 
Knon^cy lliuntm *avv J ir with rue curl concurred in this 
view On M v>* 5th, 1893, he peiforraed the operation He 
firA, by an jn^i-ion in front, got at the gall bladder 
Nothing w*u found ami is with R The gall bladder and 
gall ducts were oarcluly examined bat ro {all atone waa 
fojnd, b it behind it v » felt n lump which turned out to bo 
the right kidniv 'iht wound in front was closed by 
stltchf'- *ihe lidm-y was then reached by incision in the 
lumbar re 0 t<in rnd tccured to the side by three rilk sutures 
The wounds lealed rapidly, tie patlrnt made a good 
rccotuy, and ri- muH alt t the op e ration went to the 
country to red nit bl c n ruaioed well ttnd bos had no recur¬ 
rence of hero’d -ympiGm* 

Casl 2—ilie pailcnt was a wtman, aged 34 years, the 
mother of three children Bhe had a history of having 
suffered from gull ‘•toi cs for five or six years On Nov 17th, 
1892 I saw her with Dr J Bmifh of V.irdeor lor two davs 
»ho had been ruif-ring irem sucre pam in the tpiga«tric 
and hepatic rrgior s pam which was kept down only by injec¬ 
tions of morphia t >h p ««*■ quite jaundiced, tlie tempenituro 
was 101 c I , and U e tongue v -a dirty The i&ll bladder 
could he felt fuL in 1 t l ended , it was very tender, hut ns 
she was a gt r J d al nn ’er the influence of morphia thc-ewns 
not mn-h ciflic If* in examining it On the fcllo ting day 
the pain aOMen and t he v as vbli» to do without the morphia 
A gull stone v ks fount by the nurnr in the stool bhe 
remaired jnrndl ed for a wtek or 10 days She ccn*Utcd 
me again in 1831 'Hi tnhl that xho had rover really been 
well ricte I saw 1 er in 3892 She was constantly Vsvrirg 
attacks of pair tl lore goiur moro than a week without 
one li.r tbo rUiet of thfse s’e tcok ojl^m Sic 
was sallow th't eoi hri ji fork of HI health There 
was tcnderneM to yrcvsare over the ciigxstrmni and 
the rtg 1* ta of tl gull 11 «Ycr but na BV'ellirg cr fnlnwf® 
f 1 c ngl t ktdri-y a is v'ry mmcalla ard odd by frit 
under the cl e of the Hvtr 1 dic’d her, gave » 
mixture rortfdu g sulihato and bicarl»cna’e ef soda ard 
crjoiced n quiet l fc In 18^5 ^he nnin con*uU« d r e Ict 
the c amc fymp^us nr d rut iol the same lr^f traent I dll 
net s>-e 1 cr a^ain Jill tVo eg cl 1837 v 1 ei s’ o carce to 
londou to bo crdir my c n rt She ttld me *hat ehe vas 
sUodlly pcttiip woi>v. tl c arircks tciug mc'o frttjucnt erd 
liO'c severe, ro m cli so D at si e fri^o 1 par^d mro 
thin two <r I’t'c dux* rl lout ) ax 1 q to m'vrthLa 
for the relief n p the j do the wa< iHn, bally 

n uriri d, ml iliM’y JmrlirLd Tlwri was t*akr 
rt h on j « ti*. ("t- tho cpigutnum a^l ovt- *hc 
region of the cal’ 1 ’alder, tut to 4 m met falrtxs fLt 
right kitln ,i y 1 bo fe’t fta before uMhrt’ « ljvcrrrd*«i j 
vtrv 1 The ph no g-dl-'cr'' w * fear’ in tlo 

sloe’s tl ory t tr d to r^oubt tl ai err'j lew days n»Ute vrxn 
eitVr pa*t’n t c-Irylnpto p,a.a She waspit’irr v "rtvm‘ 
by V 0 pi in an 1 tl ou r h la hire thy gait t ToM rui ft euity 
U tlf tl *<■ i- loo gicet ft ri*k to ror I ext Hind tl 0 
ci'cctrs^c cb to tl 0 p- ,: fat and to lire hu 1 and and recc r- 
ndi’ri iu c’CTAtuu for the r-’-ovsl of tVe stern Vc. 
7xtv*-< taw ler vUU ire cn’ qj’«c ter^erred K‘h ir 
j .y \ie* rf ’he an! Is tie alrivat’ Hy t 

c**ra\’ng Tl i j i\i r* v -r vu^rrisg ro m^ch wwd Hr H r e 
ra< jervh a tudet t5 l -r lUt *te Tr 3Ty a-wctwl 
On V*v ^C’h If 7 tlo cj'trrtlen icrK-mati 

Mr T-tvc^ K h *cU th r a part of the itry —* Im 

rr^Utriv tU »W(ji ,v v xn tpcreA the yatlW«*d« r« 
h ntc t *D wav very j "eh cr'arr' 1 tn 1 na* fully tiL*tr 1 1 
It wts u-dlly ctnv’3 Hj jpjwt rl rxt ir* 4 to tv me 
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'from gall-stones as were also the biliary ducts. There were 
no adhesions. On examining the neck of, the gall-hladder 
the kidney was encountered. Its upper end was actually 
lying on the cystic duet and the gland had to be displaced 
before the ducts could be examined. There was no evidence 
that' the disturbance of the peritoneum attending the 
moveable kidney had led to snob a mobility of the 
duodenum as could ‘produce a kinking of the duct. The 
•condition discovered definitely suggested that the kidney 
‘pressed directly upon the biliary passages. The gall-bladder 
-was not opened and the abdominal wound was closed. An 
incision was then made in the loin and the kidney—which 
-was very moveable—was secured by three silk sutures. The 
fact remains that the patient was cured of attacks of hepatic 
colic attended by jaundice by the fixing of her right kidney." 
The patient made an excellent recovery and went to the 
country six weeks after the operation. She has had no return 
-of pain and now, two and a half years after the operation, 
remains well. She has gained in flesh and looks the picture 
of health. I accidentally met her two years after the opera¬ 
tion and did not recognise her at first so much had her 
■appearance changed for the better. 

CASE 3 —A woman, aged 31 years, the mother of two 
children, of spare habit, had suffered for three or font years 
-from indigestion, pain in the epigastrium, and symptoms of 
biliary catarrh. At times she had attacks of pain in the 
epigastrium and the region of the liver. During these attacks 
the gall-hladder could generally be felt more or less dis¬ 
tended, and after each she was slightly jaundiced. The 
right kidney was moveabic and could be felt under the 
liver. She improved at times under treatment, but never 
got well. During the winter 1897-98 matters got worse. 
Attacks of pain were more frequent as well as more severe. 
She lost flesh and was persistently slightly jaundiced. In 
the interval between the attacks there was more or less 
tenderness on pressure over the epigastrium; during 
>them this tenderness was more marked, and, in addition, 
* „ gall-bladder could be felt full and dfstended, and 
„s very tender. There was usually a slight rise 
of temperature. The diagnosis formed was that the gall¬ 
bladder contained a gall-stone which was small enough to 
•enter the cystic duct but too large to pass through it. I 
had the advantage of having the opinion of Sir William 
Broadbent and of Mr. Treves, who both took the same view. 
It was decided to go on treating her medically in the hope 
that the stone would yet pass. She seemed to improve a 
little. In July, 1898, she went to Harrogate for a course of 
waters which seemed to do her much good. From there 
she went to America, where Ehe spent the winter of 
1893-99. There she got much worse, was constantly 
laid up with attacks of pain the same ns before, 
only more severe. There the physician who attended 
her, Dr, Kinnicut of Mew York, treated her for. gall¬ 
stones. She returned to London in April, thin, slightly 
jaundiced, andmuch worn by suffering. She was scarcely ever 
free from pain and every few days had a severe attack calling 
for the use of morphia. The gall-bladder could now always 
be felt; during au attack it was very tender and could be 
felt, to use Mr. Treves’s simile, “like a small banana" in 
tbe abdomen. The right kidney was still displaced and 
very moveable. After watching her for a few weeks I felt 
that I was not justified in temporising any longer. The 
gall-bladder was so permanently distended and so tender 
that the patient ran the risk of acute inflammation and 
suppuration there. Again Sir William Broadbent and Mr. 
Treses saw her with me. They quite agreed that there 
was distinct risk in allowing matters to go on and 
that the gall-bladder should be opened and the stone 
removed. The patient and friends readily consented and 
the operation was performed by Mr Treves oh June 30th, 
1899. Again, ns in the last case, no stone was. found. 
What was found Mr. Treves shall describe. “An incision 
was mado in the upper part of the right semilunar line. 
The gall-bladder presented and was not less than four times 
its normal size. It was opened by an incision made in the 
fundus. A considerable part of the body of the gall¬ 
bladder was adherent to the great omentum. The bladder 
was emptied and I introduced my forefinger. On reaching 
the neck of the gall-bladder I encountered a tumour which 
pressed upon that part and which was very readily felt 
through the anterior wall of the viscus. An examination 
with the disengaged hand shcrSred that the ‘ tumour' was the 
upper end of the right kidney. There is no doubt whatever 
but that the kidney was directly pressing upon the cystic 


duct. Ho gall stones were found. Tho opening in, tbe gall¬ 
bladder was closed by a double lino of sutures and the abdo¬ 
minal wound was also closed. A second incision was made 
in the loin, and the right kidney, which was very move¬ 
able, was secured by three silk sutures. In this, as in 
the previous case, attacks of hepatic colic, attended by v 
some jaundice, were cured by suturing tbe right kidney.” ' 
The patient went on well without any drawback for 12 days, 
when she was suddenly seized with great oppression of. 
breathing, urgent cough, and bloody expectoration due to 
pulmonary embolism. She gradually, recovered from this. 
The cough which persisted for some time was most unfortu¬ 
nate for the abdominal wounds, but notwithstanding it all 
went well and she left London for the country on August 8th, 
rather less than six weeks after the operation. Now, fobr 
months after it, she has a look of health, has a good colour, 
has gained considerably in flesh, and has had no return of 
her old pain. ’ The only thing complained of is some pain and 
discomfort in the right side and extending down towards the 
groin. This no doubt is due to the stitches in the kidney 
and the drag on them. , 

The point of those three cases—the point which -is 
specially desired to bring before the profession—is that all 
the symptoms of gall-stones—attacks of hepatic colic followed 
by jaundice—may be produced by pressure on the bile ducts 
by a displaced right kidney. In each of these three cases 
the symptoms were exactly those produced by gall-stones ; 
and that the symptoms were due to that cause was the 
diagnosis formed by all the physicians and surgeons who saw 
them. In not one of them was a gall-stone found. In each 
the symptoms were duo to the same cause, the pressure on 
the bile ducts of a displaced kidney, a pressure which was, 
from the nature of the disturbing cause/not continuous but 
occasional and intermitting—so mimicking exactly what 
occurs in gall-stones. In Oases 1 and 3 the pressure 
was on the cystic duct and the jaundice therefore was less 
marked and the pain probably less severe; in Case 2 the 
pressure was on the common' duct and tbe jaundice more 
marked in consequence. It is to he noted, too, that this 
patient was said once to have passed a gall-stone which was 
found in the stool. 

Literature .—Murchison thus enumerates the causes which 
may produce jaundice by pressure on the bile duot from 
without: (1) tumours projecting from the liver itself; (2) 
enlarged glands in the fissure of tho liver; (3) tumour of 
the stomach; (4) tumour of the pancreas; (5) tumour of the 
kidney; (S) post-peritoneal or omental tumour; (7) an abdo¬ 
minal aneurysm; (8) accumulation of fasces in the bowels; 
(9) a pregnant uterus ; and (10) ovarian and uterine tumours 
(Diseases of tho Liver, p. 336). There is no mention of 
moveable kidney. But this must be added to MurchiEon’s 
list. The recognition of this agency as an occasional factor 
in causing jauudiee is recent, and by no means generally . 
accepted. But that it has to be accepted and dealt with as a 
clinical fact is demonstrated by the cases now recorded.. 

There is little literature on tho subject, first because it is 
only of recent years that displacement of tho kidney has 
had its clinical importance recognised, and secondly, because 
it is tbe still more recent advance in abdominal surgery that 
has demonstrated how serious a cause, of disturbance 
such displacement may be. Dr. Halo White has recorded 
a case of jaundice caused by the pressure of a moveable 
light kidney on the bile duets in which the jaundiced 
condition was cured by fixing the displaced kidney. 1 
Dr. Cordicr of Kansas has recorded a case of move- 
able kidney in which the gall-bladder was found to he 
distended and in which tho patient was at times Blightly 
jaundiced. “ Tbe enlargement of the gall-hladder could be 
made to disappear in a measure showing that there was not a 
permanent or complete obstruction of its duct. That no 
further mistakes be made in her case l made a small imtcrior 
opening over the gall-bladder and explored it and its duct 
far stones, but none were found. This incision was closed 
and the usual lumbar incision was made, and the moveable 
kidnoy was anchored with three silk sutures to tbe fascia and 
muscles. Since tho operation all her gall bladder symptoms 
have disappeared, and her appetite, digestion, and assimila¬ 
tion have greatly improved, and she writes me that she 
feels better than she has done for years.” 1 . , 

The peculiarity of the three cases now recorded is that all 
the symptoms of gall-stones—recurrent attacks of hepatic 


l Brit. Med. Jour., vol. i., 1292., p. 223. 

“ American Journal oi Obstetric", 1696, •> ol. xxxiy, p. 532. 
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colic followed by jaundice—were produced by the displaced 
kidney,' But for the operation undertaken for the relief of 
these ajraptoras the true cause of the disturbance wouW not 
have been recognised. Before the <?ays of modem abdominal 
surgery these patients would have gone on indefinitely, lead¬ 
ing lives of suffering and misery, with the constant risk of 
more serious trouble arising., The demonstration of the tine 
cause of the disturbance is due to modern surgical advance. 
Th6 point to be accentuated Is that hepatic colicand jaundice 
may be produced by the pressure on the bile-ducts of a dis¬ 
placed kidney. 


A CASE OF H/EMOBRHAGIC ASCITES. 

By THEODORE FISHER, M D., M.R.C.P. BON'D , 
FATVOlogut to the be r«roL sor-ir. vmnsuitT x.vr* rBTsrcux to 

OUT PATIENTS TO THE BRISTOL aO‘MWi JOB SICK CHUDHE5. 


THE case of bxmorrhaglc ascites published J by Dr. G. S. 
Middleton^in Ti»E Lancet of Nov. lltb, 1899, p. 1286, 
recalled to my mind the following case, a brief cote of 
which may be interesting. 

A womnn, aged 38 years, a domestic servant, was admitted 
into the Bristol Royal Infirmary on Jan. 20th, 1898, under 
fcho care of Dr. A. D Browse, to whom I am Indebted for kind 
permission to publish the case Four weeks before admission 
after being out-of-doors one evening she bad felt cold and 
could not keep warm even fn bed. She bad been mere or 
less " chilly ’‘from that time. Two or three days after the 
onset of the cold sensation some swelling of the abdomen 
was noticed, Talu in this region quickly supervened and 
theta was occasional vomiting. The bowels were con¬ 
stipated. The motions at first were of black colour but 
later became yellow. Tho urine from the ’onset wbb high- 
coloured and turbid. On admission to the Bristol Royal 
Infirmary tho patient’s abdomen was very distended and 
measured 37 Inches In circumference. General tenderness 
was present and the greater part of the abdomen was 
resonant, but shifting dulncss was present in the flanks 
There was nothing noteworthy In*lbo physical signs of the 
heart and Inngs. The urine was high coloured and there 
wan abundant deposit pf mucus and urates rNiltber albumin 
nor* sugar was present. The temperature-was subnormal 
(97° F.). The abdominal pain continued. On the 22nd the 
bowelB wero moved lour times and the motions CbntaJced 
much blood and mucus. The patient died suddenly on the 
24th during n severo.attack of abdominal pain. 

At the necropsy the patient was found to be a stout woman 
with >very distended abdomen and some trdema 6f the legs. 
Tho peritoneal cavity contained about 12 pints of deeply 
blood-stained fluid. The small Intestine from the duodenum 
downwards was Intensely congested and of ft deep purplish 
colour. Tho congestion of tho ascending colon was less 
marked and the transverse colon, descending colon, 
sigmoid flexure, and rectum were quite unaffected. There 
werd numerous pcteclilm dotted OTCr the peritoneal 
coat of the congested iutestlnes and In places thin 
flakes of exudation were present Tho veins of the 
mesentery were greatly distended and fall of blood-clot, 
Bobo f of vrhlcb, however, appeared" to be ante moitcm 
The veins running over the aarface of the stomach 
were similarly distended and full of blood clot. The 
portal vein also was at>out double its normal sire and wa» 
full ©? blood-clot of blaeklsh-putplft colour, like that present 
in the other veins. Tho divisions or the portal vein through¬ 
out Uio liver were a’so greatly distended. The hepatic vein* 
were abnormally full but contained no ante mortem thrombi. 
There was nothing abnormal in the Inferior vena cava. The 
raucous membrane if tho stomach was free from congestion 
The duodenum was injected, but the colour- of its mocaa* 
membrane was pale compared with that of the Jejunum and 
Ileum. The congestion of these div-Irion* of the small 
Intestine was 5nb;n«o and a large quantity of blocd was 
mixed with the trees in their interior, Tbo morons 
membrane of the ascending colon was also congested but to 
a much slighter extent. The wide area of congestion In 
the small irtestlno was free from the sticky tnacus seen 
covering patches of congestion pTO*cnt In acute enteritis The 
wevenierte veins ard arteries were opened but no ante¬ 
mortem throttri>orii was privet Beyond the dUleoricn of 
the tcIbs above mentioned ibc liver aboard nothing rote- 
■^ottby. It weighed 4S ouref*. The apUen waa enlarged. 


weighed 16 ounces, but was not softer than normal. There, 
was nothing abnormal in the suprarenal todies, pancreas, 
or kidneys. Both pleural cavities contained ten ounces 
of clear fluid. The trachea, bronchi, and lungs shewed 
nothing noteworthy, but there was a very large congested, 
lymphatic gland, of the size of a small hen’s egg, situated 
below the bifurcation of the trachea. The heart and 
pericardium were free from disease. Cultures were taken by 
Dr. J. 0. Ejmes from the spleen and from the enlarged 
lymphatic gland, but only the bacillus coll communis was 
found. 

The congestion of the 'gjtestines followed closely the dis¬ 
tribution of the' superior mesenteric vein and I expected to 
find thrombosis of that vein. I was, however, disappointed 
the superior mesenteric vein contained merely soft, dark 
post-mortem clot and the portal vein showed distension 
folly equalling in degree that of the superior ^mesenteric 
vein. Yet to the naked eye the divisions of tho portal vein 
in the liver were free from ante-mortem thrombus, as wero- 
also the hepatic veins, which I have teen thrombosed alone,, 
leading to great congestion of the liver. Neither bacilli nor 
other micro-organisms were seen In microscopic sections of 
the liver stained by Gram’s method and with methylene 
blue and fnchsin, but tho small divisions of the portal* 
vein showed organising thrombi In their Interior. Only 
one small piece of the liver was taken for histological 
purposes and the discovery of thrombi in one small area doee 
not prove that they were present throughout the substance 
of the liver. But while such absolute jproof is wanting it 
must be allowed that extensive thrombosis of tbe small' 
divisions of the portal vein would in great raersuro explain 
the congestion of the small intestine and the ascites, fcocb 
thrombi, however, whether limited fn extent or widespread,, 
must have been merely one of the morbid evidences of more 
abstruse pathological factors. Tho failure to discover come 
definite micro-organism does not prove that it was not 
present. The history given by the patient of a “chilly’'* 
feeling at the onset suggests a rise of temperature, Btd a mo 
of temperaturo further suggests feme acute or subacute 
Infection, and it la reosonnblo to cupporc that such In/cctloc,. 
if present, took place by the alimentary canal through Berne- 
articlo of food. 

Clifton/BrUtot _________ 


A. CASE OF jiULTILOCULAR CYSTIC' 
EPITHELIAL TUMOUR OF THE 
JAW; EXCISION OF HALF 
THE LOWER JAW; 
RECOVERY. 

Br 0. B. NEWEOl.T, M.IJ.Dirni!., r.Il.O.S.BMl., 

EUNimBT SVBOIOV, LITER rOOL BO TAX WtCTIlKJur HOSPITAL. 


Cases of mnltllocular cystic epithelial disease of the jaw- 
in which the tumour baa attained a large she before removal' 
are not very common. This case, therefore, may prove ol? 


interest to the profession. 

A woman, aged 06 jearr, a widow, consulted me ia 
August, 2697, regarding a tumour of the lower jaw of o. 
cystic nature which ifco said had been growing ter 20 years. 
A few days later, tbe patient being placed under chloroform. 
X laid open the cysla and gouged the carta freely, koijcp 
that an operation of thia kind might giro her rel^ 
for seme time. About January, U99, however, there war- 
a decided increase In tbe slit of tbe tumour, and cc May IStb. 
she came Into the Uterpool Royal Southern Hoepsfaj tor 
removal of the growth (Fig. 1) bn tho 16th J removed the 
left half of the lower jaw with the tumour Involving it. It 
was necessary to split the lip through, but I bad vtra little 
dlfficultr in disarticulating the bone and the eorcco.tf pro¬ 
cess came out with Iko growth Intact, ntne of the Cj*t* 
opened. H*mr.nhago wa* profuse, hut there wax no difil- 
culty In checking It. The wound w»* clewed, * orrun 
ltftatlfie posterior angle. The pari* 0 * mace an orc*i)ect 
recovery and was slle to l« up ard about the w-aru a. the 
end cf 10 days and the wound Us. led soundly in throe week> 

<F Jvn ^raraicatleo cf He part* removed showed that the 
tumorr cccslried of the l*'t half of t U lower >sw 1 at¬ 
tended by cj»t«, which »ari«d in atxe fictn * md 
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up"tO''a large orange™ 'One' largo' cyst, projecting" out¬ 
wards formed the balk of the tumour , Its walls were 
made up partly of* bony plates and partly-of fibrous 



.issue, the interior being lined by a smooth, shiny membrane 
somewhat resemblragjtl-cyjnucQUB rmembraue of the mouth. 
"This large cyst communicated with other cysts, and across its 

r via z ' i-'- > 1 i 
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cawty stretched-fibrous bands, evidently the remains of a, 
partition between it and some other cy3t. The contents of 
the larger cysts resembled chocolate in,colour and 'con-, 
sistenoy, but in the smaller ones the .fluid was clear and 
mucoid. The coronoid process of ibe-jaw was hollowed on tv 
nghtup to its tip-and the condyle was involved as far as the .- 
neck, bo • that it stood out like a button from ‘the,growth. 
Tiie cut surface near tbe_ symphysis clearly showed, that the 
growth originated liu the central or cancellous portion of .the, 
law, distending the outor compact wall, and hero was also 
some solid material which had not yet become cyBtic. The; 
three teeth in tho part rcmoyedyweTeJn-Xhe roof of a large 
cyst. On making sections of a small cyst which had thrown 
out process X found that ,the, cyst consisted of ,rv wall of 
fibrous lamella: lined on-'thi'inside by coiumnar''ejp{theIiutn. 
■In the process of the cyst 1 was inorc-Solid matter, and bore I 
found masses of epithelial rcells breaking down m the centre" 
and forming cysts In cysts of the size of a hazel nut I fotind 
traces of epithelial lining, but in the largest cysts this had 
’disappeared altogether. On the ontsjde, of the jaw noar 4 tbe 
teeth there was a solid portion.of tissue which was made,up^ 
of epithelium becoming cystic.’ An examination of the "gum" 
over the tumour showed that it -was fairly normal, hut atone" 
point the epithelium showed signs of growing In. The" tumour > 
was therefore a multilocular cystic epithelial tumour. ’' A 
] After the gouging operation which I did off this case in 1697 - 
T could, find no traces, of epithelium da the parts removed;' 
but X had not ! at that /time any of the solid, portion of the i 
tumour from the margin oMho growth and Ii therefore drew 
erroneous conclusions concerning its nature i lb was not> 
•until the growth bad brokeh through the bony wall of the' 
jaw that thet increase m-size took place. The tumour them 
became painful from pressure ion surrounding parts setting 
up severe neuralgia; there was also some pressure on the 
pharynx,end difficulty in taking food, j As the tumour, had 
lasted 20 years some idea of the slo'wnC3S of its growth may 1 
be gained. I couid get mo history of tooth irritation at thee 
’commencement of the.disease. The microscopical -sections 
show every stage from the mats of epithelial cells ti> the lolly 
developed cyst. < - j ' > i ' 
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AN UNUSUAL CASE OP EMBOLISM IN 
, \ THE FUNDUS OCULI/ ^ A ,~J 

1 Bs H WRIGHT THOMSON, M B , C.M, GLASS.-,'-’ <- 
issistiKT tOFHmtonc sur.r.KO-r, ’oiJisoow noi-in-ivFmvt.nvr.*' f ’ 
I o _c . t - ' „n i .<>iS 

~ f ‘ )h r T3 r~ ! I 1 O ' 'j ( v 

Embolism of _the central artery of tho -retina, is n lesion 
which, though, not very common, is well known andqvery 
definite in its symptomatology and stquel/e. 1 ^ Embolisfa df' 
f i' branch of the retinal cii-cnlation ’is, hiiwcver, a 'v&y'tnf-’ 
’common aSection, as borne out by reference to text-book si on ^ 
^ophthalmology. Thns ( Berry mentions having.scon-one case 
if embolism of a branch of .the central retinal, artery, and 
although ho does not state .which branch it was the progress 
of the case would indicate that it was not tho macular artery 
whtcb was affected, and Sopobl 1 refers to_ several ..cases of 
nmunlar embolism reported by Peris as ,occumng in the 
il.Dio of Hirschberg, *_ - - • 

A young woman, aged 19 years, first consulted mo at the 
‘cvc dispensary of the Glasgow Royal Infirmary on May lltli, 
.1699, but in view of (he advantages likely to attend indoor 
' restment I referred her to the ophthalmic department of 
(he infirmary, where she was admitted under tho care of 
Or. A. Maitland Ramsay, to whom my thanks are dno for- 
pcrmission to follow out and publish the case. The history 
\\ as that three days previously tho patient had been sitting 
at the window of a room and after rising and going to a dim 
- irner she noticed on looking towards the fire that the sight 
if the right eye had becou-o very much obsenred. Her 
movements bad not been sudden nor bad she exerted 
heit-eU in any way apart from riving and walking. There 
a as no pain and the di mcess of v ision reached it s maximum 
u.vrxii.;,- instantaneously. She stated that for three years 
ho had been troubled with attacks of transitory Mind- 
rtes of the right eye, occurring scmetimes as often, ns 
tvo or r three tiroes a month They were but momentary 
ii duration and recovery was always tuoden and complete, 
they bore no obvious relationship to menstruation. As a 

i Norris in i OIU er e Sjs*otn of Ophthalmology, 



“worker at a tobacco factory her eyes were, not subjected to 
any great's tTtnfi'find they wereuoted to be filmbst emmetropic. 
At the age of nine years she had Buffered from chorea, ana on 
examination *of the chest there was v found ~p l rough -ven¬ 
tricular 'systotio''aortic'timraiur’well' propagated.'Intake 
Carotids'which were visibly’pulsatile:'- Tho urine cast ah 
abundant’ee’dlmcut of urates, ‘ There was'a trace of albumin 
present'’and microscopically ‘a few epithelial casta-were seem 
Vision, as tested in’the ordinary- way; fanned reduced to 
perception of light,‘but on holding «p a finger at a distance 
of-hue footnnd directing tho patient to look at the point she 
stated that' eke could not sec the lop'paH'ot it.atall, but 
that'tho lower -half was plainly visible. Examination with 
tho perimeter'Revealed an erea .-of absolute blindness, as 
khi>wn"in" the chart.' Owing to the limited area' oftbo 



The shaded area extending out from the centre of tho chart represent* 
tto area.«(tillnctaeis in the field of vision. 


scotoma light perception Id it was dllboolt to teat accu¬ 
rately, but it certainly waa much diminished, ir not 
absolutely abolished. On ophthalmoacopic examination the 
optlo-dlso was found to be ccdematons, with its margin , 1 
except at the upper part, very indistinct. On tho outer side 
tho also seemed to merge Into a pale, almost whlto, slightly 
ccdematous area, of shape and extent as shown in Fig. 2. 


Vtti. 9. 



' Aflpfcunu:;* of fandu* when Cr*t wft. The • ree hi tighter »tailing 
.V ft' ' . •. shew* itiacstcmt e* iho Ucb*od<ct • • - .u 


Them ,wtuj n circular, cherry.red spot in the macula.- 1U 
dwtteter. wan about one-EIth , tliv. of ibe - 6I*f and -iu 
deep rod colour contra*ted strongly-with tha5 o? tho eermxl 
fuadas which extended right up to its temporal border. The 


'macular artery emerging' from"tho optic disc at a spot heal 
Us lower and outer margin was seen, to divide'at once intt 
two brancbe?, which.-in comparison with those of theothei 
eye, were'small in size'and embedded, especially;thc upper, 
In ccdeinatous exudation. The retinal veins as a, whole were 
distinctly engorged,* whilotboarterfca secmcd tojbc of, normal 
calibre. The patient was put to bed, an alkaline diuretic mix¬ 
ture was ordered, and three times a day she'had T J 5 th of n 
grain of nitro-glycciine In capsule form. On May 11th 
she reported a slight improvement .In bdr" sight. The 
oedema of the dis ’6 had passed-off ‘and 5 its outline was cltor, 
but the retinal cedema was* mme marked than-formerly. 
The*-retinal veins had Jncria^cd'In fulness.*-' By;ibeJ 6 tb ~7 
that is ,' 1 bight days from the .onset of blindness^-the'disd and 
retina" were free of oedema and the'area-bf’ former-pal lor 
hardly differed in colour from tho surrounding "fund us. /The 
cherry-red spot could bo- Been, "but only faintly.* flhe 
macular arteries seemed to beef good size, with blood Hairing 
through ‘them. ( On.’the ,25th, the seventeenth'day ,of, the 
JDnc?s,‘vision equal to was obtained by tilting the eye up? 
wards. 1: The tuadola was still 'a little red, bht'tbc futados was 
otherwise uniform in colour; The disc' .was,sharply >xid 
clearly'defiocd and Us temporal half was palo in colour. -The 
nitroglycerine was stopped.' 1 -On 'the'30th>the pallor of Ih’d 
disc was more marked, the macnlar .arteries were still of 
good Mze, and the macQlar region was 'normal in appearance. 
On { ’Aughst "fitb there was' distinct atrophy Of,"tho*'temporal 
Bide of the ’disc. The patient reported"-several* attacks of 
momentary blindness of the right-eye, On ;’KOY. 3rd; 1BS9, 
the following" note was made; '“Vision equll^ to Vc,‘"but 
clearer than formerly. Fixation of any point Is accomplished 
by turning* the eye upwards through'about'Tour or 1 five 
degrees; In’tbi^ way J. 20 '!^ read. - Sho’ls qultooblc; how? 
over, to direct her eye straight on ‘on - object, but "she only 
se’eri the peripheral parts of It.'* The pupils arc'equal'and 
equally active.’ She experiences no" inconvenience and la 
unconscious 'of her defect unless the' covers the left cjc. 
During the"Inst five weeks ’she ‘ha»,hadTour attack* of 
transitory bllutlnpM and on one occasion “the'left cye.was 
tllphtly affected, --The general fundus appearance is normal 
and the pniy indication of' former trouble* teen is the 
atrophied condition of the temporal side of the optic'papula, 
sharply tepirated by a vertical lino from'the ro^cJ-Colocrad 
nasal half. The scotoma In the field of vision has remained 
of constant eizc.” " V \ " / " . 

*- Tberocan be no doubt that there occurrtd here ^Jsudden 
and completo'cessation or part of the retinal nrierlnl , circula¬ 
tion, and -the typical appearance of the nuicuLa; and. tlio 
definite relationship , borno by tho'tochrcmlft om^to ,tbe 
course of the two branched of the 'macular 'artery blcftrly 
indicate it to have been the vessel-‘affectedi It 1 ? vriien wc 
turn to the e object! re.tfmpUw*.tl}a l WO meet with difficulty, 
for whereas the ophthalmoscopic appearance would lead u» 
to expect In the field of virion an area of blindness having 
tho<shape-of;W Y Ijing'horitbnfally jwltfj, its liufe.ni ’the 
normal blind rpot, there Is found only an area corresponding 
to the macula nnd the part'of the ictiha supplied by the 
terminal .part of the inferior;'thafcflbtf) at I cry’.-’-Th' this 
connexion two, cases.reported, by Clark-of Colombo** arc of 
much Interest. In them It..was the central retinal artery 
which suffered embolism, while the macular nrtcries-“w)acb 
were of deep'origin,' ns in the prtacnl c.vc—escaped,'‘In 
eacli KKO.'. botJWr, * tho : nrta" r . of > remaining" tUidu ; wnw 
triangular dn >h«pe Iwllh-the'apex: at the point" of fixation 
and the base to the temporal aldor-that la, roughly speaking, 
corrcipondlng to.the erea of retloa between the macula and 
the optic nerva'cn trance. - « 

In seeking for an explanation of tUe*« apparent imomllc* 
wo must'turn'to the • anatomy 6f tho-retlnalufrcutatlcn. 
With regard to the’normal distribution of the artcwMUp*- 
plying tbo .macular area-ono finds very varyingesUtteccW, 
t»nt the following sljows.Uie result et. the. examination .of 
100 eyet'cbosc'n Indiscriminately.' term. “macubw- 

artery ts here u»ed la rcftrer.cc to semi* which demonslrahly 
reach the tnacolar irgloti Snd'dc*e? cot apply to tlie plnuU' 
TC**elr wMih socnnictonly appcir ’fclose to rhe Wva)T:fn Ct the- 
rptic dUoeml, parsing hesi racially mat wards, widen vrjwl» 
further lUm-half. »ay to v .thc macula-)., ^*cu!ar arurtae 

brandUrotn the .lcm{X 5 r»l arteries in.’iy tje« ; ect wacvuftr 

atltry branches'from tl.o central reUnsl.atUr/tn lofte rtw; 
rh'rTor borif niacalar *r u-ric* *pj*c*rucsr tin* mat pis Ct th« 
,U,c in 15 oi c*: ar.d tLe rommea tcarolar artnry appearr rear 
the warjtln n! tbe dt-*c to three ryto- l t U thus wra thH SUd 

* Oy£t!i*inS* Krrtrw, r«4. »*lt. 











.■ ' T1I .; v ; : 





flM»HS^^«? l !SS«SI 

^^®IPlii8 


a fotffl^S ^u-i \imnS>ontsl40n°^® v L„cj made?} 1 '.. 

~jy»% ,ja&&tfRnft ■. 

i epi*e«"f„* g h0NV ed tto oE cto^ttg onIi -,a»' £-. . ; 


mmrnm&sgsm 

mmmmmmii. 


fSSBSSISBI^ 




^'m^M^rnmm \ ***: 


.'n'mBion <^r. 1 -Thus » eu -V >vp 0 enu»‘-.*. «is too P> Vb :; r ,- 




TflE Lancet,] DU H Vf THOMSON UNUSUAL CASE OFJBMBOLISM IN Tlir 1 UNt)t! 30 GULT_ [Jan J 3 , 1 SOO _10 


Worker at a tobacco factory her eyes Were do! subjected to 
hny great straift'arid tboy were noted to be almost emmetropic 
AC the ago of nine years she bad suffered from chorea and on 
examination of the chest there was 7 found a roegh yen 
tricnlar systolic aortic murmur well propagated into 1 the 
Carotids which were visibly pulsatile The mine cast an 
abundant sediment of orates There was a trace of alba mm 
present and microscopically a few epithelial casta were seen 
Vision, as tested in the ordinary way, feeemed reduced to 
perception of light, but on holding op a finger at a distance 
of One foot and directing the patient to look at the point she 
Btated thht she could not see the top part of it at all, but 
that the lower half wds plainly visible Examination rilh 
the perimeter revealed an area of absolute blindness, as 
fchbfrn in the chart Owing to the limited area of the 

' u Fie 1, 0 ’ 1 

I -r 

A 


t 1 r /fty/i/ £j*i < 




Tim shaded area ext n line out from the Centro of the chart represent* 
tte area « f Win tncas !n the tlel l of >l»Ion 

scotoma light perception In it was difficult to test accu 
ratcly, bnt it certainly was much diminished, if not 
absolutely abolished On ophthalmoscopic examination the 
optfo disc was found to be ccdcmatous, with its margin 
except at the upper part, very Indistinct On the outer side 
the disc 6cemed to merge into o pale, almost white, slightly 
(edematous area, of shape and extent as shown In Fig 2 

^ Fia 2. 



^hcre wtuf n circular, cherry-red spot In the maccl* Its 
uuuartcr was about cuc-CfUi tliat of the disc and its 
yeep red colour contrasted strccgly with that of the ncrr-nl 
*nuauji which extended right up to Us temporal border The 


macular artery emerging from the optic disc at a spot near 
its lower and outer margin whs seen to divide at cnce into 
two branche- which, la comparison with those of the other 
eye, were Email in size and embedded especially the upper. 
In tcJematous exudation TThe retinal yelns as a whole wera 
distinctly engorged, while the arteries sccratd to be of normal 
calibre The patient was put to bed, an alkahco diuretic mix 
tnre was ordered, and three times a day shehpd r J 5 thof a 
gram of nltro glycctino in capsule form On 31 ay 11th 
she reported a s’ight improvement in her 6lght The 
cedema of the di«c bad parsed off and its hutline was clear, 
but the retinal oedema was more marked than formerly* 
The retinal veins had Increased In fulness By the 16th— 
that is, eight days from the oniet of blindness—thte due and 
retina were free of cedema and the area of former pallor 
hardly differed in colour from tho sdrrounding furdns Thp 
cherry red spot could bo seen, but only faintly 5 The 
macular arteries seemed to bo of good size, with blood flowing 
through them On tho 25th, the seventeenth day of tho 
illne«s, virion equal to t % was obtained by tilting the eye tip 
wards The macula was still a little led, but the fundus was 
otherwise unifbrm in colour The dibo \VdS.sharply and 
clearly defined and Its temporal half was pafo in colour The 
nltro glycerine was stopped 1 On the 30th the pallor of the 
disc was more marked the macular arteries were still of 
good size, and thd macular Teglon was normal in appearance 
On Abgnst 5th there was disfin-t atrophy of the temporal 
side of tho disc The patient reported several attacks of 
momentary blindness of tho right eye On J No\ 3rd, 1899, 
the following note was made irion equal to but 
clearer than formerly Fixation of any {joint is Accomplished 
by turning the eye upwards through about four or ftvo 
degrees In this way J 20 14 read Bhe Is quite able, how¬ 
ever, to direct her eye straight on an object, hut she only 
Sees the peripheral parts of it The pupils a»«J‘ equal and 
equally active Bhe experiences no inconvenience and is 
unconscious of her defect unices the covers the left eye 
During the hut file weeks sbo has. hnd^fohr attacks of 
transitory blindness and on one occasion'‘the left eye was 
slightly affected The general fundus appearance is normal 
fend the only indication of former trouble seen Is the 
atrophied condition of the temporal side of the optic jpapllK 
sharply separated by a vertical line from the rord-colonred 
nasal b«alf The Bcotoma In the field of vision has remained 
of constant size ” 

There can be no doubt that there occurred hero a sudden 
and complete ce«sat!on of part of the retinal arterial chcula 
tion, and the typical appearance of tho macula and t) e 
definite relationship borne Try tho isfchmralo area •'to tho 
courrc of the two branches of the macular artery clearly 
Indicate It to have been the vessel affected It is when we- 
turn to tho subjective 'jraptorosjbat we meet with difficulty, 
for whereas tho ophthalmoscopic npppYrnnco would lead us- 
to expect in the f eld of virion an area of blindress^havlrp 
the shape of a Y lying horizontal^ wilb Its h.Wu.1 the 
normal blind ppot, there is fonnd only an, area corresponding 
to tho macula and the part of tho retina supplied by the 
terminal part of tho inferior macular» artery ** In this 

connexion two cases reported by Clark of Columbus* ore or 
much Interest In Horn it was tho central retinal artery 
wllch suffered embolism, while tho macular arteries—which 
were of deep origin as In tho prUent case—pseaned 1 In 
each n«e however tho J ar*a -o* remaining Vbloft w'ttw 
triangular dn ?h«pe with tha apex at the point of fixation 
and tho base to the temporal aide—that K-roughly speaking, 
corropondicg to the area of retina bet weep the macula-and 
the optic nerve entrance . * 

In seeking for an explanation of there apparent wbeadles- 
we most turn to the ana*oray of the retinal circulation 
With regard to the normal distribution of the artbrlt«rtop- 
plying tho macular area ono finds vtrT varying statement* 
but the following allows tho result cl tho f^amlcaUon cf 
1 CK) eyes chosen iudUcrlnlmtely, ^Tbe tern «• macular” 
artery Is hero u*ed lo reference t) vessels wl kh de-icustrably 
reach the taarslar region fir 1 -dot* rot ayj ty to rt e irItfct© 
vessels which >o cr’uiWorfly app&r <clc*e to the'maJtlc of tho 
Optic dUc and pawing horhoutldlj net wards, vorl ion teirli 
farther than half »*y to the macnU.) Jl scalar arteries 
l ranch fr>m the temporal arteries in 7$ ejes, ««« ta&cnkr 
nutty frarcbe* from tin ccrtral rtlfnsl ariery \\ 11 * eye* 
t re or lx h r i-alamrUrie* appear near tlx-margin of tha 
«i«*c in 15 ryt«. *c& the reemtn macnUr arte-y aj p^tua cear 
Ibn margin of the dire in rvo ete* Iti* lHa eecwiLat fcc*t 
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many cases the patient -Las to bend big -head downwards in 
order to be able to see over the tops o£ the swellings, The 
skin over the tumour is normal and is freely moveable. The 
ccume of the disease is that the swellings may.cease to grow 
at any'period oi their existence or may continue to grow £ot 
years—that is to s&y,.they may remain.quite small or may 
grow to be large lumps, in the latter case giving'rise to the 
deformity and the interference with, the sight,.but I ani 
unacquainted with any case in which they break down or 
ulcerate.,,Finally, the disease.is much more common, in 
my experience, in men than in women, V , 1 

< -• DE3CRIPTIOK OP CABES.- 

'»■ The following cases will bo described : ‘(l) slightly 
developed'' cases (2) moderately developed 1 cases; (3) - an 
advanced case and (4) an asymmetrical case. 

Slightly develop'd cases.—-C ash 1.—The’patient, a boy of 
about 17 years of age, said that about seven years ago be 
noticed two small lamps on the nose,which began after jaws 
in which Jberc was a sore in the nose.' They increased 
slightly in size, but soon ceased 'to grow and have'beeu in 
their 'present condition Tor some years, He never felt any 
discomfort or pain In them. The two lumps had their long 
axes directed downwards and outwards, the measurements 
being half an Inch by a quarter of' an Inch. They were 
•attached to the nasal bones just above tbe cartilages and the 
. nasal process of the superior maxilla and were 5rm,‘smooth, 
bony tumours, ,The skin over them was quite normal and 
they,did not,in.any way project into the nasal cavity, or 
affect the line of vision, being too email for the latter 
purpose. There was very little deformity and no treatment 
ivaa necessary. In,this case the lumps soon ceased to grow 
and caused little or no deformity. . ' ; , 

.. Case 2.—A, small Grunshl girl from" Kumassl, about 
eeven. years of ,age, who had bad' yaws some time 
previously,. felt pain In the nose. a Tew months ago' 
and noticed a email swelling'.on .each side ot, the 
«Qse,. and this gradually Increased In 6 lre. till It reached 
itH.present condition. Her mother was most .anxious to 
Lave It removed on account of the deformity (see Fig. Z) % 


were not affected and the Interior of . the nose was normal. 
The orbital cavity, the mouth, and the nasal ducts were quite 
unaffected. . The skin over the swelling, was normal and 
freely moveable. The patient felt no pain in the tumour and 
she .had. ncveT bad any headache. Tbo gpwths were 
removed by operation. It was very difficult to outrun definite 
history as to tbo time when this patient had had yaws and as 
to the time when the growth appeared, but as far as I could 
make out the 3 awa were well developed when the swelling 
was first noticed. 1 

Moderately developed cates .—CASE 3,—A young man, a 
Ga native, who bad had yaws about seven years ago, felt 
pain in the nose and got a person to look into the nose, who 
said that there were jaw spots on the mucosa and later a 
small swelling on each side of that organ was noticed. 
These small swellings grew slowly to their present size and 
the patient said that they were still increasing. He com* . 
plained of frontal headache and of slight pain in the 
swellings in wet weather. On inspection (Figs. 3 and 4) 



R'TrflwmtAilon of * slightly ((**►' St. , 


On Inspection .theta wav found'to be smoral •■’elites' on 
c*ch ride of the nose attached .to.ibe nasal bone* and the 
mved prtcrMot'Uw superior maxilU.- The long «is of the 
• •welling was directed downward* and outwards—an inch fa 
length wn} half an loch !n breadth.' The naxil cartilage* 


FulMac** Illustration of tli^lUvWt in Ca«e A, 


tvo sj mmetrically placed swelling* were seen on each sldo 
of the nose, looking somewhat like email egg*. They were 
oval in shape, with the long axis directed downwards and 
outwards. The left measured two Inches by two inches and 
•Ire right three inches by two and a half fdchw.' A 
profile view showed that they were slightly concave on the 
hide towards the orbit. They dM not affect the*orbital or 
nasal cavities, ncrdld they project Into the mouth or affect 
the r.asal ducts or the cartilage* of flics tmse. They were 
attached to the nasal btme»; the nasal process of the superior 
maxilla, and to the superior, maxilla itself. They were 
smooth, but on the left side the tumour tore to a central 
ridge. Tho skin over the swelling* was quite normal and 
was freely moveable. Id order to see clearly'lire 
often Jowl to bend bis tread ’somewhat. The growths wens 
re moTed by operation ; 

Care 4 —The patent wa* an Akwaplm woman, agvd aUrai 
20 year*. This case was similar to Case 3. hut the iwelHttgt, 
which had started when tho patient (who lid suffered from 
vnwt) -w** seT*n years ef age. veto rather tcefe rcuadM. 
&he would cot eon»r«t to operation. . 

An- edra*rfd raw.-Cs *r. 5— A man, 1 a rnttitur ct 
Aprolouhu about 40 j«*ara of see. stated thxl tire svelUtg* 
becaa with pain in the tre*<* after *»»♦ when be w ab^ut 
fix years ou. Thvy gte* '•UadUj teed slowly till 










22 The Lancet,] ,DR A.J CHALMHKS: REPORT ON “'HENI’UYE'’ IN r JHE GOLD COAisT COLONY. [Jan. 6 , 1900 . 


years ago when they stopped, and they have not increased 
in fire since then. On inspection there were ttvo oval 
swellings Bittiated on each side of the hose, the left 
measering tv o' and a half in filles by ono inch- and the 
right three ^carters of an inch by half an inch. They 
projeoted upwards over tbo orbit, tbo long axis in each 
case being directed downwards and outwards. They 
did not project into the mouth, the' nose, or the orbit, and 
the nasal duct was'free. They were attached to the nasal 
bones, tho nasal process of the superior maxilla, and to the 

maxilla itself. Tho shin over tho tnmonr was normal and 

^ ! 


Fic 4 , 



it was freely moveable. Tho patient complained of headache 
and found that the Bwelhngs interfered with his vision con¬ 
siderably, particularly on the left side. Ho refused to submit 
to operation. 

An asymmetrical case —Case 6.—An Ashanti boy, aged 
six years, from DonKco Inquanta, had yaws and while 
suffering therefrom just a year previous to his consulting me 
tho swelling appeared on me side of tho no'e, and had 
been growing ever since. There was no sign of any lump 
on the other side. He was advised to go to Knmassi for 
operation,. '> 1 

1 The Treatment. 1 
„ : a a 

, I have nttemptod to reduce these swellings by the adminis 
tration of iodide of potassium bnt have not met with any 
success. The only treatment appears to be the removal by 
operation. Tho method I adopt is as,follows. The eyes 
being protected by a pad over each an inoision is made 
along tho,long axis of the tumour and thq,shin is freed on 
nil sides so,that its baso is exposed. If the swelling is very 
small in a child it may bo necessary to make a cross out 
through the skin as well in order to- get sufficient room to 
work in. Tho bdnq being exposed a portion of t the swelling 
can easily be cut away by bone forceps because it is Tory soft. 
If large a few nicks with a Hcy’s saw nro found most usefnl 
in enabling a largo portion of the mass to be removed entire. 
After as much has been remoicd os is possible with tbo bone 
foroeps moro may be got awny by means of the gouge or the 
gougo forceps or the nibbling forceps. I have experienced 
difficulty in removing the deeper portions, particularly those 
close to the orbit. I need hardly say that in the latter the 
eye has to bo carefully guarded from injury. After removal 
of tho bone the wound is well washed out with an antiseptic 
lotion. The bleeding is slight and is easily controlled by 


pressure. The wound is dosed by a continuous snture'and it 
heals up readily. r 

The Morbid An'atomt. 

I have never had any chance of examining the growth post 
mortem, bat the portions which I have removed en maise by 
operation have enabled me to make some investigations. 
The periosteum strips oil readily and under this is a thin 
shell of compact bone which appears somewhat ridged on the 
side towards the periostenm. The rest of the tumour con¬ 
sists of cancellous bone. The -whole swelling cuts readily 
with bone forceps and cousists of quite soft bone. On 
making microscopical preparations there were signs of 
ossification in membrane proceeding under the periosteum 
and the rest appeared like ordinary wide-meshed cancellous 
bone. Tho whole process appeared to be that of a slow 
“ osteoplastic periostitis.” ' 

Etiolo or. 

Two views on the etiology of this disease have been 
brought forward up to the ( piesent time, as far as I know—* 
viz , that the swellings were of a racial character and that 
the process was started by the larva of some insect. With 
regard to the first I have only to mention that the disease is 
Found in Ashantis, Gmnshis, Fantees, Ahartas, the Ga 
people, Ac , Ac , races quite different from one another, to 
show that this Cannot be entertained. As to‘the second I 
have never met with evidence which would support the idea ‘ 
that the disease was started by a larva, On the other band 
there is always the'history of yaws and of jthe tumour 
starting during the attack, of yaws—i e , during the period 
of eruption or soon after Then, again, thb patients 
complain of pain in the nose with, in sonie,cases, distinct 
history of a sore and sometimes discharge preceding the 
swelling. This might be due to some irritation ‘or 
ulceration of the nasal mucous membrane by the yaws, 
t have never had the opportunity of examining any person at 
this stage of the disease, but in the more developed cases I 
have examined the nose for marks or signs of old ulceration 
but have not found them. . If, however, the nasal process of 
the superior maxilla be examined (Fig. 5) a few foramina are 


Fig. 5 . 



Trom n photograph of a Mos.hi tkul), to show ihe suture or the 
nasal process of the superior maxilla, with a hair passed 
from the nose through one of the channels for vest els, a 
little of the bone being cut away to show the direction of 
the canah 

to be .seen, and,_thesc_are_often..joined_together.. by a small 
groove,indicating the position of.a bygone suture. The 
foramina are for small blood-vessels which are said to com¬ 
municate with those of tbemucosa of -the nose.-- .The site of 
these foramina is the situation where heupuye starts and I 
venture to bring forward -the theory that - the scansatibn of 
this peculiar disease is due to an osteoplastic-periostitis 
brought about by the absorption of the poison of yaws' from 
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the naaal mucous membrane through tho small Teasels (or 
lymphatics) keeping open the foramina winch Indicate the 
suture above mentioned } 

r , Thf GpomurmcATi DisTJurtTioV , 

Xrntn only aware’of cafes reported from the G(\ld and 
Ivory Coasts of West Africa and the West Indies I 
never met with It in Matnprusia, nor have I met any 
trader coming from MoshI with it nor have I met with it in 
Fra Fra, and I can find no ono who has Seen it m the eastern 
parts of the colony But in the following districts it has 
been noted* Ahanta, Anpolonia, Tantee, Accra, Aquapim, 
Akim, A3sln, Sefwhi, Ashanti, Attabubu Kwahu, Kmtampo, 
Bcrekum, Gaman, the Neutral Zone ami Wassaw It is 
perhaps most common in the Sefwhi Warsaw, and Appolonla 
districts which adjoin the French Ivory Coast wbeto cases 
are also known 

I look upon henpuyc as a localised osteoplastic periostitis 
in tho region of the nasal process of tho superior maxilla, 
generally symmetrical, duo to yaws and found among tho 
natives of West Africa and the negroes of the West Indies 
Acer# 


THE DIFFERENTIAL DIAGNOSIS OF 
MONGOLISM AND CRETINISM 
IN INFANCY 

BrO A 8UTHEBLAND, ST I? Ediy , 

trfr^CtlVTO PiDDtSGTOX-flBKKK CtflTJohejC^ ItoSplTAI A««STAXT 

‘ rgrsrcux to rntt Mnnt tvasr*ro"ttm if cm it# c 

rtf ? ! - 

h'YDpn the term “cretinoid” have been iocludcd various 
forms of imbecility in Infants which tmtlfieccnt years were 
not clearly differentiated as to their pathology and charac* 
teristlc features In practlco wo find that children of the 



cretinoid typo aro either cretins rtf Mongolian imbeciles 
CretloUm, Or Infnntilo myxeedema, U a rare affection in this 
country/ but in the medical literature of th? paB$ few years, 
owing to tho successful employment ot tho thyroid gland 
treatment, many cases have been reported ^toegollsm is a 
form of congenital imbecility which is much more common 
but to which comparatively little ettentlon has been 
directed It is so named from -certain facial appearances 
which at first sight suggest a Chinese f origin The term 
was Introduced by 1 tJr Langdon Down In hla clas"ificn 
tion of Idiots on an ethnological basis, and although his 
class!flftiilen has not‘been generally accepted the name 
" Mongolian” has been adopted as happily descriptive 
Thfc fornif ot Imbecility 1* w£U f known to tho<e 
Cngitgcd in AsyltAn pnctlce, but It Is during tho cad) 
menlbs of life that diagnosis is carfed for and treat 
nffcht must be adapted If those fragile lives l arc lo bo 
prolonged r 

Owing to Ihd §im\lar^tics between these (wo affections, 
“cretinism ” And ** Mongolism 1 which fire At first Mght \<-ry 
etriking, cofcfarian is apt to uri«o Irt both (he ptijaical and 
mental development is delayed, thh vltat ^overa aro low, 
tho temperature is subnormal, aad eerritiveness to coll Is a. 
marked feature In both occur Ihj following facial al»cri 
t!ons—ylr, depress 1 bridge of the n4«&, small pilp-brnl 
fissure, and protruding tongue la both (ho ab^otm-u is 
large, an umbilical "hirnl* is often prefect, and them is a 
marked trnVucy to eonstlpn ion ?aloth the footcneUe 1# 
late la doting and tho tec h nra J%tt la a pcariug, arc 
P>3rly develop d, ftC d deexy rnpl lly, In both sj^o h i* trnqh 
delayed nr 1 1« reiW*» \ hy j talk% grrutfng i*nLtV llio 
?.?***. He snoring during *!*•■& is wry prrno need In 
both tliTn U fh?it inux-uHr dvbllJty wJi'j ut anv df mite 
jTvralydt HiftfO It m-r hu p'*) ttat * c\i tl ’Mcc^olism 
» tywhl «i* ci tlyr U Ins icrt J« 

nlop-1 and thW fa 5 mg t:> yr l.,\ n \ b' t 1 k*i. t 
rat! «r dhtmh «l tl t eyes of tK i jy»|^ n If, jrsvea.1 
O cnu.r#rt« co-tts^ U lyi '"ri c <f V n,f|in 
D suth cite t-f ««U hm 0" 2l we fi ^ ika* lie 
«t3 -ti,uvra are great ari »’ Ud aH* t''* i*i *U r a«v 
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In the following table I have enumerated some of these 
differences:— 

Cnrnyjsxr. Movg^usm: 

3. Characteristic features seldom L Present at tirth. 

present before the sixth month- 

2. Bull, impassive infants, tak- 2- Smlhnjr, grimacing infants; 
ingno notice of anvthing or any- shy, bat observant, imitative, 
one; face erp-ers-on’er?, of a lovrtr active movements p^ent. 
animal type, “toad like”; absence 

of active movements. 

3. The skin rvvoUen, dry, scaly; 5. There changes absent- 

fatty f!c{K> 0 its fn neck , hair coarse 

and scanty. 

4. No characteristic ibll 4 The shall flattened antero-pos- 

changta, tenoTly, bra chy cephalic. 

5. The palpebral figure cpp'ore 5. The palpebral fissure U small 

small from swelling of eyelids; and obliquely placed, without swell- 
epie&nihoa not present. ing of lids; epicanthus marked, 

6. Th' 6 - tongue 5a very large, 6- The tongue is large, often pro- 

swollen, and protruding. traded, hut not swollen. 

7. The lips ere thick, SmmoUle, 7. The lips ere mobile, purged up, 

and everted. and everted on movement or cry¬ 

ing. 

3 Congenital heart disease rare, 3. Common. 

& Eelative sire of fingers 3. Little finger short and 

normal. curved; thumb short. 

10. Thyro'd gland absent or 10. Thyroid gland normal, 
atrophied. 

12. Marked benefit received 1L No benefit, 
from thyroid gland treatment. 

In well-marked cases these differences will usually allow 
of an exact diagnosis being made, but as in other affections 
one not infrequently meets with slightly marked cases in 
which the symptoms are not pronounced, and many of them 
may be absent. In such a case the special Mongolian 
characteristics on which stress Ebould be laid are the active 
movements of the face and limbs as contrasted with the 
lethargic state and erpressionless face of ‘the cretin. The 
smiling face, of the Mongolian imbecile suggests the 
possession of some Eecrefc source of joy, while the somewhat 
sad countenance of the cretin suggests the cherishing of a 
secret sorrow. A careful investigation as to anatomical 
defects and changes will usually reveal the presence of some 
of these which are sufficiently characteristic. The final test 
is the therapeutic one, as under the administration of thyroid 
gland the cretin will in time show changes of a most 
striking character while the Mongolian infant will remain 
unaffected. 

Old Caveudisb-strett, W. 
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BULLET "WOUND IN THE HEAD ; REMOVAL OF 
THE BULLET FROM THE NOSE TWENTY 
MONTHS AFTERWARDS. 

Br Claud Woakes, M R C.S. Esc., L R C F. Bond., 

ECJtGEOT TO THE XOVDOS THKOLT HOSPITAL; LHUL ASSI'-TAXT AT 
THE LOXHOV H03P1TLL. 

A MAN, aged 24 years, late a private soldier, presented 
himself on Jane 14th, 1699, at the aural department of the 
London Hospital, complaining of a foul-smelling discharge 
from the left nostril. He gave the following history. On 
Oct. 20th, 1897, be was one of those engaged in the 
brilliant attack on, and capture of, the Dargai heights 
when he was shot from above, the bullet entering the 
skull just below the left frontal eminence. He became 
unconscious, but recovering quickly was able to retire and 
receive Erst aid. The superficial wound in the foTe- 
bead was stitched up. At the same time he expectorated 
a small piece of lead. He was sent to the base hospital, 
where bis left eye, through which the ballet had passed, 
was removed. On examining the left nostril I found it to 
be almost closed by a broad bridge of mucous membrane 
running from the outer wall to the septum. After cuttirg 
through this under cocaine an examination of the interior cf 
the nostril with a probe revealed a hard partially moveab'e 
substance buried in granulation tissue. Tnis exami’-artcn 


causing some hemorrhage an antiseptic and astringent lotion 
was prescribed and the patient was told to come again 
in the following week. On June 21st a clearer view 
was obtained, and by seizing the hard substance with a pair 
of strong nasal forceps passed up the nostril a large 
irregular piece -of lead was removed without injuring 
the nostril, with a squaTe inch of khaki attached which 
had been carried in with the buiiet from the peak of 
the helmet, the whole being covered with foul smelling 
crusts and discharge. The hsemorrhage caused by this 



operation was easily stopped by syringing with hot anti¬ 
septic lotion, which the patient was ordered to continue to 
cse for a week, during which time several pieces of bone 
came away. Derides the discharge before mentioned the 
symptoms had been severe headaches and slight attacks of 
ague, but when the patient was last seen, five months after 
the removal of the bullet, these symptoms had all dis¬ 
appeared. In the accompanying illustration the bullet is 
represented as slightly smaller than its actual size. It 
measures one inch in length, five-eighths of an inch in 
breadth, and three eighths of an inch in width, and iv 
weighs 343 grains. The patient has now a large depressed 
scar over the left frontal eminence and eyebrow. The left 
eye is entirely gone, the left antrum is minus its nasal wall, 
and the anterior two-thirds of the inferior turbinated bone 
are absent, and there is a small stellate cicatrix in the roof 
of the mouth slightly to the left of the middle line. - 

Harley street, V. _ - , 

CASE OF IMPACTED EXTHACAPSULAR FRACTURE 
1 OF THE NECK OF THE FEMUR. , , 

Bx H. E. Belcher, L.R.CB.Lohd.,' M.R-0 S. Enc. 

A MAN, aged 25 years, was driving at about 10 A.M. oi» 
Dec. 7th, 1859, when the horse bolted and threw him ini cv 
the road. He had been a heavy spirit-drinker for months.. 
and when I saw him, immediately after-the accident, he. 
appeared to be suffering from the effects of drink and of a. 
blow which he had sustained on Mb head. His right temple 
was cut and bruised, a branch of the temporal artery was 
exposed and b’eeding, and his right leg lay in the everted, 
position, but no other signs of injury were apparent. On try¬ 
ing to get him into a cart he would not allow ns to bend his. 
light bip Examining him at home 1 could detect a swelling, 
of the upper third of the light thigh, whichhe could not bear 
to have fiexed. There was no apparent shortening, nor could 
I discern any crepitus, nor was there any apparent bruising, 
of the bip. He complained of great pain all down the front 
of the thigh to the patella, and he bad also considerable 
ercctio penis. Next day the swelling had subsided and he 
felt better, but could still lift the leg only by tbo help 
of the sound one. The leg lay everted and on very caxefnl 
measurement showed about half an inch of shorten¬ 
ing. During the afternoon of this day he had two attacks 
of~ urgent dyspncea, which 1 attributed to his former 
drinking habits, and in the evening he became violently 
delirious, sat up, bent bis bip, and attempted to walk. 
During some of the movements I tried to discover any 
crepitu=, but failed. The text day the swelling of the 
I th’gb bad returned, no grea’er shortening could be made 
on% ot cr-m'us, and durirg the right he died. After 
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death tbo right lower limb rvaa found to be very evidently 
shortened by about three inches, and the right thigh 
appeared to be mnch broadened out. . By using force I was 
able to undo the impaction and I found the seat of fractnrc 
quite at the xoot of the femoral neck* 

The chief points of interest to me and those with which 
I was not absolutely familiar were the very slight amount 
of shortening which could be discerned and the absence of 
any evidence of severe braising of the hip. The character¬ 
istic eversion of the foot, the broadened nppearance of the 
thigh, and the helplessness of the limb were the chief signs 
of injury. 

West BHdftfortl, Nottingham. 


THE ORCHITIS OF MUMPS. 

Br Clement Dukes, M.D.Lond., 
ranrsiciix to nuonr .tsn jnraon nrrsicUN to 

nt« osprr.it. ( . , 

IN the elucidation of facts with regard to diseases It 
behoves us to be careful that our facts aro real and universal 
and not subject to the alteration of time and circumstances. 
By virtue of a very long experience, dating from April, 1871, 
I liavo from time to time discussed the question of the 
orchitis of mumps. I have emphasised these supposed 
.facts: (1) that tbo orchitis of mumps Is not a metastasis; 
(2) that It almost invariably occurs on the seventh or eighth 
day of mumps, though occasionally mumps commences with 
orchitis on the first day, when It may occasion very alarming 
symptoms ; (3) that it never arises before puberty; and (4) 
that It docs not occur after puberty if the patient be kept in 
bed over the eighth day. 

Wo baro just passed through an epidemic of 30 cases of 
mumps at Rugby which indicates that my previous experi¬ 
ence of the orchitis of mumps was inaccurate when applied 
over along scries of cases extending over many years, for this 
scries of cases belies all my former onc3. 
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Here, therefore, we have these facts—that out of 30 cases 
of xnnnjps 20 per cent, dorcloncd orchitis, although cot end 
of the boys moved from Ids bed for any purposo whatever 
Tor eight days; also the dnjs on which the orchitis showed 
itself varied between tho third and the eighth days, which is 
quite a new cxpcrlcnco to me. 

___ - 

A BOV’S EAR BITTEN OFF BY A HORSE, 

Br John Munro Mom, M.D. AnF.no. , 

Tmt Lancet of Dec. 2nd,ie93 ( P . 167?.)/ Mr. E. W, 
Coming m 1« for Information regarding any rams of tho 
nbera accident, Tho following caio may prcio of sorao 

interest to him. , , , 

Aiow jeare. ago I was called to attend the ron of a patient 
of mine who while grooming !»l* father’s horse, ct rather 
email pony, had cco of M> car* completely bitten of, quite 
A* cleanly and nently as if a surgeon had done It with a 
knife. Tbo whole c! the structure tl the Cxirrn*) ear 
was removed and was intact. It font* time after 
the accident before Z *aw the b^y—I atojltl wy about, 


two hours. Tho ear, which had been carefully preserved 
was cold and shrivelled up, and I regret that I did 
not adopt the treatment mentioned in tho cr.ee referred 
to in Tnn Lsncet of June 4th, 1893 (p.1533), with such a 
successful result—viz.; that of sewing on the severed ear, X 
thought that in my care there would bo but Httto chance of 
union owing to tho length of time elapsing from tho occur¬ 
rence of the accident until I saw the boy, but this will cot 
deter me from doing so should I see another case. The 
disfigurement resulting from this accident Is very marked ; 
tho organ is a very difficult ono to model artificially, and 
even were this done success folly It would bo difficult to 
attach it and keep It in position. Fortunately, as pointed 
out by Mr. E. TV. Cuming, theeo accidents arc rare. 

Inverness, 


% Ilimr 

HOSPITAL "PRACTICE, 

BRITISH AND FOREIGN. 


Nulla nutem alia pro ccrto uoaecudi via, nisi qtutnplarinias «t 
morborutn et dlssectlomun bhtorla.*, turn nllorum turn propria* 
collector* hahere, et Inter so eompararo.—MonuiOTt Ds ,Scd. tt (Mu*. 
Jforb., lib. iv. rroamlum. _ 

ST. BARTHOLOMEW'S HOSPITAL. ., 

A CASE or acmil-SSiON' OF URINE ASSOCIAT1 V WITH A 
SINGLE K1DNI y. 

(Under the care of Mr. D’Arctt Power.) 

For tho notes of the case we are indebted to Mr. Pcrcival 
Wood, house surgeon, and Mr. H. P. Johnson, dreseer of tho 
case. « 

A man, aged 36 years, was admitted Into St. Bartholomew's 
Hospital on tho evening of Saturday, August 20th, 1699, 
vomiting and saying that he had total suppression of urine. 
Tho patient stated that be bad been In his nsnAl health 
until Sunday, August 20tb, when ho passed no urine all day. 
He was not inconvenienced in any way and went to bis work 
as usual on tho Monday and afterwards had a birvclo ride. 
On the Tuesday he still felt in excellent health and went to 
his work, though ho still passed no urino. On the Wednesday 
ho did not feci well and stayed at home. On the Thunday 
he began to feel weak and to vomit and his condition 
became* gradually worre until bis admhslon to the hospital 
on tbo Saturday. He then bad a slight headache and a litUo 
giddiness but "beyond the vomiting urd weakness he did 
not feel much wrong.” Ho hadsecn amcdlcal man frequently 
during tho week who passed catheters, but ho had "not 
passed tnoro than half an eggcupful cf urine tho Whole 
week." His bowels weio opened every day but only slightly. 
There was nothing of importance In Ids history IIo had 
never bad any abdominal pain supgestlro of rtral colic or 
any difficulty in passing urine. His trrJce had never con¬ 
tained gravel, blood, or sediment. r 

When the patient walked Into the «crgery lie looked Bl, 
his face was drawn, and be was very tallou. His skin was 
moist and his breath was fool, but there wa* no urinfnj 
odour about him. He was evidently Tcry weak, but ho did 
not teem to be glibly. He could see quite well arul tho 
pupils were equal and contraeted, Tl e pc!** was very feft 
and waa regular both In strength and frequency, Matirg 64 
to tho minute The legs pitted slightly cn pressure. The 
abdomen moved well. It was neither distended ror tender 
and except for a slight deletes In the »Jrbt Icln It was ewy» 
where resonant. No tumour cculd 1* felt cither fn tho 
bladder or the kldrcy region, tl* only al normal! tr being a 
slight muscular rigidity cn The right fierk. Th*s heart and 
Iurgs were apparently normal, the refitath rt being 1Z cr 
14 a minute. The face was col puffy enjwbvte; the tcrare 
was dry nrd eomewbat cracked- Ore eje w»s examined 
under ntrepine with the rjhtLaimtwcoie The edge cf 
tbo disc waa slightly blmed, but olLrmue tho re’iaa Vm 
rormsJ. 

A catheter (No. 16) mis r*rred end * mi rupy Into Ho 
bladder; ro urire was will Jrswn, A aout-d mi *«*» Intro¬ 
duced, Inst ’nrtl.Wp was dteccnettd. Tl e dltprcwl* of obstruc¬ 
tive aopyrtsslcsn wsa mate end the f«‘icut w*# tJerefcr* 
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' admitted to a surgical ward, an opinion being farther hazarded 
that the patient had.only ono kidney. Mr. D’Arcy Power raw 
llis patient ahoat two hoars later and determined to explore 
the right kidney, being gnided to this side by the mnscnlar 
rigidity in the right flank. Am incision was -made in the 
right loin and a small contacted kidney was found 
lying high up under cater of the eleventh and twelfth 
nbs. The capsule was torn through, the pehis of the 
kidney was explored with the finger and a needle was 
driven through the cortex in'severakplaces, but no stone was 
felt and the ureter was manifestly free front obstruction. 
Tho’wound was accordingly closed and dressed,-and when 
the patient recovered consciousness throe hottt3 later ho 
appeared to bo in the same condition as he was before the 
operation, being quite sensible, rather thirsty, quiet, and 
without pain or discomfort. On the “next morning he was 
ordered a hot air balti at a temperature of 105° F., and 
almost immediately afterwards he parsed voluntarily about 
three ounces of blood-stained urine. An hour later he 
passed another two ounces of urine, tmt shortly afterwards 
lie became very restless and cyanosed, whilst his pulse 
began to intermit. This attack passed off after three 
minims of liquor strychnia; had been injected and half 
an ounce of brandy with water had been given by 
the mouth, and he had been made to inhale oxygen. 
He improved so much that his wife who was talking to him 
said it was difficult to understand that lib was at all ill, hut 
an hour later be \ oraited about half a pint of clear fluid, 
again became restless, and died in five minutes, remaining 
conscions and answering questions to within three minutes 
of the end. . « , J ~ 

Xccrojisy. —-The post-mortem examination showed that 
both longs wero very cedematous and congested, and that 
both pleural cavities contained fluid. The peritoneal cavity 
contained about four ounces of serous fluid and there 
were several firm adhesions on the right lateral aspect 
of the liver, apparently earned by old perihepatitis. 
The left kidney was represented by a small thin piece 
of fibrous tissue of about the size and shape of a 
flattened horse bean. The left ureter was small, but 
was present in its whole extent and was patent through¬ 
out its course. The loft suprarenal capsnle was normal and 
received a small vessel direct from the aorta. There was 
neither renal artery nor renal vein on the left side. 'The 
right kidney was somewhat smaller than usual and its pelvis! 
was dilated. The capsule was adherent and on section the 
renal substance was seen to be granular and congested, The 
. reeesSes of the pehis contained four small pigmented calculi, 
the largest being smaller than a grey pea. The ureter was 
quite free in its whole course and tlio suprarenal was 
healthy. 

It an arts ly Mr. D’Ancv Power.— The patient died from 
suppression of urine, the result,' 1 suppose, of his single 
kidney striking work owing to the irritahon of the calculi it 
contained. It is ctcditablo to those who first saw him that the 
, exact cause of the condition should have been diagnosed, 
though it-ia true that they are not entitled to tho whole credit, 
for only a few days previously ono of my colleagucabad a 
similar,ease in which the single kidney was of the largo 
, white variety, whilst in the present instance it was small 
and contracted. The clinical history of the patient, so olten 
-wanting or imperfect, is unusually full and shows bow little 
I inconvenience'was produced by tho condition. The absence 
cf tho renal artery and vein shows that the loft kidney was 
congenitally absent. 

WOLVERHAMPTON AND STAPEORDSHTRE 
GENERAL HOSPITAL. . 

a case Op supRArtrurc lithotomy ; removal or two 
rrsi^Ah cawvjj ; nscorzmY. 

'(Under the care of, Mr. T. Vincent Jackson.) 

Many considerations influence the answer to the question, 
What is the best method of removing a stone from the 
urinary bladder! The mortality resulting from the, opera- 
' tionTfsclf will naturally vary with the skill and experience 
of tho operator whatever may be the operation performed. 
' Of recent years so few cases of lateral lithotomy have been 
performed that no extensivo statistics are "obtainable; 
perhaps, the best statistics of tho operation of lateral 
lithotomy are those collected by Mr. C. "Williams nnd 
founded on theca-cs at the Norfolk and Norwich Hospital. 
“From 1772 to "1659 there were 871 lateral lithotomies 
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at that institution and of these 116 patients died; this is a 
death-rate of 13 32 per cent. In boys the result!? were better 
still, for between the ages of five and 10 years there was a 
mortality of less than 4 pci cent.. It is probable thatrmoro 
modern statistics of lithotomy would show come improve¬ 
ment on these results, brit it is nnhkely that the mortality 
would be less than half of that,"exhibited in tho Norwich 
statistics. The mortality of the modern operation of litho- 
lapaxy lnay be ganged from tho following • statistics 
Mr. R. Harrison 1 performed JO 1 iithotrities from 1890 to 185? 
and had six deaths—i.e., "a little less than ; 6 per cent. 
Major R. Baker, I.H S., has published 3 notes of 404 cases of 
litholapaxy which he performed in India. The mortality Was 
under i per cent. It will thus be seen that the mortality 
in litholapaxy, though liable to vary, is certainly less than 
in lateral lithotomy. The percentage of recurrence after 
the ciushing operation is higher than after’latcral lithotomy, 
but v ith a very much lower mortality this is mot of great im¬ 
portance. The results of the high operation of lithotomy also 
vary. Freyer, in a discussion at the Barvcian Society that 
followed a paper on litholapaxy, raid that suprapubic litho¬ 
tomy in children bad a mortality of 20 per cent , J but this 
cannot he accepted as a representation of the danger 
of the high operation in general. Witte 1 bad 32 Oases of 
suprapubic lithotomy and four died, a mortality of 12 5 per 
cent. Lissjanski 5 bad only one death in 18 cases, that is x' 
death-rate of 5 5 per cent. Tho large size of the stone is 
generally considered to point to the desirability of performing 
lithotomy, bnt Milton c has said: “ The larger tho Atone and 
the more exhausted the patient,-the greater is the indication 
for litbotrity.” In boye every method gives more favourable 
results than in men, but there is still much difference of opinion * 
as to the most snitablo operation. Mr. Jackson’s interesting 
case is a very good example of the good results wllich rcay be 
obtained by tbe high operation. _ - , 

-A boy, aged eight years, was admitted into the Wolver¬ 
hampton and Staffordshire General Hospital on July 19th, 
1899, having been sent by Mr. A. T. "Wills of Erewood, The 
history was iery incomplete and indefinite; a family ten¬ 
dency was denied and only recent symptoms were mentioned 
such as frequent and painful micturition (day and night), 
tbe pain being referred to tbe end of the penis. Exercise 
added to the pain and produced a wish to defrecate; Upon 
examination tho child was seen to be proportionately small 
for his ago and spare of habit; indeed, he .was a weakly 
and delicate-looking boy. The penis was small; tbe prepuce 
was long and its free margin was much reddened and 
thickened. The meatus nrinatius and the capacity of 
the urethra were small. No,hernia existed. Under chloro¬ 
form a sound equal to a No. 3 catheter was inserted into 
the bladder, bnt it encountered a difficulty at tbe neck 
as if a stono projected. This was so, and it appeared 
to be of some size. The exploration with tho sound 
was supplemented by the forefinger within tho rectum and 
by a hand placed on the hypogastric region. _ The patient 
was admitted into the children's ward and his health and 
his diet were carefully attended to. 

On July 29th under chloroform suprapubic lithotomy was 
performed. No rectal plug was used, but the bladder, first 
emptied of urine and carefully washed out, was distended 
-with wann water. As the "soft catheter was withdrawn the 
root’of tho penis was tied with tape." The bladder was opened 
above the sympbjsis.pubis by cnUrngdown to and into it. On 
tho left forefinger being introduced two calculi wero Jolt. 
One was almost free, exetpt that its distal (spiked) end 
projected into what appeared to he the i esical end of the 
urethra; tbe second calculus, behind and somewhat under 
it, was lying in a pouch. Both were removed oy a small pair 
of forceps and when placed .together tho measurements were 
one inch by one and a half inches. _ The sides of the bladder 
wound were approximated and so'retained by Mr. H. V. 
O’Sullivan (the house safgcon) and then carefully stitched 
■together, 12 fine silk sutures being inserted—six deeply and 
six superficially. The-layers of the abdominal wall wero 
closed separately by silk 'sutures ; the wound was protected 
and sealed by a thick layer of cotton-wool and collodion, 
which was not changed for,a week. A Eott catbeter'was 
pasted and retained in the bladder. It is unnecessary to 
encumber this report by recording the 'daily notes as the 

J Tun biz C£T. For. 12th. 2S33,p 12KX ' -/r, 

a Tub Lancet, Sept, nth, 1E97, p. £43. 
i a TitC La:-cat. May lttli, 1ES3, p. 1330. 

i i 1 Chirurcie, Hand I, Heft 2. ' ' * f 

3 X/etopfs JJlrsskoj Chfrurpf, 28SC, Heft 3- 
« Mctwcovr International vfedlcal Congress, 
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progress wa3 uneventful The cutaneous portion of the 
v/oond slightly re opened and four silk gutnres, being loose 
were removed On Sept 8th the boy vena sent home 
perfectly Recovered 

Jit. marks hj Mr Jackson —This case is reported as a con 
trlbution to the treatment of \osteal calcah In properly 
selected cases In male children by suprapubic lithotomy 
indeed, it is the first child on whom I have so operated IS 
the stone is of small or even of moderate size and the a^c 
of the patient and the capacity of the urethra will permit, 
the case being uncomplicated, litbotrity is no doubt an 
excellent means of cure, hat the ca3e recorded belongs to 
another category and a different surgical proceeding wa3 
called for and successfully employed If called upon to 
repeat this operation and tbo condition is favourable for 
closing the wound I shall not stitch together the abdominal 
wall layer by layer but clo^e it by silkworm gut 
Every now and then a discussion arises in the medical 
journals as to the preferable operation — lithotomy or 
llthotrliy—for the removal of stone from the bladder of 
boys In reading these discussions and the/ opinions 
expressed I have been struck by tho rather too dogmatic 
and doctrinaire tone adopted by thoao who so EtroDgly and 
almost ns partisans advocate the modern method of 
treating stone in the hladdcr (Lithot'xty) I fail to see that 
it is possible for any one method, modern or otherwise to 
be equal or suffic cut to the varying conditions met with m 
infants—and shall I also add octogenarians—who maybe tbo 
unfortunate sufferers from such a painful distressing, and 
destructive malady as vesical stone 
The great promoter and supporter of litbotrity in tins 
country, Bir Henry Thompson skilful and successful as be 
has ever been ne\er held tho cramped opinion that lilho 
trity had superseded lithotomy and that the performance of 
the latter instead of tho former was ' retrograde * old 
fashioned,’ “eccentric,' and ‘out of place I plead for 
the permissive right of an operating surgeon to be allowed to 
select what In his judgment is the best and tho most likely 
operation to be successful in any given clso tinder his caro 
There ought not to be end thcro canhot bo, a hard ardfast 
lino in surgical treatment for much of that most depend 
on Individual experience Mr Hobnail Harn&ou In tlio 
Bralshaw I "cturo (1896) dissents from the tendency e~istmg 
at tho present day to relegate lateral cystotomy to the «tirglcal 
•shelf Llthotrity is a very easy operation lateral lithotomy 
is not and without saying that lithotomy is boycotted on 
account of its difficulty 1 feci that it still bolds a place In tho 
art of surgery and Its employment for tho removal of suitably 
sized calculi in very young male children Is not only a safe 
but a successful preferable and complete procedure i 
l desire to thank Hr II D 0 SolUvan pud charge burse 
Mlddlemlat for their post operation supervision care and 
attention 
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7 zXf&ifi >n of Cues and Spot ens 
A mi itinc of this society v as 1 eld on Deo 20lb and was 
devoted to the exhibition of patientsand Specimen*, Mr A G 
MitiTtt theTrc-ident being ie Urn cl aTr 
Dt At>x\ \niiy v Brucl showed 1 A ca'e of Infan'Ue 
Paralysis affecting the muscles o r tbc left Iran 1 Tbo patient 
vna a girl, agel 19 years and the history given was thv 
Wl cn she was n child a few ritek* old s v c reeked a stroke 
on thebaclc of the left 1 and and that soon afterwards tho 
hand wag noticed to bo paralysed Her present condition 
ebov cd that the left liana was mutli smaller t! an the right 
an 1 that every intrinsic muscle of the hand was atrophied 
The muscles cr tho forearm were normal and tl ere was no 
t*en=ory digturtnnca The lesion bad apparently affected 
tho ftnff dorsal fragment of the c6nl aud the history 
given was deceptive in that tl e case wan ere ef in 
fartilo paralysis 2 K case of Pr6gre*«ive 'Muscular 
Atrophy of the Peroneal or Chrrcot Stnrte t\fc Tiffs 
care differed from tl o ordinary type *c that, them were no 
evidence of the disease occurring in {lie other rrembers of 
the jatlcria family or ancestors (the was a woman past 


middle age) in that itho patient was rather beyond the ago 
at which the disease usually appeared and in tho fact that 
the trunk muscles were beginning to be affected also Tho 
paralysis began after pain In tho legs and now there were 
drop nnkle and contracture but no e entory disturbance Tho 
peroneal muscles were atrophied The hands became 
affected later and now showed the welt marked claw 
character with some ulnar flexion The forearm was some 
what atrophied and there was some spinal curvature The 
lower lip was relaxed and there n&s some deficiency in 
articula*ion It was a purely muscular paralysis and at an 
early period the reflexes’ underwent dlminnfion Tho affec* 
tlon was evidently a parenchymatous ncuriMs spreading 
centrally to the posterior columrs of the cord 3 A case of 
Senile Chorea (exhibited for Dr J 0 Affleck) in a game 
keeper who until he fractured his leg eight years ago was per* 
fectly healthy A year after the accident a cboica m udfestccl 
itself It affected the head as well as tho rest of tie body 
.There was no symmc’ry cr Tbytbm In the movements and tho 
'patient had difficulty in speaking on account of the choreic 
movements of tho tongue and 11ns 4 A case of What might 
be called Huntington s Chorea but which Dr Uroco thought 
was a true and typical Convulsive Tremor, though some 
might nay that it was due to hysteria The patient a man, 
bal syphilis five years ago and two years subsequently the 
affection began by a difficulty in standing end now there 
was a peculiar condition of tremor which affected chiefly tho 
thigh3 and catecs In tho upper extremity shrugging move 
□tents of the shoulders were visible In the legs sharp 
jcrWng movements were seen, and rapid flenons and 
extensions of the feet took place On lying down the kgs 
were jerked upwards at the thlgLs and rotation at the Utp 
joints was noted There was no anrosthcsia The to<*s 
underwent flexion and extension, as did also the thumbs to a 
less extent All tbeso movements were lc s marked when 
the patient walked, or during steep or when ho was at 
perfect rest and were aggravated when ho was excited 
There wa3 gTeat hyperesthesia in the muscles By tapping 
over each it could almost always be made to contract The 
patient s memory was not so good as it had been Dr Bruce 
did not think that it was a case of hystcrir 5 A caie of 
Injury to tho Gumbo «acral Ncrvo -oots The patient was a 
lyoung man who fell domslai-s nnd Injured Ids left hip 
Two days afte- the accident his left limb became powerless 
and in threo weeks it v as nnrslhc 4 ic Tho legion se-med to 
affect the first and second swral roots nnd as the bladder nnd 
rectum acted well it was thought that the other sacral roots 
must be intact The injury must have affected the roots 
of the canda equina cn one silc Dr Bmco pointed out 
tho areas of motor and senso*j paralysis nnd noted tl at the 
C3se was complicated by the fact lb t after the patient left 
tho hospital after tl c accident he Imbibed freely of alcohol 
and so «upcrJmposcd on the tmnmatic tm alcoholic neuritis 
Dr Norman Vi alhfu exhibited 1 A man suffering 
from the rare condition of Acne GecrotlcaOr acncvarioll 
formla os It is sometimes called from the scarring Tl o only 
resemblance which this affection boro to ordinary acne was 
tlint it occup’cd similar seats It was a necrosis of the 
whole skir and boro no cvidcrce of a syphilitic cmrao, Dr 
\\ all cr believed 2 Two catea of Icbthyesh in the raise 
family 3 Cutes treated by tl e \ Jtejs Dr Vi alter Itad 
only employed this treatment in those casco of skin disearo 
where he deemed that it would V* most likely to do good— 
nr!, for cxamilo incases o* lnpns and favus Thc*e nys 
caused complete loss of hair whteb re-grew later One of 
ill c c*“es shown was that r* a girl who hi>d (suffered from 
fas us for 10 years and had undergone tepefied treatment 
She was first treated by tV r rays In the *l*xng or 
and now the head was quite fretf from tiiteve Dr Mailer 
showed tl rce ca l cs of lunuk which fif'd teen treated thus 
and which were very greatly improved 4 A ease of fiOprOsy 
in ti young matt (exhibited Tor Dr Allan Jhmteson) *11 ero 
was a mtch on the left forearm with on ac estl etto centre 
also a nodule near the righ* liexst The nerves had not 
untergone any tl ickcnlng 
r Dr A! RV tvhl H J*VT.a showed two rx#ea Of 
1 The j stunt was a g tl age T thro, nnl' l 1 alf year* Tfio 
condition cffecldl 11 o 'light leg an i, aall ml which were 
all snalter in tl o tlxn were <1« mcrater* *vn 

tho felt » r le The lora of q>owcr wav cl tefy in the 
extensor muscles ns shown by tl a fart 11 at when tte 
gra«pcd any'MuB vritn HU ripU 3 and lie hal to eraptay 
the left hand to ojeti U c finder* »o a* to fire tl eobtec' 

Tl ere was loss of power on tlw right tide and the cordttteu 
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Rad persisted since she was 18 months old. The child suffered 
from tuberculous abscesses of the bone in'the left leg, arm, 
forehead, to., when she was seven months old. These 
healed and then the brain trouble showed itself. The child 
could not walk, but the right arm had improved under treat¬ 
ment, which had in part consisted in tying up the left hand 
so as to make her use the right. 2. The patient, a girl, aged 
15 years, suffered from epileptic attacks which chiefly affected 
the right arm hut also tho face and leg on the same side 
occasionally. There was also loss of consciousness t with 
Eome of these attacks. For four or five days at a time 
peculiar, perfectly tegular, tremors persisted. Tho right arm 
and leg were weakcT and the reflexes were increased. There 
had evidently been a cortical lesion. 

Dr. George Gibson showed a man with Psendo-bnlbar 
Paralysis. He had weakness on bath sides of the face and 
the tongue add difficulty in vocalisation. All the muscles 
supplied by the seventh cranial and the posterior nerves were 
greatly weakened, but there was no wasting. He had 
gradually also developed a spastic condition at first confined 
to the lower extremities, but now this had invaded the upper 
extremities. The muscular reactions were increased. 

Mr. Harold Stii.es showed: X. An infant, five months 
old, after operation for Acute Ilco-crocal Intussusception.. 
2. A boy after Mikulicz's Operation for Disease of the 
Posterior Tarsus. 3. A patient who .suffered from Acuto 
Thyroid Cachexia after excision of a suppurating goitre. 
Both the mother and a sister of the patient had goitres. The 
patient suffered from great breathlessness and the tumour 
underwent enlargement very rapidly. The tumour extended 
behind the sternum and far up in the neck and was 
difficult to remove on account of the inflammatory adhe¬ 
sions. Two days after the operation the patient 
developed a strange mental condition. She was “dour” 
and would not answer questions. Then jaundice supervened 
and she complained of pains ail over her body; the face 
twitched and she refused food. Immediately after the 
administration of thyroid extract tliia apathy disappeared 
and she was now perfectly welt. 4. A man after Excision 
of a large (simple or malignant 1) Lymphoma. The tumour 
grew very rapidly and the patient’s general health deterio¬ 
rated. The tumour, which was on the right side of the neck, 
was largo and smooth, and the adjoining lymphatic glands 
were enlarged. The diagnosis was that of tuberculosis 
or lympho-saicoma, the latter being more probable. The 
tumour on section had all the appearances of a medullary 
tumour. The wound healed rapidly, and some small but 
hard glands soon disappeared, and three months after re¬ 
moval there was no recurrence of tho growth. Micro¬ 
scopically the tumour v, as that of a lympho-sarcoma. 5, A 
girl after Avulsion of the whole Scalp. The accident was a 
machinery one, and the scalp from the forehead to the neck, 
with part of one ear, was torn away. Two inthes of the 
right parietal bone wore bare of pericranium. At first the 
discharge was great, but now the granulations were less 
florid and had grown over the bare parietal bone which bad 
not exfoliated. Entire skin grafts had been tried repeatedly 
and for from two to three weeks had seemed to do well, but 
these bad been eaten up by the granulations. The patient 
lately whilo at home hod erysipelas but she had now 
returned for fresh treatment. 

Dr. F. 0. Boyd exhibited: 1. A man with Bigns and 
symptoms of Syringomyelia: diminished visual field; sense of 
smell almost gone; ocular muscles normal; right trapezius 
partly paralysed; loss of power in tho grasp of both hands *, 
complete paralysis of the right palate and of the abductor ol 
tho right vocal cord; some loss of sensation in the palm of 
the left hand, and atrophy of the thenar and bypothenar 
eminences and of tho interossei. On both sides the 
deltoid and snpra-spinatus muscles were paralysed. 2. 
A case of Neuritis in a man with Inrolvcmcut of Both 
Facial Nerves. After an attack of alcoholic jaundice 
the patient developed pains all over bis body and he 
was found to bo suffering from peripheral neuritis in 
the legs and arms. In addition he bad extreme pain 
in the angle of the jaw, and over tho course of the 
left facial nerve there was fr eai tenderness with later 
complete paralysis of tfco muscle’. Tho right nervo 
became similarly affected, as did als> the motor branch 
of the fifth nerve Ho was now greatly improved. 
3 A cose of Neuritis after Confincmoat, to illustrate the 
question of progno'is. Following on parturition tho patient 
developed a peripheral neuritis with complete ankle- and 
some wrist-drop. The organic reflexes were abolished and 


the mental condition was impaired greatly. Bho had now 
practically entirely recovered. 

Dr. A. 0. Sym showed the Trachea, Ac., from a case of 
sudden death due to morbus Ludovioi. , 

Mr. J. M. Cotteriet, showed (I) a specimen of a Tumour 
of the Brain; and (2) two specimens of Urethral Calculi. 

. Dr. R. B. Purves showed a specimen of Exostosis of the. 
Femnr. ___ 

ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


. Section or Medicine. 

The Pulmonary Second Sound.—The Examination of Sich 
• Children. 

A meeting of this section was held oh Deo. 15tb, Dr. 
J. W. Moore, the President, bbiog in the chair. 

Dr. J. F. O'CarROLE read a paper on the Pulmonary Second 
Sound and dealt chiefly With the significance of accentua¬ 
tion of the second sound in the pulmonary area.—Sir 
Christopher Nixon, the President, and Dr, J. Knott dis¬ 
cussed the paper. 

Mr. Langford Semes read a paper on the Examination 
of Sick Children. The paper dealt wiih tho differences to be- 
observed in children's diseases from those of adults. The 
organs were taken seriatim and in each case its peculiar 
diseases set forth in the following order: (I) history; 
(2) “ facies ”; (3) head ; (4) frame and bones; (6) reflekes • 
(6) eyes, cars, and nose; (7) glands; (8) -abdomen ; (9) 
heart; (10) lungs ; (11) spine and neck; (12) mouth and 
throat; and (13) nervous system. In children every orgaD 
must be examined, for the discovery of disease could be thus 
alone secured. Information could not be obtained from the 
child, the friends were also in ignorance, and so the child Was 
entirely dependent on the physician’s powers of physical 
examination. It was pointed out that mistakes^ were made 
almost exclusively from want of examination. No branch of 
practice of medicine entailed such a pitch of refinement in 
physical examination, and it formed the best, although 
severest, school for the clinical investigation •£ disease —Mr, 
Doyj,e said that veTy often in examining sick children it was 
necessary to resort to an anmsthetic, as he experienced in a 
recent cate under bis care of hwmouhage from the bowel. On 
making a rectal examination under chloroform he discovered 
a polypus which was subsequently removed.-—Dr. O'Oarrow, 
said that the complaints of children might in many cases be 
due to the suggestive influence of the parent. Ohildren were 
also quite as liable to hysteria as adults. He did not consider 
reflexes of much value in examining children under two or 
three years of age, as the lateral tract was then Hi¬ 
des eloped.—Dr. Knoit and the President also took part, 
in the discussion —Mr. Semes, in reply, alluded to tho lack 
of teaching In diseases of children in Ireland. Now that 
distinct sections in their associations, separate hospitals,' 
professors and lecturers existed in England, the continent, 
and America, the subject should no longer be neglected'. 


Edinburgh Obstetrical Society.— A meeting 

of this society was held on Dec. 131b, Dr. Milne Murray, the 
President, being in the chair.—The President showed a 
Double Uterus with a Cystic Tumour of the Ovary.—Professor 
A. K. Simpson showed an Anencepbalic Foetus with some- 
Spina Bifida. It was accompanied by hydramnios, which, 
could not be accounted for by foetal urination, as the 
kidneys were small and tbe bladder showed no signs of liaving 
ever been distended.—Professor J. A. C. Kynoch (Dundee^ 
read a paper on Vaginal Cceliotomy. Alter discussing tho 
history of the operation the technique and different methods 
were described. In anterior colpotomy the incision might be 
transverse or longitudinal, the latter being more safe for the. 
ureters. The cellular tissue was then pushed through with the. 
finger in multipart: and with tbe aid of scissors in nulliparce. 
The peritoneum was exposed and divided; this vras accom¬ 
plished safely by puncturing with long sinus forceps and then, 
separating tbe blades. The fundus uteri could be brought 
through the opening and examined, and the appendages could 
also be inspected and removed if necessary. Drainage, when 
necessary, was best carried out by the posterior fornix. One of 
the indications for tbe operation was in tho treatment of retro 
flexion by vaginal fixation where tho symptoms were not, 
relieved by pesrary and other treatment. But against 
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Us porforcmnca was tho increasing t ember of n*ported 
cases where operative interference (Including Croarean 
section) had been found necessary when labour had occurred 
in these cases, but it would bo suitablO for cates at or near 
$he menopause. Inversion of tbo uterus, if Irrcdaciblo by 
Other means, might be treated by posterior or anterior eolpo- 
Umy and the finger then inserted to dilate the constricting 
ring. A vaginal fixation had been carried cut after the 
reduction, l’rolapscd ovaries which were much inflamed and 
fixed and had resisted other treatment could be easily removed 
by posterior colpotomy. Ertra-iiterino pregnancy, which had 
rupuiml, causing dUIa^e Intra-pcrltaneathrorGorrUago without 
tho formation of a hematocele, was universally advi«cd tote 
treated by abdominal section, hot if the condition hnd Wn 
diagnosed before rupture up to the eighth or tenth week the 
intact tube could bo removed by vaginal section. Dfihrssen 
gave a table of IS case** operated on in this way with one 
death. Ovarian cysts could be removed by vaginal ccrliototoy, 
but the proceeding was not viewed with general favour. 
Schauta-reported 23 cases with one death and limited this 
method of removal to n on* malign an t moveable lumotue, free 
from adhesions to the bowel. Uolpotomy might bo employed 
in cases of phthisis, cardiac utlcctlco, and Sa other con¬ 
ditions likely to be aggravated by subsequent parturition, to 
reach tho tube*, ligature, and divide? them. Tho advant¬ 
ages claimed for tire vaginal route over tbo abdominal 
were; (1) shorter convale'ccnce—14 days as compared 
with from threo to four weds; (2) no abdominal cicatrix, 
and therefore no tendency to hernia or intestinal or 
omontil adhesions; and (3) lc*s shock on account of 
the peritoneum Ixdng less cxpo«ed. Drainage, when 
necessary, was best carried out through the posterior 
fornix. Us disadvantages were: (l) 6a account of the limited 
space dense adhesions were more difiicnlt to manage and con¬ 
sequently there was greater danger of wounding tho bladder 
and rectum; and (2) there was great ex difii sully in rendering 
tho vagina aseptic, but this was probably exaggerated.—Pro¬ 
fessor Bimpson, Dr. N. T. Brcwis, Dr.lMV.K, Hanltaln, and 
others took part in the di<cc«sion.—Dr. JUlno Mnrray read n 
piper on Fytmlf^nx removed by laparotomy in the Early 
Ptierpcrimn. The patient had been complaining of t.rolufe 
men*c* and deb'Hty before #bo became pregnant with her 
second child. During her pregnancy she had been com¬ 
plaining of a pain in the left ovarian region which occasion¬ 
ally had been very tevere, compelling her to lie down for some 
hours at a time. A child was bom with tho aid of forceps. 
The patient's temperature continued ftbent 101* K, till the 
third day. when it res* to 103 5*. On opening the abdomen 
and j>afealng the band down Into tbo left side of the pouch of 
Douglas many recent ndberions were found u.hich readily 
fCave way. The left tube and ovary were brought out; the 
tuba wa*i intensely congested, much flihlel, and to all 
upparnneo empty. These were rruioml; thote on the light 
side were rxanlued and foot'd to I*? fairly healthy and 
returned. Tho recovery w*s uninterrupted and the uterus 
underwent uerml insolation On examination of the lube 
p»'< was found In It at the uterire end. The ecj-et of the 
►ymptofn* Vm probably associated with the c*cj»jv? of tho 
purulent content* of the tube into the abdominal cavity.— 
Dr. U, Bimla Paterson reftd notes on a caws o! Brtddeti Death 
followirp labour. The pitlcntwas a ifcucdlpe™, cgtd 33 
wt». At the tx»ri•mortem * wmlralioR the heart w .\» found 
to he ftffccled with bo’h aortic and mitral »t<r.eri*. The l mgs 
wvte markedly cergrutcl and poitlons of both showed micro* 
wvmieaHy 1 town Induration, ct rente congestion, ntd * recent 
fibrinous’jnenmoola. Tho left kidney was completely Cjstfn 
and was found to contain a large quantity or tube-coleus 
jni*. The tight kidney showed alpc* of chrcnlc tiephrltU. 

Bcciety or Ajwrurarrf -—At n meet* 

lay of this arvtety I)/. J> KrwhtliV W» Bilk. the President, 
read a cntT.muricvUoa from Mr. Walter Udmucds rtewrih.! 
I^K * JVp*r Ir haler for «*» with Junker’s Arr*»t°» 
far the Arimlr!strati~n 6? CMoecfcrxo, tta object tcirg 
*»*♦ « new p«*x in every V.* 4 (i. Capwiak* ; 

(IVtby) rtvi a piper cn a New hhibt fer Ether, 
Cvtcxoiotm. vs? JitatttW. the fafte.jJer*. c f ***•’ 

***vV o* cello!rid J he utlUml * p'tthn ef th* ts.1* 

lal.alef. |*» wMsh he *U*-htd an InUitcbV** 
hy a *»«** t I-* ftlrtr:* fc# awl a Fat 

?W« U»»Je yegrvtici »Ub tv’>^* simUar t« Junker 4 #, the 
tyrtit t-z.#, wi tch U"-hc l in tha vf the l^lr? 

1wfo*i*f.« tut*, « octnb>*c cf « , r**U lubk*. If# u»<.S Sir. 

ic*tia;akbcr belle**. Th** ilt*n*ag<i cf tt* lahaitf 


In icganl to ether were that in the e.vjy Cf tic 
admlci'traUon there was little or no bronchia! irrltaUco, 
there was less struggling er spasm. r.o cynnCels, much lef-a 
sickness after recovery, and con-ddcntblo raving of ether. 
When chloroform was und the action of the inhaler 
was the same as that of Jnnk* , r’#{ when a mixterc 
of equal part* v*as cted the inhaler combined the 
action of the two drep* Hi* had noticed that a*1ema 
of tb© long occurred much less frequently since he bad 
used the inhaler described.—Dr. (». II. Flux read a pajer 
on ft Small Contrivance for use In the AdmtnMraUcs of 
Chloroform. A imall taetrd cjUnder was attached ftt tie 
upper end to tho Inlet of a ball bellows the driireiy tube cf 
which Jed directly to ft face p'cce. The cylinder contained 
cotton wick and chloroform was penned cn it through ti t 
lower open end. The Instrument was light, porioVe, 
cnl easily managed and It pc*«C4*td the tarantrgei 
that both the slrcngtii and the amocct of the mixture 
were absolutely under ccntrol.—Mr. Hit. hard Llcyd 
how much longer Mr. Copevtnko took In puttie^ a 
patient order ethir by his apparatus than by Clover’# 
apparatus. With regard to Dr. Flux’a paper Sir. 1.1a)J 
wanted to know the definite amount ot chi ore form taken 
into the bellows each time— Mr. Carter Ursine asked if 
any stout and plethoric men had Veen atsMthetlsed by Mr, 
Copcstake’a method and whether the perforations Of tho lnl*l 
got blocked up—Mrs. Dickinson Derry s#ktd If Mr. Cer*« 
stake’# oprarata** could be adapted for tfco preliminary giving 
of gas.—Mr, Edgar Willett as id that ledld not te© bow th«* 
absolute precision could he mined which Dr. Flux clelrscl 
for his apparatus—Dr Du Hoy Duxtcn thought that Mr. 
OjvMnke wav employing a principle which vrn< ah*o!etc!y 
wrong with regard to ether, lie did not wish to U 1 
ongraciooa or to attempt to throw cold water on 
thoio who brought rew rpparctus before them, but 
he was sure that Mr. Centale and others warded to 
hear the esndid opinion cf the members of the society.— 
Tiie Preridcnt raid that Mr. Copotake's ir>tn>rr.tr.t if 
c«ed with chloroform seemed to be running rgnlnri. one of 
the primary axioms of chloroform inhalation In lavlrg 
anything in the nature of a big attached to a chlcrr frrr\ 
inhaler. He had found Dr. Flux’* appsratua ef very prert 
advantage In keeping pollen!* wder nt wsU trla, hat D w«>* 
rather a difficult matitr to work the bellow* and to ett grvsv 
alcoholic patients under —Mr. CbpcHakc, in replylrg, n] 1 
thit by his apparatus the time taken wra two ot ttr?o 
minutes longer tlian with a Clever, and to cm Id not #ay 
that t e bad 1 ad much eap-rlcnre with fat er alcohcll? 
patient*. To u*t» hi* nppiratv* in cun$trvticft wUU cas w 
little tube *&« merely rtqnlreil to he erdJcml on to any 
apparatus which bad ’a lace-rlecc.—Dr. Flnx, in trj'.T, tal \ 
that the air jwilrg through M* apparatus would rely 
convey chloroform to tie etlcct ri the Wmpctap.te 
cf tho air a« H emerged from the chloroftrm, n-\ 
that would rot he above the tesrpe-Ature ^cf the medUnt 
Ihrocgh which th* *ir passed.—Mr. W. J- M<*tSud!e 
read cotrs of a of Itcsjirstcry and C4effr.c 

Fivilcjc dcrirg Ai*m!rsi»irft!lcn cf CMcrrfero b> a 
patlert probably of ro-cftHtd lymphatic dltthe*',* eni Mr. 
KlcViird IJovd rfcrrs’ed tie Ur-/ H a rare which w*s tre V? 
hi* care—Ite I*re»ldent. Dr. D«Ufy Dtxtcr. Mr. farte* 
V.*airc. ard Mr. C»c*r.V Mtrri* to^h jwl In 
which ensued, »r.d Mr iM'arlle fttj Kr. llidard U«d 
bavirg rrj’Dd Ur Frmhbrt catCu^cd the v by 

anniocclrg that on F<’ ?-l \l,e »c;^ty wccM JDc^-v It « 
c«f Ftl*r *cd ether mere esj^.fsBj 

with regard top* lmcp»*y C'Cmp’sdnD. 


Vivnfoit A\*t> Pdtrdt Mpwcal H.vtftt.—A 

r»r*Ung of thD ©eclrtv wsv 1 1 ]! cn Dse t£ tf* tlril*- 
i*!J, wisdsrr, Mr W ArroM *nw>—wn (ore cf l U 
lYffsidtrte) recipvtrg it* clslr.-2t rnr &*-i'*t* *t‘* 
elected, Uirftig eterVrri Ip r! t v e #mrD*r *,j> te 
TtedUrc«lefi or. Ter*I*«*tvfc In Tlea'lh srl piftes.se, i*\tu 
(itti a\ IM Xmx r^tlcg-hr Dr M. ft r<~t**vy, 
ru rtitrctd by Dr Ik ft +\ * rc»4 ti*n t f*» 

c«e wbl-'t *’* «*" cr t, r ra*y vf P 
Ch.srit<n lUvUse ?«** *?i it t U ur 

jrorj4|fti*M In wbwb l^e W nrvrsl ^ **>'• v f 

stuiret on *r# hv* l«*»v2, Me 

r***tare t Ftf* T . e* t *'*'*' '"'***? 

i* # *«-<* iim Zt* r v‘**« *i * ?e 

Sr > - f,v 

letr.peTfclsttdi'sei 1 ? %Dr» <•«***« tC*5 * 


*<r 

Trzsi »K‘ «f^s.‘ "V S? 
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bad persisted since she was IS months old. The child suffered 
from tuberculous abscesses of the bone in - the left leg, arm, 
forehead, fco., when she was seven months old. These 
healed and then the brain trouble showed itself. The child 
could not walk, but the right arm had improved under treat¬ 
ment, which had in part consisted in tying np the left hand 
so as to make her use the right. 2. The patient, a girl, aged 
16 years, suffered from epileptic attacks which chiefly affected 
the* right arm but also the face and leg on the same side 
occasionally. There was also loss of consciousness with 
some of these attacks. For four or five days at a time 
peculiar, perfectly regular, tremors persisted. The right arm 
nnd leg were weaker and the reflexes were increased. There 
had evidently been a cortical lesion. 

Dr. Gr.oiiGE Gibson showed a man with Pseudo-bulbar 
Paralysis. He bad weakness on both sides of the face and 
the tongue and difficulty in vocalisation. Ail the muscles 
supplied by the seventh cranial and the posterior nerves were 
greatly weakened, but there was no wasting. He had I 
gradually also developed a spastic condition at first confined 
to the lower extremities, but now this had invaded the upper 
extremities. The muscular reactions were increased. 

Mr. IIaboi.d Stii.es showed: 1. An infant, five months 
old, after operation for Acute Xlco-crecal Intussusception.' 
2, A boy after Mikulicz's Operation for Disease of the 
Posterior Tarsus. 3. A patient who suffered from Acute 
Thyroid Cachexia after excision of a suppurating goitre. 
Both the mother and a sister of the patient bad goitres. The 
patient suffered from great breathlessness and the tumour 
underwent enlargement very rapidly. The tumour extended 
behind the sternum and far up in the neck and was 
difficult to remove on account of the inflammatory adhe¬ 
sions. Two days after the operation the patient 
developed a strange mental condition. _ She was “dom ” 
and would not answer questions. Then jaundice supervened 
and she complained of pains all over her body ; the face 
twitched and she refused food. Immediately after the 
administration o£ thyrofd extract this apathy disappeared 
and she was now perfectly well. 4. A man after Excision 
of a large (simple or malignant ?) Lymphoma. The tumour 
grew very rapidly and tho patient’s general health deterio¬ 
rated. The tumour, which was on the right side of the neck, 1 
was large and smooth, and the adjoining lymphatic glands 
were enlarged. The dlngaosis was that of tuberculosis ; 
or lympho-sarcoma, the latter being more probable. The 
tumour on section had all tho appearances of a medullary 
tumour. The wound healed rapidly, and some small but 
hard glands soon disappeared, and three months after re¬ 
moval there was no recurrence of the growth. Micro¬ 
scopically the tumour was that of a lympho-sarcoma. 5. A 
ghl after Avulsion of the whole Scalp. The accident was a i 
machinery one, and the scalp from the forehead to tho neck, 
with part of one ear, was torn away. Two inhhes of tho | 
right parietal bone wore bare of pericranium. At first the 
discharge was great, but now the granulations were less 
florid and had grown over the bare parietal bone which had 
not exfoliated. Entire skin grafts had been tried repeatedly 
and for from two to three weeks had Eeemed to do well, but 
these had been eaten up by the granulations. The patient 
lately white at home had erysipelas hut she had now 
returned Sot fresh treatment. 

Dr. F. D. Boyd exhibited: 1. A man with signs and 
symptoms of Syringomyelia; diminished visual field ; sense of 
smell almost gone; ocular muscles normal; right trapezius 
partly paralysedloss of power in the grasp of both hands; 
complete paralysis of tho right palate and of the abductor of 
the right vocal cord; some loss of sensation in the palm of 
the left hand, and atrophy of tho thenar and hypothenar 
eminences and of the interossei. On ooth sides the 
deltoid and supra-spinatus muscles were paralysed. 2 
A case of Neuritis in a man with Involvement of Both 
Facial Nerves. After an attack of alcoholic jaundice 
the patient developed pains all over. his body and he 
was found to be Buffering from peripheral neuritis in 
the legs and arms. In addition he had extreme pain 
la the angle of tho jaw, and over tho course of the 
left facial nerve there was great tenderness .with later 
complete paralysis of tho muscle-- Tho right nerve 
became similatlv affected, as did als> the motor branch 
of tho fifth nerve He was now greatly improved. 
3 A caso of Neuritis after Confinemcit, to. illustrate the 
question of prognosis. Following on parturition the patient 
developed a peripheral neuritis with completo ankle- and 
some wrist-drop. Tho organic reflexes were abolished and 


the mental condition was impaired greatly. Sho bad now 
practically entirely recovered. 

Dr. A. 0. Syh showed the Trachea, Ac., from a case of. 
sudden death due to morbus Ludovici, 

Mr. J. M. Cottet.it.i. showed (1) a specimen of a Tumour 
of tbe Brain; and (2) two specimens of Urethral Calculi. 

Dr. B. B. Pcrves showed a specimen of Exostosis of the 
Femur. 


EOYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Section or Medicine. 

The Pulmonary Second Sound.—The Examination of Sied 
• Childrtn. 

A meeting of this section was held on Dec. 15th, Dr. 
J, W. Moore, the President, being in tbe choir. 

Dr. J. F. O'Carroee read, a paper an the Pulmonary Second 
Sound and dealt chiefly With the significance of accentua¬ 
tion of the second sound in the pulmonary area,—Sir 
Christopher Nixon, the President, and Dr. J. Knott dis¬ 
cussed the paper. 

Mr. Langford Symes read a paper on tho Examination 
of Sick Children. The paper dealt with the differences to be 
observed in children’s diseases from those of adults. The 
organs were taken seriatim and in each case its peculiar 
diseases set forth in the following order: (1) history ; 
(2) '“facies”; (3) bead; (4) frame and bones; (6) reflexes; 
(6) eyes, cars, and nose; (7) glandB; (8) abdomen ; (9) 
heart; (10) limgs ; (11) spine and neck; (12) month nnd 
throat; and (13) nervous system. In children every organ 
must be examined, for the discovery of disease could be thus 
alone secured. Information could not be obtained from tbe 
child, the friends were also in ignorance, and so tho child was 
entirely dependent on the physician's powers of physical 
examination. It was pointed out that mistakes were made 
almost exclusively from want of examination. No branch of 
practice of medicine entailed such a pitch of refinement in 
physical examination, and it formed the best, although 
severest, school for the clinical investigation »£ disease —Mr, 
Doyi.e said that very often in examining sick children it was 
necessary to resort to an amesthetic, as he experienced in a 
recent case under hie care of bicmoirhage from the bowel. On 
making a rectal examination under chloroform he discovered 
a polypuB which was subsequently removed.—-Dr. O’Carroee 
said that tbe complaints of children might in many cases be 
due to the suggestive influence of the parent. . Cbi'dren were 
also quite as liable to hysteria ns adults. He did not consider 
reflexes of much value in examining children under two or 
three years of ago, as the lateral tract was tbon Hi- 
developed.—Dr. Knott and the President also took part, 
in the discussion —Mr. Symes, in reply, alluded to tho lack 
of teaching in diseases of children in Ireland. Now. that ^ 
distinct sections in their associations, separate hospitals, 
professors and lecturers existed in England, the continent, 
and America, the subject should no longer he neglected. 


Edinburgh Obstetrical Society.— A meeting 

if this society was held on Dec. 13lh» Ur. Milne Murray, the 
’resident, being in the chair.—Tbe President showed a 
louhle Uterus with a Cystic Tumour of the Ovary.—Professor 
v. B. Simpson showed an Ancncephalio Fcctus with some 
ipina Bifida. It was accompanied by hydrammos, which, 
;ould not he accounted for by fcctal urination, as the 
;idnoys were small and tbe bladder showed no signs of having 
ivcr been distended.—Professor J. A. C. Kynoch (Dundee), 
end a paper on Vaginal Coeliotomy. After discussing the 
listoiy of tbe operation the technique and different methods 
?ere described. In anterior colpotomy the incision might be 
.ransverse or longitudinal, the latter being more safe for the 
ireters. The cellular tissue was tbon pushed through with the. 
ingcr in multipara; and with the aid of scissors in nulliparae. 
Che peritoneumwas exposed and divided; tills was accom¬ 
plished safely by ptmcturiDg with long sinus forceps and then, 
ieparating tbe blades. The fundus uteri could be brought 
Jirougb tbe opening and examined, and the appendages could 
dso be inspected and removed if necessary. Drainage, when 
lecefsaiy, was best carried out by the posterior fornix. Oceot 
he indications for the operation was in tbe treatment of retro 
lexion by vaginal fixation where tbe symptoms were not, 
relieved by pessary and other treatment. But against 
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A largo chart o£ the temperature was shown and a number o{ 
authorities on the subject of hypothermia were quoted.—Mr. 
W. F. Lloyd said that he did not consider that in Iracture 
o£ the cervical spine the rise of temperature was due to the 
hot water bottles with wl ich the patient might he 
surrounded. Ho had devoted mu;b attention to the subject 
of the specific heat of the Ltmin body and he calculated 
that the amount of boiling water required to cause the tem¬ 
perature of a patient weighing 10 stones to rise 7° F. would 
be seven and a half pints and that amount would hare to be 
poured into the patient’s body, so that none of the heat 
should bo lost. In many cases requiring operation he 
thought the subsequent fall of temperature was due rather 
to tbo evacuation of pus than to the anrcsthetic.— 
Deputy-Surgeon-General II. Cayley referred to the post¬ 
mortem rise of temperature in cases of cholera, often 
amounting to 6° or T in a few hours, and said that under 
these circumstances the pathologist’s hands experienced the 
sensation even of being “burned."—Mi. It. Sbaldcrs Miller 
said that he had scon a case of ascending neuritis of gouty 
origin in which the temperature marked 109°, and had 
successfully treated by Cold effusions a , patient who, 
whilst suffering from puerperal eclampsia, developed a 
temperature of 103°.—Mr. E. Weaver• Adams quoted the 
case of a patient, formerly under the care of Dr. D. Ferricr, 
who developed a temperature of 110° without obvious 
cause, all precautions having been taken to ensure a genuine 
record. He also quoted the case of a man suffering from 
syringomyelia who, directly after an operation for hernia, 
presented a reading of 105°, there being nothing in 
the condition of the wound to account for it — 
Dr. A. J. Anderson, Mr. H. E. Bruce Porter, 
and others also took part in the discussion.—Dr. G. 
Leslie Bastes, Director of the Clinical Research Labora¬ 
tories, London-hiidgo, S E., next gave a Bacteriological 
Demonstration very practical in character and illustrated 
by apparatus and microscopical prcpaiations. After a 
demonstration of Widal’s test he parsed on to puerperal 
fever, tbo larieties of “septiemmia” (so-called) being dis¬ 
tinguished ., The diagnosis of septicaemia in difficult cases 
could bo made by an examination of the blood, and he advo¬ 
cated the “cultural” rather than the “direct” method. 
A swabbing from the uterus was also sometimes useful and 
the correct method of obtaining this was described. If 
streptococci be found both in the blood and in the swabbing 
there wak certainly justification for using the serum. If 
the blood was sterile but streptococci were found in the 
swab Us use was Ftill justified, because the result under such 
circumstances was still inconclusive, and because the serum 
would act* as a prophylactic. He then treated of strepto¬ 
coccal infection in other parts of the body and called 
attention to the fact that streptococci were normal in¬ 
habitants of the mouth, the large intestine, and the vulva. 
Occasionally the streptococcus was the cause of-certain cases 
of food-poisoning. He had hinvelC found them in SO per 
cent, of some 200 samples of mixed milk which he had 
examined. From culture obsenations which he had made Dr. 
Hastes believed that this micro-organism was identical with 
that of bovine mastitis, that it would be proved to bo patho¬ 
genic for man, and if so that the me of such milk unboiled 
was the probable cause of a certain proportion of the eases 
of autumnal diarrhcca in infants. 

British Gynaecological . Society.— A meeting 

of this society was held on Deo. 14th, the President, Dr. 
Macnaughton Jones, being in the chair.—Dr. E. Doyen of 
Paiis, who had come over expressly for the purpose, gave an 
admirable demonstration of Gynecological Operations by 
moans of the Kinematograph. He first referred to the 
progress of surgery during the present century as being the 
result of the introduction of anmsthesia and antisepsis, anti 
then described how he had set himself, when he first 
practised surgery, to the task of simplifying technique and 
of shortening tbo duration of major operations. He sought 
to apply to abdominal surgery the established princip’es of 
the operative surgery of the extremities as practised by the 
pre-antiseptic surgeons. He was glad to think that his 
efforts had been crowned with success. He passed on to 
consider the value of the kinematograph ns a teaching 
instrument, pointing out that the teaching of operative 
surgery for such operations as could not be demonstrated on 
the dead body had always been much inferior to the 
teaching of clinical surgery and of surgical pathology. Too 
few students could follow with profit the detnils of such 


operations in the operating theatre. The kinemategraph 
would fill this blank and complete the surgical training given 
to students in the future. Dr. Doyen then proceeded with 
his demonstration as follows:—(1) 14 slides showing the 
steps in an ovariotomy and the details in the nso of Doyen’s,, 
lever clamp-forceps; (2) a complete kinematographic repre' 
seniation of an ovariotomy ; (3) 24 slides illustrative of Dr. 
Doyen’s method of abdominal hysterectomy ; (4) kinemato- 
grapbic repTodnctions of three abdominal hysterectomies: 
(5) 38 fixed slides illustrating the technique in vaginal 
hysterectomy; and (6)fonrvagmalhysteiectomiesasrcccrded 
by the kinematograph, showing the possibility of demons¬ 
trating to hundreds what half a dozen could not see so well 
in an operating theatre. After the gynrerology demonstra¬ 
tion Dr. Doyen showed, by special request, a kinematograph 
of a nephrectomy and of a thyroidectomy —Dr. C. H. F. 
Rouih moied a hearty vote of thanks toJDi. Doyen for Ms 
most excellent, interesting, and instructive demonstration 
and for his kindness in coming over from Paris expressly to 
give it,—This was seconded by Mr. W. D. Spanton of 
Hanley, supported by Dr, Clement Godson, and carried with 
enthusiasm. ! 

Liverpool Medical Ifstitdtion — A meeting 

of this society was held on Dec, 21sfc, Dr, Mac fie Campbell, 
the President, being in tbc chair,—The following resolution, 
proposed by Mr. T. if. Dawson and seconded by Dr. J, J. 
O’Hagan, was carried:— 

Owing to the fact tint tbe present war In Sfmth Africa bos inectrat- 
tated tho calling out of our flc c crvlsts and Volant core for acth e 
service, ton nj of whom hn\e left.behind them wives and families in 
fcttwtcned circumstances, v^c, tbc members of the Medical Institution, 
arc ‘willing to give our professional services gratuitously to tbc raid 
wive?and families provided that the cases arc authenticated bv some 
recognised authority rod that our services do not interfere with the 
relations of such families and their present medical attendant. 

—Dr. William Carter read a note on Digestives, demon¬ 
strating the inutility of many vaunted preparations and 
counselling adhesion to the British Pharmacopoeia prepara¬ 
tions of pepsin.—Mr. Laitd Pearson, Dr. J. C. M. Given 
and Dr. J. J. O’Hagan spoke.—Dr. T. B. Grimsdalc related 
a case of Fibroid Tumour oftlbe Uterus which produced 
AsoiteB. The patient was a woman aged 67 years. The 
tumour had existed for years and the menopause occurred at 
fifty years. For twelve months the abdomen had increased in 
sire and she had difficulty in getting about. 2ho skin,of the 
abdomen was tense and shiny and tho giith measurement was 
40 inches. The abdomen was opened, liberating two gallons 
of ascitic fluid, and a bard solid tnmour was removed from 
the uterus, its attachment to tho uterus was severed, aud the 
stump was sutured by a continuous suture. The patient 
made a good recovery.—Dr. J. E. Gemmell and Dr. J. J. 
O’Hogan spoke.—Dr. Charles SlacAlister read notes of 
two cases of Chronic Parenchymatous Nephritis, illustrat¬ 
ing the good results following prolonged treatment—Dr. 
William Carter bore testimony to tbo Utility of Mercury 
and Morphia in some cases of Bright’s Disease.—Di. G. G. 
Gnllan and Dr. F. H. Barcndt spoke.—Dr. John E, Gemmell 
read a paper on Ectopic Pregnancy.—Dr. R. J.M, Bucliapnn 
observed that in the microscopic examination of doubtful 
specimens be bad found nucleated red blood corpuscles 
when he had failed to find chorionic will, and suggested 
that their presence was of considerable importance and they 
should always be looked for.- 

Clinical Society of Manchester.— A meeting 

of this society was held on Dec. I9(b, Dr Judson 8. Bury, 
the President, being in the ebair.—Mr. Thomas Jtnes made 
some remarks on Fixation of lflail-1 il c Joints (Arthrodesis) 
and showed cases.—Mr. E Stanmoro Bishop icporlcd the 
case of a married woman, aged 26 years, who had-one child 
five years of age and bad had one miscarriage three and a 
half years before, from whom,in 1857, beremoved an ordinary 
ovanan cyst springing from the right side Recovery was 
complete and tbo patient remaired in perfect health until 
Jnlyvl8S9.iV.hen she was attacked by severe pain in the left 
iliac region. The menstrual Cow came on at this date and 
was normal in time but excessive in quantity and associated 
■with wncli more pain than usual. Froro'tbia date she 
believed herself to be pregnant, haring morning sickness, 
enlarged breasts, Ac. The periods recurred twice, each time 
greatly accentuating the p3in, which was continuous in the 
leit side And passing down tho thigh. „ The last menstrual 
Cow was shreddy and the pain was described as “labour 
pains.” Yagino-bimar.ual (xi.micrtkn TEicalcd a small, 
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A large chart o£ the temperature -was shown and a number of 
authorities on the subject of hypothermia were quoted.—Mr. 
W. F. Lloyd raid that he did not consider that in fracture 
of the cervical spine the rise of temperature was due to the 
hot water bottles with which the patient might be 
6arrounded. He had devoted mu;h attention to the subject 
of the specific heat of the lvm.ru body and he calculated 
that the amount of boiling water required to cause the tem¬ 
perature of a patient weighing 10 stones to rise 7° F. would 
be seven and a half pints and .that amount would have to he 
poured into the patient's .body, so that none of the heat 
should ho lost. In many cases requiring operation he 
thought the subsequent fall of temperature was due rather 
to the evacuation of pus than to the anesthetic.— 
Deputy-Snrgcon-General XL Cayley referred to the post¬ 
mortem rise of temperature in cases of cholera, often 
amounting to 6° or 7° in a few hours, and said that under 
these circumstances the pathologist’s hands experienced the 
sensation even of being “ burned.”—Mr. K. Shalders Miller 
said that he had seen a case of ascending neuritis of gouty 
origin in which tho temperature marked 109”, and had 
successfully treated by cold effusions a patient who, 
whilst suffering from puerperal eclampsia, .developed a 
temperature of 108°.—Mr. E. Weaver,Adams quoted the 
case of a patient, formerly under the care of Dr. D. Ferrier, 
who developed a temperature of 110° without obvious 
cause, all precautions having been taken to ensure a genuine 
record.^ He also quoted the case of a man suffering from 
syringomyelia who, directly after an operation for hernia, 
presented a reading of 105°, there being nothing in 
the condition of the wound to account for it — 
Dr. A. J. Anderson, Mr. H. E. Bruce Porter, 

and others also took part in tire discussion.—Dr. G. 
Leslie Eastes, Director of tho Clinical Research Labora¬ 
tories, Londou-bridge, S E., next gave a Bacteriological 
Demonstration very practical in character and illnstratcd 
by apparatus and microscopical preparations. After a 
demonstration of Widal's test be passed on to puerperal 
fever, tho varieties of “ septicaemia” (so-called) beiDg dis¬ 
tinguished. The diagnosis of septicaemia in difficult cases 
could he made by an examination of tho blood, and bo advo¬ 
cated the “cultural” rather than the “direct” method. 
A swabbing from the uterus was also sometimes useful and 
the correct method of obtaining this was desoribed. If 
streptococci bo found both in the blood and in tho swabbing 
there was certainly justification for using the serum. If 
tho blood was sterile but streptococci were found in the 
swab its use was still justified, because the result under such 
circumstances was still inconclusive, and because tho serum 
would net'as a prophylactic. He then treated of strepto¬ 
coccal 1 infection in other parts of the body and called 
attention to the fact that streptococci were normal in¬ 
habitants of the mouth, tho large inteslico, and the vulva. 
Occasionally tho streptococcus was the cause ot certain eases 
of food-poisoning. He had himself found them in 80 per 
cent, of some 200 samples of mixed milk which he had 
examined. From culture observations which he had made Dr. 
Eastes believed that this micro-organism was identical with 
that of bovino mastitis, that it would bo proved to bo patho¬ 
genic for man, aud if so that the uic ot such milk unboiled 
was the probable cause of a certain proportion of the cases 
of autumnal diarrhoea in infants. 

British GynaicologicaL Society.— A meeting 
of this society was held on Dec. 14th, the President, Dr. 
Macnaughton-Jones, being in the chair.—Dr. E. Doyen of 
Paris, who had come over expressly for the purpose, gave an 
admirable demonstration of Gynecological Operations by 
means .of the Kinematcgraph. Ho first referred to the 
progress ot surgery during the present century ns being tho 
result of the introduction of anresthesia and antisepsis, aud 
then described how ho had set himself, when he first 
practiced surgery, to the task of simplifying technique and 
of shortening tho duration of major operations. Ho sought 
to apply to abdominal surgery the established princip’cs of 
the operative surgery of the extremities ns practised by tho 
pre-antiseptic surgeons. He was glad to think that his 
efforts had been crowned .with success. He passed on to 
consider the value of the kineroatograph as a teaching 
instrument, pointing out that the teaching of operative 
surgery for such operations as could not bo demonstrated on 
the dead body had always been much inferior to the 
teaching of clinical surgery and of surgical pathology. Too 
few students could follow with profit the details,of such 


operations in the operating theatre.' The kinematcgraph' 
would fill this blank and complete the surgical training given 
to students in the futuTO. Dr. Doyen then proceeded with 
his demonstration as follows:—(1) 14 slides showing the' 
steps in an ovariotomy and the details in tho nsc of Doyen’s^ 
lever clamp-forceps; (2) a complete kincmatographic repre-' 
sent&Uon of an ovariotomy ; (3) 24 slides illustrative of Dr. 
Doyen’s method of abdominal hysterectomy ; (4) lunemato- 
graphic reproductions of, three abdominal hysterectomies; 
(5) 38 fixed slides illustrating the technique in. vaginal 
.hysterectomy; and (6)fonrvaginalhysterectomies asrecorded 
by the kineroatograph, showing the possibility or demons-’ 
trating to hundreds what half a dozen could not see so well 
in an operating theatro. After the gynaecology demonstra¬ 
tion Dr. Doyen Ebowcd, by speoialrequest, a kmemAtograph 
of a nephrectomy and of a thyroidectomy.—Di. C. H. F. 
Routh moved a hearty vote of thanks to Dr. Doyen for his 
most excellent, interesting, and instructive demonstration 
and for his kindness in coming over from Paris expressly to 
give it.—This was seconded by Mr, W. D. Spantou of 
Hanley, supported by Dr. Clement Godson, and carried with 
'enthusiasm. , , ■ 


Liverpool Medical Institdoton — A meeting 

of this society was held on Deo. 21st, Dr. Macfio Campbell,, 
tho President, being in tho chair.—The following resolution, 
proposed by Mr. T. M. Dawson and seconded by Dr. J. J. 
O'Hsgan, was carried :— 

Owing to tho fact that the prevent war in S6uth ’Africahns necessi¬ 
tated the calling out of our Iievcrvhts nnd Volunteers for active 
EcrUco, many of whom have left behind them vhes and Iamihe*i ii* 
straitened circumstances, vre, the members of the Medical Institution, 
are willing to give our professional sen ices gratuitously to the saiil 
wives and families provided that^thc cates nro authenticated by some 
recoenired authority and that our services do not interfere with the 
relations of such families and their present medical attendant. 


—Dr. William Carter read a note on Digestives, ’demon- 
stratin’g the inutility of many vaunted preparations and 
counselling adhesion to the British Phamncopceia prepara¬ 
tions of pepsin.—Mr. Laird Pearson, Dr. J., C. M. Given 
and Dr.’J. J. O’Hagan spoke.—Dr. T. B. Grimsdalc related 
a case of Fibroid Tumour of_ the Uterus which produced 
Ascites. The patient was (a woman aged 67 years. The 
tumour had existed ior years and the menopause occurred at 
fifty years. For twelve months the abdomen had increased in 
size and she had difficulty in getting about. The skin of tho 
abdomen was tense and Ebiny aud the girtli measurement was 
40 inches. The abdomen was opened, liberating two gallons 
of ascitic fluid, and a bard solid tumour was removed from 
the uterus, its attachment to the uteros was Eevered, and tl,e 
stump was sutured by a continuous suturo. The patient 
made a good recovery.—Dr. J. E Gemmeil and Dr. J. J. 
O’Hagan spoke.—Dr. Charles MacAlister read notes of 
two oases of Chronic Parenchymatous Nephritis, illustrat¬ 
ing the good results following -prolonged treatment. Dr. 
"William Carter bore testimony to the Utility of Mercury 
and Morphia in some cases -of Bright's Disease.—Dr. G. G. 
Gulian and Dr. F. H. Barendt spoke.—Dr. John II Ocffliaell 
read a paper on Ectopic Pregnancy.—Dr, It. _J. M. Buchanan 
observed that in the microscopic examination ot doubtful 
specimens he had found nucleated red blood corpuscles 
vfhen ho had failed to find chorionic villi, and suggested 
that their presence was of considerable importance and they 
should always be looked for. - 

Clinical Society of Manchester.— A-meeting 

of this society was held on Deo. 19th, Dr Judson B. Bury, 
the President, being in tho chair.—Mr. Thomas Jones made 
some remarks on Fixation of Flail-like Joints (Arthrodesis) 
and showed cases.—Mr. E. Stanmore Bishop reported the 
case of a married woman, aged.26 years, who had one child 
five years of age and bad had one miscarriage three and a 
half v cars before, fiom whom, in 1867. beremoved an ordinary 
ovarian cyst springing from the right aide. ^ecovMy was 
complete and -the patient remained m perfect health until 
Julv,T899,iwhen She was attacked by severe pain in the left 
iliac region. The menstrual flow came on at this dale and 
was normal in time hut excessive in quantity and associated - 
with much more pain than usual. Prom this cate she 
bolicved-hcrself to be pregnant, having morning sickness, 
enlarged breasts, ke. 1 ho periods Tccurrcd twice, each time 
greatly accentuating the pam, which was continuous in too 
left side And passing down dhe thigh. The last menstrual 
flow'was shreddy and tho pain was dercribed as “labour 
pains." Vagino-bimanual examination revealed a small, > 
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patnfrh plastic nra«9 by tho side of a normal uterus and not 
continuous with it Abdominal «*cUon was performed and 
the mass was remote# The patient made a good rc cot cry 
4 Oh an 1 after removal tile closely resembled an unrup- 

ttired ectopic p-egnauc/ but was found t > consist of a small 
ovarian cj«t surrounds 1 by the dilated trbal ampulla which 
bad become firmly adherent to It Mr Bishop described the 
case ns illustrating the difficulty of abdominal diagnosis even 
after laparotomy The specimen was shorn—Dr A T 
Wilkinson read a paper on Artrid rienxal Effusion, with 
special reference to diagnosis and treatment 

ifoilTH OP ENOtAHD ObSTCMIICAL ATiD GyN ECO- 
1/JGtOAT bociny — k meeting of this society was held 
"t Owens. CMkge "Manchester, on Do 15 l h the 
1’resident T)r A Denali, bring in the clmlr—I)r J E 
Gcoimcll of I Irc-oaol gbov ed a Feet ns and Placental Biw 
u from a case of Ah do ml ml Pregnancy ihe mns3 was re 
^move! by ublominul section tic patent maUng a good 
recovery’ SIu,ros<*op r csections of the Fallopian tube were 
shown Tnc *up l wo had occurred clo*o to tbc uterine end 
of the tube ami the placenta Lad developed mainly m 
tlio expanded ned everted Fallopian tnbo —Dr J 25 
Helhcr thov/cl l A Uterus with Multiple fibroids and 
Double Pyosalplns Pemoved by Pan "hysterectomy, carried 
out by tho "combined method ’ The patient made a 
fool recovery ? A case of "Vesicular Disease of the Great 
0*00011101 —Dr J) Iloyd Roberts snowed a Cystic Tumour 
of the Kidney of the size of an ndulfc head The tumour 
was 6iccc*Efully removed by abdominal section —Tho Pre«i 
dent then gave a President! il Address entitled Minor Gynu 
cology In reviewing the changes which had occnrred in 
tho practice of minor gyn-ccology during the lost 15 years hd 
dwelt especially on tho following four points (l) the use of 
pessaries , (2) the uso of tho uterine sound for diagnosis and 
treatment, (3) caustics and other irritants in tho treatment 
of cervical catarrh, and (4) tho methods adopted in out , 
patient practice for tho management of minor gycajcologlcal 
ailment** Ho thought that there was conriderablo divergence 
in our practiro from that which prevailed widely in tho early 
• • eighties ” _ 


IMitfe iinb XI of ires of ^oofis. 

J- ncycleradvx, Medic z Under tho General Fditorritlp of 
CiUTMrJis WATSON, MB, MB OP Fdin kol II 
Brachial Plexus to Digestion Ebnbirrgh William 
Green and Son3 2899 Pp 662 

In* oar revi w of tho first volnmo of this publication wo 
commented on if general fcopo The article* in the p-esent 
volume arc, as ^ v hole, better than thoso whirii appeared in 
its predecessor and doubtless as a work of rcrereuco it rill 
to found valuable by the general practitioner The conln 
billons 6n Brain me particularly good and arc fivo in 
numlcr, eariv written ly a different author Dr A Brtro 
\ rites an ablo paper on the Bhyrioloj y of the Brain, 
and the complex Ptrnoturo and. the func'lons, so far as aro 
at present kno vn aro well desv.rlb'ri, Dr James Taylor 
contributes a praise worthy rrliclt oa Aicctlons of Blood* 
ve i-da of the Bifaln Bom" of tho arilrics in tho first volume 
Ind apparently be*n nee llosaly curtallc 1, but Dr Taylor £on 
fillers at length th" pathological lerions connected with 
mi. ml a, hyperemia, and a-dota* of the brain, cerebral 
hemorrhage thrombosis and coib-dwto, and details the con 
dltions whlrii nay result from tho vascular lesions Dr 
BMcn Ru^srils original rc enrobes amply qualify him to 
Write on Cerebral T umonrs and later in tho booh ho also has 
nh article op the Cerebellum, nnd fn belli be shows a know 
lodge of Id* Bubjee* which moke*! 1 Is -contribu*ions epcclaliy 
valuable Dr p V 2 fttniog writes on Atrophy, Hyp n rtropky, 
IrDsmniatlon*, and Cjeta of th" B alii, ami Mr J M 
ColterlU on Tn*nrruit d Surgery, tho latter nrtlclo l>clng 
particularly Inln^tli { 

Dr Arthur \nel 'era coutr»burion on Bronchial Glards 
contains m ich tbat is in erestlDg and Dr Wrison illlatns s 
jvap«r cn Bo r’ 1nlihongti co^talalrg no Ling that ts 


now, is a good summary of our .present knowledge on the 
subject The subject of hronthieztaste is dealt with by Dr 
S H Habcmhon He speaks favourably of the treatment by 
the continuous inhalation of creasote It U probably raoro 
successful than any other method in p evcrc cases but has 
the disadvantage of requiring a room to bo set apart 
% the purpose Tho subject of Cataract bis been 
loft in the hands of Mr G A Berry nnd tho author 
his accomplished lift ta*k very ab2y fho question led 
modes of oppra»ior are fully dftcu'sal and rpc ial atteut’on 
is paki to the nffertreriment o F cataract o^fracrion 

A mefnl paper on the Development and Clinical Eraml. 
nation of Children is contributed by Dr John Thomson It: 
-shows tl o results of exp°riencO and cle c e ob«ervatior ard 
contains many useful hints that p-actilloDers will do -well to 
ta?,o advantage of j 

Dr Andrew Da/id-on’s crtlc’o on Asiatic Cholera, will 
probably xccnxa ?omo attention, especially bis remarks on 
Prophy laxia r 

We would also oommend to the notice of oar readers Mr 
H E Juler s pap v r on DiscuBes of tho Choroid The mm 
part of it is naturally devoted to a description of 11 o various 
forms of choroiditis, but obscrvilious nrc also madaon tho 
manner in which tubercle may attack tho choroid and also on 
sarcoma of tho choroid 

A good account of Di'ca^cs of the Colon is given by Dr 
W Halo kVbito In de=cnblng membranous colitis two 
varieties arc noticed t one which he terms * dyspeptic trpm 
branous colitis becanec the pnfferers from it complain tnach 
of dyspepfia while exbil illng the eharactcrMic •ivra' 
ptom of pacing membrane by tho bowel, ami tho other 
‘ secorsdrry membranous colitis , this latter form in always 
08*001010(1 with come other gravo condition or Is duo to 
direct injury 1 or tho treatment of severe membranous 
colitis In which all means of relief by ordinary methods havo 
been tried in ram, Dr Whito aJvises tbnt the colon should 
bo opened on the right pido, so as to give the diseased bowel 
complete rest, after some timo tho artificial anus may ho 
closed The published cases in which tMs conro' has been 
followcdaro on tho whole encouraging 

Ano’hcr interesting articlo is that by Mr T II Biel erton 
on Colour 3 ision Trie ‘ physiological considerations * are 
czprc'sed dearly and et length nnd preference is given to 
tho theory first expounded by 1 oung and Helmholtz, based 
on tho asrumptfon of the existence of three birds of nerve* 
fibres idcntioal rs to ttruettiro and contraction but tcr» 
minalicg in different end organrt endov ed wirii photo 
chemical enhstances respectively ccrritivc to tho tlreo 
primary colours—red, green and bluo 

Mr. A II, Tabby write** on DcformiMes, and ho ban 
managed to cpmpress a largo amount of Information into a 
comparatively small space 

Amongst other contribution* we may 1 mention the follow 
mg —Dermatitis Herpetiformis, by Dr J J Fxiuglo, 
Dermatitis IlepcDs by Dr Badcllffe Crocker, rn excellent 
articlo on DIabc‘es Mellitus by Dr B T \\ illiarc^on, and, 
Crctinftra by Dr John Thomson ’~* 


TAiltrraU. rv Tl 'or% ia By I r RrDrKlcK G hh\Vr» 

8o D 'ID, Junior Professor of Hygicxo and I bjrio 
logr-al Chcm’s'ry, University of I’iclilgan Second 
Edition Ann Arbor* Geo B’ahr ICS 1 ? Tp £63 
Fxico $3 CO 

Ik tbc \ mvci'lty of Michigan all students .of rccdioioo 
have to ct*ca£ a practical course of bacWricl* K ^y whic i 
occnp’ea every afternoon for a period of 12 week** It la re* 
unlikely tLat a lime may coroe when as though accrortc 
will form a rccewary part of the ptad< nt A cnrricnluat In Ibk 
country If it docs *o the ach'xao ot laln-atory treik a«t 
forth lu this soli roe by Irofesser Novy will be f cmnd tr 
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'useful, comprehensive, and thorough as could be wished. 
It differs iu many respects from most of the similar works 
•with which we arc acquainted. It is not purely a laboratory 
course of instruction. The first five chapters nrc devoted to 
general bacteriology and contain such an account of the 
morphology, classification, life-history, and chemistry of 
bacteria as to render intelligible to the student the 
remaining part of the book. These chapters occupy 
some 120 pages; they are well written, accurate, 
and clear, and they contain all the information which 
the ordinary student requires. A full optical account of 
the microscope is by no means out of place as a preface to 
the examination, of living bacteria. Everyone who has bad 
any experience in teaching baoteriology knows what 
marvellous misuse is often made of an oil immersion lens 
by the beginner. The preparation of gelatin and potato 
media is next described, together with the methods of 
cultivating bacleria thereon. The student is then introduced 
to some 20 characteristic non-pathogcnic organisms seriatim; 
a concise account of oach is given and ihe opposite page is 
left blank for notes and drawings. The preparation of 
bouillon, agar-agar, milk, and other culture media follows 
next in order, with a description of incubators and other 
accessories. The relation of bacteria to disease is then 
shortly discussed, together with methods of inoculation and 
of post-mortem examination of infected animals; to this is 
added a full account of laboratory work with animals dead 
from anthrax. Pathogenic bacteria are described in a curious 
order, tbo anaerobes taking precedence of tbe aerobes. The 
methods of anaerobic cultivation are given and in this place 
tbe staining of flagella is described, Loffler’s method being 
aloao given, though in our opinion hotter ones have since 
been introduced. 3L pathogenic bacteria are described 
in detail—most of them on a single page, with a 
blank page opposite, as in the case of the non- 
pathogcnic forms. But to some of the mote im¬ 
portant species, such as the tubercle bacillus, more 
space is allotted. 14 species of yeasts, moulds, and strepto- 
thriccs are similarly described. The last three chapters 
deal with the bacteriological examination of water, soil, and 
air, and with a number of special methods of work, such as 
the preparation of toxins and antitoxins, tho agglntination 
of bacteria by sernm, the testing of disinfectants, and other 
advanced subjects. 

We have described tho method and scope of Professor 
Novy’shook in some detail because in all respects it appears 
to us to embody a most logically devhed scheme of instruc¬ 
tion in bacteriology, and ono that may well he taken as a 
model in framing nn extended course in tho subject for 
students. Tbo work is well printed and the diagrams of 
apparatus are clear and good. No illustrations of the different 
species of organisms are given because tbe student is 
expected to learn their appearances from actual specimens 
and with this no fault can be found. We can most heartily 
recommend the book to all teachers of bacteriology. 


ITandbttch Her S<jr,aKologie. (ITandlcol of Gynecology ) 
Edited by Professor Veit. Third Volume, Second Half, 
Second Part. With 65 Illustrations in tbe Text and 
Three Plates. Wiesbaden: T. F. Bergmann. 8vo. 
Pp. AB5. 1689. Price 18 marks. 

Tms part forms the concluding volume of Professor Veit’s 
Handbook of Gynaecology. Tbe subjects considered include 
Pelvic Haunatccole, Diseases of the Tubes, General Periton¬ 
itis, and Sarcoma of the Uterus. Tho article upon Pelvic 
Hicmatocelo is written by Professor Wictcrnitz. In accord¬ 
ance with recent views extra-ntcrine gestation is considered 
as the commonest cause of this condition. Numerous other 
causes are, however, enumerated, and such evidence as 


exists is quoted in favour of the possibility of an intfa- 
peritoneal collection of blood being duo to menstruation, 
diseases of tbe tubes, varicose veins of the broad ligaments, 
and new growths. Sanger's division of hnsmatocelcs into 
solitary and diffuse is adopted. The symptoms, general 
and local, are well and fully described, and the frequency 
of a tubal abortion or tubal mole os the causo 
rather than a rupture of the gravid tube is pointed out. 
Tbo length of time required for absorption of the 
blood renders it impossible to recommend expectant 
treatment except in cases where the necessary rest in 
bed can be obtained, and for this reason expectant 
treatment amongst tbe poor and those who havo to earn 
their living is seldom admissible. Tbe author recommends 
laparotomy in the majority of instances and condemns 
exploratory puncture. In only a small minority of cases is 
posterior colpotomy an advisable operation--for instance, 
where a large hmmatoccle is present not duo to a tubal 
abortion, where the patient’s general condition contra¬ 
indicates laparotomy, or where the hicmatocele is sup¬ 
purating. 

Diseases of tho Tubes are described by ihe editor and 
Dr. Kleinhans. The latter is responsible for the section 
upon the etiology and pathological anatomy. A very com¬ 
plete account is given of the congenital and acquired 
deformities and anomalies of the tubes. The section on 
the pathological anatomy is illustrated by a number of 
good drawings, taken chiefly from tho author’s own pre¬ 
parations. Tho distinctions between tbe two main 
varieties of pyosalplnx, the gonorrhoeal and puerperal, 
are clearly differentiated. The view that a hydrosalpinx 
can be the ultimate stage of a pyosalpinx is regarded as not 
proved. Tuberculous disease of the tubes is fully con¬ 
sidered and tho nuthor thinks that an important part is 
played by gonorrhoea in both its acute and chronic stages in 
preparing the way for the tubercle bacillus. Previous in¬ 
flammatory conditions are also bold to bo of etiological 
importance in cases of carcinoma of the tubes. 

Professor Veit discusses tbe Symptoms, Diagnosis, Pro¬ 
gnosis, and Treatment of Diseases of the Tubes. Tho 
complex group of symptoms met with in tho various stages 
of tubal diseases are clearly presented and a striking 
clinical picture is drawn of tbe varying conditions of the 
patient. A timely warning is given against tbe too frequent 
employment of exploratory laparotomy, and stress is laid 
upon tbe examination of doubtful cases by means of a 
posterior colpotomy. 

The relative value of the vaginal and abdominal routes in 
operating is very fully gone into, tbe author coming to tbo 
only possible conclusion—-viz., that all cases cannot he 
treated in any hard and fast manner but each case must be 
considered separately. Under certain circumstances vaginal 
operations arc no doubt the best, but any attempt to deal 
with every caso in such a way would be very likely to lead to 
disaster. 

In considering general peritonitis Proiessor Dudeilein 
distinguishes an infectious variety, including septic, putrid, 
gonorrhecal, and tuberculous, and a non-infectious, in¬ 
cluding mechanical and chcmico toxic. In cases of 
puerperal septic peritonitis the organisms most commonly 
found are tbe streptococcus, staphylococcus, pneumococcus, 
and the colon bacillus. Operative treatment in cases of 
perforative peritonitis must be carried out very early if it is 
to do any good. Septic peritonitis due to tbe streptococcus 
is almost uniformly fatal. 

Tbo two articles upon Sarcoma and Endothelioma of the 
Uterus are from the pen of Professor Gessner. He calcu¬ 
lates that sarcoma of the uterus occurs in the proportion of 
about one ca=e to every 40 cases of carcinoma When the 
disease stnrta in the mucous membrane of tbe body of tbe 
uterus the periods of life at which it most commonly occurs 
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are puberty and the years j'nst before and -after themeno-, 
pause.. Sarcoma of the wall of the uterns occurs at the same 
time bat rather less frequently at .the age of .puberty. * A 
very/fall,nad‘careful account is given’ of the pathological 
anatomy.of the three, main varieties of .sarcoma of,..the 
uterus—viz., sarcoma of the mucous membrane, of the wall 
of the uterus, and,of the,cervix. All .the,recorded cases of 
the'latter kind are collected in. a table,. The importance of 
the microscope ,in the diagnosis of sarcomatous changes in 
the mucous membrane is indicated, and - a number of clinical 
rales arc laid down, as a guide to,the recognition of sar¬ 
comatous changes in a myoma of the uterus.. ■. . , r ; <v . fl 
Frofesaor G^ssner gives a full analysis 'of, the six cases of 
Endothelioma .of the Uterus which have ,been recorded, up 
to the present time. The vexed question of the .relation of 
these growths to carcinomata or sarcomata he 13 content to 
leave for the present undecided. . t . p, ( >. 

Subject and namo indices complete tho'.yolnme. ,The 
paper,and printing arc good and .the_illustrations nre well 
reproduced., A very complete .bibliography precedes each 
article". - The editor and his collaborators are to be congratu-, 
lated upon the success of their labours. -A-hlgh standard, of 
,excellence has been maintained throughout the work. The 
book , is one of tho best of its kind . and, furnishes . a 
very, complete account of the .present views of German 
gynecologists. ' _ , x . .. 

Text-looi of the Embryology of Invertebrates.^ By Ur. ,E- 
KofcscnEi/r and Dr, K. Heideu, Translated from the 
German by Matilda Bernard. • Revised and edited, 
'with additional notes, by*,M artin F. Woodward. 

■ London :> Swan Sonnenscheih and Co.', Limited. 1899.' 
Vol. ii., pp. xv., 375; Vol. ilk, pp.xii., 441. Telco: 
.Vol. ii., 1&.; Vol. Hi., 1 4*. . i*, . ,v,, 

• The .translation and publifcation -of . Volumes H. and 111. 
of this excellent Gorman work are .at last;«a fait'accompli 
and :thclr appearance will give maoh satisfaction to zoolo¬ 
gists, both teachers and students; Volume II. treats of the 
Phoronldea, Bryozoa, Ectoprocta, Brachlopoda.-Eotoprocta,' 
Crustacea, and the Palreostraca; wbile.-on the other hand,' 
Volume III. enters Into the consideration ‘ of - the develop¬ 
ment of,,the Arachnida, Pentastomldac.' Pantopoda, Tardi- 
• gratia,' Onychophora, Myriopoda,. and >finally • the . Insocta, 
which group is somewhat more folly considered than the 
others contained In this volume. . 

Investigation at tho present time«is so active that there-is 
a possibility of a translated work becoming, slightly out of 
date,-this being dae, of coarse, to the time absorbed by'the 
rendering'and the delays which ftro uoavoldablo in..the 
publication; this is more especially the' case when tho work 
concerned is of some size. In the work under consideration, 
however, this danger has been guarded against; the more 
important results which have been obtained from recent 
investigation having been added In tho convenient tormot 
footnotes, so that the work is up-to-dato as far as possible. 
The value of this work is enhanced by the addition of lists 
, of literature at the end of each chapter, which lists, in 
some cases, are of quite a considerable length; for instance, 
In the literature dealing with the Insecta more than 210 
references are 1 given. Hero again the work has been kept 
up-to-dnto as far as possible by the addition of references to 
the' morn important recent literature under tho Ibnhol 
appendices at tho end of each'chapter. Tho ’translation 
has been 7 extremely well done; ’wo could wish that nil 
trahslatod’seientlfic works were so eminently readable. * 

The geV-up of these two volumes leaves very lltrio indeed, 
f anything, to bo desired ; the' typo is clear, the paper Is 
good, atid Vbti books are of a convenient size. ’The text Is 
folly illustrated, there being over 360 figures, which on the' 
whole arc, extremely clear. In the two volumes. 

Although there may bo a certain amount of matter which 
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Is beyond the depth of the more general biologist, etill.wifch* 
out, doubt ,ho will, be able to > find much* to/occupy his 
attention. To pick out a few, examples of more general 
Interest, the survey oMba_Aracbuidan..eyes and the meta¬ 
morphosis of insects may bo mentioned. Then, again, there 
is a very interesting account of Parthenogenesis,' while those 
interested In problems of abionomical character will find a 
brief account of tbc migration of different generations of the ‘ 
Aphidac' nnd.ClicrmetidKs from‘one plant to another. - For- 
example, in the case of the former “ a wiDged parthenogenetio 
generation, frequently appears and'then may‘’migrate to a 
different plant, there' to < reproduce Itself,-’and id/a later 1 ' 
generation retnrns to the original host.” *' 1 ~ v ' 1 

! After what has been said it is hardly necessary to odd that-- 
we can.highly recommend this work to all who are interested 
in this branch of zoology.' H •- J 1 * 


Atlas un<l\GrundriiS [der Salter!ologie^und lehrliteh dcr , 

. Spczicll'cn Dakieriologischen Diagnottih. Von 'Professor 
' K. B. LehmaNn und Dr. It.'O, NEUMANN. 'Zwolle', 
vermehrte nnd verbesserte Atiflago.'* (Atlas and Etsin- • 
j tials of Bacteriology, and Jfanval of Special Barter in-' 

1 ‘ logical Diagnosis. By Professor' K, B. Lehmann t and - 
i ' Dr. II. 0. Neumann.- Secbnd enlarged nnd improved 
! •edition.)’ Munich: J. TJ "Lehmann. 1899. l’p. xv*> v 
: 495. ; Plates, 69. ' Price 16 mniks. ■ • ; 

1 The 7 firat German edition of this useful ’work appeared 
rather more than threo years ago! la‘November, 1897, we , 
had occaslod to review an‘abridged English translation in/ 
one volume. Then expressed the 1 opinion that while the' 
pl&W'ot the atlas were very’unequal in their excellence, ', 
many wfire good, and that the textual part, of the work was „ 
dri the,"whole admirable and likely, to'be of greater .utility 
than the atlas itself. A second’ German edition has now.- 
been called for, from which we judgo that the work has inefc 
with appreciation. Tho new edition is Increased in sire, new 
plates have been added, and others superseded by belter 
ones. The text has been revised, enlarged, and brought up 
to date'Ih a highly praiseworthy manner, and wo' are con-,‘, 
stralbed to repeat our former ^criticism that it is of greater 
value than’ the plates. The latter 1 arc doubtless useful 4 so 
far as such representations can go, and we do not doubt 
that it would be impossible t to produce; on a cheap 
; commercial scale, moro accurate coloured figures of cultural 
appearances which often esrentiatly elude depiction. But of, 
the text wo can speak in ‘much ’warmer praise. In its , 
present form It is a mine of Valuable information. It i3 
highly condensed and hardly suitable for the beginner, but it 
13 written by those who aro masters'of their sabject and who, t 
have taken infinlto pains to include in the work all that'Is < 
essential to'its right understanding. ’ It is divided into two 
parts, General and Special Bacteriology.' Tho part dealing, 
with General Bacteriology is by Professor Lehmann 
and was alone included in' tho abridged ' English edition 
and this formed its most serious defect/since no detailed 
description was at hand to supplement the plates. In this 
edition the general part has been Improved in many ways; in. 
particular tho chapter on Susceptibility and Immunity has 
been so enlarged and xcwritten as to be a most'valuable^ 
summary of our knowledgo on tho subject.' The writer’s 
views on specificity amongst bacteria are likewise to be com¬ 
mended. He admits tho impossibility of absolute specific 
distinctions in runny cases and groups the bacteria wound 
tho type-form (as “Hanpt-art" and “Nobcn arten *’) lo 
a very luminous 1 manner. The ''larger part of the text 
U devoted to Special Bacteriology; It tithe joint production , 
ot tho two author, ana contains a sufflrtrally toll account 
ot nil ' the Important specie. hitherto described, . with 
tabular schemes for their 'di.Tcrcntlatlon which should prove . 
t>f great utility. We regret to note that In tho cop; soppiiril 
to rathe disposition ot tbc type oo the‘page Sv at times so 
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by I}r> Landau of Nuremberg; but the English ^reader Trill 
t-perhaps bo wove attracted by the account gtyen by Dr| 
Henderson of Columbia Ohio, of “The Earliest Contri 
button to Medical Literature in the United States, the Eaid 
contribution being a leaflet,by one Thomas Thacker, issued 
at Boston at the close of 1677 It is entitled* " Guide in thd 
.BmaUpoxapd Measles,’ and consists, says Br Henderson, 
of f‘n compendious English translation of a portion-of the 
writings of Sydenham its publication being doubtless 
evoked by tho prevalence of tapall pox Jn Boston at this 
period In “the latest number of tbo journal is the opening 

of an article upon Tuberculosis and Climate, by Dr Gros, 
which is of value as ehowing'tho prevalence of this disen'd 
amongst tho natives of Algeria The pamo cumber contaiog 
in portrait- nud brief memoir pf tjio late Dr Theodor 
Taschmann who died recently at 1 ienna in Ids fifty sixth 
year i j j 

Rente de Gynecologic ct Ihlfurijti AVdonintilt tob III ,■ 
No C November December 1899 Pans,. Masson et Cie —I 
This number contains an interesting article upon Penetrating 
Wounds of the Grand Uterus by Professor Estor and Tro 
fessor Puecb, the conclusion of his paper upon the Diagnosis 
and Treatment of Solid Tumours of the Orary by M L 
“Lartigues, tho Treatment of Tuberculous Peritonitis by 
1 aparotomy, by Professor J Gall am, and tho usual analyses 
of current lltcnturo A bibliographical index and a name 
rind subject index for the volume conclude the number 

Anna Us tie Gynecologic ct d Olstetngi e tol HI 1 
November, 1059 Paris G Stembeil —Thisjoumal contains 
tho following original articles On Congenital Cystic 
Degeneration of Glandular Organs and especially of tho Liver 
and Kidney b, by M A Oouielalre, tbo It&le of the Toxin 
of the Gonococcus in tbo Gonorrbccal Affections or the 
Internal Genital Organs of tbo Female> by Dr V, Moalovskj/ 
and an Ancnccphalic Foetus with Bpinai and Facial Fissures, 
by Dr A Caraclie Tho usual bibliography concludes the 
number. _ 


i i ^nnlgiititf fltmbs 

7 Ron 

THE LANCET LABORATORY. 


I)I\BFTIO MAJIHML.MIL 
{Cxru.RU An Co 65, Jl£ uvr -strut Lbsoon W ) 

Arry addition which is calculated to rctieic the tedium of 
diabetic diet will bo welcomed ahd we regard diabetic 
mannalado aa an important introduction of this hind It is 
an attraotUe looking preparation with a pleasant orange 
flavour though it U somewhat sweet to the taste Our 
analysis sbbwed that this sweetness was not due to sugar— 
indeed, wo are able to Btato that the preparation is freo from 
sugar On tho other hand glycerine was detected but there 
was no saccharin further examination showed that tho 
ccnfciHtnco of tho preparation was due in part to gelatin 1 
Tho marmalade contains finely cut slices of orange rind 
It affords a good adjunct to tho di&bctic dietary 

OPKOLST1 IN NATUtAL MlVJ (lAL WATFE 
ftRE OfcSOUTTW JtlTlTUti MiVKJIXt WxTXr CO 43,1 IJ.C Wuiixn 
STRfKT io*l» N E o) 

The Gerolstcin spring was discovered under somewhat 
peculiar circumstances, chiefly owing to the effects of cpcap'tig 
carbonic acid gns The epibg lx eltualed in the moan 
talnouH districts o£ the river Kyll which flows to the Moselle 
According to oor analysis the! composition of tbo water 
is as follows —Total mineral constituent* 3 33 grammes per 
litre which may be divided as follow*: carbonate Of lime, 
1-01 gramme icr litre, carbonate of eodu, 0 40 gramme. 


common saltr 1 53 ^ratnrno , and sulphates of the oik aline 
earths 0 40 gramme The water is very pure, containing 
not a trace of organic matter It 13 impregnated 
with the natural carbomo acid gas of tho spring Wo 
have beforo pointed out tho distinct advantages of 
employing sparkling water which in no single respect 
contains an artificially added ingredient Tho mineral 
salts are present in agreeable proportion and the antacid 
properties of the water may be referred to the car¬ 
bonate of soda and to the carbonate of Hmo dissolved in 
carbonic acid Probably calcium carbonate dissolved in 
carbonic acid gas is just as efficient as a nentrali3er ol 
acidity as carbonate of soda, with the furUier advantage that 
it is distinctly diuretic The water is well suited for blend¬ 
ing H possesses a soft tasto characteristic of naturally 
occurring ingredients It-retains its cpatkling jroperty ^m a 
very satisfactory way and for a considerably longer period 
than do waters artificially charged , 

BINOQLkCEEOl’IIOSPJI VTES 
(\ttrN AM> Hxnntnrv« Lnitzi Trot on cocirr Lqsiiumv 
STItEtr, JiOSO i\ t JLC ) 

The glycerophosphates aro of well known value in 
debilitated conditions and tbeir combination with activo 
liquid malt adds very mnch to their value in being 
associated with an enzyme which so materially aids in the 
aigc tion of farinaceous foods We found that “tho presence 
of glycerophosphates in no way retarda the digestive action 
of the pialt diastase Even In tho cold, starch jelly quickly 
became a limpid liquid after the addition of a few drops oi 
bynoglyceropbosphi cs The preparation ia quite agreeable 
to take and has a peasant aromatic flavour suggestse of 
peach kernels Its therapeutic value nnder certain^circum-* 
stances™* m wasting disease® will bo readily conceded 

, SAABBUItG MOSEItB 

(Sxxajir Moseixk rxion to Ltmitix 2, Bint strut 
St Jxvrs* Lcaixv fa M ) 

We have paid some attention to tho specimens of tins wino 
submitted for examination because It 13 said to be specially 
suited for gouty and diabetic patients How far this is 
<o may in some measurO be seen from our analyses which 
were as follows 1893 Moselle extractives, 2 21 per cent , 
miocTal matter 0 16 per cent , alcohol, by weight 8 64 per 
cent, by volume 10 73 per cont, equal to proof spirit 18 Sk 
per cent , tartaric acid 0 51 per cent , acetic acid, 0 12 per 
cent, and sugar, 0 24 ] er cent 1895 Moselle extractives, 

1 91 per cent , mineral matter, 0 15 per cent , alcohol, by 
weight 9 36 per cent, by volume 11 61, per cent, equal to 
proof spirit 20 35 per cent , tartaric acid, 0 55 per cent , 
acetic acid 0 10 per cent, and sugar, 0 17 per cent 1897 
Moselle extractives, 196 per cent , mineral matter, 
018 per cent , alcohol, by weight 9 CO per cent, by 
volume 11 61 per cent, equal to proof epint 20 35 per 
cent , tnrtaric acid, 0 61 per cent , acetic acid, 0 090 
per cent , and sugar, 0 19 per cent Trom O e«o results 
it will bo seen that these wines contain hardly any sugar, 
yet the alcoholic strength ia low They belong to the 
cla«s of light wines suitable particularly lor moderate 
use in diabetes or whero there ia a gouty tendency T1 cy 
are dolicato In character, without added spirit, con 
saccharine and practically non arid All tho wines were In 
excellent condition with pleasant flavour and dry ’ \M in 
n light stimulant Is desirable In conditions where alcohol, 
supAr and acuity arc to bo avoided as much as possible 
these wines would ecem to serve suitably for U c purpose 
They are at any rate free from Ibc draw tucks of Icavy 
wine* loaded with sugar and containing a Ugh i«rcestogo 
of fpint Although these wines contain the normal Acid* of 
tie grape yet tHy yield on ash which is markedly alkaline 
Thus their effect upon the tlocd r.onU he to fncrttX 1 fta 
nlkalinUv Eaarburg HortVe affords an excellent beverage 
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blended with aerated water bat especially with a natural 
mineral water. The same wine might be supplied with 
advantage in sparkling form. 

UROIEOPINE (SCHERING). 

(A. A yd M. Zdi'Iermayn-, 9 an-i> 10, St. MARV-AT-Har, London, E C.) 

Urotropinc has received some prominence of late as a 
tisefnl diuretic and solvent of uric acid concretions. It 
appears to be a compound produced by the action of 
formaldehyde on ammonia and is known shortly as formin. 
Its chemical name is hexa-methylenc-tetramine. Urotropinc ! 
occurs in colourless granular crystals exhibiting an alkaline 
reaction. It is soluble in water hut sparingly in alcohol. 
It is stated that urotropine increases the excretion of the 
urine and of nrio acid, the solution of the urates beginning 
within 24 hours of the administration of the drug. It is 
said also to serve as a urinary antiseptic and to be effective 
in many forms of cystitis. The dose is from five to 15 grains. 

"F1XO PUIIO" SHERRY (GONZALEZ BYASS). 

(llATcn, Mansfield, a yd Co . 1. Cockspur street, Trataioar- 
squarl, London, S.W.) 

There are features in the results of the analysis of this 
sherry which imply that it is excellently adapted for dietetic 
purposes. Thus, it is practically non-acid in character, 
contains a minimum of sugar, and is of comparatively low 
alcoholic strength. The actual analysis was as follows: 
alcohol, by weight 13 92 per cent., by volume 17-17 per 
cent., equal to proof spirit 30 09 per cent.; extractives, 
2 62 per cent.; mineral matter, 0 60 per cent.; sugar, 0 83 per 
cent.; tartaric acid, 0 43 per cent.; and acetic acid, 0 03 per 
cent. It is a light delicate wine and of a pale colour, belong¬ 
ing to that class of sherry known as Amontillado fino. It is 
a "brut" wine. It possesses excellent bouquet and flavour 
and is perfectly free from the heavy character of loaded 
Wines. Indeed, its composition shows it to be of the lightest 
character amongst sherries. It is an agreeably stimulating 
wine, sound, and possessing the qualities of a pans natural 
sherry. 

M1STURA rEIiltl SALTS A (SELLERS). 

(J. Sellers, It, OrenKENwtLi^GhEKx, E G.) 

The convenience of this preparation is obvious. It is 
of a strength which by definite dilution yields a solu¬ 
tion containing suitable administrative quantities of the 
various drug3 which it contains. These drugs are fern 
snlph., Jiq. arsenicalis, tinct. nucis vomtem, and the alka¬ 
loids of cinchona bark. Our analysis has confirmed the 
presence of each and all of these medicaments. The 
mixture also contains the sulphates of soda and magnesia. 
The strength is such that one ounce diluted to eight ounces 
forms a suttablc mixture for administration in doses of one 
ounce. IVo found the iron to be present intact in unoxidised 
condition. This formula is admittedly an excellent one in 
ministering to blood impoverishment, as in anmmia and 
chlorosis. 

TINE OLD BRANDY (SPANISH). 

(J. Wilson and Valdesplno, 79, Mark-la ye, London, EC) 
Mora than once we have drawn attention to the fact that 
excellent brandy—that is, a genuine wine spirit—is imported 
into this country from Spam, the colonies, and elsewhere. 
It is notorious that since the unfortunate devastation of the 
Trench vineyards by the phylloxera scourge spirit described 
as genuine cognac has been imported into this country in 
incri using quantity. According to official retains it was not 
possible that this spirit could have been obtained during 
the distillation of wine, and evidence was given in favour of 
the spirit being derived from grain or other material. As 
we lia\e pointed out some differentiation may bo made by 
determining the amount of volatile ethers. Afalt or grain 


spirit does not contain a trace of these interesting bodies 
since they are derived by the interaction of fmit acids 
during" the process of fermentation upon the alcohol. 
The specimen under criticism, which comes from Spain, 
gives abundant evidence, assuming the presence of these 
ethers to he a criterion, of being a genuine wine-derived 
spirit. Our analysts gave the following results: extractives, 
0 37 per cent.; mineral matter, 0 01 per cent.; alcohol, by 
weight 47 82 per cent., by volume 55 60 per cent., equal to 
proof spirit 97 44 per cent.; acidity reckoned as acetic acid, 
0 06 per cent.; and alcohol in volatile ethers, 0 03 per cent. 
The spirit was characterised by a pleasant fragrance in regard 
to both taste and smell. According to these results wo have 
little doubt that it is a genuine wine-derived spirit matured 
by storage and therefore well adapted for medicinal UEe. It 
is important that for clinical use care should be taken that 
only a spirit derived from wine and afterwards matured 
should be employed, because genuine brandy possesses 
restorative properties which cannot be referred to alcohol 
alone. 

citrophen. 

(Fassctt ayd Johysoy, 31 ayd 32, Snow Dili, London', EC) 

Citrophen is a compound of citric acid with phenetidin. 
As is well known phenacetin (para-acet-phenetidin) has been 
used as an antipyretic and analgesic, but not always without 
after-effects of an objectionable kind, simulating the action 
of a poison and with the production sometimes of a rash. It 
is stated that when combined with citric acid, as in citrophen, 
all objectionable sequelae are avoided while the analgesic 
and antipyretic properties are preserved. Testimony has been 
published of the value of citrophen in influenza, migraine, 
and other conditions where pyrexia is a feature. Citrophen 
is a white powder possessing a slightly acidulous taste and it 
possesses the advantage of being soluble in water. It is 
said to consist of one part of phenetidin with one part of 
citric acid in true molecular proportion. It is, of course, 
conceivable that the introduction of a complex organic 
molecule such ns citric acid would sensibly modify the 
action of a quinine substitute like phenacetin, much as the 
naturally occurring morphine compounds differ in their 
action from the artificially prepared chlorides or sulphates. 

. . CASCARA OHOCDLETTES. 

(Wright. Layman, ayd Umnfi, 48 and 50,',SouniwvrK street, 

London, S E.) 

The feature of these preparations is mainly one of device, 
while the extract of cascara contained in the “chocolette” 
consists of the pure aperient principles of the bark. The 
tablets are chocolate-coated, attractive in appearance, and 
may be taken without any marked or objectionable taste of 
the drug asserting itself. The tablets are easily soluble in 
! water at ordinary temperatures and they are very convenient 
for administration and satisfactory in effect, 

MALTZYJIE. 

(The Mvlt Diastasf Compvyt, New York . am>19. Cross srarwr, 

IlATTOY GARDTY, LONDON, E O ) 

Maltrymo is evidently prepared with due regard to the pre¬ 
servation not only of the digestive principle of the malt hut 
of the important nourishing constituents of the grain also. 
It is exceedingly active on starch jelly, rapidly converting 
it, even in the cold, into soluble starch and finally dextrin 
and maltose. At the body temperature its action is Still 
more rapid. One important advantage of maltrymo is its 
tbin consistence, so that the requisite dose may be readily 
poured out of the bottle. It possesses a fine malty flavour 
with no unpleasant after-taste. Wc have examined also 
maltrymo with cod-liver oil, a combination which, in v icw of 
the activity of the diastase, is a valnable therapeutical agent, 
i especially in wasting diseases. 
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Scottish Poor law mwllcsd ofiityrs, amend 453; Dr. G, B. Smith and Dr. J. Wv Wash tvpiifliK In the riKca-es of women, ( G02; 

ment of the Mcsllcivl Acts, the Indian 1 *oum on Infective rareoma fn dog*. 456; Dr. Marehn on puni>exai infection, 603. 

Medical S#n}ec, vemreal di-^.-i'e, mrslirnl Dr. C Tlmmson on chom. 466; Mr, T J>r. Gf. D. Sfinfth worrit on epileptics and 

registration fn Indlv, 372, 373, sc-ond Collins on cnophfhahm/s, 457; Ihp.-Surg.- imlcviics, 033; Dr. LI. Andrxezen on fh«* 

gi neral mrt'ting, the council and i!i<iireslosw Gen. Cajltw* on visual li*sts in the j»ervIre % treatment oi mental dir^e*,' uB;* Dr. 

at tlvw annual meet vug, mistical defence, 457 , Mr. II. Btckcrton on defective slgl it T. Ii. llydop on doubly’ conn imwnc**, G04; 

eoit A lliAiion l«oanl, tho representatives of in the navy nnd ^mercantile marine, 467- Dr. II, ‘Campbiil on morbid Keif'llisurailre. 

corperat{on* In the General Medfrnl Council, 3fr. J.‘Grifijf2i <m melaiionc rarromn, 4v r >3^ C64; * Dr. It. Mactilmil ou |#ovt-operative. 

376, 377, annual dinner of the Association. Dr, J. Hlndiolwood on rnphlhalniin, 458; inf an It v, GO); IJr. J. 3fj BrauiwfU on 

438; Bocntcen raj, dt mmistration, 438. third Dr. Bull on a *terc*n*eopc for Irvporjihoria. hvpuotlc npprcolatiou <»f time, bM; Dr. 

general tie«tiug^ thc.b'cwart Prize, 439 . 453; Mr. W. Griffin on hjperjihorii, 4^; W. S, lAvzanis-Barlow, specimens exhibited, 

tomtl; guicMl inrs ting, Votes of Hmnk\«, 439. Dr* A. Lnv*on on re fra rr Ion rrrors jt, $(>? ; Dr. A. C. Coh * on the Kirilins *t 

retnixocxt, 1841 ' traeJioma, 45S; Dr, J.Hem on eve s^'mivtomu influenza, 504; I)r. IV, Ivl’fiillij*! on the 

British Meiliral Assmhvtiun, meeting at Brin- . in hfi.v fever, 46S; 3fr. K- Scott on ultTra* influenza throvt, 605, Dr, C, I’. White on 

mouth , pr.v'etriirjg-. fa the section*. 373- tfort of the cjelhl, 453; testing of a rejoin- carcinomatous e>st of tho liver. 605; Dr, 

* 336, 439-4C3. fP-636, (99*610; section-of , tlon rent to .thc Ik^arel of Trade^. 468; Dr. A. S- Wohhnann on tin* hneterlcdogy of 

ryd iriue. 377. 439. fit, fit* ton of targety, A. M Oe**zps mu) Dr. J. A. Coatts on mn- rhtumatir fc\or 9 U&, -Mr. DV )l, WJJhams 

377,441, £22, f99; o.'ion of oVdctrics and vuWobv fn Infancy, s 459; jw^K-r In, Dr. If. on tumour* of gigantic size, 6Ct>; Dr. H. T. 
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MilUomson on syphilitic affections of the 
, spinal cord, 603 j, Mr 1 J lAngtoh on Inguinal 
• temh, 606, Dr.' AT Syzppson on rickets 607, 
Dr P J Pojntoflon cirrttnc overstrain. 607 „ 
Mr (Heaton on splenectomy, 607. lir, J 
t Priestley on infantile hemiplegia, 607. Dr J J 
Homo pn pachydermia laryugfa, 007, Dr 1 
P MASgetton ccreliellar fths<>is«, 603. fittrg- 
Col lv Maeleoit tm therntta fmer (so-called 
slriasls), GQ8, Lieut Ool O. J McCartie on 
heat ajioplexv, 609, Staff Surg O 1\« 
Andrew* on anti veneno, €09, IusivGen, 
IV, II S fit-alkartt on black water /ever, 609 i 
Cdpt Vf 3 Buchanan on rtyaentco* 609' 
burg ‘Maj A, S lvulkn<r*on malarial 
neuralgia, 610, Capt M L Hughes on 
undulint (Malta) ftacr, 610, Mr. A (J H. 
Foulcrton on etryptothrlx, infections, 779,' 
Pro! J 57 Longlev on motor none*, 819 1 
Dr. (1 Ucr*cbt U on an apparatus for Trashing 
out the stomach«1289 , **" ( j 

British Medical Association, meeting at Torts, 
mouth) the annual niusuim, 371,1386, A62„ 
537, tho pathological mrowmm/ 371. 636? 
drugs, 337, foods nid: fowl products) 
4621 exhibits from llaslar Hospital, 536, 
skiagrams from Nctlcy _ Hospital, 53G 
i jsklagmms pf gunshot w omuls, 636} mis. 
coUstuwus pathological specimens, 537, 
mlcroflcopfc specimens, > o3? , Mnltan 
appliances, disinfectants, Ac, 637j surgical 
instruments ami appliances, 6381 mineral 
waters, hyi cniges At 610, publications, 611; 
miscellaneous oxhtl its, 6U , 

British Medical Benevolent Fund, 1548 ■ | 

British Ophttialralc Hospital at Jerusalem/ 
851,072 , . 

i British Physician (review), 285 . t c i 

British Hed Crews Committee, tho Central, Its 
work'and Us wants, 1312 „ i 

British stoicism, 176Q > 1 

British ("fee also Anti British) ( . 

Brp«<llent, Mr \V H„ an appeal 1548 f | 
Bronlbcnt, Jlr (f If, the Manchester and. 

Sallordproxident dispensaries, 1127 1334 i 
Brondwood, Miss 1). cottage nurses, 1490 l j 
Brock batik, Dr. f) M . Tho-Murmurs of Mitral 
Disease (rex low), 891 • „„ I 

Bromide of ethyl as an an'csthctlc, 540, £30 
Bromldo of strontium in epileptic insanity/ 
411, in epitepsv 512,933 I D t t 

Bronchiectasis gitaltcoi vapour baths in, 210 
Bronchitis, gnaiarnl carlwoatci and crwimto 
cArtwnato fit, 710, xul-cutnncou* emphysema 
in 158o » , . , * } 

Bronchus, removal of a foreign body from the, 1 
1315 

Dimmer, Dr A hoinatroplne, 383 457 960, 
formalin in rhinitis, 3641 removal of thq 
lens, 1358 / i 

Brooks, Dr J II, transposition ol the viscera/ 
1513 , i { 

Brown, Sir n., venereal diseases, 301 / 1 

Blown, Mr. Cl , nuitical politics, 1477, medical 
reform, 1642 ' , 

Brown, Dr A SI* Alkaloid*! AHlology' 

Brown/vir M. H , dilatation of the*stomach, 
1017, meningitis, 1364 , > 

Brown, Sir II, Ulngworm (review) 1528 
Browne Mr L,, outgrowths from the nasal 
septum 181 ...... 

Browne, fclr J Cm Dm quest of tho ideal, 920, 
933 ( 

Bruce Dr J M. Materia Medica (review), 96 i 
ad tress on (1) tho modi wi tests for tho pul lie 
services and (2) tlio treatment of tutx-rudosiv 
377: phthisis In training s»d|», 499, 621, tho 
outlook In medicine, ffol J 

Bruce, Dr A. rose and specimens rxhlt ited, 
169, e*nIs liar tumour, ICO , < » « 

Bruce Dr H W„ placvm, 1087 j i i 

Bruce, Dr >\ ,, inodtnii sen leu of tho Hebrldc*,' 
1328 , >} 

Brunton Dr. L, headache 3S4 $ wo undo,! 
men 1775 .... ‘ 

Brussel* > couh'fUiim on svpnnt* and rcnerewl 
diseases, 237, 847. tuatlH' «« thP flul", JOtt 
questions of pr<T»>lencc at lioapital*, 30b ! 

Brosiela MMIrs 1 (1 ra*lu«te* As*KUtloh, annual 
^nnxrthig 261 

Bruisris riilviraltv |ws* list, 131 j 

Hr,ant Mr T, randies.! *11 wx-lctlrt, 46 4 i 
»u han, Mr \ , Plivalcal \tls» (rotlcw), 174A » 
Buchanan J)r, U b , dll hthcrix, 112 } 

D rciianau ( «(tain >V L ! 635} 

djwntcrj.fOI i { 

Bmarr-cr c’intivspuxprxer fn^M ~Congrcti 
> fw tiu* I'mirction of Chifdrsm, ><37, lJh-i 
bnrglml triwtm. lit of exupliUiahnw |ad»rw, 
<38—MortalUv of JhalaiwA In \£3B, 12CO- 
A new larvngoKxq-x 1209 ~ Pw»uJJo»s 
against rdague. I7a2-li"x.u 1 *il“n «C '»«tna| 
Mi# »nwknw agsinrt h.v'>lo*l holla, 
hqeiimciin with the »B*.o tc»t, 1TO, J 


Dccrwscof modlc&l students at the Univcr- Oapo Colony, the Contagious Diseases Ait hi. 
sity of Budapest, 1702 • , 467 

Capsules flealbic gelatin 572 > 

Budd, Mr S 1‘ , ohltnary, 866 Cartiollc acid, the BAlo of, 64. 6Sj In tv t hold 

Budc, water supply of, 988 fever, 461. poisoning l»v, 812, plague (rented 

Buenos Ayres British Hospital, annual report, with, 1589 
156 i j > t Carbon, the assimilation of, By plants, 845 

Dugs, riottbtai os to the conveyance of dlseaie Carton monoxide In colliery explosions 577 
hv, 776 i h. , i- ■ 1 i Carbonic odd, inhalations of, In hemi dPease, 

Bufliar paraljs!*, asthenic, 1110 • i 520 . . 

Bulkle>, Dr 1/ J), Disease* of the Skin Cardnoma of the rectum, 16S31 } < r 

(review), 1103 * ■. t . Caninoma uteri, hjstcrcctomj for 13S Q 

Bullet fn tho akull localised hy the Toentgen Carcinomatous cjat of tho liver, 605 
rays, 378. 443, in the brain-for nine months. Cardiac orifices tho itcfcncool the, other Hutu 
hut not visible hv thftlloentgen rays 599 valvular, 522} overstrain, 607, thumiUwle 

Bullet wounds, 1679, t > i and its tauses 782 j annptoms Jn tpllef told 

Bullets Duin Dam, 66, small call tire* effects subjects, 901, pathologv 1309 
of 7Z2, modem, effects of, 750, modenv CordilTr feeamens Jtospifit 41; ntxrgxrlrici 


military, 1439,1533 v • 

Bunch, Ur J L, fevers, 397 , 

Bunren, Prof HeJicrt, tho late. 505, 5S1 ’ . 

Bumvah, lieri ben in 910 • 

Bum Dr O , obit nary, 617 i ri ‘i 

Burnley district sanatorium, 1484' i» j 
Burntisland, tvphoid fever nt 884 l! 

Burrell, Mr. A , Clear Speaking nn 1 Good, j 
Ilea ling (rev lew), 41a 0 < ;! 


Sold os butter, 174, frfendlv soelottre 202} 
notification of tuli'rculosfs, 214, luhlic 
health JaMratoiy 251 

Canllff Meillcsvl School, Inlroducton a«l trc€*. 
1000 1015 1 i 

CardifT Infirmary an l thoM'orl men's Omnpen- 
mMou Act 500} Wftge-Hntit at, 867. sad 
1 light of, 1537 

Cantio vascular origin of epltefrtv, 770 * 


Burroughs, Wellcomo nnl Co, Messrs tho CavdnecI, Glosut, serious lllnensof,Oil 
cmplojeesof,47, * tabloid evseara, 756 | Carlton Mr L T, Central Aorvous System 

Vary, Vr J hv<lrouephrosIs, 215 i (review) 345 

Busch, (sco 2um Busch) l Cariyon, Dr F II, prolapse of (he rrctnrn, 

Busli, Mr J, P., operations on the jaws, 378, l6bl 
444 • i Cornfgen 1303 

Business mrthtxls, impror«r,-354 ( Carotid sheath, sarcoma of the 342; arteries, 

Bustoos in Calcutta, 307,532 ‘ » i j potions of the removal of, 342, arterv, 

Butter, Dr 41 , the drink hahlf, 90S , aneurysm ol the 1584 

Butler-Sraythe, Mr '•A C,a twisted pcdiclov Carrot her*. Dr 8 IV , ItmiraW sneletlev, 1714 


Carlton Mr L T , Central Jvervous Bvsteni 
(review) 345 

Carlvon, Dr F II, prolapo* pf G ( c rrcturn, 
l6bl 

Cornfgen 1303 

Carotid sheath, sarcoma of Hie 342; arteries, 
potions of the removal of, 342, arferj, 
aneurysm of the 1584 


Butlln, Mr Ik iT, adilre*.* on (1) gunshot 
wounds and‘(2) syphilis |x( tho army find 
navy, 377 * 

Butten margarine sol l as, 174 » 

Butt* (sec Do Butts) 

Bvers, I’rof, examination of uterine secretions. 


Carter, 3fr It B , 'acolnc 1082 the reporting 
of tho proceedings of the Hen* ml Medical 
Council, 1617 1 

Oeter, Dr. A II, red colnuhttlrn of the lave*. 
1432 ” 

Carter, Air If C, tho Aatlonnl Telephone 
Ootnpanv, 1259 


. t 4 ivi , iMaimjuijuN pi lurrinrircn'iious, i 

II 379, aincnorrhcra llavnauds disense and pul-1 Carwardinc, Mr T, excision of tho rectum, 
i monary tuOcruifusfs, 525, &5J f 599 > • 


Cafxvt Dr It, Serum Diagnosis of Di«eaSo 
(rev lew) 30 i 

Cadge, Mr lV* unfoundcsi report of hi* dcath.l 
18o2 ' i 

C«eum, perforation of, oneration for, 1004 
Cawarean section, the Indications of, 616, cases 

of, 837,1365, in a cottage 1089 „ , , 

Cagney Dr J , Clinical Diagnosis (review) 9S Caucasus', health resorts fnthe, ’69 
Cairo, Government School of Medicine at j Cautlcv, Dr, oi.elfication of pmtefal lumps 
•profeasnr of ophthalmic surgerv for the, 603 ' 400 

Calculi, ureteraX Z(to, J6I4 1 Cavemoirt slim*, aeptjc throroI>osK«>f the, 5£2 

Calcutta, sanitation in, 24a 306. 431, £92,1 Cay lev, Dep^Surg tlen , v It. nnl tr*d<s 457 
ov ercrowiUng, 307, privies. 307, 593 Imstec* j Ckilufitls amte Infective arthritis and, 1775 
307 432, water-supply 431, vital rixtlrtlcx, 1 t clsusoirthe treatment of lev u* 393 
799, plague hi. reporton.l76e i Ccincterv aexmlal, 807 v 

Cslev, Ur II A, appendicitis, 1528 I Census, the ruining 1C8 

Calf Ij mph, glv cerinated 40 124 133 
Calmette * until enentj serum, 1438 
Cnlwill, Dr gastric adlira ions 622 
Cambridge aa a medical school 1181,1258 
Cambridge Gra luatca Medical Club dinner, 


Caw-ara sagrnda, taivlol D of 571, 756 
Case, u dtvserv lng, 318, a sod nn I urgent, 1618, 
1714, a poMlhig 1714 
Cam Book for Auraes (rev lew) 722 1 
Castration, unilateral, for prostatie etihrsrC' 
ment, 40J 

Catcrjilitur, tho vlfn!it\ of a, 1051 
Cut a eve diseases of the 40 
Cattle tnherenlosU In 175. tested with lul<cr* 
rjilln 249 35f>, 1180; oOphoreefontt <>r«ixrto- 
tomv of, 1603 

Caucasus; health resort* futhe, *69 
Cautlcv, Dr, osaifteaiion of poriefal Nines, 


Caml ridge Tul<crculox{»Com>nfttre 1567 '( in whoopln 

C’anvtrldeo University i tioxs lists, 61, 131,1) Cerebral (*«» 
1709,1785, 1865. long vacation course, 1685, | Cctvhn>-*pin’ 
i nrious Items of new 8 1139,1201, elections to 
Fellowship*. 1245 f 

Cameron, Trof M„ rupture of the uterus, 379 } 


Cetncfm sromial, 807 v 

Census, the comlujt 1C3 
Centenarian, death of n, 933 
CcHfcnorv, tho Bashkin 167 
Century (see hew Centurj) 

Corelicflartumour cane* of lf>0,1232, atoeCis, 
deration for f<36 

Cereiiral complication* in tvpuotl fever, 1535, 
In whooping-ontigh Z600 
Cereiiral (ire also Intra-rcrctnd) 


Certllleatca of denth I< it <x>mj ulsory 1o giro 
them f 582, the Jtcgislrar-Oetx nil an I 793 

Certificates, lutwrv inAgietnitc-* fees hr, 1 e Cf 
mclleal fees hr CM 

Certificates, mciicnl, the gWfi gof 193 255, ft» 
the law courts 921 

Ccrtlfioilcs conwicnlJjus tljcrter 302. Ms 
43l; Illegal of prorritficv in n>e. 4 irine 4c. 
4^6,511 687 

Certification of death 44 c >, 676 1*2^ coronet* 
and the lU*eirtrar General £03, an.I rec!« ra 
»ti.ro i£4), Feio 

C« rvclln Trol^ hi* treatment of phthUD *08 

Cervical *x iimsthctle, galvanNxtum t (, Wr 
glaucoma, B93, resection of f *r gUneom-v, 

Cevlon, full lo health or l’TS i 

ClMldcoott, Mr J )U tbl>rof>rm atiTJtle* *- 
1052 

Chalmers Dr A K . antinsl report f e 
Glasgow 435. 0X1 ' 

Chabmra. Dr A J palmar ery‘l Cnu 1514 

CUnfierliBt filter 5 I 

CJuwnisra, Mr O I- Lllp«« laxpal IJ0” 

( hampagne. Hungarian. 1407 

CtrttKv whJrtjmti i«tmw 217 y>\. 

Chapnjats Dr C " nv*W>!erra, P*7j the- 
manu IfSl, XBn 

ClAraartrrw. aitinlred. tin* traruNriro v* 
tdO 

CJiaring-e***, Hf^p'tal, Nrexxr in alt T y i 
dh'rButkn t>f priir-* *1. J®'*, nertlrtt 


Cameron, Sir Cliaries and Monntjoy-*qu*re 
Dul lira. 595 . 

Camp Tlioma* 115 

Catrtjdtell, Dr. Martie, mfdwlferv tor^eps 1023 , 
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Dorsni 1-" ,,.111111, annual lcpoit, 888 

gSS& SS Sofo"B f rU\S-ocUit',on nt, 

annual report, IB; 

P °^, pr'lV,, sarcoma oi ttio ton B ue, 378. 
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JOT«<W* gj . C Ko5 Zealaml. 1695 
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■Massfew® 
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ton. 376 mc airal men. 3“ ^ 849 
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Sl-^Dr. O..S^lD^rtsco W ^ 

pu\ucss oi 

Dum-UpsaJ’^hflate, ^ j JS2; 

Duncan, ur. o-» ne ^ °I ,bt V?i 1575 1 

^tl^oflW'^fua ’of.the rectum, 
Dunn. M r - u ‘ ’ , treatment 1 

«*?ennl ulcer,"215» I-'"’ 
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I tber wavfs nnximjnnylnc the Roentgen raj"* I 
nn«l destructive to animal tissue*, 474,534 *f ! 
Ethm, % avion*, physiological action of, & « } 

Ethical difficulty in poor law, 1630 ' J 

Ethics roedloiS, congress on, 240, 1291; * 
questiont111, 619. geography of, 755, 1418; 
in high places, 922 * . 

Tllimouw cells, anatomy of the, 611 » » * 

Fthy t. bromide of, as nn nn-vHlictfc. 540, 650 i 
ItlqucUc, points or, 766, professional, 1389,1 
1489, a question of, 1637 
Jfiicaltir fluid cuialnc fi) as n local AnnthetlcJ 
294.318,552 * } 

Fnerrl (a disinfectant), 637 } 

Vtiphtlmlmtn, a new m3 drintlc, 458 
Eurleh, Dr , tviixtfculous tumours <M < 

Europe. extension of plague to, 288, Southern, 
anti ilrilMi feeling in, 1108 I, 

Vvcnson, Dr llans. alcoholism, 793 
Evcrard, Surg Mnj r D Arev, tho late, 430 1 

Evidence, exp. rt In Franco, 246 J 

Ft Motion »)V Atrophy Jtt BJolORFanfl Sociology 
(ret lev ), 346 . " I 

Evolutionary standpoint, portal malformation 
from an, 1013 , I > 

Fwart, Dr IV, diphtheria, 180, 1808. rheu¬ 
matism, 237, dorsal jiercusMun 261 622, in- 
hnlallons of carbon k. ><elil 520, tomithlg 
rcl!cye<l }y- Isfrimtonti 2255 , t 

Exalgine, poisoning by, 890 
Exeter* Hospital nund-vy Fun>1,132; typhoid, 
fever, SG7, 963*. Vfest of England Eye, 
Infirmary. 1?£Q ' 

Exhumation (n onrninnl eases 1533 
Exophthalmic ci Itre, enrol |»\ removal of oue 
joI>c of the f f>\ rob). 384, 461 • foiloforrn in 516,( 

• Mlo In, 555 

Fxophthalruospul*ans tho treatment of, 432 j 
Expert evidence jnEVonre* 246 L 
Extension apparatus, tlio O Connor patent. 

Extra nterlhW gestation Cxsc of, 29, fibroid,, 
718; J'refpiaucV(rcvlow) 1172 
“I x votoa/ moileal, in ancient Greece, 422 
Eye, the eat t disease* of 40, twl*nnuous and 
syphilitic diseases of the, 145, lens of the, 
Teruoxal ot, in mj opla (or high mjoplal, 166,1 
383 457, 1358 , contracted socket of the,, 
plastlo operation for 159 , orbit 6f thb,; 
wound or the, follow eil la meningitis, 169, 
various diseases of the, glass models of, 285.1 
til; one sxmpathetleIrritation to connexion 
with injunex to, 382, 456, Felerx of the, sub 
conjunctival nurture of the with retroflexion 
of tho Iris 4Z2 , _ / 

Eje, Ac, 7>f«cows of the, tmeriean T t xt look! 

of (review), 340 ’, ', , } 

Fvo strain, ihn1<etes amt, 136. nreldcnta, the* 
prevention of. 382, protector*. 382, * y mptoms! 
in hay fever 458 _ ,, , 4 

Eyo (see also Chrnmoseope pcWiiosropy) , 
IvccUd, vnel moth* sarcoma of tUt>,458, ulcere, 
tlou of the, 458 j 

Fvitlrti, loth, drooping of operation for. 1363 1 
Eves, myopic, operative treatutent of, 17,27,' 
sensorimotor rials ii-s of t fie leCH t 

Evralcht ot school chtblron 1340, , „ 

Evcwtghf, Defective its Belief l«y Dimes’ 
, (review), 217 , ‘ 

1'yrc, Dr J 3V IT . diphtheria tocnius, 449 
nntl (aieumooOveic serum, 1271 ‘ 1 1 


Face, aensori motor palsies of the, 1RW 1* 

F «x> preromavion, meiUo-portcrlor, 15S 1 
lireos red colon ration of the flmu fating the, 
presence of blood 1432 ^ li 

Falla, Mr. \\ , hernia 1513 
Falmouth, Uri tort nt, 132, xvafrr-stipply. 737,. 

1002, U phold fovrr 812. 861, &43 | 

Family, a Urge, 3C0 ‘ 

lamhieiii Hussli, 167 811 
Inrkas, Dr rugf-iic, tho phjxlcixn in Khalie- 
spearo 1769 , . ^ ' t 

Farmer. Xfr J It* Botanv (review), E92 
I annex’s \ vxvr (rev lew) 1676 
Tsrtw, (} i. '-rho I ittla Panjanvlriim s tV>lo 

(review), 1744 ■* 
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*17 , 1 I 
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FIbro myomata, the surgical treatment of, 614, 
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1 lltratlnn (sec Pasteur filtration) 
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Finund as a health resort, 419 
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Foreign J'rexs A««<ria*l,.n in London. 1753 
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Fraxer, Mr C. L , tetanus, 653 
Freemasonry, H38, 1710 
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Gardner, Surg slaj. H IK anny medkoT 
oflievrt, 1258 

Garstanp Dr (V , ohffuary 11 JO 
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ITarcotb. Sir It U , dislocation of both knees, 
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Head, tuberculous adenitis of the. 383, <559 
Headaches and their treat nienNIBJ 
Hrnld, Sir G, H , presentation to, 465 
Itealev, Capt C )V. IL, gustm-enterltls, 1223 
Health, the influence on of chemical preserva* 
the* in food, \VZt, 1577 

Health Aspects of Education (review), 414; 

Resorts, r>outh African (review), 1306 t ,/> 
Health resort, Madeira jw a, 301, Finland as n. 
419^ Canarv Islands as a, 430, Bath as a. 

Health resorts In Egypt, 1241,1250,1703 
Heart tip; l*>wet, the measurement of the, 539 , 
the examination of the, 039 ) 

Heart, bom I a of the, 522, dPsecttdpaheiirvsm 
of the, 604! gummn of the, 601, 839, wound 
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upon th(, 972, 1075, 1309 wounds of the. 
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Tn-rtnicntoi (rex ten) 1448 . 
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520, mercury in. 1147, 1333; extensile con 
genital and najnirod ft case of, 1514 . 

Heart murmur, functional, the causation of, 
359.1209 

Heart nui*< Ic, JiisnlBelenej of the, £99 
Heart (see also Mitral Disease) 

Heat, radiant (sco Tallermnn Dowsing) 

Heat, lover, heat stroke, heat apoplexv, 608 
609 

Heath, Mr C, nmorrliml rheumatism, 1467 
Heaton, Mr , *u>lcnectom\ 607 
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Holder, Dr K , 'Em! ryology of Invertebrates 
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Heim holt a (see Von IT* tmlioRz) 
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Hen laye sanatorium 985 , 

llenerj, Mr R , points of etiquette, 756 
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etiology and treatment of 135S 
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t for (review), 1023 

Houses, insanitary, 229, 1031; and bad. mUV, 
i 1533 

Housing or the poor In Anocwts, 1313 
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JIviUtKorm deaenerathm of tho chorion 1019 
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Hvdrocelo of the sue of a hinds, 157,710, 9G0 
Ifvtlrochloricaell polsonhig l>y k 160 

HydrpB 1 n noil I, 6*o, 1836 
Jl\droinctnv its animals, 200 
Jiydronephrusls, cam of 215 
Hydrosalpinx In auimnls an l In tlio ImmatJ 
subject, 200 . , , 

Jlvghn*, imvctlcal for school Ic-ulier^ 846, n 
statceinau on, 986, International, 1534 
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Massart, Mon? Jean, E-volution hy Atrophy 
(review), 3A6 * 

Mastoid, tho indications for opening the, 540 
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coming from the Bed Sea and the Far East, 
1801 

Meat, American, 385 

Meat inspection, 381, 448; Cxtracte, fomatose 
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tion of specimens; After-resujfs yf operations 
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Aneurysm of the aorta;* Obscure ca«e of 
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treated hy operation; A case of arrested 
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Exlilhition of cases; Tho < trcatuient of 
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Dutch Gy* iCowaicxi Society —Dinner at 
International Congress of Gvincology and 
Otistctrics at Amsterdam, 541 
EDiMiuiiCtH MEDicq CmmiuaicAi* Society.-— 
Exhibition of cases nnd fcpedmcns; Cere¬ 
bellar tumour; Development of the testicle, 
159—Tho importance of tho examination of 
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radical euro of hernia, 2672 „ 
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ppechncns, 28—Mother ter*it? child, 281— 
Valedictory nddress, 1523 « _ 

Ekateiuno C! lay Medical Socnm,—Memoirs 
(review), 2677 ,, 
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Speech by Mr. Itaffkinc, 35, 42—Transactionn 
(review), ,1239—Comparattvc .mortality K of 
English districts, 1421—The behaviour of 
plague at Oporto, 1814 „ , 

Folkfjstonf Medical Socirrr.—inaugural 
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bition of eases and .specimens, SymphVPio- 
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PenLtrating w omuls of i he elicit 224—M/fk 
Kcmro, 248-Bhinopbisfy ]>v the Italian 
method, 310— Hand reared Infants, 4^6—Dia- 
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fever, 935—Syphilis, 1044.1554—Tuhervuio*i«, 
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ttyeptococclc serum, 1299yAjmual dinner. 
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disease of the Ascending colon, 1595— Exhibi¬ 
tion of case 1 ’, 1815 ‘ ’ 1 

KiarMmioi.t.Siicieirr.t-Tiitcrlc tear, 1556 ! 
Lf rx>9 iwWFSTitwnnMrvtco Cnim’ROtcii. 
Society,—I nversion of the uterus, ' 161 
—Inaugural address : Tumours diagnosed 
as sarcomata ; QMcniA without rtlhu* 
mlnnrta; Exhibition of tmses and abed- 
men«, 1234—Removal' Y»l the lens In high 
myopia, 1358, 1373—Diphtheria; Abscess of 
the sphenoidal sinus, 1373 — Fallacies eon* 
ucctcd with tests fornthumtn, Exhibition <if 
ruse* and specimens, 1521—Suprorinal ex¬ 
tract tn nasal aurgety; Hcmlaof thebbuider, 
Exhibition of eases and specimens, 1739 ‘ 
LimtrooT. Mh.mc.ii JsrrmTJov. — Jwtro- 
ductory address lfy‘ the President on the 
tnfdwlicry forceps, > 1021 —Acute sacio-UlBc 
joint disease, 1163—Biennial dinner, 1197— 
Exhibition of cases; A'foreign l*aly in the 
eje; Follicular conjunctivitis, 1301—'Exhlbl- 
tion of specimens, 144&—Gastric ulcer, 
Vaginal enucleation and vaginal hysterec¬ 
tomy iti the treatment of uterine p toroids, 
1522—Exhibition of specimen*, The associa¬ 
tion' of albumosuria with tone rtl«eaw*; the 
etiology of cancer, 1740 
Maxchutfr Ouxical SocIftt.—E lection of 
officers, <1221 — Jim prognosis In ctrtnhi 
Chronic (llsCasea of tho net-vons system, )2J5 
—Torsion b! tho pedicle of an ovarian cyst, 
1525 

MAJ.cm.sTEH Mfpicat. Sonrrr. — Simple 
fracture of 'the tibia and film fa, 1021—A 
lweulUr form of hypertrophic nleohollc 
clrrhoAD, 1377—Cerebellar abscess secondary 
to aente suppurative middle-ear disease i 
Cerebellar tumour affecting the middle )ot«c, 
1740 

Mancufater pATHOLnmcu Soanv.—Elec¬ 
tion of officers, Exhibition of specimen*, 
1100—ArufodhecmlmriAl myelitis, 3525—Ex¬ 
hibition of errees and spcchiw ns, 1815 
MANCHESTER TUFRAPFCTICAI SOCIETY.—The 
dietetic treatment of diwnae, 1236—'Tho use 
ot glyccro-phosphato of soda, Tho compare 
tfve value of, Galenical prejiaraflotMl and 
Isolated active principles, 1671 ^ 

Mftucal Society of Lomkiv.— Stone In fho 
ureter, ,206—Annual meeting. President* 
address; Serum therapeutics and tho anti¬ 
toxin treatment, 900, 1018—Medielne'ln ifie 
nineteenth cchtun, 996—The lnfwt \lty W 
malignant grow tin,' 1165—Exhibition of 
cases, 1368—The "prognosis of appendicitis, 
1518—The surgical treatment of ascites; 
1 Ifty successful eounecuthc eases of ovario¬ 
tomy, 16C7 

Mr man Socim or Uxirm.*iYY Courn>. 
UosplTAlL—Ancient incthoi of treating 
fevers, 397 , 

3iij)tctvlN>enoWH.iCAi issni iatiox.—A nnual 
uwctlug, 228—Meeting of the Northern and 
Midland Division, 661—Meeting of tho South 
> Eastern Division, 1000 

SIxnpLUFY JlosrJTifc Socjfty — Introductory 
• address, 1033, 1387 

Minuixni Medical Society -Treatment of 
consumption, 1336—A cn*o of scleroderma, 
1378—Appendleltl*, ii review ot 117 et\*ex oi 
operation, 1444—Ethlbititui of roses, 1575 5 
NEtTCASTLi.mvTiNFOi.iMCit. BocirrT.—Eleel 
tlon of officers; Exhibition of caefti anil 
' specimens, 1302— Exhibition of cases and 
Prvoertlrtrig from a pharma/ M‘, 
Mnrtdpolnt, 1614 ; 

No«ik or ExaLAjm OnstmncAb vx’OQtsx:- 
couvjicxr.SociFTr —Exhibition of ra.vcu and 
Jl**cinren\ 1236—Extirpation of the uterus 
for extreme hvrjw'rtropiiv and prolapse, 1673 ' 
AORT»t'lIirniJl\D AXI> III lUIA't Medical 
S octrrr.—Elect Jon of oflin;rs 1 Tubemitons 
phthisis ( OaotMfvn scire. Etbil.lilon of 
roses. lOGO-ExldbltJon of oases and spec! 
mens, 1374—Mltml and tricuspid Incom¬ 
petence, 1816 , 

J ‘‘iP 1 ' ca,uy Medico Ctnni'tu.tcAT. Soarrr.- 
rucrpcml sepsis. 1445—The treatment of 
tetanus with antitoxin, 181fi 
Ohs-nTRtciT.Sixm-Tr.—Ttio 6**1 pelvis; Fet- 
»j*Xent inento postcriisr position of the !»«<• 
jKlammu J57-r<tIho).'^v and svmptoins of 
mauitdlfcry, degeneration of the chorionj 
1 vhIMUon of specimens, 1019—'T«lwrole ct 
. ut<:r U4# anti rimuower'ic *Ttjt„ - Hx* 
hitrtllon of SJB xdme«s, list, 1298—Mt.luives' 
xcrtlflctfoA, IJ4I— The certlfteaf* foe mid.' 
^vlvyjs 1404, 15C3—Tntsvl oiobir 1 regnanej-; 


Idiopathic peritonitis; HxhtWtlon' of sntcY. 
metis, 1670 

Odo’vtoukucai, Socism-.—Inaugural address, 
1378—Genenil lij’pcrtrophy of tno gums, 1615 
OinmULMoLotuCAiP Bocifty. — Oi>cr»tive 
treatment of c\es exhibiting high degrees of 
my opla, 17, 27—Changes in the cwnjunrtiv a 
produced by chronic Inflammation; Plastic 
operation for contracted socket; 'A. easo ot 
pewtratfng wound of the orplt followed by 
- meningitis, trephining, recovery ; Canl speci¬ 
mens; Election of omeers, 158—Presidential 
address, lnterstWaJ keratitis in scquirtil 
«37>lilll3; ReCufrrnt superficial nocrosis of tbo 
txiniCa; radiant heat in treatment' of eye 
diseases; Exhibition of specimens, 1166— 
’ Primary neoplasm of the optic nerve; Iritis, 
a sequel to gouorrhfra, 1371—Exhibition of 
cases, 1811 ' 

Otuukhcai. Eoarry.—Tim initiating com 

• mittce, 63—Election of ofllccrs, 1741 
Oxfoni) JfEDiCAi. Society.—E lev-tfon of ofll- 
1 cers; Exhibition of cases, 1169 
Pathologicai, Society.—P resident’s ad-lrcss 

Tho Congo sleeping sickness; Us etiology 
'xml histology: & pec) mens oi hutvnlc plague, 
of moneplirosts, and of aortic aneurysm, 
lttfo—Laboratory meetings, 1107, 1258—LaL*> 
ratory meeting; Diphtheria like organisms 
found In pigeon canker; Tho bacillus of 
nseudo-t ul icrculosla; Clutunocj to* clumpfn g. 
1296—Tho pathology ‘of tala’s dorsalis and 
general paraUsls of the Insane, 1442, 1591, 
1736 ‘ 

PtiraTom a.vd Cajmvo T<nrv 3f»T»rcAi 
Socirrv.—SurgicaltompHratl'»isof jnea»1es, 
‘313—The pathology and ti-entiuont of 1m 
mature pregnancies, 1379 
PZrvot'Tif ilEDrCAt Socrm*.—nxhiWtfon of 
cases and specimens, 1317,1526 
KEadwo PATnoinoKut Socicn —Annual 

• meeting, 1170 

JtFJUdso 1’ATnot/wjicAl. Socifiv am> Hfad- 
ixn JIedico CmninmPAb SociFii.—Amal- 
gatnhtfon, 1181 

ltoatDAi.E am) District Medical Society — 
1 The prevention of tut>cmilosis. 1446 
JIdyaj Acadaaij or MXDJCiA) jn JiiruM).— 
, Exblbltinn of xiKidmens, 1444—Ccrebiu 
spinal dlxscmlnatfsl K'lerosls, Somlo demen¬ 
tia, 1522—Venereal Disease* mid their Thera 
pet!tics. Thy treatment of ft (rtcfured pat* IU 
bv an lnvprtw edmethod; Urinary tnfiUrat ton, 
IffiJ—Exhibit ion of spccltmni; Osarran 
, section, l73S-r-pcri iTri; Sarcoma of Up, 
1812 

KoTAt Medical a yd CnTnvptucAh Soanv,— 
Tho llbrarr, 296—Tlio oi>eii-air treatment of 
tnUreulodr. 1366, 1517, 1590, 1665-Dlnncr, 
1394. 1455 

Snirtiru) Slnnco OmRCROicAi. Socinv,- 
ricetlon of officers’, 1170—Exhibition of crises 
and specimens; Aseptic surgery, 3236— 
Asthenic bullttr. paralysis, 1445—Tho sc rum 
treotmolit of diphtheria, 1524—ExiMon of 

• gangrenous iimblfical hentia with Fceohdarv 
enterorrhapv, 1G74 

SocirTv of Ax rsTum«T*» — The relationship 
t<efvr«‘en the idwi of ana stheDys «»•! iu'oiilf v, 
1300 

Baam or MiDIC-Af. OrFicr ns dr JIv-Altu.— 
Annual dfnnen 1H4—West of Fiigtand and 
South Wales Ilranch, 1152—Epldcmie dUr- 
rhora, 1318,1493 

SocTtrcoRr Medical Soctrrr —Format Jon of 

• tho society and election of officer*, 732 
6tockpout Axtf District Medicai .Soam — 

Tlio Stockport centre of tho fjt. John Amhu 
laneo A««xl illoif. 1381 

Uuvrvjv Mfwcal Sucifty.—A muusl inerting, 
245— Sanitary history of JlolfsM, 133S— 
Amnia! Dinner, 1553—AMnmiunl Sfctlon fur 
rupfuml ful«l precnancy; The surgery of 
' perforaterl gastric ulcer, 3739 
Wf^r Kr.\r alunct) CuiHrwtCJLi. Soctrrr,— 
Election of officers, 1022—The ransaUon and 
treatment of gout, 13G1.1376 
Wmt i/ixd<)y Mi*Dici*-CimaR/.icAi. Socim 
—Election of ufiioers, 223—Inaugural ndlr* s* 
on tho progrcM of rlilnologj*, 1021—homo 
molem methodr of treatment iti eliroulc 
uretiiritf*, 1303— Exlttfiftion of eases, IWl 
Wkjax Medical Shcjity.—IT vscntathm to 
the president- 474j>lnangnral meeting. 1110 

• —Mvxllral polities. 1279—The treatment -«'t 

< typtinid fever, 1816 • 

Wixdsor axd District Medical Ndctrrv.— 

1'iirtqsffon fhe *o<fc*y ant eiCvtion of 
officer*, 313—ExidHtion of fpCrtmens, llfil — 
Siruie uncommon affect ion v nf the Akin. IKfi 
Wood flRiTjr Axn DiM-aicr Mi dicat. SoctnT. 
—Propose.! registration ot mklwlrra, 6S, 111 

• —Tliocertlfiestos of tim London OtstotricxI 

• fikvipty. 1341 • . . 

MMiral—.legrec*, registration of, 117; NavAl 
4flnf(tcr t 124; Supplemental ftc 

2v*v»l, 179, history rttcvt* ii-r Tmscn 


aoldiersl 300, Imtaiilst, 356; curriculum, 
phannayolngv in the, 383, G27; “ex votes' 

. m andent ureeco, 422; sickness a^uranc', 

. 469, 547; battery, & new combination, 673; 
« reports of tho Chinese Maritime Curioms, 
579 { book keeping, 611; teachers, ®7; factor 
in history, 782; organisation, 796, EC5; 
rrcemasons, an appeal to, 870; electricity at 
the Boutngno Congress, £93; “roman A 
scandale," 915, column In a ne.WFpaper, 992, 
aspects of tho domestic servant question, 
1025: privilege and life assurance, 1108; 
charities. Die uw of, .1333; attendant, /* 
‘druggist and hf., 1414; point of view/ eon- 
s^iUon fnmv a, 1747; Directory for 1900, 

Sl&llcal—Sclejice, Modem, Twentieth Century 
Practfco ot (review), 2S3; rTmus Enghsh- 
Frcndi Dlctionaiy ot (review), 722; lland 
Wx>k for (ho Uso of Practitioners and 
Students (review), 1240; Annual Synoptical 
fudtxfa view), 1676 , 

Medical aid societies (or associations), the 
General ilMicnl Council and, 46, Ej6,42£, 
548; tho Medical Defence Uulon and, 300; 
Truth pn, 673 • > < 

Meillcnl aid associations (reo alvo Eat tin r*r the 
Clubs, Doctoring, rnendlySocleties Orguni- 
sation of the profession) 

Molical aid to tho women of India, £49 > 

Medical appointments and vacancies« »mlv er- 
sity and collegiate, 1E5, 296, 664, 972; hoa* 
pltal, infirmarv, dlspoiisarv, ftsvlum, Ac- 244, 
&49, 3ia 367, 436, ^ 515, 618, 80S, 664, 1619; in 
West Africa, 746 ' , , 

Medical appointments (sCo also Apjoluimenta, 
Services) , ( f i 1 

Medical arrangements for tho Transvaal, 970; 

with the field force fn South Africa, 1033 , 
Medical AsscudatSon - ■ • 

Medical A»«v«jation (seo British &c„ Irish &c, 
Metropolitan Prov ident Ac. Volunteer Ac ) 
Moliail attendance, accounts - for, dfitwl° 
iicce«sflr; fn, 285 « 

Modleal Eenev olent College (sec RovalMolknl 

Medical certlflcfttea. flic glylng of, 193, 255; In 
the Jaw eourt*, 921 

Mc<ilcal Congress (or Congress nf MCdicJue), 
the Iiitfruatlonal, In Pari*. 41, 107.118; 229, 
1246, 1752, Interwilolilal, of Atist ralnsij, 24o, 
3353 

Medical corps, army (see lioyal Annj Med Iran 
Corps) ’ 

Me»llcnl and eleriral cricket match, 390; 

cricketer, 1049 > 

Medlrol defence, tho Brit Hi Medical Awwla- 
tlon and, 376 * , 

Medical defence o*soclatlon, the value of a. 62 
MMlcal Defence Union. limited, 3CO, 417, 430, 
1257,1473,1680,1774,1658 
Medical education of women, 694 , “ 

3fc.llcal education, tire present condition of, 
1000,1015; research rcrsit* refourco hi, 13*7 
Medical Ethics, congress on, 240, J391: aques 
Him lit, 619; geography of, 755, 1418; In 
Denmark,755; in high places, 822, 

Medical examination of criminal*, 314: «>' 
ran did Ate* for rnnjjnHrions jj; ibr army, fOJ 
Medical cxamlnatloiw for K-\,M.C. and I.M 8„ 
list*, 363 «. * 

Jfciical examining firttfe*, repilatfons of fhc, 
C23-640. 684-6S) ^, • , * 

MMicaDfaCnUle*, tho German, the Prussian 
Minister nf IMueatlon and. £09 
MHiral fee*. Poor-law gimnllsns *ml, 2*). 
under tho I*oor law. 27S; various scales of. In 
Ireland, 367; actions for tire rccevyrj ok 
466,867. In Al^coLorraine 6l9; l‘W a«sW‘ 
tngat an amputation, 914: tor at rctidanee eu 
a ineitlcal man, 921; a county court judge 
on. 1789 

ifrtitral flnuluxte** College and Poltellulc, 174 
iiciical Guild, tlvo ilanriiratcr. 309 r 796, t&>, 
cull/l* and umJ/Oi*, an appeal to. 967 - ■ 
MMIcal Inspectors of the korevl <)o\efnm»Dt 
lloaPl, report* of, 4S, 112, Ko, 1120,11S7,1325, 
1768 , 1 » 

Medical legtslarion (reo 31«dfeal OMInarwel 
Medical magistrates, 65,130,312,643.919, KK9, 

Medical ;tun cellist to tire bur, 63; tho rela¬ 
tions of the, to hi* a**i*taut. 67S «**»»*m« 
linn of a, 126.170 j tire racre.1 pvrjou of the, 
135, prl\;)egc*l rommunientkui* freiu a, to 
hisB««lstant. 136; wnvtolnn «l a. ft* »wvt« 

, Jng a quack. If*; iv*>»«mtl<jn of *, for 
tteglc-r ot nctitlnmn. 233; refus lig f*i 
attend a patient, ff70WwM Ly Dtw|K<*te 
i dl*penred IT himself, VOX, 
for alteswiatree on *, 9M ; jot ilec of a. SLa > 
Medical Mart,eojv tic )x> Uiolegatmot ld«wi*e 
(In Iranw) t y!5 < t' 

M*»l Inal man's motor rae. the e\^xn«r* ct *, 
J«27.21S- r v IMS’, 1331 K0S.3S3O 
MobcBt toew reflhe.i tin jrtaavm 
£2. CT. m, 2&Tf rf u.'- ‘ 
sivnth ‘j U8* _ 
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Military Works Bill. the debate on the, 09; 

4 surgerv, sdroform In, 1459: bullets.'modern; 

M9?;iW8 . • 

Milk, boric mM in, 112; goAt 4, the supply of. 
314; distribution of, at hospitals, 357,437; 
the diphtheria bacillus In, 449; In tilt; Bole 
of rood and Drugs Act. 514; the spread of 
tuberculoma by, 619, $G2; and tuberculous, 
legislation as regards. li\ America 1213; ngw 
Iwristftffoti on, 1539; hurt, insanitary bouses 
and, 1533 ‘ a constituent of 1>ddlto in, 1I&2 
3IIIk secretion, pres mat Inn of, after removal 
of an ovarian cyst. 29: «Tum, therapeutics 
of, 246: preservative, tho nettlo as a, 391, 
»™ppiy. Australian Health .Society and the, 
750: presm atlyes, Imnc acid and formalin as, 
7252,1617; meriJKe™, 1633 J „ 

Milk, sterilised, the JmMlc supply or.* 63 ; 

sterilisation of. 238,318 
Millard, Dr. C. K... membranous angina. 1235 
Miller, Me. W, J. C, Essays and Nature 
- Studies (rev lew), 842 , . . 

Mmipn, Dr. IV, disease of tlio middle ear, 

Mills, Mr. U. 1V„ wro-therapy, 1S06 . 1 

Mfine, Capt„C . home wanted, 1637_ 

Milner, llr. J5. A , presentation to, 867 
Mind, Concrete liciaUnpsat tho (review), 723; 

Th© Unconscious (review), 1103 
Mineral Waters various, 219 610; pojsptdng, 
£05; KUtutonccs In dress materials, 1186 

Mintton of hospital puacticb, 
BRITISH AND lOHElGN. 

AvCOATS HOSPITAL, MaXUIFATFM —Two cases 
of abdominal surgery (under the care or Mr. 
JE. Btanmorc Bishop), 91 
Birvmoium axd Midlakp Etf Hogrtrit.— 
Tuo cases of subconjunctival rupture of tho 
sclera, vrlth retroflexion ol tho Ins -without 
dislocation of the Jens and "with the sub¬ 
sequent retention of practically normal 
vision In each enso (under the care.of Mr. 
Henry lUra and Mr 1\ ood White), 412 
Bristol ofxfral Hospital.— A ra*o of 
primary sarcoma of tho thvrold; thvroldoe- 
iomy; relief of symptom a (under tho care ol 
Dr. J. UcV Firth), 567 

BiJTijit Hospital Bcrrvos Atrls — Two 
C vtf* ot acute rheumatism treated surgically 
(under tho care of Dr O Conor), 93 
Butt Bay Hospital, Jamaica— Two cases ©r 
cuf’throat with opening of the air pasuiRe 
(under the cure ot Dr. Ldward It C. Earle), 
1164 

BcTTi-mvonTrt Hospital, Cayf cotovr—A 
case of multiple W>rmrm (under the raro of 
Mr. J, 11. NanUvcll), 492 
Cumstatuncn Hospital, Nrw zeala'id — 
A cast of jaundice ilUc to flouting kidney; 
luml'ar fixation; mxvverv (under tho carept 
Dr. T. Clmnell Fenwick) 1293 
Crrr llosrrrAL, Birmihoham —Case of m«*m- 
tkrauous angina and mend renous vaginitis of 
n doubtfully dlplitlicHtic nature occurring 
In a patient convalescing from r-nriet fever 
and associated with an unusual cry theiiuitons 
eruption (under the care of Dr. C. K Illicit 
Millard), 1295 ... 

OUiint RLAxiv DfFiRMARY.— l core m perforatci 
gastric ulcer and a cast? of «trnngtilat cd hcnil* 
(under the raro ot 1 >t It MwUrcul, 1091—A 
cn«e of multiple fracture (under tho care of 
Dr. 11. A. Ltd lard). 1440 
DniBYKmnr Koyal IsnnMAtrr —a of 

Icterus gravis (under tho care of Dr. W, 
Bentham, 1138 

Eucv Hospitai, Calcutta — Vctiseof rupturo 
of the gravid uterus, at»lomInal section and 
removal o( firtus and universally allurent 
placenta, entereetomv ; recovery (under th<j 
rate of Uvut -Col Jouliert, 1 M v» and 
Captahv HubertM, Evrio.l.M S ,rral tent sur¬ 
geon), 279-A castvof Cxssrnit aoctloU during 
LvtKiOr for otwtrtirtlon to delivery per via* 
naturals dno to cancer of tho cervix after 
CnnMderahh dilatation pf the latter and 
rupture «r the membranes hod taken place j 
reeovevy of tho nmther anl survival of tho 
child for three and a half dare (under the cara 
of Crtptah, Hubert M Kart". J M 5), 1365 , 
Etgllsk Hospital. HtrLn, Suaf* *~A case 
ofcr»>vphago<omv: thoafler trcvtirtent (Uniter 
therorcot Dr.W.A M<w*ayl,151 6 „ 
IVuiiM txrmvuitT,—Vi.ur rtfes ©J «H(U 
JoMj* (under (bo care of Mr. 'aughan 
Fendrtvp. lifij 

novni.YVLXT CmL Husi'trAt, noxfr-Ktrxii _ 
A c**<i of exnlglno tvoisonlng. recovery after 
K very twee do>«e (under tho ewe of 3Ir J_ 
IMI>,£Xj->v erne of bubonic plsguo tre^tot 
»ilh largo do-u-a of mrf<>llc a^l H 
(under the evre of Dr J. Mltfnrd! Atklnv>n. 

Civil Medlc-jl ora^r). 1^ „ ' 4 
R ITS iioariTAU- Tw > ot unllaterd 

n*A.vl diphtluMt (umt*r the c'rr ot Mr. C, J, 
Sym'JhiU), TSS-^A ra-c of | rnuureil aonte 


aneurysm ami gumma ot live heart at 26 
years of ago (under the Caro of Dr L E. 
bhaw), 839—A ease of carcinoma of the 
n*~tum; colotomv; death from suppression 
or minoof 21 days’ duration (under the care 
of Mr. L. A, Dunn), 1663 n 
Lfki»9 Qi-vrul IxrmMAh'b—case of injury 
to tho spinal cord (under the care ot Mr. 
BOA. 3Ioynili.wi», 840—A case of aeule 
pviraiytlc dllafatiort of the stomach (under tlm 
care of Mr,„11'.,II. BrownX 1017—A raw* of 
traumatic (tul<erculotis?) meningitis (under 
tho core of Mr. IV, H. Brow j}), 1364 
Loxpnv Hospital.—A second case fn w/iieh 
ligature of the uterine arteries waa followcvl 
liy arrest of exeexsiv e hscinorrhage and shrink¬ 
ing ot n fibroid) under the rare of Dr. (I, E. 
IlcrtivviO, 1091—Two vase* of tumour of the 
vttgfnn (under (he care of Dr. A. U A 
Lesvcrs), 1810 ’ 1 

Lo\do> TrMPFBAxcr Hospital—A case of 
*x>miK)und, comminuted,(Icpresscil, fmjvaeted 
fnviiuroof'the vault of Hie skull, wound of 
the dura mater; elevation by primary opera 
Hon; recovery (under the care of Dr w J 
ColHns). 1017—A enso of calculus vmliwlna 
man. nged 63 v-ears; imprajiiitiic lithotomy, 
i bladder suturen, cathetcrtiod In for 12flavs, 
nnliiterrupted recovery (under the rare of Dr 
W. J. Collins), 1295 

Maxchfsttr Koval lxnhvfARr.—A rare of 
ret re-peritoneal ev*( and a caso of hydro¬ 
nephrosis (under the care of Mr. Wright and 
Dr. Jndson Bury), Z15 

MrbmJ>£x HosptTAU—Tw'o rwei of papillo- 
inatons cyst* (under the care of Mr lVin-e 

nonlJ). «3o , 

North Wfst Loxdov nojm al.—A ea^e of 
( ronccnltv) atresia ot thol>owel funder thecarc 
7 of Sir. J Jackson .Clarke), £68—A case of 
emphysematous gangrene (under the care of 
j Mr. J. Jackson Clarke), 1229 
PKrfrrnx Kotal IxrtRvf ary —A care ofrheuma 
told arthritis (/); ankylosis ot tsith eltwws, 
excision (under tho care ol Dr. F. IV. Collin 
son), 1230 

Provincial Hospital, Port Duiinmi, 
Carr Cotoxr —A ease It; which himhricot.ls 
were a cause "of detracting the enmU In 
testlne; sequel to a ease hfallcgiHl noison 
fug. necropsy (under tho care of l>r Donald 
M yfaclUc, late resident superintendent), 786 
KoTHFjmAvt Hosmtau—A ease of volnitus of 
the small intestine; laparotomy, recovery 
(under Hie care of Mr. Held), 889 
Koval Alrcrt Edward lariR-VARY, WidAv 
i —Two cases of traumatic cpllepsv ; trephln 
’ fng; recovcnr (under the nre of Mr. Jf H 
i Cowan and Mr D. II Monks), 1441— V rase 
of tuberculous disease ot the right knee and 
right «pl.lldyinis; death under chlorofnnn 
(under the rare of Mr. H Milam Beryj), 1811 
Koval Corxwatl IfvtnvtAKr, Tmiro —\ 

’ raso of strangulafoiT complete prolate of the 
f rectum rel(xuc«l liy fttrienilnal re, tlmi, 

• ultimate cure of the clirouk prolapse !>\ 

1 anchoring the atgmoldto tho aMnnlnsl wall 
I (eolopcxv) (under the care of Dr. F. Ilarell 
1 Cariy on). 1681 

Koval Frcf Hospttal.~,V rase of partial 
1 enteroerie, oiievattou, trirovxhv (under tlie 
! care ot Mr. W. 11. BatOc), 214 
Koyal IXFIKMAUV, Ltwj BPOOI.— 1 rase of 
l puerperal aepticxmfa fn vhhii antfstnpfo 
i cOeelc senim was u«<vl with mu-cras (Und« r 
1 tho care ol Dr. T, B Grfmsdale). 719 
Koyal Hospital for &ick Cmt-DRtx axd 
Wovjjx, Beistoi.— Cas« of vtry acute 
dUlxtc* In a toy oge.1 fix o years (under the 
1 rare of Dr. E Leon ant Ler*k 1735 
KtnFLrt luxrnicr Hospital.—A rase of 
' severe multiple Injuries * Uparotomv ; ,lrat h 
In thrvo months (under the raic of Dr H L. 

1 Hnbtstnl), 156 

fir Marts Cmamrs’s Hospital, 1*laistow. 

raw of stnuignUtd inguinal hi min, 
'of csxuin anil vermiform »j.{xndlr. !n a 
child si* «rek* old funxsvfnlH trente.t tiv 
topi ration (under the care of Mr K A T. 
Strekk ?79„ . , . 

St. Marts Hoscital.— A nre of gun«hot 
wound of I ho atslntnen (under the rare of 
'Mr A J. iVnper), 26—A cw/if sarcoma of 
,Uio rareilt shrath; TaanmAl ot tt.e growth 
together wlthamrtlons of tho rarotld artcrlra, 
Interoal jugular vi In. and pnmmogiutrii 
i nerve i rexneryfimdirtliArareot l>r. N-inra 
Spkxr mid Mr It htanvtc! t (.VUW), 342—V 
of vlruknt made rhiumltHro with 
e\irn*lvo ourpnra. temporary ini prmrrrirnt 
foliovefrl bv death from cardiac failure; 
'necrepsv; inWraerny (un hr the rare of Dr 
I) B Iav-sL 1163 

Sr tuomas’* iiosmiL. — A fatal we * r, 
t»'»oitl'ig by trystsH o! i^roungaiut e ot 
jwtvdumlimW ttierort ‘f L>r. Cliarlra K. 


Box), 4l! — Case o! tutxrcnlou* liladilcr 
trcaily* improved by hydraulic dlstemk-H 
(under the rare of Mr. \V, II. Battle), 1587 
SwEmm> Koval l.xFiRWAirv'/—‘Three eph 
thalmic cases (under tho care of Mr/Simoon 
bnell), 1735 ’ 

Tnnxaiount JIivrrrTAL.—A care of hyrtroeelo 
of the sac of a femoral hernia (under the rare 
of Dr. l\ C. II. Piggottl, 157 ' * 

Victoria Hospitai for Children, Cmwiu 
—A cats© of strangulated inguinal hernia hi 
all Infant, aged ten andahalf otonthB; oj»cra- 
- tion« recovery (under the caroof Mr. D'Arcy 
1’ower), 889 

Mrar Ham Hospitai,—A ease of isdilaUo 
hernia (under tho rare of Mr, W. A- 
Oregono). 1734 . 

WrXTm.x gfxi-rat, DLsrrasvRT—A esso of 
hernia through a congenital opening Id mi 
abnormal toll < t wrltonemu (under the rare 
of Mr. W 'B .rArsonsl, 1439 . 

Wf^tirx Imirmauv, Glavjow^-a Cfl^o In 
wlileh a small silver coin was lodgcl In tho 
lafvnx for four weeks; remorol with forceps 
under cocnlilo(hndir tliOYaro of Dr. Walker 
Djavnie), 101« f 

lVraTTicf OpitnrAiinc Hospital.—A rare of 
epithelioma d fhoconjunctiva; enucleation 
(under the core of Mr. Arthur IV. Wheatly), 
719 

Wl^TMlVSTFR HOSPITAL.— A CHS© Of CXtCnjIvU 
gUTiniiatoua di«easC 'around the f« mnr and 
tlie Idp-jolnt wuth chronic periostitis of tho 
Hue* aspenr; amputation; recovery(uiplcr 
the care of Mr IV, O, Spencer), SC2—A Wso 
of extensive congenital and ocqnlrcvl lioart 
direare (underthe caroof Dr.F.do Iltivlllvnd 
Hall). 1514 

MiuvmitAvtrTOX axo STA5TOU)«ninr Itoi 
UTAr-—A atso ot gevto turmorrhagW v » 
ireatlHa simulating lnte«tlna! o1*tnict!on -- 
necropsy (underthe core pf Dr. E Deancsly), 

Mirror of Hospital Bract Ice. retrospect, 1&J1 
Miskln, Dr, Cl, A., vaccine lympK 193 
Mitchell. Mrs Chalmers, Evolution by Alreph 
(rev lew), 346 

Mitral Disease, Die Murmurs of (review), 891 
Mole, fit rous, rase of, 281; hydatid I form, m«o 
ot, 419 

Monaghan, Dr. T. J^ presentation to, 4(5 
Monaglum water acheuie, 596 
Mcndcrf Lea HUns, 1587 
Mmidy, Mr. S>. L. C. gastric nicer, 489, a rare 
for diagnosis, J141' 

Monks, Mr H H^ eplteiisy. 1441 
Monmouthshire, a county medical oElcct for, 
419 • j • . 

Montague, Dr A T. It* ufcrfrto flhroMs 457 
.MontrpK'*j Jb>yal Lvmatlc Asylum annual 
report. 635 

Jlooro, Dr J. W„ tho mens tneitlea, 1001 
Moore, Air W, (1 K presentalhm to, 130 
Moos pappe, 1870 

Jtorgngul modal, 1254 * 

Morgan, Mr, (J n tul«erculous adenitis, 333, 45T 
Morgan, Mr. W L., obltnarv, 1557 
yionaon, Dr A , Intra-cranlal l.locxl vcwcU, 62 
mercurr In heart disease, 1147 
Jlorison, Dr. 11 0 , alcohol l*m. 1329 
Morley, Mr F„ pliltuary, 1412 ( 

Morptdne. ptiyslologli-al effects of (on fkst)-' 
prcMtire, Ac.), To. derivatives of, phvalo- 
fogleal action of, 139, su'xnitnneous injeetten*' 
ot, for w ntmdod met*. 1775 
yif^jhinisni.drink, and the medical profession/ 

yI«Tf«, Mr 0, *ti cTg'ldeenDi-eentury demo 
grapldsl, 502 

Moms. Mr ll n nrphrect*«l»,9; calcilu* In the 
un ter. 1644 

Mott!* Mr. J., presentation to, ITS 
Morrison, Dr. J T. J . an appeal, 136 255,9C9 
Mortality in Imtla. 842, reunparathe. of 
hnclish districts, 1421 

Morton, Dr. A. B , the Koyal Col lego of Sure 
geonx of 1 ngUivt. 237 

Morton, Mr C A* r«*eeti»xi of tire itnmwh. 

COO _ * 

Mortnarv foe Drvimiiort 17?o 
M«~rew Vnin-rsily, tllnfral Irertunx ilemerrd 
at (rev tow) 30 

Vfmqulto, Idsrial melamorj'bo»I« in the. j7i 
‘•MesritijrA" p«->t, 729 „ 

Mos.ptU t *>. ihe .WrwtiTO 182; and 

tn.Lir!* 3P1 [« Ol TJf, 70 ,4 ^ TI7. TO 
S12.HU. 11JU 

ilm m,ir»lrtl 111 C Jl, rirt.f I. 1J1 

Mo**', lh Ingrlo, a vfstt to Alnerira l y. HX Jll* 

M utrer rerfitrebltt, jej 

•• Mot tier » OnUK Aunt KaVs," 1?S 
Jlotor e»e. •lewfcproeM of the. 7*1 
mretirat nan’s lf>e eVpenso. of a. )Af?, 1U> 
1102, t331, 1502. 15 r 0: t^-e DrmAicJ-, Hi 
ncldrfinrfthr 
■VI i 4 or earn for v edkat tee*>, 69 








■»us->'‘ n S^Uin.to; «=”-- 


. 

«f§^^-‘ &asatI :" 

“SK&W^, metd «*»*■*** of I- 
■Myrtle/ Dr ; 511*5^ r«i3oi, ST? ' 

^S^" Rrlyd,ttgn 


)incvi®» — 

2$&sw* a '" fc ' 

S»£3' 8S 439, 5S8<' ,40 sn 513 • 851 ’ 1 

>;4 °\\ 

SMl^i^t^Wsfeicuna. K» nt 

Ss^gaB.-vr* 8 -! 

V(ip\lC‘P® ,n 

s ^Sr ; s stain. «^’ c 1 Srecif ^ in tcretUi»’. 
K^°^ C S«co® a ’ .... :.. n „,ncc ot 


VH*Xl*rc£T,, r 

j«n e, j«o - 


INftGX TO V6l.TO.iE II, 1899 ’i 


■Ml), VllO!' lnnd, 1209-J Wl.kli-rtn 
Rimes, FK08 ling IZ£9—William Chris 


L8 A 1322—lleiifl V imforu Hopkins, 

MItO8 1 nj*„Lit0F J^lln r412-Fr«<!ertc 
Morlej, M.R0£f Fng 1412 — Regina! t 
Southey M I) Ox ti, l ItO I*.Lond 1472- 
W lynvls Morgan M A Oxon JI R O y 
rng X It 0 p Loud 1557—Hugh Rhode*. 

M. 1) filing 'MHOS Hog 1557—‘William 

Thomas Nicholson. M It u \T Glasg 1567—- 
Frederic William Skrimshlre MR 0 3 Eng 
t S.A 1557—Joseph Samuel ftendergnst, 

11AT0D. AID IltOl 1 1557—Charles 
VVHlhnii Cooper DA MB Cantab 
3f R CP Lon 1 1556—Wiliam Ireland Co 

Coutcy \i heeler M D M Ch Dub , M R 0 l* 

1 RCff? Irel 1621—‘EKvard IlaniUtoii 

M D »ul FKCS Trel 1703-Albert E 
Boulton it It C S Fng I-SA 1704- 
Oeorgo K C»1 ift M 11 0 ft Eng L S A„ 
1701—ftir Itlcl Mil Th >rne Thome, KOI) 
IPS "MB PROP Lond LL D Edin % 

D Se ROr 1762—CaptAin Matthew L 
Hughes 11. A MO L R O P Lond MliCS 
Eng 17G6 — John Pro lerlek Hodges 
M V) R U I J P 1863—Richard Henr\ 
Meade FttCS Fng J P leM-Jan,^ 
Adams M II Aberd I PI’S Gbsg 1S84— 
Andrew Spearing M D Glasg M It C 8 
Eng 1865 * f 

Obtt mrj retrospect 1847 
O Prion Dr 3J Rile ot p6J*o; s 68 u 

OBrlcn Mr J It, cldnos 1 181 helssori 
stain 1274, 1344 
Obstetric uccl lent a lure 490 
Obstetrical (seo (leburtshiHltchen Ac.) 
Obstetrics, conjfh-ss Of 541 614 up W-dp.tC 

Obstetrics <rv<s \'sxV , » Mfdicvs and under 
Brit Med Aav.K ) 

Ofcstetriquo (sec Oj n krel tgle) 

Octant^ tho /argp-if, shin afloat 620 
O Conor Dr, J Henmitlsni 93, hernia 554 
earks)so vein* 1015 gonorrhceal arthritis 
1585 infeetJie arthritis 1775 
Oculist-»c ]1* 1753 
Oculist* njiti Ian as 749 
tfisophag nonW raac of 1516 
Ofllcial (reparations ltrinctart lertuf 1682 
Ogston Prof \ the medical sendees of the 
annV an luavj 325 349 439 588 740 
Oil cotton-seed a* food 294 
OM St Thomas a (review) 99 
Oldham i lmllrt >sed slaughter lwnWo* 308 
vaccination 595 strange d -ath of i» woman 
i 934 

t Oliver Di 1 T dUlicHc eon a 564 
I Omrvtotui simnLuhtlort ol ti e InfwUnes by \ 
tt e, 159 

On Her Map sty » aervico 870 909 
Oftpl orfcctOun or ovnrlotoi iy Of cattle, 1603 
Open air ManaUiria for (or treatu ent of) tuber¬ 
culosis tor honsumption) 724 733 C51 1291, 
1366 1458 1517,1590 1C65 1746 
0|>cn air (* 'ft also Outdoor) 

Open Court (review) 281 „ 

Opcruflng tl pat res, tl eednstrUOUon of T13 
Opl thnhnic Congress in Utrceht 824 
OyHhtilmfci dressings, sterilise 1, 1173 cab* i 

Oj hthalinh. (sco aim British Ophtl llMle I 
Royal Oj lthahnh) m 

Oj 1 thahiulogj ini) i laris hospital* 368 
O; I V iM /o» («ee / A\ \ t * 3J t Met 5 and 
under Hr! I Mp .1 V _ 

Opt thal u l >gy Text t»o« k of (review) 28* 
f Optitliahu "sC'n.e n new 1382 

Opto, Dr T A I, r, ,no tax 547 1 

_ Opium nlkn) J Is j hisJologi •*) effects of 75 | 

fhhin j ls.it, . iC 434 1015 
t Op.rt^ ] li R in 'DTs 985, 1254 1397 
Opticians MoculWa 749 
Optjca (review) IR-fr 

Ortell* !o J1 C, omfrnJjd s 727 . ^ 

.Orthmaiin Dr J a Op 4tu logtscl en Opehi 
Onnsltwr* (review) 1528 
Orthnpir.lI<s anrgi rs aOeldnHlti 125 
Orwell ftstuan thft sewngs fisl 3J 

,ri .{ hMs'rtrot 1 le cirrhosis 4t0 

i. 1 *ri 1 luieOtlon of /oreirnlgt-s. 1220 

J 5 new erinlnl 1529 

iiai rxtm,A tro i* fta m ° 

mJ lHe-car treatment of 612 
OtologSj-,^, 2Z1 Opet U g meet! ig 461, 
ire*U at* a 1 Ire** on t)« tn wth ut otoho 
Klcal j,! nee <64 <73, tl cm iscum 464 613 
flhwrSOt parsrsrui! 639 011731 next 
^?lug to V In Ron! an* tn 1902, 612, 

(W y tm Vr Brit Vcl A**ov> 

211 r U ”" I|V ’ 111 et tuKreulortl* in lx*n Ion, 

fjjl departnipm, treatment of rickets 
13 607 



I of thoinMne In carle life 838-right-<J)«!. 
dnvlng pregnancy «88j Infant Uo general 
simulating 111 «y 1033 asthenic bulbar 
1110 general tl o antecedents of 1393 
Tamlvtlc dilatation of the stomach 1017 
Pans)tea, aninm) tho spread ol diseases line 
to 776 t« 

Parietal tones, atuormnl ossification of tu an 
Infant 460 

Patu« ConansPOvnrxOF rnow —Obeervbtlons 
j un Imperfretly'dcvclopcl vaedno vesicles, 59 
, —High frequency tlcctrlc currents in 
1 arthntls 59—-Serr)eo mWlcai de nuit, £0— 


l medlral men. 60—Treatment, of cluM w>t 
1 124— \ntlsc|>sis In extremis 124—A nmllcal 
naval minister 124—Treatment of pemy- 
trallr>(t nnu/lU of tho c) cot 324—Bowa^o 
an t the Seine 166—1 street ot tho corpora 
lutea 166—Comlvtl n <t a medical Vnair 
| 166—New reguiattons f r export ovldence 
| 246—Operative treatment <f hlrmorrhot ta, 
246—TJ mpeutfra ftf milk serum 246— Parts 
MMIenl Club 310—Rhinoplasty ty the 
m«llfied ItalUn jnotluvt 310—ThvAoulemv 
{ of 3I«iiclno, 310 983—New i phthalmle de 
r partnicntst thfl fterfcer Heat Ital 3fS—Fatal 
1 duel ta two. n mall "*l men 3o8—Met! leal eon 
' press at Lttie 436—Treat merit of Fcawlrinca* 
456—Feedh c of liamt reare.1 Infants 436— 
1 Exophthshuegtltro treaterl 1_\ Injection* of 
Iodoform sohitt m 61fl—Hygtem of rellwavs, 
616—Death ftf Prof Hah lanl 6l5-Tl,e Int. t- 
mti ,ia) HwiJfa), £€)C—Ncvr regulations for 
me.llcut *tu lv W—1‘n'eantions against 
t Is guo, *1X1. 747 KH.—Dr JVreen add MalfrO 
JysMri 748 —Dcs-Hths of trrhoil fever 747— 
AVster-supplv an \ sewage tinToal 747—Ilatty 
show* 747—Wri* Munlriptl Council an I the 
hospitals. 806—1 ssteur Indilute 899—And u 
tftucn vehicle* 864—IkaRogne emigre**. B65— 
Moll wl n cn ar ,tw« Rennes trial K35—lire at 
j the Isruln of Mrxllclne 85—Nnltsonhr««, 
8^—Can « mMIral n an 1« tl e legatee el W» 
tr ( T 92V-3fMJrt,l staff of the 1) »rnao* «’o 
L enfilssi re 915—Medical ‘roman A *can 
dat>- 915—17 e new sanatorium at IIend 
aye 675—H-Uim ri Ue l*ajrte«tr InrtJ 
lute 11 ague CotamUalya, 925—1‘relods of 


j intent aetltitj ia syphilis 1044 — Anti 
j rahic Inoculations at tho Pasteur Institute, 
j 1132—“ Doctor In Pharmacy ** 1132—Bacillus 
j or Dyaentciy, 1132—Congresses 1133—put lia 
i examinations for hosiital appointments, 
1198, 1621 1700 1781 1861-Fulminxtlng 

1 tuberculosis after childbirth 1199—At uso ot 
tho truj< 1199—Resect! »n of tho -perineal 
j neno for painful cj stltl*, 1264—Tho army 
[ modical corps manoeuvres, 1261—Vaccination 
j In tho colonic*. 1265—Ilrcmostatic effect* ot 
} nausea, 133S—The pew hospital In tho Hoc 
j 1 lex 1339—Prot Calmette on thcpUguo, 1339 
{ —Extract Jon of intracranial foreign bodies by 
means of the Contremmdln locahafnc appa 
ratuv 1408—Cacodyl,* 1408—Ra! ie* 14C®— 
False alarms Df phgue 1471—Protest against 
sewage farm* in tlio suturM of l*ans 1471 
—Lectures on medical deontology 1471— 
Medical prophylaxfs of fypl ilis, 1554—The 
legal right to answer criticisms in tho 
medical]m.t 1621—Criticisms upon Im-ulia 
tors 1621—Incentlv cs to research 1781- 
Arsenic in tho normal organism, 17B1—Parish 
mortuaries, 1862 

Paris treatment of pufrjveraHnfeatlon In 003, 
the drainage of and tho Exhibition, 
1494 

Fnrls erinpresses fo lie I eld In Iiifernatfonal 
Jlctllral (or of Modlrinc) 41 187 118 229, 
1246 1752 > Toor Relier 183 Jfcdleal I thle* 
239 1391, F xpcrlnicntal anf Therapeutic 
Hypnotism 293 

laris Medicil CJuU "319 trsferenppij. In 
fiuflicicncv of tl c, In *un mer 972 
Park Dr It cancer 580 History of Medicine 
(review) 843 

Porker Dr R D rl eunmtoH arthritis, 1400 
Parks citj gymnastics In^294 

^niUMctTanT ISTHitntxcr — Isolation 
Hospitals (Amen lim nt) BUI $4 396—Defec¬ 
tive an 1 enllet tic ch I Iren 64, a91—Ssnhsn 
condition of Ollralfar, C4 202—The a*l<i of 
carbolic acll 64—Testing of army nxniils, 

1 64—^Vaccination of acl cm I tesehcr* 64, 311— 
latdnation hi Scotian I 64 252—Me Weal 
i revision In Glasgow | riv n 64—Tlo Dura 
J)um luliet 65—l>ral poisoning 133, 196— 
S noli pox nt Hull 133— OlAixrinatwl culf 
lymph for Irclan l 133—Protection of woter 
*u[ [ lies 133—3 cncrral disease In India. 233 
—vaccination i recoe ling* 133 314— \dral 
nlstration of Jlaslar Hospital. 133—Manufac 
turn of cider 133—Seats for a) op assistant* 
190. 2o2—Vaadnatlou presecutloi a, 190 4C6— 
Ventilation of the i utrepoliUn m lergreun l 
railw ays 196—W omen aa cnuucill ra an l 
al Icrmen 190 — Cul lelct I r *ol li ra 
190 396—Vaocfnaffon question*, 199 467— 
lhnspljoni* »>o Ison lug, 196—Assault*, on 
li odlc d ujtn lu tl o Last In! 191—Vac 
cl latlon j*en»Uie* 191—Increase of cancer 
191—Locum tenents during vaeatl m of dl* 
pensary ofllcer*In Inlan I, J9l 1202—Ojrtcre 













































































INDEX TO VOLUME II, 1899, 


XT7 


Poon* Dr U A the secrets of nature, 1033,} 
1071 > 

rope health of the, €0,368, 748,1701 , 

Joplar Mmltarv'precautions in 1686 ..t 
J. cutadowii, water ochctnp f ve 746 r 

PortaRico lepr»X\ in 370 vaccination in, 370, 
PortammiUi the battles or the club* at, 306 ■ 

, Portemoulli fare also Brit Mel Vsayc) 

Portugal j laguc tn 606 699 
J* wllioti and outlook our 1797 
YeMaX Helical OOvOws Association. of British 
annual dinner 44 t 

l^wt-graduato Instruction ft now departure ln,i 
36 fu various countries 691-69-5 i 
Post mortem decomposition rnpll 1160 j 

To!>tna«vl mien >1 Is rapl l disapjennincq of,l 
after iufluenxn 1112 1 

Potatoes, poisoning l y 1654 j 

Pottery nrnuufa ture'leal poisoning an ! 229 * 
236 tra tc- lea l compo m«ts la the 1752 . 

Pottery lc« Hess gltuo oti ttio Government! 

an l 3^5 l j 

3 ott* Dr A\ A., tnulsv erso presentnUon, 1014 
lowell Sir JI. D practical medicine, 221 376 ■ 
Powell Hr H A., tlncte 1S&3 
Power Mr DArej hernia 889 j 

Powjh Mrs Ivy t lie passages from tho Diaries 
of (review), 793 i 

Povntorj Dr K J c»r line oierstmln CO? j 
Practice, theory and 925 > j 

Practice the purchase of a, 1344 , 

I reettew (sen also Medical practice Ui quallCMl 
practice Cl ih practice) 

Practitioner (see Ago! practitioner, Civil 
practitioner General j rad It loner Metical 
practitioner Registered practitioner, Un 
qualified practitioner) 
rrcgnahcy ovarian, 642 

Pregnancy parotitis anl He nervous sequclr' 
in, 73l jmmlysU d irlng 888 in a patient, 
with a doutile uterus and a double vngina,) 
1220 „ t 1 

1 rv'gtiancj Extra uterine (review) 1172 
Pregnant women (*ee Schwangeren Cntcr-t 
auclutng) i i 

Prendergast Dr J S„ ot ituary 1567 
Preparations proprietary ter*K» official 1682 
Preposterous 1789 

Prescritlng hv medical nidi without seeing! 
the patient 870 

Prescriptions, the Compounding of 79» 
Presentation neglecul transverse caso or 
1014 

1 besentatioxs im> ThtIMO\tal? —To Dr‘| 
J Harr,’ 330j to Dr J Graliam 130 to Dr 
J J Stapleton 130 to Mr IV G Moore 
130 to Mr Jt b Klmilcr 130 to Dr IV D 
Vlolrttc 249 to Mr J Mm 363 to Mr 
<7 II Heal l 465 to Mr l C D*tsworth 
465 to Dr J ]I Mibon 465. to Mr G W 
Sevcoml*. 4&5$ to I)r T T -Marklm 465 to I 
Dr T J Monaghan 4K> to Mr L Cooke I 
474 to Mr A\ 11 Clark 544, to Dr V 8 
Jvflso, 644 to Mr M Hall 753 to Mr II '] 
Dovls 8T7 to Mr J Prior 867 to Dr It J 
George 887 to l)r T A Milner 867$ to Sir, 
MMjt'i Lotios, 867 to Dr Alcxan ler Bobort i 
won, K® to Mr J Morris 988 to Jlei Dr | 
V Aim Vilen BS8, to Dr D Traill 983 to 
Dr V, 3 C< Ulus 1049 to Mr T Thomas,', 
1202 to Mr J J Hartley 1202 tnpr 1 L. 
PhilllpH 1202 to Dr 31 Parry 1202 to Dr 
J P Jsiuic an 1 hi* sister Mm Roberts 1202 I 
to Mr W 1 Reclritt 1271 to Dr 1 Evan* 
1271 to Dr T tin l Mrs Livingstone 1340 1 
to Dr I A 1 enne-wan 1340 fi Dr H i 
Po_era.Tt)lrtone 1340 to Mr M AI Storrir'] 
1414 to Dr \\ 11 Bowes, 1415 t Dr J.! ] 
lllomfttn. 1415$ to Mr J M iri* I 4 S4 to 
Dr IS Cowrie 1464 t>Mr It 1/lwnrH 1568 
'u Mr O 11 lteddall, 1568 to Dr AS Y ' 
Farqul arwm 1568 to Dr Morga i Dodirell) 
1636 to Dr II O W«*l oloot 1636 to Dr 
J Parr 1619 1636 to Mr J nes 1818 

rreserratlves In foot 112, 173 252. 423 497,* 
&41 J3J) 1427 14&4 1568 1577 17% 1963 
Prc» t! e an i imhl te 810 ... 

Wf**172 ibflnnarj projxweil erienriou 

l»re also icreikU 1 read 

AMes^TiolWrilngof a. at r 243 j 

PMi late at St (Jry>rp? * Hospital H^2 
lrjdr Mr 3 preoentatlou to 867 
I riven «ne,li 'altn till n In a 64 

i i So tUi d reD rt “J 1 1717 
* eon tiers of report ot _"03 

9* eenri tt»o r*rit> of cancer hi 1124 
•Vlvon* I) i»r\i. Irelai t report of the 1UL 
J* V oMIors 473 
IS**-’Calcutta,307 &X3 
^ririlege.1», rcmunlrafl >n. wl at it *f 135 
P VT*’,.4w ItiiwJj ikriter 62 $ LWoti £C, 
ftt a 1 Jtu*\ 105; Veill 21*$ Ltmval* 
Carmtrt atl 1317$ Crat(tCil<*r H57 i 
If 1 ^ 5 f*oo *1*0 Medilri . 

"rim Ajjitrltauldn at I'jworn 351 S57 | 


I‘rhe ewav on the American arms troiVal 
ration 9o7 

Priwa «liatri| utlonof nt tl o imsllcal schools 
Otariug-croM Hospital 41 189 A\ c»tminster 
llosiitftl £&1 Lon Ion Hospital ^d 1, 6t 
Bartholomew h Hospital 313, King’s College, 
4 >6 llojal College of Surgeons In Irelau 1 

1?7I / . 

Profession organisation of tl e 741 859 910 
9S0 1126 1194 1250 126a 1309 1333, 140° 
1S45 1849 1870 tieimvoleut agencies of the 
1343 

Profession (see also Helical profession, Dental 
jrofeHsi n) 

Professional liehaviour 1177> ct$nuette 1389 
1489 

Proprietan versus official preparations, 1682 

Prmectillon (or 1 rosoctitlon?) thrcatcued for 
ml jg food preservatives 112 for Bellh g 
mnrganne ju l utter 174 370: vaeci nation 
19Q for possessing imwbolosomo food 293 

i of a surgwjii f >r neglect nf notlUcatlon 293. 

''of Peculiar Peoj le 356 of \ -medical 
Ixjtanist 356, for re nnral of Infectious 
clothing- 166 ot a frau tulent university 
yxamlnvr, 367 for interrupting a mission 
s rvice &8l| In connex on . with ocAtlet 
feser 732, 1789 of slruggista 794; for 
firing light weight in Keidljtr powders 
812} for overcrow Hi g 862; for man 
slaughter of » woman tldl to ft form 984 
for selling a preparation of nicotine 1606 


Prosecution (sec also limiter; era iw Clare) 
Prostate thq enlarged enmo structural s ario 
tie* of 331 

rnjstate Fnlargcment of tl e Its Treatment 
and Jt&dicat Cure (review) J30J 
Prostate eland, tlio struct ire and (auction of 
the 1455 

rrostntle cnUrgencnt unilateral castration 
for, 409 

1 restitutes examination of liy female* 133 
regulations for In Caire 816 
ProsilfiipM (n« also IVhire traffic) 1 

Prostitution the control an 1 suppression of 
, 847 

IVptose, 571 

lVoviient Medical Ass*xlstlon the Metro- 
palltan 107 dlspeusaries the Manchester 
an l Salford 1127 1334 t 

Provincial medical schools C56-66J 685$ dental 
.schools, 690 

Prussian Minister of rducation and tl ft 
German mcsllcnl facilities, 809 1 

Pseudo-tube rcvdosl* hi *hreiv, 249 
1 oeudo tulicreuloeis laeilliu of 1297 > 

PailOdD sui postal case of 197^ 303; discussion. 

on 462,5« . . T ' 

Psychiatry Golden Bull's of (review) 788 
2’sycl ofogj Jn tt c medical curriculum. 627 
1 aychology (»eo aKo un ler llrit Sled Assoc.) 
Ptosis produced by intra cranial lipoma 
1437 

DiIiIo(«m S prapublt) 

1 til lie healU anggesttxl n itionnl i urean of in 
tlio United Stntcs, 128, instruction foe 
diplomas hi 684 T 

Piitllellenltli John L*l cr Institute of 013 
Till lie Health (Scotian l) Act (1897) 684 | 

lid He Health (sen also ltcjal Institute Ac 
Axhus Mnjicts) J 

I’nlile vehicles on l Infect hi 172,182 funis 
tl un landlords nnd 1317 
r \l Ilcltv, unaalvisal le 1791 
Puerperal eclampaia, a tl eory of 168 lnfec J 
tfon thcfrcati entof Inlorf* &3S f 

Puenicral fever serum treatment hi 379 jtillJ 



Pyo-pneumolhorax from perforation of gastric 
ulcer 12S5 

PyorrtiQ'a Al veolaru and it* llolatioa s (0 General 
Medicine (review) 788 


)Qi nckciy In Leicester 317. ancient and movjern, 

Q uicks and abort l n lit 174 1028,1540,1844 
Q lacka in Paris 186 

Oiiadrigemlmi. tulK'rcula (sco Tubcrcoll) 

Q itto (review) 7Z3 

Quarantine lntornaitonal 61 at New York, 
036 

Q iarantin« (see also 31 ensures taken at Tor 
Ac) 

QuartctU Alodicnl Journal, uotleo rclativo to, 
466 

Queen an 1 tho National llosiltal forCoosump 
tton 41 an l tl 0 Isle of Might lot rmarv, 
356 kn IHristol Jut lleeConvalefliSint ilmne 
474, 613, 010 103J. 1383, 1464 (sea also Devon, 
Queen Victoria, Ac ) 

Queen verw Leicester guarilJans 352 
Q icen A let* ria in Italy 1458 
Queen Victoria s Jnbifco Institute for Nurses 
863 v - -j 

Queen among C»irJ* (review), 1596 \ 

Q iccnslftn I luiuu \ in 1112, prevention of 
tuberculosis livliU 

Q icst of tlio I leal 929 683 $ 

Q ilnino In malarial fertr, 394, in typhoid fever, 
460 

Qulnino injection In procPent uterus 194 625 


Baba^lati, Dr anthrax 91 / ovum forceps, 

Babies In India, 434 $ in England, 4G6 *u* 
pected In Ireian I 746 In S rath ll ales, 813 
Hal let (sco also Antiraf Ic) 

Bailclfffe InUnniirj (seo Oxford) / 
lhuUtiR frnct iro of tl O, a rare 1662 
Unllwav tickets ft question of 124, travelling 
1- lgllih tho dbteomforta of 578 aeddent* 
in tho Unite l States 95Xr 
Boltwaj-s inetropolftan uulergrouni, ventifa 
t(on of. J90 l ygfeno of 616 
ILninfall In Belfast, 43o In M* Ivgrucur 852 
IDlns Jlr B II scarlet few 1W7 
Ualny Dr skiagram* exhibited, l e 9 
Balt Dr J C obituary,250 1 

lUmlall Dr B \ Diseases ot tho Dye, Jar, 
Ac (review) 346 

Ransom Dr \\ B Infant food* an 1 scurvy 
ricket* 1256, 1330 pvo-pncUmothorax 1225 
Rathtnmos (sco Dul Un) 

Bats plague in (or and) 292, 816. 957; tho 
transmission of plagUe li) 5S9 E03 
Raw Dr Nathan aneurvsm of lira axilla 209 
Bantings Mr A mineral poisoning 805 
Bay fungus of Rrt( lomjcoili, 779 1232^ I33S 
Raynaud * disease, nmcnorrlitea andpulmonary 
tulwruiosi* 525, £63 > 

Baynaud a disease ervthrol tctranltrate ih 533 
llame Dr O A^ w! atis life? Wl 
Beading Qood, Clear Si>civklng and (rev low), 
415 „ . 

Briuon Air AtUntv craltj an 16<veul 8 dtle- 
m tit* (rev IrW), 416 
Brav Lonl underfed cfdl irfn, 1636 
Ueckllnghauscn * disease 271 
Recruit* army tf 0 testing of, $i 
BmtuIU tretii 115 

I too turn a Ijottlel i(hc 2"8l ailtafiurtratwn of 
ai t/toxin scrum I > tl c 324 wounds of tl c, 
1145 core-fnanva of (i 1* IW »frai gutated 
prolaiwe of the, *t«lo*itlavl oectk’Ti f u if&* 
Rectum, Mdslon of tl c peiirvwl t.|*rratioa for, 
699 1 > a new i »eti ol 639 trans jeu-ral fCO 
Bcvl enti uratfnn «if the free* olrnulat/ng tha 
presence of Mood 1432 

Red Lnm, tho tullat 10C9 tlra Central 
British Committee, 1312 
Bril ScA, sf (|W c«tn ing from the nroatu.es 
taken agxtfwt 1KI 
Rcflexf* nernwis 822 

Lefi»rmntnn« for inebriate* the want of. 243 

Ke/ract/on error* fn tr*rl«enw. 453 
Refute the destruction f 1316 
Regeneration of nerve* 82b. SJi * 

Ue$,hfun t irtruck Iw ll^htnlog, <30, 

Reglsfcrril prartftl n cr*. AT l«** 

L re the law 116 <*< htffflatf oral 11 Dr 
rejxas i Mr \ Hoc**" 

BeghtrxMSrnoral. c<«ro»u-ra on i tl ft, ”6$ ai d 
cieailt OftrtHlcwlc* T«1 ft'“l ewtwi 0 rath 
crrtjflcarion). 601 , 

ReghtoUIun t f colonial dsjrw* III 
hftgUtrv fort ur*ft»f'rIt««*J « Ifto 

Krhmslngof thft Livrtpool |»*»r £LA 
lUriJ. 1>. G-, J nvetied Saniuttm (rrvti»), 

im * 










































1596— A Queen Mridiyc Girls by Eleanor 
Davenport A«lams,’ 1596—The Eton' of the 
Seven Young Goslings by Lawrence 
llovisman, 1537—No Surrender & Tale o{ tlvo 
Rising Irt La Vfcndeo !<y G A Henty, 1597— 
Tho Lectori tiv Henry Da Vcro Stnopoole. 

1597— Optica i A Manual for Students i by 
A. 8 Pereira 1, M A , M B Cantab , 1675— 
A Farmer'* Year- l>\ II Hitler IIwrot. 
1676—A ManuM ot Modern Gastric Methods 
bv A Lockhart GUle*pie, M D, PROP, 
l r « S TMin . 1677—Mrmofrs of tha Ekatc- 
rinoslm Medical Society, 1G77—Hough Notes 
tin Remedies 11 V>y Wl'Uant Murray, 51 D 
Durh , F R C P Loud . third etlltlon, 1677— 
infectious Disease* Ilnspltils iiy II It 
Copuall 1G7B—the Mcdicit Afmnal SyntiptKrtl 
Index, 1678—The Englishwoman* Year-book 
for 1900 edited by I mllv Janes, 1673—The 
New Centura Library, 2678—Bales Dental 
Surgeon's DftiU Diary and Appointment Book 
for 1900 1673—Hermann son Helmholtz by 
John G AIcKendrlclr, LL D. l'.ItOP Edtn, 
1741—Dairy Chemistryi A Practical Hand 
look for Dairy CMntut* nml Others having 
Control of Dairies by Henry Droop Rich 
tvitmd, BIO, 1742—Bartholomew s Wiy»t<*l 
Atlas; vol til Atlas of Meteorology pre¬ 
pared bv J. G Bartholomew, PUSH, and 
A J. Ilerbertson, Pb 1), and edited by 
Alexander Buchan, Lb I) , F It 8 , 1743—A 
Record of Indian Fusers, with some Hints 
on their EUoJogy. Diagnosis,and Treatment! 

* bv Major D I) Spencer, 1744—A Loyal Llttlo 
Mild t by S i rah Tv tier, 1744—The Llttlo j 
Panjandrum * Dodo I by G K Farrow, Ulus ; 
tratcil by Allan Wright, 1744-A Manual of 
Surgical Treatment by W. Watson Obey ne, 
M B Rdln PROS Png V R 8 , and 
V F. Burghanl, M D, MS Lurid PROS 
1 ng , 1816—Introduction to P1 i\*Icj 1 Cbo- 
luKtrys l»\ James Walker, Dae, Fh D. 
1317 — Lonumim s Medbnnischo liana 
Atlahtcn, luutd \x , Atlas und Grunrtriw dor 
SpecJellen FjifhologDchon Hutologio t son 
Dr. Hermann Dtirek, 1817 — Thompoutlo 
Electricity and Prnctlc-vl Muscto Tellingi 
by W 8, Medley, 51 D IMIn . 1818-IIozliert 
Vry*« Royal Guido to tho London Charities 
. (for 1950) edited by John Lane, 1818 

i Ib-RiODlcu.s —Annales de llmlltut Pasteur. 
30—Edinburgh Medical Journal, 230.84,570- 
Journal of Ph\sIologs. 30,415 738 892,1678— 
Journal of State Medicine, 31 218—know- 
i ledge,03—Tho Leiiuro Hour, 98 1240-Scottlsh 
) Metlleal and Surgical Journal 284, 570— 
t Dublin Journal of Modli-al bclcnw 284— 

, fVpcn Court, 284—British l'hvsluan 285— 
i Jouma) of Anatomv And Physiologa, 347— 
llwio do Gruecologlo et de Chlrnrglo 
•r AMomlniilo, 414. 892, 1381—Annales do 
Gynecologic ct dObstiUl iue, 414, 570 1104, 
i J*R—Mercy and Truth 670 — Archives 
(Kn^rules do Misled ne 570—Journal of tho 
,, Sanitary Institute, 570-Quarterl\ Journal 
of Microscopical Science, 692—The Girl - Own 
l'aper, 1240-The Sunday at Home, 1240- 
1 'ctwlnary Journal, 1382—Veterinarian, 1382 

Reviews {kcq also Students* Library 1 
Rheumatic (over, bortcrlology of 537 G05 
,Kb*umatl*m, acute., treated ®urgl«vU\. 93, 
fJ7, virulent acute with extensive purpura, 
gonorrhceal, 1467, 1543, 1617 
Rheumatol l arthritis (?), case of. 1230 
■r arthritis,ezebdonof joints lu 1400, 

jMihdtU, atrophic, formalin In 384 
n il 0 > K5 ’‘ leant progress in, 3S4 
i H gJ 0 « ,h » f y ly the modified Dalian mdlioit, 

'!!!“!", "? It .ol It.iiirv, 1551 

^°"thcm, mo Ileal legislation In, 250, 

22 a 3o\ £01,1031 , 

M»V^taT, diphtheria In th*. 312 

ILh’anf b!Sm« Hospital. «0 

j u ;rV Q !l' JK|> Gen W.. the late. 507 
Dm gvrwcoiogv, 641 
* Mr ,*• 1MO Chemistry, 1712 

tlu, v u<d<, K> 0 f. 457. tho treatment of. 
MSul*"»py* bxsl and. USD 1256.1330 
I hvvlrw* ?r i3ro tpmAm b Urinary SwHnicnta 

‘ K min, 171.220, £» 

H Sf t modern pulUary bullet* 

I(,K M<25 nature anl alpiUl«.*nc6 

1 I'whkS t * l « , «Vrtlonor. 1ZI . 

. trflK? .IS! >«»•> Ollier Sell* Affection, 

l ""*«£, 2* M- 

EoM- 1 -. 

• 1 r, 1, progress of medkint 9J6 


Rol«frta, Mr A. Al, arsenic as an external 
Irritant, 719 ' • 

Rolicrtson. Dr. A., treatment of disease, 51, 
i presentation to, 988 

Roliertson, Dr. J, annual report for Sheffield, 
i OTO 

Kobfnson, Pr F \y, an osteotome, 1529 
Rolitnson, Mr H B, pleuritic effusions In 
! children, 383. 459 

Botison, Mr. A. W. M, Interacapulo-thoracld 
l amputation, 273 

Roche, Prof. A , bromide of strontium, 612 ' 

Rocliester, medical reform at, 1704 
Rockllffe, Dr , wound of the orbit, 159 
Ro^lcrick, Dr n. B , diphtheria, 1808 
Boilocnnachl, Dr, A. J , Injury to the wrist, 
j 1229 ^ ' 

Borxtoev Ba,ts,—T hofluoroseopc in mollelno 
{ (Dr F, 71 Williama), 36—Tho raya in pro* 
j gno«ls of pulmonary tuliercnlosls (Dr. II 
j *\ abham). 152—Skiagram* exhibited (Mr 
} Stile*and Dr Rainy), 159—Serloiia rwulU of 
i exposure to tho ra\a, 256—Application of tho 
1 rays In surgerv (Mr B ' C Lttca.s>, 378, 443— 
{ Application of tho rtys to mwllclno and 
i surgery (Mr. O Mi Jfoutlfn) 474—Tiio my* 
« In the treatment of skin disease* (Dr. Jl 
, Bchlff), 534—The rays In the treatment of 
J lupus vulgaris (Mr, J. Hall Edwards), 634— 

* Nature of tho Injurious effects produced by 
t tho rays, 534—Skiagrams and jrav apparatus 
i in tho museums of tho British Medical 

• Association, 636 538, 539—Fullnroof thorax's 
t to show a l>u!1<t In tho brain (Dr. A. H. 

Bampt/m), 599—“Nervous" eructations and 
skiagraphy' (Dr. Albert Atmvrns), 732—An 1m* 
j proved x ray tube, 1105—A portable x ray 
apparatus, 1240 — Skiagraph of a leg ox 
1 hi bited by the photographer without tho 
l>ernussion of tho patient or tha surgeon 
! (Dr E. dvt Cano and others) 1274, 1343— 
> Needlo-point In tho finger dUcov ered by 
!■ tho ravs (Dr, 4V, II Coatos), 1438—x rav 
i Prtsluetloji and Its medical uses (Mr A. JI 
, II lvirkmanl 1595—Tlio rays and forensic 
i medicine, 1682 (see also Ether waves) 

Roentgen Society, annual report, 390, presi¬ 
dent lal addres* 474 1 

Rflle, n dual, 1273 

Rolteston. Dr. ir, D , Recklinghausen « disease, 

» 271; meningitis, 1097; asdtes, 1660 
Roman (see Groco-Roman) 

Roue, connEsposnrxcr ■< from.— American 
1 honours to Professor Angelo Mosso, 60, 311— 
j Important li\ gtenle precaution, 60—Tho I’opu 
i **ln TiUeggiatura," GO—Tho late medico 
1 priinano of tho Santo Splrito Hospital, 126— 
I’hrenaiithenU, 126—Tim Rector Mngnificus of 
i tlm Roman Unlversltx, 126—Health of 
1 Leghorn, 187—" Fandulll tardlvl, 1 187— 
I Burning of tho Exhibition at Conio, 187— 
) l’rofessor Bizzorcro on aleohnllxtn In Italy, 
s 247—\ prirat poisoned xvhllo celets^tlng the 
j mass, 248—Honour to an olwfftriclau, 243— 
f Ytllow fever in jVmazonla, 311—Prevention 
i (or treatment) of tnt«ctcul«wU 311, 437, KJ3, 
916.1409,1472—Health of tho l'npo. 368, 748, 
1701—Deaths b\ lightning, 437—The great 
I heat, 437—Physical education In tho Lmtrri 
s States, 617—Dr. Koch'* studies in malaria, 
517—A ne« form of <vll lor tho insane. £07 
—“lNartothe mosquitoes,"697—Health (or 
sanitation) of Hah and tho tourist season. 
743 — Tlio " suicidal contagion * and tlio 
1’rens. 810—Sterilisation «f drinking water, 
806—Precautions against the plague. £66 
—Conscription for tho army. 916—lellow 
facer on tfirt Lfgurian Riviera 927— A 
statesman on Iiyclcne, 986—Tvrhold fever in 
i Uy an l j>rov Ince, 1946—Congress or Electro 
Biology nt Como, 1016—A medal of Morgagni, 
1134—increase of jallagra, 1134—Small pox, 
1199—l’ratla tulionira In Brazil. 1199— 
l’li&marcuMczd mUsdVvntvue, U99—Tlie 
British Amtrleui practitioner in Italy, 2265— 

■ Congrc** of Internal . mollclnf. 1267— 
IlAfluoneo ot cltlll'itlion on t)»e duriti-m of 
human life. 1339—Tho Rnglldi-aj^aklng 
worll an l it® contribution to tlie Italian 
revenue, 14C0—“Mne (Isheaat a blrtlu*'1*10 
‘ St Mica 1 duty 4kti 1 lav tnlsdrcd*. 1472. 1556— 
.A new Internal (etui Ivygumfe conference, 
51555—Tlio ‘Vnglisb-sixxvklng consultant In 
i Italy, lf*5—\ RritUh school In K<»«»v 1701— 

) Italian *tu l|e* in malaria, 1702 — Jntra* 
’vennux fni'vtkm <>f romwlvo sulllmalo jn 
pedis bub.mbw, 1702—Sllcrot'cs It*, holy 
j water, 1712—The tourist In Italy, 1782 

IfawA. Dr, It B.St. John, ILfcvtlvx! 7'ye»lght 
t fa view), 217 

Rupe, Mr, 11 J„ obituary, 917 
R<wen, Dint, at Lj* an C> Ih/'v 351. 357 
R wes. Culth at.-,t (rcvlcwk 570 
8 vs*. Dr. > n Uoo<t corpus Je*, 5>0 


Row. Maj R, the Liverpool expedition to' 
( West Africa. 38, 173, 365: his Investigations 
) on nuilarin, 3^, 683,726. 743, 745 
Rossttcr, Mr C B, antiseptic*, 394; opium 
i poisoning, 1016 i ' 

Rotation of tho body In the treatment of 
t v oh ulus, 433 * 

Rough Notes on Remedies (review), 1677 
Row, Dr. R, plague toxins and atropine, 
'1301 « *r « 

Rowton, Lonl (see Poor man's hotel) 

Roval Army Medical Corps Manual, 52, 117, 
181, the mameuvtv* on faullabUry Plain, 229; 

• chiropody, 314; surgeons on probation, 363, 

{ 516, grievances lit India, 3C5 j pass H*t, 429 ; 
j nominations, 66G, deficiency of candidates, 

I 175i ^ c * ftt MagerafontOIn, 

Iloy al Army Medical Corps (see also Sort Ices) * 
Royal Berkshire) Hospital regulations of tho, 
295, iiuanccs of the, 1ES6 
Jloyal College of Physicians of Edinburgh, 1699 
Royal College of Physicians nfj Ireland? antl- 
. tulfcrcviloal* cottfercnce, 123, election of 
l officers, 1201; kdmUslonof a licentiate, 1412 
Royal College of Phyclmus of London i 
< Croonian lectures. I,'71, 139, 165 i extra- 
ordinary com!tla, 45, 1119, lectures for 1900 
i and 1901, reports and communications 
received, 45; quarterly coinitla, 359^ Blase tt- 
Hankins medal awartled to Dr J B Ruavell, 
359, Dradshaw lecture, 359, 1209; admission 
of nienitiers, mevllcnl onllnnrice h; Rhodesia, 
i election of ofhccra, 359, Balv medal, 359 
515, Harvelan oration 1033. 1071 j study of 
terlbcri, 1049, 1119, Secreta Colh’gl!, 1119; 
onllnvry comitla, 1254, admission of mem* 
t*era, letters and communications recclvcvl. 
1254, Morgagni mods!, 1254; retrospect, 1842 
Royal College of Surgeons of England election 
i of memltcrs nt council, 32,130, 200; annual 
meeting of Fellows 32, 177. 250. supple¬ 
mentary charter, 32, 129, 164 250,1761, extra 
ordinary meeting of council, 129. report 
from tha LaDiratorlc® Committee, 129, elec¬ 
tion of president, 129 177, 250 j special mect- 


Members, 164,170, ad lit tons to tho museum, 
177; reform 180, ZJ6, 202. 1321, quarterly 
meeting nr council, 250,1119, medical ordl 
nance in Matabetcland, 250; appointment of 
prorcsaire and lecturers. 2£0 j McmN'rs 
gown, 302, 1119,1303. 1761; ordinary meeting 
of cuuticil, 361, 1308, removal of name# of 
, Mcmlers from tlio Register, 361; specimen*' 
in the juuseum of the Otologlca! Congress, 
613, centrum of the College, 1119 1413,1463; 
1842 Bradshaw lect urc, 1119,1717; the Colt n 


In the museum or the Otnloglca! Congress, 
613, centrum of the College, 1119 1413,1463; 
1842 Bradshaw lect urp, 1119,1717; the Cab n 
ilar, 1252, reportsfromt|io Oomndtteeof 3Ian- 
ngemeut and tho La»>oratories Committee, 
appdntment of Sir W. MacConnac and Mr. 
Trevcs as consulting nurgeons to tho British 
forces In South Africa, IMS, annual mooting 
of Fellows and Memlier®, 1316, 141A 1463; 
Blatenient nresentod to tho Lonl IVesldent nf 
tho Privy Council on behalf of the Society of 
Menders, 1324 j tho aitnnaJ meettng 1450, 
consideration of the resolutions carried at 
the antma! moetlng of Fellows and Member*, 



m3, diploma In public.health, 1468 
jyal CWtumUtiou on tho I Icenilng law* 283 
lbg-al Cornwall Infirmary, annual meeting. 

Royal Edfntauytli Axjlmn for tlo Insane, 
annual report. 360 
Rovat Inii/tulo of Public Health 
131.7a3,KM; meeting la Aberdeen lu *330, 
1593 » v 

Royal Institution 132, 163*% 1836 
Royal Irish omst&luUry, enteric leva' »Ji_cmg 
I the. fice, £64 , „ 

R>^ aU de of B Ifibt InAnrury, the Quwn an l 

linat MM'cnl BeuevjJtul G.Uegr, 151,351.557. 
11M7 . • . , 

Rival Meteorological Society, 1ES1 
tt iva! Military Tvumamar.t, 236 
Rnwl Nary Mrdlral Servl ■», £2t 
Royal Navy Matkal Sivibe hers foe*) 

Royal OfihllwliAl't Hosi^tal, tha ct* tsiILiUigs 
of the, 45 
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' St-onoy, Hr. B. B.\* food of tli6 cow, 1638 »■*> H : 
.Eton,’, an wnsavoury, 1790 ‘ ; \ . * t 

^Eton*, Mr; A; T., Photography {review); 365 i 
Strabismus, operation for, •j)jejnoirh/igQ during/ 
155 j in young children, 824 *1 ;• : 

Straits SettJemonfs, .venereal■ tfiseascs'ih :thc, } 

• *- 5-• '• b'm m ’? » 

Strand district-, medical report for tlic, 112' ’ 

, Strawberries and gouf>-52 • ? ' • *7 t' 
Street noises, 581,1318; -nuisances, 1685 •• * :/'• s 
•'Streptococcal*-infection, ‘puerperal : septlcajmia r 
. duo to, 379, <145; meningitis, 1097 ’ ' 

Stroptothri-x infections, 779 ■'/ r /. <' .* 
Strontium, bromide of, In epileptic- iniintty,' 

• 411 ;?in epilepsy, 512; 958-• - ' 

> Strychnine, poisoning Uy, : 9jH . 

^ Strychnine poisoning and. its detection* in’ 1 

• >* «xlnimed'bodieV835 ; ■ " • *'■ :'*?..*»’** v ;c- i 

Stuart, Mr. J. B., obituary, 812 ■ r. * * •'. » 
.Students, address to, 623 - *•- *.. '» ' (• 

'Students = number ot Tun- L£5ccr« €23-698;( 

’library, 625 '--V 1 * V". j 

Students, French, riotous conduct, of, 60 j 
Study leave fur colonial medical officers/J332 • : 
Starrock, Mr. A., Physical Education (review),/ 
*•'**414- •**;’ * - .* ■ in.;;, / 

: SdtrconiunctIval injections, ncoirie In,' 1082** | 

Sub-peritoneal sacless hernia, 1158- • : 

Subscftpular artery, ligature ot the, 209' /»*;' * 

Subscriptions, *: financial assistance, 1 ' .appeals, ; 

■ ' 136,2o5, 256, -296,-318, 394, ‘ 418, 548,.620, 909, j i 
' 921,1052,'1548,-1616,1618, *1714,.1790/1870 •• / 
Suet, measures taken at, against ships from the 1 i 

• I?e<rs&vl80r. ■ m: :•** :i 

‘‘Suicidal contagion 1 ”andtheresponsibility otj j 
tUe press, 810 ’» u« :• . .i:« i< /. -V/ ;| 

Suicide, the Increase r of, tho at uses ot, 289; of.! 
; a Criminal lunatic, 914 • '< ' • •• '•••-*' y,z. j 

Sulemanl, Dr. Stiamsudin. J*, plague, 805 6 ' / 
Sulphates, aromatic; 'the excretion of, 461' ?•, * [ 
Sulphones (sulphonal, trion’nl, tCtn>nal)'pbysio> 

• logical action of, 74 

Sulphur, burning, disinfection by; 112/'' 
Sumatra, a coolie'hospital in, 1315 Vi ' ; 

. Summer-diarrhoea, tho prevention of,-168;'In 
Manchester, 744; its probable cause, 1090 f 
Sunday at Homo (review), 1240 ** •' '1 «'• 

Suudertaud Borough Asylum, annual- report A 
361 •- ,'i & , | 

Sunstroke, changes in the brain produced by,- 
421 • In the Austrian navy; 857 *•: • < \ 

Sunstroke (see also Thermic fever) :5 • 1 » 

■ Superannuation- allowance to ■ a'. -Boor-law' i 

medical officer, J89 ’ • »'*»••* *, ‘ 

Superfoetation, 16CO 

Supra'-hcpaticabscess; 535.-4. .a* ,n* • . > « / , 

Suprapubic'drainage-in perineal flstula,*341 
»lithotomy, 1295, 1467 - 

Suprarenal l>odIcs (see Eplncphrlh) 1 

Surbiton; domestio dminage at, 291 •* • , 

• Surgeon,-.physldtoti and (or Surgeons,'■ phy¬ 

sicians and), 302, 364, 394, 547 * ; 

Surgeon {see also Colliery surgconl ■■ •' ■' 4 

• Surgeons, veterinary, tho training of, 954; 

consulting, to the forces in South Africa,; 
1308,-1650 * / i J v‘ <; ‘ . 

Surgery,., plastic, fu ronat distension; 9;- 
- mill taiy, ‘American experience 'in, 115;’tho 
combination of, with medicine, 322;' a .new: 
day in, 325; medicine and, tho century’s 
progress In,--348, 373; tho importance of, 

\ ‘ asepsis in, 374; recent advances in, 375; the,' 
Itoentgcn rays in, 378, 443, 474; a review of,, 
during the past 100years, 1717 • . ' ' -' 

Surgery. &e v , Ulceal ccrtiCicatcs of proficiency’ 
in/426, 511, 587 - •... »• 

Eurgcrv, General nnd' Operative. A' Manual Of 
(review), 1527 •• • * ' j 

SuTrcry ♦ (sco also' Dental Surgery, ’A^csj 
Mroicns, arid.under Brit. Mcd. jVssoc.)" *' '* i 
Burcical •• Instruments and appliances,cx-{ 
hibition of, 533 ;■ operations, kinOmato- 
■' graph dnTnoostrattona of, 643 • ■ s f 

Surgical Treatment, A Manual - of- (review),; 

-••'1816 • - . ..- i 

Surrey, medical report for, 684 .. » 

Snwy Coon tv Asylum» annual report, 231' ‘' s 

■ SuscepUbUitv rewtw Immunity, 3&2' • t ’_ "■ : 

Sussex (see Bast Sussex) • V" . r \ 

Sutherland, Dr, J. F„ legislation tor JneljriatesJ 

381 450 . * -*■ >' 

Sutherland, Dr. G. A., scurvy rickcti, 1330 ' ( 
Sutton, Dr, A. M., scarlet fever, Ac., 2158 • ’ 
Sutton, Mr.’B.V the menopause, 524 • < '* : 

Swansea .Hospital, annual meeting, 252; tho. 
IVorkmcn’s Compensation-Act; 430 - ^ , 

SiviTZKiiLOm, CotmESroyrKvcu mow.—Poi¬ 
soning by corn man sorrel,' 60—Annual Tnceting 
< of Swiss medical men,’125—increase ofjpopu^ 
lation of Swiss towns, IK—The diniques of 
Zurich, £65 —TvphoM. fever ohd ’-tho -YTiduV 
■ reaction, 8£o—Trornrcol hi idSecttena ot tUa 
N -/ ove* I(B6-^professor Wyder .in face presented 
. - r tlons 2046—Annus! mcctingof Swiss medical 
^.^practitioners, 1266—Operative treatment of 
' ; Ijxmorrhagic mehymeningitis, ,12S6~-Eff(X't 
. of ligature of the carotid artery on the eye,' 


e’V’V ■' V *\ Thomson; Prof 3..A./Zoql0gy (review), 93 *v ■' 

Syacnham z Society • (sco Aew .- Sydenham Thomson, Prof. A., fatal pelvis, 167 » 

• ^Society) V; ' -'V • # w -- s i ’Tliomcic(seeIntcrscrtpulo-tUomeicV/V: . 

Vtv/fnnC.’. n,D _ _' , .r mi _ i _ j . r>_ . •w ..... . f 


Symhlcpharoti, testomtion;of • tho conjunctival. Thornton. Mr, Cr. B.,.the Vaccination Act, 1695 
sacs in, 1249 • - ‘-*7. .• *. sy, i Thornton, Mr. X\, influenza, 1776 ..- > ; 


_ _ .. . TJioniton, Mr. I*., influenza, 1776 •./• > 

Syrnonds, Mr/JI, P.,<appendicitis, 269,’/. ? Throaf>.the influent, 606 / 1 * •«:. ^ ...« ./• 

Sytnends, Mr. G/J**, diphtheria,«.785- , r - i Throat, &c./Discases of, American Text -hook o£ 
Symons, Dr. W. II., disinfection; 450 > \ - t (review), 346 /».•:. •; v , : , r . ■ ■ 

Sympathetic, tliO'cerricjilrgalvanisation of,for Throat‘(sec'idso.Cut Tliroat) 
glaucoma, 1 893; resection -of, .for ghmeoma. Thrombosis, 1 ’, femoral,,, after cceUoti 
_-899. • •In,** . » septic, of tho cavernous sIuus;.5K 

Symphysiotomy, the indication.of,.616 v* | and .its causes, 782;'septic, in p 

Sympson,Dr/Ju„ rickets, G07 u-u y-.:. : ; , abscess, 1537 \9 :.i ^ 

Syphilis, conference on,.237,847; In -the army. Thurston, Mr. E. D typhoid fever, 

. undpavy, the-prevention-and- treatment ot,^ -Thyroid > gland 4 "rcm6val of’.One loi 
377,' 523; the prevention .of, 403, ,524;* •-exophthalmic goitre■.-cured;*hy, 

.- plabental, 503; infm-muscularj injectiona In,; glands and ovaries, points, of jre 
•J623,*. 524; thorrational treatment-of, 524;: J ‘between'525 5 > :i?J / «j- ,».-/s r .b ,e 
and general paralysis, 529; of tho stomach, 5 Thyroid, satcoma of the, 567*-* 

- - -— „r icns » _i _ .1_1 ... _ rnft , : 


Thrombosis,*, femoral,,. After cccUotomy,’ 240; 

septic, of tho cavernous bIuus;. 582; cardiac, 

' and .Its causes, 782; 'septic, in peritonsillar . * 
abscess, 1537 \ 9 :.i j* ; ' ,, 

Tliiirstou, Mr, E. D typhoid fever, 1004 * >' •. 
Thyroid > gland,'-rembval of'.one lolxi of the, 

*- exophthalmic goitre .cured-.shy,,.384, -46V ;'. 

glands and ovaries, 'points, of ‘resemblance 
J between'525' - m; •/ 

Thyroid, satcoma of the, 567*-* • -I a; :.\ 


867; Inherited, contagiousness of, 1605 > j Thyroid e.xthict in cancer, 529 -/ cl; r * .* 
EyphiJis and tbc Venereal Diseases, Atlas of Thyroid growth,-secondary, 600 ’ 


(review), 1103 


Syphilitic diseases of the eye, 145;»disease of 
tnc-stomach, 410;r factor jn the diseases of; 


Thyroid growth, -secondary, 600 ’ 

Tilacn, iProf. VY. Jlistorj*. of . Chemistry^ 
... (review),' 1239 .. .- j > /. 


women, 602; affections of the spinal cord,} Tincx of Southern Assam; anatomicat and ag& 
-.'G05. .* f{ ■ ■ ■:>«’- . T . t •? ‘j «* ? distribution of the, 1809 • ..$• 

Syringe, an aseptic, 1308 . * .. > , Tintometer in water analysis, 225 . - • 

Syrup, golden, adulteration of,'1032 ri ' • s Tipper, Mr. E. H., o\*arioton),v, 959 

. r-*, *'»r - t »> \ .'r • .1 Tiverton.JnfirmaiyJopening of a new-wing^ 

*'». - <•• • i£ j. 'i *• nt-' l 490 *\sl . 

T \ Tobacco in the Belfast uuion inlinnary/435 

• **i ?•* Vi. r. - . 1 .-Tolvtcco pipe filters, 2172 “?* >n> >* . 

Tubes dorsalis, tbo cxerciso.treatment in, 601 Todmorden, typlioidifever at, 1635 ; 

, _ ...»_t. . . -1_. i fr, . /.a. __ . . 


f- Tilley, Dr. II.. front'll sinus cmjycma. 534 

.11 Rmtfh'ortt A««ivn\' flnntnmO'rt.f nn«I : 


and ’the gencmV-paralysis .of the Insane/ .Toe (seo Ortcil/jiammcr-toc) 

1442,1591,1736; pathology.of, 1686 * • i Toe-nail, in-growing, 1016 • ■ v 7 C /->■ 

Tabloids, various, 220, 571. 156, 962,1307 i Toilet paper, unitary, 571 v; • ri 
Tail, Mr. B., tho late, bulb cultuix*, 843 ' * Tokelau (a fikln dfseoso), 795 ”m / , 

Tallcrmau versus tho Dowsing Radiant Heat Tomlin, Mr. F.*R., iTlegal certificates,of pro- 
Company, 354'> -- 1 ' j ficlency, Ac., 511,,587 X- X ; 

Tallermitm Preo Institutes;<1597 * y - " •( Tongue, sarcoma of the,,378, 444^, 

Tannoform, 571 ‘ ’/ 

Tbip (%eo Water-tap) • . r - *<■ 

Targett/Mr. 3,11, renal tumours, €30 
Taste fibres, course of the, ■530 ' . • ,v •. 


Tonsils, removal of; 6b, 182.• , »*■ / { ) ■/- • • 

Targott; Mr. j, u , Tenai Tumours, niu * Tonsils (see also Peritonsillar) i. / A . » »• 

Taste fibres, course of the, 530' .■ .v •. - ‘ Tor, measures taken 1 nU- against? ships from thcr. 

Taunton, sowac^ disposal ah-812 - EedEca. lSOl * 7.* •/*! **’' • • 

Taylor, Dr.T. B.. Illegal octUdeatos -of pvo-; Tourist season In Italy. 748, 866 _ 

ficienev, A-c., 511/687 ... < Tourist Guide to tho Dootincrtt (reriew), 284 

Taylor, Mr. J. IV., tExtra-uterine Brcgnancv Tournament, the Boyal Military,.236 r ’ 

:.- (review), 1172; hematocele, 1259,1468 ’■ - M Town - councillors and; cigarette-smoking : 
Tea-drinking saloons, 223 [ youth^ 29h ■ .tci'; 


Teacher^, medical. 697 < A s > \* * >• * 

Teachers, school, tho vaccination of, 64, 314; 

examination in practical hygiene Tor, 846 
Tebb, Dr. A. E.,-confidence trick,'1417. 

Teeth; the enrlv decay of, 527 
Teeth, recruits', 1*5. . 

Toheiun. « sanitary congress in, report as to, 

3« 


Towne, Mr. IJ/H. F„ appendicitis,. 565 .. / 
Toxin, tetanus* V297 -J* >’ ,/i .:i' m ^ 
Toxins, • specific (aec Auto-mtoxica Mon; -eeo 
• also p. 452and erratum cup..60S) 1 ' v* 
Tracheotomy in dinlitherfn, 79,180: < f * • • 

Trachoma, .correction, of - errors-.of . ro fraction 
In, 458 - , ' r 1 ‘ 

Traill, Dr. D., presentation to, 9S8 - 


Transiusiou of snlino solution- |n .diabetic . 
coma, 564 ." • 

Transfusion (sec also Iiuusmn) . - 

Transposition of viscera; 1513 • <•' •;. 

-Tnlnsvaal./ tbP. >49, 429r map.:of the,'843; 

medical arrangements for the,' 970 • 

Transvswil 657^ tVae. F«nd, 1855 - - . - 

Transverse presentation, neglected, t case : of. 

Treatment, iticompatibHiiy in} the law of, 827 


Telephone Company, tho •A’atlonnJ, the dental j .Training ship^phthlsJs hi, 499,-521 : 

profession and, 1259: *» * » } Transfusion of snUnc solution- Jn .diabetic 

.TempbraneafaUacw, 1005 1 • coma, 564 

Tempcrnturo of tftc Hobsc'of Commons, 314; • Transfusion (sec also Iiuusiou) ^ • - 

In onilepsv. 579 " / ? Transposition of viscera; 2513 • 

Temperature charts, new, 993 - : v r \ Trflnsvaal,:..tbe/>49, :429? nuip.jof the, 843; 

Templeton, Mr. G., measles, 313 } medical arrangements tor the; 970 • ■ 

Temporal tone, caries of the, following middle-? Transvswil crisis 63<- V U«c.ixtuo ,-Witi -> . 

car dtecasc, 294 - \ Transverse presentation, neglected, t case , of. 

Ten Shillings a Mead per Week, for IIousci 1014 ... ,,h- 'S' *’/• i* '/w? 

Books (review), 1023 \ Treatment, incomratibihiy in} tho law of, 827 

Testicle, development of the, 160 [ TrcdUmick, Mr. 3.,, vaccine lymph f 194' 

Testicle (sec also Grimtorchid) ,* Trcloar,- Mr. A\. 1., Christmas-dinners-for 

Testicular mumps. Ib33 *i ■ \ children, 1403 •.*>• it. »>•» >-■ • • 

TestltuQaiaUaquoer,193- - ' ^ • r Trephining, cases of, 159,60^-1441 • y 

Tetanus, antitetanfe serum >n, 89, 553;' Trephining apparatus -\«u.'Avsevlatee, 194, 

“"'I A Mr- F,. .viUr*tlie■ troiinfl/l- in SouD. 

■Tetanus tmtn, tlwhtrmolyficsc)Ion of, 1291 j Airiest, 1J0S t> • .. . ' 

Tclanus-irn^unc JinimM?. ‘the .miiitoxin-nro-! Trials, rcctntrniTiinni, .! . . . .■ 

<Iucinf- functiou'ln. 129S - -H ■■■ Wliolidcan. W-^kdau. TO • 

TctmHiirtte of ciytlirol, rases trostod with,; Trine.tyiAoM »ev®.• •“ ...t • ■ 

SS5.6ST ' • . .. ’ 'ftlnUlail .the public l!ie*lic:t! ficrt-tce in, 731 

Hmmos, tho London wster-supply-nnil. the.; Troops lnthoBhnflim.lW. 

295; condition of the. 392 . t ■ j Troops, theiUotted States, (mall-pox #monfpt. 

Theory and practice; 925 £ r - l 


Tlierapeutlcs, 1 Materia Mediea and - (review ),\ Tropica (see Otitis) • • : v • • * : -' “• ’ ' 

gg •>; . < \ Tropical diseases, instruction in, 51; the study 

Thermic fever, the ullegecl microbic causation] of. In Germany, 247; propcriM-instruction ; : 

0 f gng * |n, nt Glasgow Unh'crRifT, 309; instnictiou 

The’rmomeler, the <aitv\cal. utility of, 321 \ . / in, iu Queen’; College, Belfast; 616 * » > 

Thin, Dr. malarial fever, 384 r.sprue,- 4S2 / ■; Tropical diseags (spe also Brit, Med. A^ocd 
Thomas, Mr. J. the Gasserian-gafiglion,? Tropical medicine, school foT^the establu 
ij24 -i! ?’iocnt of, 38o; Instruction in, 695-' * 


Tropical medicine, schools for; the establish- 
'lincnt of, 385: Instruction In, 695- ’ * - 


wq - ; ' r 'JJJCfJ** r iua.iuii.onin, ' ■ ’ _ 

-a^Mr.a.T.^lre^rttorWiltshirc. Trop^ral ;; 

■TTiompson, • Surg.-Gen.-'X’/A. . W:, *.Uio 'jate,‘ 1 745, 8C6, 912-1041 \*\ y ’ / "•'VTr, V:' - _ > 


■Thompson, Surg.-Gcn,: 3. '-.'A. .-W:; '.Ojo * J 
363 * . j.‘ . K-.d} ,z.c 

Thompson,' Dr.J.-A., leprosy, 8S5----- si <■* 
Thompson, Sir IU CTemattou (renew), 892 


t Tropical . medicine, iho*.‘Eondon school ol,- 
'v J additions to the teaching staff, 50o;< 
i augural address, 956 ■' i ' s * 
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Tropical ration, Hie American nrni^, 
dsstyon, SS7 < / 1 
Truro, sanitary mAttert at/ 719; drainage of, 
1636 * 1 - * • * a « t 

* Trusses, tiew. 522, R93 ’ 1 s > 

Trust* a t reafh of 1274,1343 ’ > 1 

Truth un **I)oetorin * b> contract, 573,790 . , 
Tsetse fU in Menu Leoiie, 743 836 1 * 

A II , Contra* tod hind and itrifi, 
460 • * -»• . **« 

Tnberelo batflluli (01* 1 ncdll), entry-of the, into 
(he Ito-ly, 199, In the hnnfc rtofo* tlhn of/5'30 
Tulierenli QttatlrigemelH, lvd>lor*rlont. del, nei 
Can! (review), 97 * < * * “*£ 1 

"TniwttUr 1 awl "‘Htlieituletiv,** 361, 430,' 
512 , J ' ' < 

Tuberculin, eattlf)test<M v with, 249 356, 1186, 
ov a diagnostic means in the human subject, 
519, tn India, 589 v < ( 

TulftfirnlosK prevention of, 57, 17 ', 193 235, 
311, 324. 317, 377, 44? 750, 972 1113, 1635 
Tidterculosis, Livcipool’fittlect veitry and 122, 
243 745, 8C2, Berlin Oongrof oil, 177, con 
dlttons -width favbnr or prevent 199; out¬ 
door treatment of, 211. notification of, 214, 
horodltv and,' 324 , of children, channels of 
infection in the 383, 459; Ndfdnwh treat¬ 
ment of, 435 1217, iK*r«onal *•01010111110111011 of, 
448; frncatlvo and rente Hat treatment of, 
499,618,520, 687, of the hldncv, htmaturia 
'an carle <*v mptoin Irt r *553 J opesi air sanatoria 
for, 721 851, upon nlr Iren tin* nt of, 733,1746, 
1366,1458, 1517,1593, 1665; lho tplcart of by 
milk, 849 862; the CnuRulo against, 917; 
looaluodv of tho intestine 970, ot the lift rus, 
1293, milk and, legislation ns regards, In 
America, 1243, British emigre.** on, 1767 
Tuberculosis pulmontrv, prognosis «»f, tho 
ix ray* In, 162; the arrest of, 333, auAVainecr, 
relatlvo prevalences Of 580* Ivmplintlc 
leukaemia coml lnhd tilth, "30, Jotlttoitlon 
of, 1333, open air treatment of, 1458 , 

Tulierculosts, pulmouarj, nmcnorrhoea, and 
ltavunnd 8 disease 625,553 
Tu1*ercnlosh formalist 15do In 693, formalin 
id, 747} tho treatment of !\ Inhalation of 
alcohol, crensote, ah l Chloroform 917 
Tut'crudwU lu cattle 17\ ‘356, In animal*. 

tho Koval CommUsion 4C7 
Tulcrurfosla of tho l.onlto-uriinn, Orpins 
(r<iten), 1102, Pulmonan Its Modem Pro 
phylAxls, Ac (review) 1303 
Tnlierctilosb* (sec it!«o Vnti tulKMtulosw, 
Pseudo tuberculosis) 

Tutwrrulona tumour mistaken for rancor 91. 
disease# of the <e\c, 1451 dlfreiso of 
the ankle, skilgnims of l*fl. adenitis 
of the head and Jictk 383 4o9; lesions 
of animals and 1 ini* th« Uatls-ition of. 533, 
disease of tlio inlddlocar and n oaten \ Cells, 
639, pentonltl« the mrehanlsm of hjurn- 
tomv, 723, lila>id*.i improve l l*v hydraulic 
distension, 1587 nff.ctloiK aurghai tho 
treatment of, 1641 1724, 1793, dUoasp of the 
right knee mil right epldidvmi9„4&ll > 
Tnehnunn, Dt.M * I.spfomtlon of the urethm 
anil Bladder (rev lew) 1305 
Tugwdl, Bishop, on aleoholNn 391 - < 

Tinpour, the largest on record 8JO ‘ 

Tumours, rtnol, the patlurtogv of 530, 531 
Tumours of nigontlL-Bin, 605 829 * i 

Tunl ridge Vv eus diphtheria at 112 ' 

Turner, Air O K a tifn>ni\'*»sis, 1ZC, 1333 
ascites, 1660 
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Itffo'lite'trans' ' 

A NEW LARYNGOSCOPE. 

• • TfiE instrument. here shown, which has . been already 
mentioned in our Budapest correspondence, 1 was demised by 

* Dr. Mark Paunz, The advantage claimed over similar instru¬ 



ments is that being fixed it allows plenty oE space for the 
instruments of the surgeon so that he can uso both hands in 
performing intra-laryngcal operations.' Dr. Paunz has also 
recently devised a similar instrument for retro-nasal dera¬ 
tions. The illustrations show the instrument in position and 
• two positions (o and fr) which can be given to tho mirror.’ 

'A SIMPLE APPARATUS FOR. ADMINISTERING THE 

■' ’ intra-gastrio needle-douohe. 

- ItV ( the intra-gastrio nccdic-douclic is meant tho appli¬ 
cation to the interior of tho stomach of very fine jets of 
' water’which impinge upon Its walla with considerable force. 

By the usQ of hot and cold water in nUernailon a tonic effect 
",Ti produced upon the gastric musculature which lias proved 
„ of the greatest service in the treatment of atony and allied 
conditions. - Moreover, it ha*. found in practice that 
■ .'adherent muons is removed' by tho needle-douche with 
greater facility than by ordinary lavage. The inception of 
this valuable mode of treatment nut bo credited toProfcrror 
•Turck of Chicago, who communicated it to the profession in 
•n paper which he read Iwfore the Section of Medicine at'tho 
annua! meeting of tho American Medical Association held at 


l TitK LASCCT. Oct. 22th, ISO, p, 12CO. 
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■ THE' XA^CET/- ■" 


-• LONBW: "SATURDAY, JANUARY G/lVOO .* 

Tilt: medlcal'llfe presents now ;W All and' varied a pro-' 

„ gramme that it is impossible when 6 t&ndiug"on’tbc’ threshold' 
of a new year either to pass in revieW Ir/cicbauitlW manner 
- the’events of the year gone by or to forecast-wlmt will bo 
the Important developments of the year'to cdfae/ In^oiir 
Anna's AMievt we strive each*ycar with* the former task';’ 
but 5 in our opening words this'week vre make'no* effort‘ 
towards tho latter/ 'Our position .-’however,’' T 7 ith 'our 
reader^ we'are prond to think, 'asks 1 for a J few words 
with regard 1 to The Lancet in its relations to tlie medical 
• profession .' 1 These relations arc of Buclra character as 1 to' 
•call from.’times to time'for an • account 1 of oar" steward * 1 
' ship .' 1 It is our aim to make THE' LA^cin: 'In' the' fullest 
■ sense' the organ* of professional opinion'and‘tho. just re&eb: 
tlon of professional eentlmcnt, and ' In ^ our endeavours 
to this‘end 1 wo Incut a double ‘responsibility towards 
i. our readers.' Not only do we propose to ' 1 furnish them'from' 
7 week to week with information arid' news, whether ‘of a 
J t scientific or domestic character, that Bhould bo interesting 
,V to ^iiem, but wo also’ record the feelings of' the pto- 
r. fession upon tho 'various matters wblch'cbme'imccessively 
: ' . into • prominence/ while we accept ' the' grave - * Vcsjibri*' 
\ albllity of ‘suggesting the course that it would bo wisest 
»* and best’for practitioners to take * In* 1 'tho many sitna*' 
1 ' tlohs of 'delicacy and' difficulty which - present themselves 
| in their public or privato lives. Of this, orie'of'tlio most 

\ difficult branches' of our editorial wbrk, It does riot* become 

, ns to ipeak'rotich, but wo do not hesitate‘td'Vepeat what we 
i • ’have otteh'said before, that it Is tho 'knowledge’ that*'W 
| possess the'trust of our professional brethren which gives us 
L' confidence as weii'aj pieasure In facing 5 the duties of 1900. 

' 8 o-long’as Wc receive from the profession 1 tho 'continuous 
; ' support, which has for more than threo-quar tcr’s of'a century 
< ' been’ extended'to us, so long wo shallAave • warritat'for 
L . behoving" that we' have not failed to justify •’our’ claim to 
y ' repre/ent'tho best interests of the medical man.* 
j The readers of our columns will know without having it 

pointed out to them that the year just passed has witnessed 
- j'. ’ no sensational 'development of scientific ' therapeutics; 

Nothing 'comparable In its revolutionary "effects "upon 
\ diagnosis''or treatment to the discovery of'tbe ^rays or 
• of 'the‘antitoxin treatment of diphtheria has bccn J-epOrted, 

arid such 'advance as has occurred/though'very real, has 
1 ' net; reached" any' definite stage at" which it ‘ would be 
/. mWctAenVto say, Here Is progress. New territories have 
’ • been.teconnbltrcd,' but It cannot be >ald that there baa 

' been Ruy’cficeUvo occupation of them.* The main' efforts 
’ of’ Investigators ’ have"' been directed-at increasing 1 bur 
' • / knowledge-'of' preventive medicine 'rather y lfjnrt £,lf tho 
; > . attempt ’in discover new ‘ cuiativo *tneasurea; '‘and' ‘in ’an' 
. •. nlcudeiV and rapidly' extending : fatnlfiarity with ‘ tropical- 
; A dliejio * 0 an excellent example'of fraftta? work’,nearly' 


all of a ; proventive* nature.' This‘is the work which' con* 1 
stiluses the chiei claim of 1899 to have enriched the medical 
knowledge of ih6'world.* In The Lancet will bo* found 
accounts Of the" diseases'that arc -rife in' the'most distant 5 
parts "bf 1 tire earth, and'all fhesd communications : lo * our • 
pages' ore instinct with ’■ tho " authors 1 *' desire'" to' afford * 
trustworthy ' Information’ whereon ’the’ scientific -'investl*" 
jjjatot' can sit In' ^judgmebt and from' which f he' can ! 
ihaW deductions. '-\Xc : regard' thc^feelirig ,: of the com-' 
muoity ^quits’ a-new feeling," by the wdy—that the'public'’ 
health of our colonial possessions is of the first' interest' - 
^o bnr' Imperial * position' ns a’ proper'recognition of * the 
position of medicine! and' a’ distincVgaln to the profession, * 
while 1 the manner in which medical merl have responded t6 n 
that Reeling .-'redounds to' ih'eir 'Credit/'At? "Ihc/present 
rno'menfc iriinany quarters of tlio globe investigations ato ' 
being 1 carried on in the best’spirit of scientittb'zeal. 1 Each- . 
work can only lead to' substantial’ results for tho good of tho 
world; 1 but it -'must not be * forgot tetf cither by tlie reader or h 
by tbb’ worker’ that every apparent discovery mdst be'tub* i. 
mlltc’d to probationary tests, and'that the keverer those tests' - 
the’quicker will bo the progress In tho right line:'* '•* T, *> v "• 
i In'the social, as distinguished* from' the scientific, world * 
of’ medicine‘there has been activity,'and'thU, which has •' 
bcehvery generally manifested, - appears to US to bavo been ’ 
better-directed than on previous occaslons i '* The phrase* 1 * 

1 ‘ Uedtcal' Reform ” has riot been so often usod’ris an ••elusive"; 
iiflo td declamatory articles agalhst the supldeness'of highly ; • 
qualified ‘persoixs or' lri recommendation of purely Ufcdplin 
schcmes. ; In many centres of England-dcaoito-attempts 
have Keen 1 made towards obtaining the' concurrence of live 
medical men -In the ’localities "with* some'uniform scheme <. 
by which they can-, resist unfair encroachments upon their ^ 
ilme and work, and thus Will be enabled to dovofo their best 
energies to the welfare of tho sick. The organisation of the - 
profession into anything like an effective body for the protfec-' ■' 
ilon of itself and of thoro.wbo arc ita proper charges is yet 
a long way off, but wc see signs in every direction that the 
efforts which f are being made towards this desirable end hre 
senirible and' wiil : beat fruit/ Tho investigations of •• our ' 
Special Commissioner have ‘played no inconspicuous part * 
in transforming ill-directed dUaffecllori into a tdoro general 1 
movement againsfrecognised grievances; Tljoy bavo supplied • 
thoib Who arc determined to-right'In •constitutional manner -' 
for their' own' bands With d&tes, detail*; arid figures,’so that » 
theyaio able tb deWaud -jusllco reinforced -by' 1 incontestable'! 
arguroent Instead of relying rirv rhfetotlCAt detiarnation/ ^Ve.- 
bavo mot finished our 'part of tho-task:h.Therb arc many, 
plates where ’tbb evils-dMmspttaT abuse pr'asa hardly, and'. ' 
where-the-battle of -the-‘clubs’-is-'Still being - Tought, - 
Uncerriiug 1 which' - wc '-bare ■ tii ydt *''ntade'-!n6''' Teport."’ 
But-the 'grievances 1 'that have- been ; exposed 1 are no • 
longer denied and -the 1 nniount of--success In combating' 
them that has attended ccocertcd meayurcs hero'and -there* 


U' r ol' good' omcnV’-The J row’ may ■ bo ‘a - long ■ one, '*»3 ’ 
the’Sobtb - American proverb would express it;but 
turrcadeVs to-boTp cs-Tri’ hoeing'It by-giving us ah ' 
gallon ''that 'Will be •' useful - to : tbelr ^ 

Gcneiril Sfedlcil' CmrceU -Is now thorongldj’ : 

fdct' ; that the.rledica! pfofeiriou iiitcnd/rbe-" 
trliich after -’ail '’are the- fotercsts ^ . jf***^. 
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properly -watched, and that measure a shall be taken to 
amend the law in directions where the law has, failed. 
The Direct Representatives o£ the profession on the 
Council are pledged to help their constituency to obtain the 
proper treatment that is implied by adequate protection 
against encroachment; and although they propose to do 
this in somewhat different ways each is animated with 
tbe desire to do justice to the confidence that has been 
reposed in him, and none will let slip any opportunity that 
his office gives him to advance the well-being of the general 
practitioner. 

In any consideration of political possibilities the general 
outlook of affairs must play a part, and it is our duty to 
warn those of our readers who have looked confidently 
forward to “something being done soon” that the South 
African War will assuredly be a set-back to their expecta¬ 
tions. This campaign has npw reached a stage at which 
not the most experienced statesman, the most war-worn 
general, or the most astute wire-puller, will venture to 
propheoy much of what is to happen, but whatever tbe 
next events the end will not be soon., This means that 
Imperial Parliament will be fully employed for some time to 
come in dealing with questions arising out of the war 
and ranging from the price of condensed milk to the 
form of a new constitution for South Africa, and thns all 
domestic legislation will have to take slender chances in 
approaching sessions. God, grant that all will .come 
right and without any fearful loss of life, and that when 
next we address our readers upon the threshold of 
a New Year the national circumstances may warrant ns 
in wishing them a happiness which cannot at the present 
juncture he theirs. In the meantime to the medical pro¬ 
fession the bright spot in the gloomy sky is the universal 
and unstinted admiration that the medical branch of the 
services has won for its effective organisation, and tbe 
courage, skill, and resource of its members. 

. . » —- — 

The General Medical Council is so much in evidence 
in connexion with medical education that the use L of 
its disciplinary or penal function is apt to he too little 
regarded. The number of practitioners whose conduct 
exposes them to the exercise of this function of the 
Council in any given year may almost be counted 
on the fingers of one hand. Only two registered prac¬ 
titioners—one a dentist—were removed from the Registers 
at the. recent meeting, and they were erased on the 
ground of convictipn in a criminal court and not as 
the result of an investigation into .professional conduct by 
tbe Council. But the number indirectly affected by the 
disciplinary action of the Council is large. In the report 
of its Medical Aids Committee received by the Council a 
letter was read announcing that the London and Manchester 
Assurance Company had ceased to take new members into 
their medionl aid department, thus meeting the objections 
of the Council as expressed in its resolution of June last 
against the practice of systematic canvassing and advertising 
for the purpose of procuring patients. The number of 
medical meu under agreements with this company was about 
1000. It is important therefore to give separate atten- 
tion to the disciplinary work of the Council. Evil is often 


' wrought by want of thought, and many of the practitioners 
yvho appear before the Council on a charge of irregular or 
unprofessional practice do so rather from inattention to the 
published resolutions of the Council than from any (intention 
to go contrary to its wishes. It is remarkable that 
in spite of the large numbers of medical men associated 
with companies in which medical aid business has been 
carried on no actual charge against any individual practi¬ 
tioner has hitherto been brought. This does not show that 
the resolution of the Council has been ineffective. The 
action of the London and Manchester Assuranco Company 
shows the contrary to be the ca c e It is to be inferred 
that the companies have been moved to such action by 
their medical^flicers representing the risk to their interests 
involved in such a commercial way of getting patients. 
We need not say that it is | far better that the General 
Medical Council should effect its .object by the simple 
process of a general expression of strong disapproval of 
a system than by penal action against individual practi¬ 
tioners. It may easily be supposed that the London and 
Manchester Assurance Company is not the only one whose 
medicalofficers are affected by the resolution of the Council 
in June last. Time will show this. The profession at large 
will be glad if the effect of the Council’s resolution on this 
subject is to bring about tbe discontinuance of what looks 
very like the carrying on of a sort of medical practice 
by commercial companies on commercial methods and 
principles. 

The cases which were brought before the Council at its late 
meeting for its judicial consideration illustrate one or, two 
points in reference, first, to the profession and, secondly, 
to the Council’s own power, of which we ought to take note. 
A most glaring defect m the Council’s power was made 
painfully manifest. For some timo the Council has been, 
accustomed to remove from the Register the names and 
qualifications of practitioners who were proved to have 
employed unqualified assistants and allowed them to attend 
grave cases as if they were registered practitioners. 
The scale npon which ibis practice obtained beforo tbe 
Council began to regard it seriously with a view to 
its being declared an offence involving, erasure was very 
large. In some instances the offence is committed on a 
comparatively small scale and the Council erases the 
practitioner’s name with tbe clear intention of restoring 
it to the Register after a time — long enough to be 
a warning to him and to others not to repeat the 
offence. In most instances there is no difficulty 
in the process oi restoration. But in tho case of 
a practitioner holding only the Licence of the Society of 

Apothecaries of London the difficulty is insuperable. At 
least this is tbe opinion of the legal adviser to that body, 
whose conception of the law is that the Society is bound to 
remove from Us list any name which has been erased from 
the Register and has no power to restore it though the 
General Medical Council should be of opinion that tbe 
time had cbme for restoring the practitioner to his place 
bn the Medical Register. This is a complete dead¬ 
lock, and one which cannot be too seriously considered by 
Licentiates of the Society of Apothecaries who hold no other 
qualification as well as by tbe General Medical Council. It 
enables the Society of Apothecaries to inflict a permanent 
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-disqualification for a comparatively alight offence where no 
encb punishfnent can be justified. Such a reading of the 
Tocrth section of the Apothecaries Amendment Act of 1874 
seems to ns to be forced and Illogical. This section is 
plainly meant to enable the Society to follow the dis¬ 
ciplinary action of the General Medical Council. The 
"Society does'so in the matter of erasure and declines to do so 
or asserts a m>n jvwtmw in the matter of restoration, which 
Is an absurd state of matters, converting a temporary into 
an eternal punishment and giving the Society of Apothe¬ 
caries a penal power beyond that of the General Medical 
Council. Pending the correction or the different construc¬ 
tion of the law those who depend for their claims to regis- 
-tration on the Licence of the Society of Ap6thocaries may 
-well be careful to avoid the risks of erasure. 

We have space to notice but one mere fact—that at the 
Teccnt meeting only two cases of unprofessional conduct 
pure and simple were brought under tho notice of the 
Council. In one the practitioner—whose care had been 
Investigated by the Council in June last and the decision in 
which had been suspended for si* months—reconsidered his 
position and entirely satisfied the Council. The Council 
did not find him guilty of infamous conduct and the case 
against him came to an end. In another a charge of 
wrongful employment of an unqualified assistant was not 
supported by evidence satisfactory to the Council and the 
case against the practitioner failed. On the whole the 
inference b that the Council uses its penal powers dis¬ 
creetly and fairly and is entitled to have them more clearly 
defined and strengthened Such strengthening is the end of 
the clauses elaboraled with so much care by Sir William 
T tJUXEn for the amendment of the penal sections of the 
Medical Act, 


From the year 1837, when the Registrar-General's Office j 
was established, down to 1874 the duties of the Registrar- j 
General were almost exclusively administrative. When a 
new Government office is brought Into being, however urgent! 
the needs may have been which caused Its creation, its 
duties will always require definition. There arc things 
•which it can do and things which it cannot do; there are 
duties which might belong to it if they were not already 
allocated to other departments; and the range of work, it 
will be found, cannot properly bo estimated until the new 
department is actually in being, when Its powers will more 
or less gradually be revealed to it. Then queitiors arise 
as to whether that range is large enough or too large, while 
the domestic eldo of its affairs and the scale of wages 
have to be settled. All this w&3 done and done well 
in the Registrar General’s office from the beginning, 
m was the statistical work within Its limits. But 
in 1S74 the whole rcopo of the department wns altered, 
for In that year the duty cf certifying the cause of death 
of their p\ti?r.ts was imposed by statute upon medical 
men. The Registrar-General was immediately brought into 
clote relationship with the me Real prcfeetlon ted a large 
amount of medical krowledge became nectary to the 
proper interpretation of the figures received at Somerset 
Rouse. This reKtion«hIp has become more In’mate year by 
Jtir, unlil U U no exaggeration to ray lliat, whether he be 


a medical man or no, the duties of the Registrar-General at 
the present time are essentially of a medical nature. 

The most onerous of these dutie3, for example, involve 
considerations of statistical importance which cannot be 
adequately dealt with otherwise than by a person 
possessing medical knowledge and experience. The 
Registrar-General has to organise and maintain in 
efficiency the registration service of the country, and 
to do this he has to instruct the various local 
registrars, some 2C0O in number, in the attitude 
that ehould be adopted towards medical men, towards 
coroners, and also towards the relatives of deceased 
persons from whom it may bo necessary to obtain 
the particulars required for registration in the absence 
of a medical ctrtific&te. Part of this work may bo 
called purely administrative, but we venture to think 
that it Is the unimportant part, while it is alio the 
part which has been brought by years cf well-directed 
routine to a position where the things to be deco 
are done automatically The vital part of the work is 
purely medical, for only a medical man can appreciate 
at their proper value the difficulties which at any moment 
may ari*e in a delicate matter of death registration. 
Again, the Registrar-General is responsible for the accuracy 
of the national death registers. This means that he must 
secure the careful examination and, where needed, the correc¬ 
tion of every one of the half million certificates of death 
which are registered yearly in England and Wales, copies of 
which are sent to the central office for abstraction and com¬ 
pilation. Again, we venture to say that, given efficient 
organisation, the essential part of this work is medical and 
calls for medical knowledge of the highest order. For not 
only is the Registrar General required, if be Is to dis¬ 
charge bis duties properly, and at first hand, to ho 
familiar with medical phraseology, but ho mtut also he 
well versed In the probabilities of disease, to that 
the exact significance or a certificate or of any group 
of certificates may be present to his mind as quickly as the 
documents meet his eye. The Registrar-General also pre¬ 
pares weekly, quarterly, annual, and decennial medical 
reports of mortality dealing with the cause of death in 
every part of the country. This Is probably the moat 
valuable of his highly valuable labours and can only bo 
discharged by a medical man. The Itegislror-Gcneral 
who is not n medical man can only fallow the lend of 
a Eupcrintendent or statistics pos'cssirg ILo qualifica¬ 
tions which he Is without. For the value of tho 
statistical Information in these report* would b*» nil if 
the lessons taught by the figures were not interpreted 
through the medium of medical learning. Figures un¬ 
checked by knowledge would first be wrongly arrarqcdund 
then wrongly interpreted, nnd the lessons to tee Cental 
from them would ha worse than useless for tV*/ wr M t* 
absolutelv false. There are tho figures wh‘cb preptr 
presentation through a medical statistician warn the r-'-hc 
of the occurrence of an epidemic of disease In any Icralfty 
in England and Wale*. giving notice cf the fart to tin 
proper departments of the S'*** ™ fenrirg a «•«* 

guard to cur rational 1 ealLh. For lhe«c figures are MM 
upon not only by the Local Government !>ard ‘ 
every medical man t** 1 Madera tuber 
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- connected vritU that Board or acting on bis private initiative 
as tho guardian of tbe health of his locality. The Registrar- 
General is required rd=o to conduct statistical investiga¬ 
tion*) for thewarious State departments, for Royal Commi3t, 
•( sions, and for Committees of both Houses of Parliament, 
and upon his figures questions of legislation directly turn. 

, His statements are not chocked by others, hut are accepted 
• as authoritative information culled from an unimpeachable 
source and upon them amendments oE the law of the land 
may dirootly ensue. It is unnecessary to point out how 
urgent it is that figures fraught w ith ; such issues 
, should he placed before our legislators , in a- form 
which actually represents their meaning; and no one but a 
mcdioalman can do this. The Registrar-General also gives 
. statistical estimates end. ether information^ necessary to 
medical officers of health for the compilation of population 
estimates and for.reports on mortality, sickness, and the 
incidence of epidemics: no one but a medical man 
can do this... lastly, ho- is the officer responsible for 
the taking of the Census of England and Wales. The 
Census reports are utilised for thopuservation of the public 
health, for the administration of the Factory Acts, and for 
tho exigencies of the lahont department of the Board of 
Trade, as well as by medical officers of 'hoaltb throughout 
the country, so that it must be his constant endeavour to 
arrange tho detail3 in a manner in which they may best 
serve their various purposes. And no one hut a medical 
man can do this. 

Wc have said enough, wo think, to show that tho duties 
. which tho Registrai General is called upon to perform are 
so thoroughly medical that when the medical part isrsub- 
traofed little hut official routine remains. As a -matter 
of fact, the v.otk that is now performed by the Statistical 
Superintendent, who is aud must bo a medical man, has 
become tl,e essential work of tke Registrar-General’s Office, 
and wc feel strongly that it is bad policy and: bad 
economy that the essential work of the department should 
be performed by a subordinate. The duties which we 
bave enumerated above, inasmuch as they aro the chief 
.care of the bead of the department, should be person¬ 
ally attended to by tho head of that department and 
consequently by a medical man. W° understand that 
it is probable that Sir Bra does P. Hekstikeb will shortly 
resign his post ns Eegis f mT-General. When this is . the case' 
wo trust that the considerations which wc bare put forward 
Will prevail in the selection of his successor. The brilliant 1 
results which have followed tho appointment of Dr. White- 
y l,EGGE as Chief Inspector of Factories of the Home Office 
should encourage the Government in placing a medical man 
at the head of a department where tho work, is almost 
exclusively medical In character. * - t 

* 

—« - - .. . 

Tnc list of examinations in general education recognised 
by the General Medical Council has undergone a few modi¬ 
fications which cams iat,o force on Jan. 1st. We are pleased 
toseethoerasv.ro of tho •' second-class certificate of first on 
second division of tbe era ruination of the College of Pre¬ 
ceptors,” and also of tbe ".preliminary examination for 
medical students” at tbe same institution. The Council has 
also wisely recommence! that tho preliminary examination 


of the Royal Colleges of Physicians and Surgeons in Ireland 
should be discontinued. To all of us who arc desirous 
that the preliminary examinations for entrance into our. 
profession should nob .run below a due minimum these 
changes are most satisfactory, but do they go far enoueh t 
The reauired subjects aro English language, Latin, mathe¬ 
matics (including Euclid, Books I., II., and III.), and Greek, 
or Eome modern language, and it is only in the past few years 
that it was necessary for the student to pass in these 
subjects at one time. On looljng over the recognised 
list of examinations we still find jnnioT, lower, and 
middle grade examinations included, and it is well 
known that in some of the examining bodies tho standard 
i3 still none too high. The Education Committee of the 
General Medical Conned has recently sought the assistance 
of experts in the general education of this country, and a 
more pitiful account of its avorage character con scarcely be 
imagined than that presented in the report of the Committee 
to the Council at its recent session. The experts consulted 
were the Rev. T. W. Shaepe, Professor W. S McCoemick, 
and Dr. J. McGit VTH, as being thoroughly conversant with the- 
condition of secondary education in England, Scotland, and 
Ireland respectively. Their unanimous report is as follows, 
and we trust it will attract the attention of the school 
authorities in the tlrree divisions of the country 
“ We have considered the question whether the senior and 
higher grade examinations should bo subslitnted for junior 
Taking into account the present state of secondary educa¬ 
tion m the country we see no possibility of enforcing such a 
requirement in tbe near future. A demand of this kind 
would certainly result in defeating the end which the 
General Medical Council have in view. Either it would 
diminish to an indefinitely large extent tlm number of 
candidates entering tho profusion, or it would compel the 
examiners to a laxity of marking and a depreciation of the 
standard of questioning, which would merely have the effect 
of lowering the senior papers to the level of the junior 
papers. The standard of the medical preliminary examina¬ 
tion must depend upon the general standard of tho secondary 
education of each country in which the examination is bold, 
and a standard too high for one might be found too low for 
another. We think, however, that the immedihfe object of 
the General Medical Council would be gained by the gradual 
raising of the standard of the lower, Vjunior ’ examinations 
to the level of those ‘junior’ examinations which in our 
opinion rank highest.” Jt 

We can scarcely believe that the abolition of junior grade 
examinations would diminish to an indefinitely large extent 
the number of candidates entering tbe profession, and the 
suggesting that educational bodies would only depreciate 
their standard from a senior to a junior level is surely too 
severe a statement to make of our examination boards and 
one that can hardly be justified. It is obvious, however, 
from the discussion at tbe General Medical Council that any 
important reform in the general education of tbe medical 
student will be postponed for years and that tbe existing 
minimum standard is due to the kind of education which 
scholastic experts admit to be still in vogue in the 
secondary education of onr, scholars in the respective 
divisions of the kingdom. Individual communications to tbe 
examining bodies as to the improvement of their scope ard 
standard can only bo regarded ns a futile waste of time and 
energy until the conditions which have now been published 
shall have been vltcred, . - - 
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Sintcfiilioiis. 

'*Ke quid nlmls. 

THE LATE SIR JAMES PAGET 
Almost coireldently with the clo«e of tlife year 1899 
cimo tii© life’s end of one of the foremost figures an llie 
v,orltl of medical science which this century has produced 
Wo speak elsewhere m full detail of tl e,Ufc and work of 
James Paget, but wfc may here pXp-e«s oar wti- 
mate sense of the loss which the profession has 
sustained By ’Ms wonderful insight in*o the various 
process of pathology, by Ins power oE storing up details 
ahdIns faculty for comparing one with another he rendered 
incalculable service to the science of medicine and so to 
suffering humanity His influence as a teacher was always 
for good, and the great hospital in which he took such an 
interest, within who c o walls he did 6uch admirable work, has 
ne'er, since the days of Habere, had a moio faithful or 
upright servant _____ 

THE NEW YEAR HONOURS 
Tlir list of New Year Honours although cohtaining no 
names of very special distinction yet brings Into prominence 
many of those who have done and are doing unobtrusive worl 
for theTmpire Among the new Knights aro the names of 
Mr 'X LaUdcr Brunton, M D Edln , I US, and oHJUr 
F» H Iovcll, OMG, Burgeon General of Trinidad t lhc 
work of Sir Thomas' Lauder Brunton w.th reference to 
Pharmacology and Therapeutics and his cervices in con¬ 
nexion with the Hyderabad Chloroform Commission, on 
which lie represented Tac Lancft, aro v ell known to our 
readers As a physician of high standing end as a man who 
has unobtrusively worked bard In the profession to which lie 
belongs the distinction that has been conferred upon him will 
bo received with cordial satisfaction by all who know him 
Sir lrancis Henry Lovell, who Is^a member of the 
Txccut vc and Legislative Council of Trinidad, at one time 
held tho appointments of chief medical officer, President of 
tl c General Board of Health, and member of the Legislative 
Council of Mauritius The Honourable John Alexander 
CocVbnrn, M B. Lond, and Adel , formerly Premier of 
South Australia nnd now Agent-General in London lor that 
colony, la made a Knight Commander of the Order of 
bt Michael and St George, nnd four other members 
of the medical profession have been ftf pointed Companions 
of the same Order—namely, J°hn Pringle, M B , 

0 M Abcrd , v bo is a mcml>er of the Tin) Conncil anil 
I egislatlva Council of the Island of Jamaica { Mr Patdck 
Man'on, ?I D , LL t) Abcrd , who, as medical fldvher to 
the Colonial Ollice, has done not a Utile In tho cau«e of 
troflcal medicine, Mr Wordsworth Poole, IIB.IIC Canto , 
the principal medical officer of tho \Tc«t African Trentkr 
Io*co; and Mr Archibald Donald MacKinnon, 11 P Altril , 
principal transport ofllccr for Uganda 1 Alt! oj, h hot 
roemben, of the medical profc e< don tho Bight 1 lien ** r 
John 1 ubbock, TBS, who has been rondo a peer, and 
Cflptain Abney, CB, FBS, who has been promoted to 
Knight of hi a Order, ha\o Oono wOrt which bears both 
directly end Indirectly upon mcdicino and pubMc health 
Captain Abney in particular has by Ms re«eaicbes into tl e 
nature of light and Its phenomena, embracing the phydo’ogv 
of vision, rendered great service to our profe* e icn AN c con 
JTvtulatc all thc*e gentlemen In the nahie of medical 'c'.en-e 

THE ROYAL INSTITUTION of GREAT BRITAIN 
tut of Friday owning lecture* io bo delivered at 
Uie KojiO Institution before Paster g ves proroUo of a very 
ffiUmijngpcd instructive session, and aci^ng the lecture!* 


will bo Signor G Marconi who on Feb 2nd Is announced 
to deliver a lecture on Wireless Telegraphy. In the list of 
subjects which have some connexion with medicine we noto 
that Professor J Reynolds Green will deal on Feb 9th with 
“Symbiosis and Symbiotic FCrnientatlon”; Major Ronald 
Bo«s, III B , on March 2nd will lay before hla audience somo 
information with regard to Malaria and Mo&qui toes, Professor 
Frank Clowes will on March 9th dtscourvo on " Bacterid and 
Sewage”, and Professor J Arthur Thomson on March 30 h 
will discuss the “Facts of Inheritance M On Thursday*, 
Jan 18th, 25lb, and leb 1st, Dr W H. R Rivers will 
’deliver three lectures on “ Tbs ben?6v of Primitive Man ” 

f ; _ 

i 

j THE LANCET RELIEF FUND 

} THETcport made this year by the nlmonc-s of Tilt: Lancet 
R elief Fnnd carries on in a very remarkable way the thread 
of last y ear’s report and enables us to refer to It as con 
firmmg the inferences which wc then drew from what 
seemed to be settled features of the ad numeration of the 
1 und AYe had last year to remark that the benefactions 
shoved a reduction both in number and amount aud that 
there was n milked tendency for the bonoflts to take the form 
of gifts rather than d loans 6a\e as to the redaction in the 
number of benefits these observations apply equally to tho 
facts disclosed by the present report It happens, curiously 
enough, that tho number of benefits is precisely the same 
this year as last, but on this occasion only one case has 
taken the shape of a loan , the rest have all been ont and- 
out gifts AYe have, therefore, n broader basis to-day than 
we had 12 months ago for tho pleasing deduction that tho 
pressure of necessity upon those of our professional 
brethren nnd their immediate dependents who have 
fallen upon evil times is sensibly lers aento than It 
Wa^ when the Relief Fund was founded. Coinciding ns 
this improvement does with improved conditions Of 
general prosperity it may be reasonably referred to this 
uioro general improvement as Its cause and looked upon 
accordingly as a real, not merely as an apparent, rmcllora- 
lion in tho condition of those of our fraternity upon 
v hom tho times prera hardest The singular, if not quite 
absolute absence of applications for loans points In the f atne 
ducction and this is tho more inhrkcd In the present beenn-m 
attention was expressly drawn last year In our columns to 
this feature of the almoners’work and wo tl en pointed out 
that of the various cases which are presented for considera¬ 
tion there Is none in which it 1b possible to extend ft 
helping hand with a livelier* tense of pathfictfon than tl o 
caso in v bicli a timely loan helps a brother overtaken by 
adversity to help himself That, however, i-i no great 
uniter Tho feelings of tho benefactor do not count In 
companion with the ndncfiigo of the beneficiary, and ro 
hope with much coufidcnoj that tho benefits conferred by 
this 1 end take tho thnrc3 in which they era mo*i service* 
ific to those In wliVo interest they iro bestowed. 

I jt Is rgam our privilege to uro-o public ncknorlcdg* 

I mc ut of the gcre'ous services rendered to this chs-Ity 
I l»v the dxsl’ngukbed men who bn t o arsocif.tctl them* 
tfclvcs with it in tho capacities of aim or u* usd 
aaditcr AA’e refer, of coerae, to Mr Samu-1 AAilks, Kte 
p terl lent, and to Dr AA S Cl urch, tl C Fn *M«vt of the 
Royal College of PnysicUns of linden, Mr Mulum 
Vac Cormac, President of the Royal College or Surg*o s of 
England; Sir AAlllti i Turner, President of the Gem rat 
M oh cal Council t ami Sir Henry hitman for lrany y«ir» 
B^ochted vlth tfit firat named body as it- regGHw 
the ibienee of Sir AN ill lam MfteCtinanqn rare fr M 
tuMng the urealum an-cnd^l to the report rtni*sf* m 
P atl \* pre-cnee nt the s^atef the -wax, In heath Africa bt 
n fco txtnjde of prrc’-cal wkkh the Mtk* 

i ill not be si w O anireclate the 
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“AIDS TO THE POOH IN A RURAL PARISH " 


ensure as far as possible that this action should become 
general throughout tho trade. The recent cases reported by 
us on Nov. 18th, 1899, which is subsequent to the date of the 
foregoing resolution, have been made the subject; of a very 
thorough inquiry by Dr. T. H. Legge,- medical inspector of 
factories, on behalf of the Home 1 Office, whoso efforts ba\e 
been' ably seconded by those o! the manufacturers upon 
whose premises iho cases mentioned occurred. The inquiry 
resulted in the discovery that a small halo of Chinese 
hair, purchased some time prior to the -resolution of 
September, was impregnated with anthrax. This bale proved 
to be part of a consignment landed in England about April 
last, whilst two other cases of anthrax occurring in other 
districts have been traced to other bale3 forming part of the 
same consignment. The bacteriological examinations in 
connexion with this case were conducted by Dr. F. W. 
Andrewes, pathologist to S5 Bartholomew’s Hospital. 
Eventually the infected bale, while still unopened, was sub¬ 
mitted to tho dry action of super-heated steam, but this was 
fonnd insufficient for the purpose of complete disinfection, 
cultivations being afterwards made from portions taken from 
tho interior of the bale, finally the bale was immersed in 
boiling water for several hours. We have frequently pointed 
out the necessity for disinfection either prev iously to shipment 
or immediately after unloading at the port. It is true that 
the danger to those using horsehair properly prepared is 
reduced to a minimum, as in tho process termed " setting 
the curl" the hair is subjected in ovens to a temperature 
of some 500’ F., which is suflicient to ensure sterility in any 
germs that may be present. Tho greatest danger to the 
general public lies in the transport of infected material, and 
it is hoped that the action now'referred to will ha\e the 
desirable result of reducing that danger to a minimum. 

“AIDS TO THE POOR IN A RURAL PARISH." 
Under the above title Dr. T. N. Brushfield has collected 
a mine of interesting information in a paper which ho read 
before the Devonshire Association foi tho Advancement of 
Science, Literature, and Art in August 1899. Before the 
Reformation there was no organised system of poor relief. 
Tho monasteries and the great religious houses gave charity 
in the shape of food and shelter to all the needy wayfarers 
who asked at their gates, but, as Dr. Bruslificld points 
ont, the position of the poor in little out-of-the-way parishes 
was \ery different. Relief in their case was almost entirely 
due to the efforts of the parish priest, who was generally 
in no way too well off, and to the generosity of the wealthy 
land-owners. After tho spoliation of the Church the State 
awoke to tho idea that something must bo done for the poor, 
and voluntary effort being a marked failure the first poor-rate 
was empowered for collection by an Act of tho reign of 
Elizabeth, Tho rooognbed poor-law medical officer only dates 
from the early eighteenth century. Previously to that date 
a medical man was called In as occasion arose, or moro 
commonly the local wise man or woman. At Barnstaple 
in 1629 dir. Sjraes was engaged by the Mayor and Cor¬ 
poration to reside in the town and give advlco to tho poor 
at £20 per annum for two years. At Widccomba in-thc* 
Moor Dr. Ball received £8 for ** curing of Dorothy Trench's 
iegg and keeping the same sound from any more 
costs ntid charges.” This payment, honeser, seems 
to 1 java been somewhat “pterions’* for Dr. Ball had to 
tctnrn £t •• because ho did not p'fect and continue the 
cure according to bS» promise.” The following is a delight- 
fulitera; •* Ookley, Surrey, 1740* Bald for 5 pills for David 
MToistohVa wife (Kb 00. 021. * The Settlement Act, by which 
ktinrgers could bo removed to their own parishes, was tho 
e*4se o! much inhumanity and hardship. Tho eighteenth 
eentury, gteat ns it i n many ways, was not remark* 
for kind treatment of the poor. For instance, the 


registers of Bt, Giles, Cripplegate—it is one of life’s little? 
ironies that such proceedings should have taken placer 
under the regis of St. Giles—contain such entries as thcr 
following : 1725. To A. Walsham for getting a dying man 

out of ye "Parish 0. 1, 0 To a person for getting a dicing” 
man out of ye parish 0 0. 6.” Death, of course, sometimes- 
ensued upon these removals, as witness tho following 
pathetic entry from the registers of Milton Abbot, 
Devon. “1538 Payd to Wo. Kctowe for a shroud? 
for a poor man which dyed within this parishe 

which was carried from tythlnge to tytbinge . xvjd,” 

The Poor-law is not perfect now hut it has improved. \Vc 
have only selected the more purely medical portions of Dr. 
Brn8hfield’s interesting paper upon which to comment, hue 
besides these it contains a vast amount of valuable informa¬ 
tion upon early poor relief which makes it well worth reading 
as a whole. __ t 

DEATH WHILST UNDER "ETHER i ASPHYXIA* 
FROM CEOEMA GLOTTIDIS, 

The following case, the notes of which are kindly supplied 
by Miss Aldrich-B’ale, N.D, M 8. Bond presents some 
unnsnal points of interest. The patient, a woman, aged 
23 years, was under treatment at the Royal Free Hospital for. 
an abscess below the left ramus of lire mandible Her general, 
state was poor but she tad no obvious dyspnoea and no 
circulatory embarrassment. There were great ccdema of tho 
glottis and thickening of the tissues caused by the cervical 
abscess. On Dec 6'.h she was given ctbor by.. Mis* 
Watts, MB., the assistant anesthetist to the hospital. A 
Clover's inhaler vas uecd. Tho patient breathed quietly 
for four minutes, then respiration became shallow’ ar.<h 
very rapid. The face-piece was removed and not agalD. 
re-applied. The “hd reflex” we are told “was brisk," but. 
the patient was very pale No cyanosis was presents 
From this moment, however, the respiration became in¬ 
creasingly shallow’ and cyanosis appeared ana deepened, anil 
finally breathing ceased To relieve these symptoms tho jaw 
was pushed forward and the tongue was dram out whllo 
artificial respiration was practised. Air <hd cot enter the, 
lungs freely nor did the cyanosis lessen. Artificial respira¬ 
tion was kept up for hall an hour. The heart beats were 
felt for some time after natural breathing had ccisetL 
Strychnine and ether were injected hypodermically. Tim. 
necropsy showed marked mdema of the glottis In cases oh 
angina Ludovici, abscess, and the like causing pressure 
upon and inflammatory thickening around the glottis- 
dangers associated with nnrcsUietic* are peculiarly liable to* 
occur. In the matter of choice of the an^lhcUe vc‘ 
arc very doubtful whether ether offers the be«t chance 
of escaping the inherent perils of, tho situation It Increase 
the folness of the neck, promotes dyspntca, and ItdnccK 
cyanosis. Ccrtaiely, if tcfcma glottldh* is known to exist 
ether Is not, in the view of many expci ts, the best agent to- 
employ. On the other hand, it must be admitted that in 
the less severe cases of angina Ludovici ether can be givetr 
without greatly increasing the dyrpnma. In the present 
case there appear* to have oecn no cardiac weakness, so that 
ether was cot peremptorily called for to *u»tnin a flagging- 
circulation. Reverting to the best mean* of helping patient* 
in such grave danger it appears difficult to understand why* 
the obstruction to respiration, which appears from tie note* 
bdoro us to have been purely mechanical, was not removed 
by opening the trachea below the seat o! ob'ltucUcm. In t orw> 
cases such an operation is extreme'? difficult If not Impos¬ 
sible, but clearly it is the tldng to do if xriificf-it relation 
falls to aerate the bleed. There arc other remedial ensnare* 
which suggest thcm*eR*f 71m forcible traction on t be¬ 
en! glottis or bare of the tongue with a tenaculum ctrtafcrtr 
epees the rica when ter cue tracts * ’ 






"46 ;^esI-ascet,]: 




-jSuiTif. the'ttdemiTjbis- closed th-e^laryngeal -chmk.thls 
'^manoeuvre' may.fail.' .Intubation and" forced respiration Jby 
"means b£ bellows can be successMIy, employed whenjthe 
external swelling , and 'displacement, 'of- parts lender .-a 
v tracheotomy .or laryngotomy imposrible.*-PxMess6r,,Woocl 
contends that forced respiration is\.in all ^case's,more 
' valcablethan Silvester’s method of artificial .respiration. 
In lamenting open this case we -wish to beunderstood to 
, make-.no adverse strictures upon,, the .. mann er in which the 
hospital authorities oarried out their difficult task,of attempt¬ 
ing to save the patient's life. Measures which appear obvious 
to those who read an account of an emergency such, as has 
teen described cannot always be adopted and only those 
who are actually present and who know all the circum¬ 
stances of the case-can decide what can he .done and what 
cannot be done to avert threatened dangers. 


THE LIVINGSTONE EXHIBITION. 

' Tras exhibition, opened on Jan. let. in EL Martin’s 
Town Hall by the Livingstone College,- ~vps intended to 
instruct the public and travellers in particular in the require 
merits' necessary to health when exploring unknown toots 
’of*’country and when residing in climates more or less 
unhealthy. Portable beds and other articles of furniture, 
clothing, foods of various kinds, and medicines suitable 
for travellers were shown and the collection thus brought 
together has no doubt proved highly usefnl to the mis- 
■sionaries and others to whom the exhibits practically 
appealed. On Thursday last Major E.Boss, I.al.S , gave a 
lecture on the Malarial Mosqnito,. and to-day (Friday) 
Miss Kingsley lectures at 3 P.M, and Dr. Harford 
Battershy, M. A., gives a lecture on the Preserva¬ 
tion of Health in Tropical Climates at 5 30 P.M. An 
interesting feature of the Exhibition was the collection 
of relics of Dr Livingstone, arranged by his son-in- 
law, Mr. Frank IVIL-oc, and loaned by various people and 
societies. Mementoes of HuDgo Park, Speke, Burton, and 
other explorers were also included. We need not point oat 
the usefulness of such an exhibition as this If made a 
permanent one, and it is to be sincerely hoped that the 
Livingstone Exhibition is but the forerunner of a free 
public exhibition on similar lines. There should be no 
difficulty In bringing this about seeing that the Living¬ 
stone Exhibition is underj the patronage of the Princess 
Christian and is supported by leading Jmembers of both 
-the medical and clerical professions, whilst various Govern¬ 
ment Departments, the Iioyal Geographical Society, and the 
Iloyal Colonial Institute gave their support or expressed 
their approval of its objects. 


METHOD OF EARLY DIFFERENTIATION OF 
, TYPHOID FEVER. 

„ PiORKOWSKt 1 reports at length on 40 cases in which he was 
able to make the diagnosis of typhoid feverfrom tbs third day 
of the disease to three days after the subsidence of the fever 
and was successful in doing bo on occasions when the Widal 
test failed. The method consisted m making cultures from 
the feces of suspected cases, and is as follows:—The nutrient 
medium is prepared by nsiog a one half per cent, solution of 
peptone with 3 3 per cent solution of gelatin. To this 
mixture is added a small quantity of normal urine which has 
been kept for a few days at the ordinary temperature of the 
room until it has become slightly alkaline. The three-fold 
mixture is now filtered and sterilised in test tubes for IS 
minutes at a time on two successive days. The medium thus 
prepared can be spread on sterilised glass plates and cooled 
by ice until solidified. Loop cultures from the feces are 
made on the plates thus prepared and the plates thus 
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hoare'colonies .of the typhoidjbMillitEppearii? ’ ' 

‘oblong 'groups, the ,inarginsjbf{which” gfs'dually|becom 
round',as the'colony enlmigestrllffiqy^iidwT^iear^S 
yellowishu colour^ finely f granular;t 4 and Ist&Mtmde^^by^ 
delicate characteristic tongl^brfila'ments'Jset^bufcin^lte 
fdrm'in the gelatin, (lie colonies' of'tprbacninsTcol 
commnnis are sharp-edged; '.coarsely /granulari' !J darker^l; 
colour, and larger than the'aboye.) 1 ' Jt''is s imjjgpant * 
•note that, these results are'confirmed .by,other obserren 
.Thus Schutze confirms Fiorkowski’s'^ Views* witk.jflri 
experience of six cases, and'.states^ thafc the ' method-TS *o 
'** re marka ble, even decisive ‘iinjbqxtance, in ' establishing’ 
positive diagnosis in the early .'stage bf’typho'idj;fever? 
Unger reports 12 cases thus^'dia^iqsed,,but Scoops Jtwl 
others in which the fechmqutgfailed because'the nnno'wa 
too intensely alkaline H, Wittich after putting theproccs 
to a careful test 2 confirms the’tesnlts reached'by TiorkowsH 
He supplements, however, tbe-original 'observation?! oL'lhi 
latter by pointing out that the colon‘ baciUnl thi? 

medium may occasionally simulate* the appetence ipf .’the 

tvrVhrtTr? /mlfnrp n/iTrmioc t*n Apt ' fVMsf'W ^7rf '-fTiic 1 ^'fftc 


icdol reaction, the curdling of milk,' and the production pi 
gas with a f to i per cent, grape-sugar bouillon; 

THE MEDICAL SERVICE^ OF r THE f HE'dRIDES'.' 1 

* v,n"^ -f li 

We are glad to know that our leading.article/onithis 
subject has received a considerable amount of.attentton.,'Ms. 
H. Smith, burgh sanitary inspector, and pr.fC.;}M. Macrae, 
medical officer of heakh of Stornoway, in a letter, to |he 
editor of the Highland Sews, object tosthe .auggesrion that 
Lewis is a home of typhus fever and, with the other islandsof 
the Hebrides, a source of risk to,large towns. f ,Tbe general 
drift of our article on the medicnltaervlce of the Hebrides 
was to point out the inadequacy'of the medlcaTservice,' 
the need for more isolation -'hospitals'-' asd'f'tdr'‘-mote 
nursing in dealing with infectfous'diseaSe'-'-'We adhere 1 to 
our statement that Lewis is a, home of typhusM'Dr, Bruce 
says in his report for 1898~that ♦’typhus 'stall lingers in 
Lewis.” On page 9 of his report he saysr^' With regafd’to 
hospitals I repeat that such< are'absolutely' essential where 
the living houses are so bad; To'be properly'-treated ‘the 
patients must be removed from the 'polluted atmosphere 
reeking in germs to the clean jpure air-of-a small properly 
warmed and well-ventilated infirmary.' As has been pointed 
onttomeby our most distinguished-living' sanitarian, sucb' 
removal is needed more even fob the safety of the nurse than 
for the care of the patient.” " He’ adds: “ In typhus this is a 
serious danger, as was proved'lately not very far from-our¬ 
selves.” In the same report be - quotes Mr. B.'Koss's 'report 
on the parish of Boreas: " Two cases-oftyplms occurred ‘at 
Borve in April and other two'at-South Bragor in-June. 
There was one case each of typhoid,'puerperal fever,-and 
erysipelas, and term caret of eotiliMcd fever. There were 
two cases of diphtheria and four'of scarlatina." The "italics' 
are oars. Dr. Macrae and thb-sanltaiy inspector'boast in' 
their letter, a_d no doubt too truly," of the famipnrity, 
of the medical men of the island witii fever - varieties.' 
Yet here are seven cases of fever undefined, of'which 
it is not uncharitable -to - Suppose that several,^-if 
not all, were mild cases' Of; typhus. Dr, Bruce’' at,' 
any rate will not quarrel with’ ns for regarding Lewis’ 
as a home of typhus fever-ot in ' thinking that the'mere’use'? 
of disinfectants will do little’ to <abate tha-insanitary con’; - 
dition of the island and the neighbouring islands* while such 
home conditions exist as are indicated in Ifis repoils and' 
those of Dr. O. Grant, the ^medical' officer of health', r of. 
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I uvef ness-shire. Dr. Grant, at page 32 of his Teport for 
1698, quotes Mr. D. Fletcher^ parochial medical officer of 
North Harris, to the following effect l ** 1 regret to find that, 
in spite of all pressure brought to bear on the cattle housing- 
hystem, thero are still some irf North Harris who stick with 
dogged persistency to the traditions of their others and 
Keep their cattle under the same rooE as themselves, j There 
Is room for much improvement ip. thohqus|ng of the people 
generally, the Old mud wall being still the rulo.^ One need 
hardly e^poci to stamp out typhus when snoh suitable media 
for the preservation of its germs exist, M x 

MICROBES IN HOLY WATER. 

. Out 1 . Homo correspondent, in his letter which appeared in 
The Lancet of Dec. 23rd, 1899 '(p. 1782), made the 1 
suggestion that the salt which from the earliest ages 1 
has been mlngtcd with the water used for ceremonial 
purposes should bo modified so as to make it a true 
disinfectant. Salt as the best known and probably the 
earliest used substance for preventing decay was most likely 
added originally purely from its symbolic meaning, though 
possibly the symbolism, as in so many other instances, t 
grow fide by side with the literal mcanirig. According to 
the Catholic Timc», of Dec 29th, 1899, the Ostereaiofs 
Romano docs not fall in with our correspondent’s 
reiggestlon, avowing that, the water being holy, needs no 
human treatment and has never hitherto been regarded 
as a channel of disease. The Catholic Tunes goes on in tho f 
following r eminently sensible fashion, »‘God has given us 
intelligence for use and even when He blesses requires uS to 
take the ordinary precautions which reason suggests.’ The 
argument that no change is advisable because the 
necessity for it has not been suspected before now! 
cuts at the ground of improvement.” We arc glad to be 
nbla to note these remarks of our contemporary a3 showing 
the accordance of common sense lay opinion with that of 
scipntific men. Wo have previously pointed out 1 how the 
Church lias always taken cognisance of men's bodies as well 
' as of their souls. Thero must be no standing still in either 
religion or 1 science, for In both the Intellect is striving to 
reach heights at present beyond it, but which shall ono day 
be attained, and that which is cow dark shall be made 
light. ___ 

KERNIG’S SIGN IN MENINGEAL H/EMORRHAGE. 

Ik 1B84 Kemig describe! a phenomenon "which he thought 
was found only in affections of the pfa mater and always in 
inflammations of it. When tho patient is recumbent tho 
legs can bo easily extended on tbc thighs, bnt when ho sits 
up extension is rendered impossible by,contracture of the 
flexor muscles, i After^aving attracted but, little notice 
during lq ytard Hcrnlg’s sign has recently received 
comdembic attention and has been found J , to be of 
great value 1 /n tho diagnosis of meningeal diseases. In 
the main Kemig’a conclusions have been confirmed; 
the sign appears to be present in about from 60 to 
90 per cent, of casca of meningitis. At the meeting of 
tho SodCto Mullcalo des Ilfipitaur on Dec. 1st, 1899, 
MM. Fonnnd Widal and Prosper Meriden called attention to 
the occurrence oE Kcrnlg’s sign in cases of meningeal 
hymerrlingo and to its diagnostic value.^ Cases of 
meningeal luemorrhnge in which tho sign Ins been 
observe! arc rare, though euch imvo been recorded 
hy Kemig himself. MM. Widal and Mcrhlcn related 
tke else of a healthy man, age! 32 years. Who while 
«rWng In Ms ofljco without any premonitory symptoms 
Ml from his chair unconreiotis. ‘ n« regained conscious 
E « * In some hours without having ehOwu any charge 
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In temperature, paralysis, or contracture. He complained 
only 'of intense 1 ca&ieha affecting the whole head and then 
of pain in the back. Movements of the trunk v ere difficult 
and painful. The pupils were slightly dilated, the eyes were 
suffused with tears, 1 and the face was congested. There 
was neither albuminuria nor glycosuria. When tbc patient 
was’recumbent the legs were extended on the thighs, but 
wheU 1 ho ! sat on the edge of the bed tho legs became ficxed 
in contracture and could net be extended. He remained in 
this state for four clays On the fifth day the temperature 
roie to 100 4° 1\ and there was slight contracture of the neck ; 
on the sixth and seventh days tho temperature oscillated 
bctwccnlOO 4“ and 101 8®. Kcrnig’s sign persisted nnd tho 
headache and backache jrerc intense. On tho ninth day 
death occurred suddenly from syncope. At the necropsy 
clot was found beneath the arachnoid membrane 
extending aS far forward as ,thc optio nerves;"it was pro¬ 
longed on the anterior surface of the pons, medalla, and 
cord as'far as could be sCen through the foramen magnum. 
Tho 'spinal ,canal was full of liquid blood. Tim .posterior 
nnd superior region of thfe cord was congested. Tho 
posterior % spinal artery v.a3 dilated and was full c£ 
little disseminated clots. This was tho only lesion of the 
Central nervous system found after tho most minute exami¬ 
nation. Tito mechanism of the meningeal immorrhage 
escaped observation Probably syphilis (which the patient 
had contracted seven years previously) played a part. In 
this case but for Kernig's sign a meningeal lesion would not 
havo been suspected No doubt Irritation of tho meniogcB 
by the clot la the cause of the phenomenon. 

DERMOID CYST OF THE, OVARY WITH TWISTED 
PEDICLE IN A CHILD. ,J * 

^ j*$ the Rest on .1 tddlcal end Surgical Journal of Sept. Z8<h 
Dr. 4. V. Meigs has published a case of this nre condition 
which is further interesting In consequence of urinary 
symptom 3 winch caused difficulty of diagnosis from hydro- 
nephrosis. A female child, aged 10 years, was healthy 
except for occasional painful micturition with incoatinerCo 
or suppression of urine While playing she fell from a swing 
on tho buttocks Immediately intense abdominal pain 
supervened, which Increased. On undressing the cl ill 
the mother noticed for tho first time T a swelling 
in the abdomen The patient was rent to a hospital, where 
distended Madder was diagnosed, Ut on catheter ism 
only about an ounce of urina was obtained. Tho abdo- 
men was very tender and somewhat tympanitic, and 
examination was po^lble only under an anxvlhclie. The 
child was beginning to show evidence of shock. Hydro- 
DephrwU cou*ed probably by a kink or twK of the ureter 
from the fall vvas diagnosed. When the patient was 
nnmstheturcd a somewhat solid ’tumour as Urge as a cocoa- 
nut and momblo was found IWow and to the right of the 
umbilicus. Laparotomy showed a dcrracjH cyit of tho ririt 
ovary with the pedicle twisted ono raid a half limes. The 
cyst was dark from Impairmcutof tin Circulation. It wan 
removed and found to contain sobteeojs mutter, cartilage, 

nnd bone. Recovery ensued 

. CELLAR DWELLINGS IN STOCKPORT. 

Dj» CUACri^r rucrkJ, tho medical officer c f health, 

rc-cct’y sobmittM to th" B-mPa -7 CommlUce of theTowr 
CoonrJI of Stool port a repreL up-n cella* «tt Ulirgs. Oc 
Nov 3rd 16TJ, Mr. Jm M eu Ruoknill mlo^comc rtmorks 
upon (‘ertaib evidence rUch ral given ard inquire 1» there 
were no law In Stockp-t that p-c;Pc sh/nil I rot Ifie In U't* 
ct’Iars. A Mantkc<tcr ftuC - cr * ,st fCtn0 

of there dwellings were "pm U-alJy cf mc^ern ivt; 
riru-‘*on” D r PcrU- pAita cut flat In tic c- 
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the borough surveyor no cellar dwelling has been erected 
since 1875 owing to the Pablic Health Act of that year pro¬ 
hibiting their erection. As to Mr. Justice BucknUl’s ques¬ 
tion there is no law in Stockport or anywhere else to prevent 
jpeople living in a cellar because it is not so clean as it 
might be (which was the only 'evidence given before 
the court as to the cellar in question). The Public Health 
■Act of 1875, however, lays down certain requirements for 
-cellar dwellings. Dr. Porter, in mentioning that there 
ate still 157 cellar dwellings in Stockport, states that 
they have been periodically visited and inspected with 
regard to the requirements of the Act. Most of them are 
nominally deficient in one respect or another, 68 have no 
drain, and 57 are without any means of through ventilation. 
.TDr. Porter points out that many of these dwellings are kept 
scrupulously clean and afford a last asylum to “ scores of 
poor worn-out old souls." He therefore thinks that the 
strict letter of the law should not be enforced hut that the 
cellar should only be closed when the tenant leaves. He 
^concludes his report by asking if it he not possible ns an 
ordinary commercial speculation to provide dwellings in 
which deserving old people conltL get a healthy room for 
Is. per week. We are glad to see that the Sanitary Com¬ 
mittee are not going to alter their mode of procedure so that 
the aged tenants will he undisturbed until they “ leave.” 
Cellar dwellings are not desirable but there are occasions in 
which mercy is better than sacrifice. 

CHARITABLE BESUESTS AND DONATIONS 
IN 1899. 

In summarising the bequests left to hospitals and medical 
charities during the past year the Charity Jtecord and 
Hospital Times Eays that £1,390,136, as against £1,303,720 
in 1698, have gone to medical charities. Referring to 
donations our contemporary remarks that it is impossible to 
make any comparison. “ Up to the commencement of the 
war large donations were fairly frequent, but in the' 
last few months they have been more conspicuous 
by their absence.” Early in the year the executors 

- of Mr. F. O. Baines gave £10,000 to the National 
-Lifeboat Institution, and Mr. W. Cadge gave £10,000 

- to the endowment fund of the Norfolk and Norwich Hospital, 
while Mr. J. Wheeler Bennett, as a New Year’s gift, pre¬ 
sented the Bromley (Kent) Cottage Hospital with £4,000. 
Mr. J. Robinson undertook to build a new wing to the 
Nottingham Hospital. Mr. E. P. Wills gave £25,000 to the 
Bristol Jubilee Convalescent Home. 41 Mr. A. H. Monour 
has offered to build a Sanatorium for Consumption at 
Dundee at a cost of £10,000, and an anonymous 
donor offered £5000 for. five years if the scheme 
were carried out, and both offers have been accepted. 
The anonymous donor *M.' has given another £5000 
to Gay’s Hospital. The Earl ,of Leicester has given 
another £5000 to the Norfolk \and Norwich Hospital, 
thus raising his total gifts to tins institution to £40,000. 
With a view to enabling the committee of the Nowcastle- 

- on-Tyne Infirmary to claim a large legacy Mr. J. Eno gave 
£8500. The Duke of Westminster presented the Eclipse 

■-'-3takes ot £10,000 to the Royal Alexandra Hospital, Rhyl. 
""Mrs, T. Lund has offered £5000 to establish almshouses at 
Pudsey aud Lord Ashton has handed a cheque for £10,000 
to the secretary of the Royal Albert Asylum for Idiots, 
Lancashire.” 


We beg to call the attention of our readers to the letter 
signed by Dr. Frederick Roberts, Mr. Edmund Owen, Dr. W. 
Colliugrldgo, Dr. W. Duncan, and Dr. J. E. Squire, appealing 
to the younger members of the profession to enrol them¬ 
selves in the Militia, Yeomamy, and Volunteer forces. In 
the face of present circumstances it becomes the duly 


of every man to hear any part that ho can in our Imperial 
defences, and we feel sure that the medical profession will 
not he slow to respond to the appeal of Dr. Roberts and bis 
co-signatories. _ 


AN HISTORICAL RECORD OP THE USE OP 
PRESERVATIVES AND COLOURING 
MATTERS IN POOD, ‘ 

ACCORDING TO' THE INQUIRIES OF THE ANALYTICAL 
SANITARY COMMISSION OF THE LANCET FROM 
1851 TO THE PRESENT TIME. 


As is well known, the question of colouring matters and 
preservatives in food is receiving the earnest attention of a 
committee of inquiry appointed some months ago by the 
Local Government Board. Already a considerable amount 
of valuable evidence has been given which in view of its 
importance and of its great public interest wo have published 
and shall continue to publish at length in our columns. We 
may claim fairly, we think, to have adopted an initiative 
inquiry upon the subject in its modem aspect onrselves three 
years ago when we invited certain recognised authorities on 
food and drugs to give us their opinions, which we sub¬ 
sequently published, together with the results of our own 
work, in The Lancet of Jan. 2nd, 1897, page 56, under the 
heading of The Lancet Special Sanitary Commission on the 
Use of Antiseptics in Food. These opinions were summarised 
by our own Commissioners and we believe that this contribu¬ 
tion on the subject has been of material service to the Preser¬ 
vatives Committee. The purpose of the present article is to 
show that the subject has an interesting history dating back, 
so far as the work of The Lancet is concerned, ncaily half 
a century. 

Undoubtedly attention was first drawn to the preservation 
and artificial colouring of food with the commencement of 
the labours of the Analytical Sanitary Commission of The 
Lancet which was instituted in the year 1851 by the late 
Mr. Thomas Wakley, M.P., the. Founder of the journal. The 
gross forms of fraud which this Commission brought to view 
were in the main not related to the specific subject which tlic 
present Committee on Preservatives arc considering. Nev er¬ 
theless some important matters were touched upon which 
bear distinctly upon the history of the employment of pre¬ 
servatives and colonring matters in food, and which, tliorofore, 
we venture to think are of special interest at the present 
time. ' 

The first report dealing with the adulterations of coffee 
contains little that is geiinane to the subject, but in The 
Lancet of Sept. 20th, 1851, pago 279, 

The Adulterations or Milk 
are described. In this article mention is made of tlio use of 
turmeric added for the purpose of producing iu milk a 
richness of colour, making the dilution with water and 
abstraction of cream less apparent. In the same article 
reference is made to the addition of carbonate of soda to 
prevent milk from turning sour. Milk thus treated may ho 
kept, it is said, for eight or ton days. Again, milk of almonds 
is referred to as being sometimes present in milk, and as oil 
of almonds is decidedly antiseptic, the object of its.addition 
was probably for preserving purposes or as a correetiv e. This 
seems to he the first historic reference to the use of 
preserv atives in milk. 

The next reference to the use of a preservative vvas-in con¬ 
nexion with the 

Addition or Sulphuric Acid to Vinegar. 

The Lancet Commission 1 regarded this addition as 
unnecessary, since some makers dispensed with it altogether. 
As a result, of the inquiry it was shown that of 33 samples 
analysed eight samples contained a quantity of sulphuric acid 
not exceeding the amount permitted to bo added, while .in 
the remaining ca«cs the amount exceeded this, and in some 
instances was three or fonr times as great. 

The next inquiry (1852) related to ' 

Pickles 

and their adulteration, and bore again the presence of free 
sulphuric acid was shown and io£ copper in varying amounts 


v Tax ttxcET, Jan. 10tb, 1852, p. 51 
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m tbo samples purchased In two instances the amounts 
■were poisonous The pickles winch contained the largest 
quantity of copper were those which consisted entirely of 
green vegetables ns gherkin® and beans “ One of the worst 
features of this abominable practice,' remark itii La\U 1 
Commission, “ is that the employoncnt of copper is wholly 
unnecessary, as the colour of green vegetables may be very 
well-preserved by other means, as by the nse of pure vincg ir 
and the addition of a proper quantity of salt ” 

Tim next important article dealt with 

Pri served Provision q 

and appeared in Tm Lancet of March 20th, 1852 In this 
article reference U ramie to the means of presen mg various 
foods but the only preservatives mentioned are salt sugar, 
oil, charcoal, acetic acid, pyroligneous acid, and alcohol A 
number of simples were examined including carrots, turnips 
peas, rhubarb cabbage, Brussels sprouts, potatoes, apple", 
extract of beef, soups, fish, and beef pcmmican Out of the 
34 samples of presened provisions of all kinds submitted 
to examination the condition of preservation of 29 was 
most satisfactory, the state of five only out of the number 
being unsatisfactory, three of the^o being vegetables It was 
concluded on tbo whole that the several processes adopted 
for the preservation of vcgctablp and animal substances so 
far as regard" home and domestic use were productive of 
satisfactory results From the few cases, however, which 
had turned out unfavourably it wa« c\ulcnt that the greatest 
card requisite in fconducting the several steps of whatever 
process was adopted 

The next report was devoted to the examination of 
Cayenne Peiter 

purchased a( the establishments of grocers and oilmen 
resident in the metropolis and the results were startling 
Cinnabar, vermilion or sulphide of mercury was detected m 
one sample bix of tho samples consisted of a mixture of 
ground nec turmeric, and cayenne coloured with cither red 
lead or a red ferruginous earth Venetian red red ochre, and 
bncl dust occurred in seven samples red lead in poisonous 
quantities m 13 sample®, while of the 28 examined 22 
contained mineral colouring mattcT Practically the same 
substances nnd colouring agents were found in 
Currie Powdi it 


were examined lla«pberrv jam, gooseberry jam, greengage 
jam, the greengages of crystallised fruit limes and green 
gages, and candied citron peel, all owed their brilliant 
colour to a ®alt of copper 1 

The next subject forming the basis of a report was 
Lard, 

where the chief form of adulteration appeared to bo caustic 
lime “ to improve consistence and colour 
Later, in Tiil Lvncft of June 4th 1853, it vois shown 
that 

BUTTEr 

was heivily preserved with an excess of salt, but no other 
preservative was mentioned 

A pause appears to have occurred at this date in the work 
of the Commission the next article appearing in Tin 
Lancet of Dec 3rd, 1853 which related to tho analyses of 
43 samples of 

Snuff r 

In many instances red ochre, yellow ochre and umber wero 
found as colouring agents Chromate of lead, oxide of 
lead, and bichromate of potash were found in other samples 
In the following year, in the issue of The L VNclt of M iy 
27th 1854, appeared a remarkable report on the 
Co JOUR USED IN CONttCTlONERT 
Yellow sweets were found coloured with chromate of lead 
and gamboge red sweets were coloured with red lead, 
.vermilion or sulphide of mercury, brown sweets were 
coloured with umber and sienna, purple sweets with 

1.1 no Anil AAnlnnMl WnA^ twnnle 1 mill rv 


Prussian blue nnd cochineal, blue' sweets' with indigov 
Prussian blue •and ultramarine, green Fwrcts with Bruns 
wick green, a mixture of chromate of lead and Prussian blue, 
and others were coloured with carbonate. of copper and 
Scheelc a green or arsemte of copper In cake ornaments 
white lead was frequently found In this report several 
'instances qrc given of poisoning by the consumption ot 
articles so coloured t 

With this terriblo indictment the work of the Commission, 
ns it rebates to tho hubjcct of inquiry before the Committee 
on Preservatives, ccoscd until seven years latex In 1861 and 
1865 The Lancet Analytical Commission re rimed fU inquiry 
nnd on the^o occasions devoted its attention again (o 


the report including the analysis of 26 samples, appearing 1 
in The Lancet of July lTLli 1852 
The next Commission dealt with 
f ' Preserved Bottled l-nurra and Vloetvires 
T wenty seven s imples out of 33 contained varying 
quantities of copper This was truo for goosdbtrnes, 
rhubarb and greengages, but not for red fruits like currants 
raspberries and cherries Scv eral specimen® of green fruit® 
ana vegetables were free from copper Olives contained a 
very large amount of copper iho colour of green Trait 
and vegetables wns the Commission remarked, apparently 
heightened by a second device, the bottle® in winch they 
wore cnolo^ea weio made of a highly coloured gins®, those 
in which French olives were preserved were of so intense a 
green ax to impart to Iht fruit a deep green colour even with 
Out the aid of eoj j er 

The next inquiry of interest to the Committee relnlcd to 
Wutovtcs, 

in vvhich red lead was occasionally found In 23 out of 28 
•siinplcs ooIl \rmcnlan or Vcnetmn red was found Much 
the same class of colouring material was found in many 
samples Of potted meats nnd fob the report appearing hi 
JHN I a\cj T of \ov 13th 1852 
3 he next in piiry related to 

Smces, 

in which apparently in some instance® charred deal wood wa> 
used for imparting colonr Cochineal and bole Armenian 
were foillul in tssencc of lobster, shrimps, nnd and ovies 
An Interesting later nppcircd in Ike I vncit of Jan 
15th 1853 from the late l)r Ik rnavs lecturer on chcmiMrv 
at tfiat time In st lhoinas*. Hospital Itcfcmng to the 
work of lin Iascit analytical banUary Commission Dr 
* Icn a >* noticed that when eating 
(«oo->i in mm3 

"yh A itecl fork theurotgs l«ecnmc complcUly ceiled with 
« m film of bright met dhc eopi*.r 

1'HDrMH AM) Iwmx 

' n «mxt Hi t<nl ictt of Inq t ry the results l*mg r*e rded 
1,1 1 w rr o r Tan 22 1 1C53 hime 35 ramj c*- 
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in which it was shown that copper was still employed to a 
Very large extent m green preserved fruits and vegetables, 
although the sample® obtained from big firms which are still 
well known were shown to be free from copper Also it was 
shown that the gro®s forms of adulteration of 1 

Cayenne? ‘ ! 

ns with lead nnd mercurv, liafi to u large extent subsided 
At the same lime it was also si own that 
MuSrrXnD 

was less adulterated and that turmeric as a colouring agent 
was the exception rather than (he rule There is a vast 
amount of further information in these n ports bearing on the 
general adulteration of food up to that time It wonhlclearly 
appear that up to tins date the j recent method® of preserving 
and colouring food® were unknown That attempts Were, 
however, very strenuously made to in< f itutc ft satisfactory 
method for the i reservation rf fool is abundantly dear frfuu 
a perusal of 3 he I vverr from 1654 to 1880 Editorial 
articles appeared again and again ns to the merit of certain 
processes, and analy-e® were quote 1 ckarly emanating from 
5 hk Lancet Analytical Sanitary Commission (haling with 
the products of the«c methods It fa intert sting to quote one 
article which appeared m The I vnolt of Jan 19th, 1887 
In tins article tho effort* that had bem liiado lovrtmls 


riiEf-rnMNc Anisivl Iood Suiiiies 

were described Omitting to mention tho ractl«N of tin 


ning meats In vacuo we refer for the purposes o' the j r v nt 
inquiry to the section of lhL® nrlicl wl irli d als with anti 
replies It would ari* 3r 11,1 nip! urru« acid an f the 
sulphite® were tried, with the result that ll pugh to sonic 
extent the meat was preserved from putrefaction, vet the 
flavour of the meat so treated put 11 o i ictl od out Of court 
Tho u*o cf nitric oxi 1c wn« a1‘o suggested la oemn Ing nj 

Tin La not writes * It mav be eifiiv ■'►‘fried that no 1 
method Is knot'll to nr. tty tl n d ompMUon i r 

nw meat can 1* [re.mtf.! o^.cuS'it In itrW * 

mtlortlthecrll iraw.tof • * 


in ortir tt nccom|nWi tip. 
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.THE DANCEF-BELIEF FUND. 


pAN;e,ioco<;’5X'' 


THEV'VliA&GET-RELIEF FUND. 

.. - ' 1 ,BLy)^EN < ffl [ AN'ypAx..itEF o hr of the M.MONBijs3'ili*t‘ i U’ 


The Lancet- Belief Fund; which has for its Almoners the 
President of f the Royal College 'of-'Physicians of London 
(Sir SlMUHL’WnJta, BsH.','F.Il.Si,'during tho first three 
months, 'of ’.last - year 'and''subsequently '.Dr.‘ WlLUAM 
SEUJY, CHURCH),' the President of, “the.'. Royal '.College 
of, BurgeoDS.,of JEJngland - (8ir WILLIAM .Mao CORMAO,' 
Earfc.i ,K.C.V‘0»)7.tho President of the 'General Medical 
Council (Sir ‘WILLIAM TURNER, M B. Lond„‘ F.R.C.S. Eng. 
and Ed in,', F,R'.6.), Mr. TlloSUS WAKjdnT. .F.R.C.S, Eng., 
arid' 'Mr. “TjfOMAS Wakllv,. jah., :KR,.(J.P. Load., with 
Sir .’HU.Nnt ,-Pitman, ( M.D.,Cantab. f '.,F f R.O.P. Lend.,: as 
Honorary- Auditor,' came Into 1 operation . Ion .the 1st 'of 
February, 1869.' " , - .■ ■■ 

In .presenting tho eleventh Annual report; the .Almoners, 
thlnh.lt. well again‘to direct .attention, to,the object for 
tvhicli tlio-Fnnd was established, 7j,. 

The FunddB sustained solely by the 1 Proprietors ol The 

r ___, i_, n haa 


Lancet who'provide every January, tlio sum of at least £300 
and Is administered free of cost, with .the object of affording 


Immediate pecuniary assistance to .registered medical practi*. - 
tloners or to the widows and orphans of, members of.,the pro¬ 
fessional caseB of-distress and ,emergerioy, : by the “grant of 
monoy by way of foans free of interest, or gifts, as ’the circum¬ 
stances of the ‘various cases may require. *.'*'* ‘ “ > ‘ * * 

When the -Fund was Inaugurated'considerable mfsappre : 
heriBibn.existed as to tho precise, objects for yridch it .had 
been established - ; khd as a resnlt the majority of the earlier 
applications, belng’caseH of chronic distress', and not coming, 
therefore,,'-under, the designation of ’ emetyrncy, could ,not 
be, entertained. Attention was , called' to '.‘this fact' In 
Tnr, Lanqet ,of Feb., 16th,.1889. jn the following .words. 

*'. Wo ar^ requested by the Almoners .to'state that, from’ 
the character',of ,a number of. tho applications received,' 
bofJi personally.and by letter, for belief,,It. fa' evident that 
in . many cases the object for which; this .Fund .has been 
established Is not quite clearly understood; .and if relief 
had' been afforded in the cases ”of those who suffer from 
chronic distress.,1the Fund would have .been, completely. 

** i j.u. 1 -.r . Statement of Accountt for thalYcar finding Dec; Sift, 1800, - 

’Dn. * •’ '<■ ■»..’* ' l 

I » X«I.: *-«»;■; t - .£ , r <*. 

To Balance at-the ’ London and West■'•••' '• •* *r- --i 

/'minster Bank, 1 Limited (Westminster J-L ;.* * 318 5 8 
■/Branch),-Jan. 1st, 1899 .« 1 '* • ." 

. ^Broprietors of The Lancet, Jan. 2nd, 1 1699",, t '.‘300, 0 .0 



''Chequeoutstanding Deo.'Slfit, 18981 ‘i! - 1 ! !■*- 
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exhausted within the first few days of its existence. They 
would l therefore be greatly..obliged, if rthose readers.of 
The Lancet who-may be.asked to-endorse^ applications 
wfeuld carefully peruso the Application, Form and explain the 
precise object of the Fund to those applicant^ whose casea, 
do not seem to come within the 6Cope, of the purposo for' 
which ‘the Fund has been* established, which is-to afford 
prompt aid to registered medical practitioners/or to'the' 
widows or orphans of membets of the ;profesfion,.who, in ¬ 
consequence of the .^supervention ;of .some j.unexpected ' 
emergency, which is not likely .to recur, have pressing .need \ f 
of Immediate and temporary pecuniary relief'’^and who, it * 
may onco more he pointed out, are likely to l>b permanently‘i 
benefited'thereby. *•' « ' *' 1 - - '■ , 

I Th6 balance in hand at the crid'OflSSB amounted to the ’ l 
sum' of j £318'5j. 8d. On tan.-2nd; 1899, the Proprietors'of» 
Thu-Lancet placed to the credit of the'Frtni.1 the sum'of' 
£300. ‘ The sum of £255 has heed granted iti relief either by> 
way of loan Or of gift, leaving IV balance'of £358’ li. 6d.‘as ] 
per Statement of Accounts. *' ■> ’ I:S ‘ > ’a ’-‘'l 

! There'have been cod Bid cred 1 'altogether during '• the-12 t: 
months ending Dec. 31st,’’1890,'‘33 applications for ■‘relief ’*■ 
(thd nntoher the previous year-having-also been *33).In 21; 
cases assistance : was awarded -either ns‘a loan or'as’a'gilt b 
according to'the request of the applicant,'the amounts of thc’ri 
grantb'rhnging this year from £5 to £20/ ' 1 • bl sit I \> '• 

< The Almoners arb glad to find' IronFthe number of letters 1 ' 
received'frota recipients of the .Fond that it continues to bb'; 
of service to nnfortunate members of ^the'profession"and that '* 
tho ‘particular object‘of ftxsistiog'cases of emergency and 
immediate distress has been attained, ' >“" rr - •> ' .»*latrdi 

(Signed), ,. 

. t WiT.UM Tuusr.n, Samuel Vi’)i,K£.-i 

•S W. B. OlIimcH.*- : TlIOMAB WaK/iET.” n . 

\ ;vE»osrii'WylTOferj , ^ew f i“' « 
Mowing to Yiis absence in' Booth , 'Arrica -8IrrWlibiAM’ 0 ’' 
JmacGobmAC was"unable to sign tho Report. 
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taLlft d b 7 Bankers’ Book that tho actmd UUance on Jim. 1st, 1899, to the credit of the (Fund yra* £3X8 M W*. 

.whlcii Uin sum of £300.was added by the Proprietors of TjtE Lancet on Jan. ^na; 1^9. ■, jA-itva-r,t A - 

m balance at the Bank at the present Site U the sum of £358 U. CJ. I hate aim tbctktS the receipts for 
D ^r#emcnt« and find the above account strictly accurate. 

u «c«nber29tb, 1899. 


HSNKT A. hTM*, Hoc. Audltcr. 
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mention Ibeit 1 rfim4* for they are knbwn tbiblghoft th/f jof tire disease of the nipple first appeared in J874 
*6fentlftd world 'a-n models of \\hit scientific pijcrs kht/uld hnd ccmfmuatory fchdence of ilje iftdh of the description; 
h’ 1 Clear, accurate and sound In every respect, th<H arc anil 1 of the .tendency to rc> tit in CarcJridtnj wns a'oon 
iUb written in u st\le which makes them most mil nrdble BUpptnkl •‘by other*! In 1877 ire redd a paper before the 
reading and which at the Bams time impri^sOs'thcr tnbjdcfc Royal J Mcdicdl and Chirnrglern ‘•odety on J 'Oatdtis 
firmly on the taieirfdiy His earliest work 3 in Hms iuri(c|W -ou_* —> <-i.* 


respectivelyUh6 first ftnO second \0b1meVpC * M a, wuuwuv- 
■of tiie museum of St Bartliolomcw s Hbspltftl I In 1849 
he published ' Lectures On the Processes of Repair 1 and 
Itoproductloii aftet Injuries ' in 1850 ‘ Lecture-* on 1 In ! 
Hamm at ton H j m 1851 “Lebtiitxs on Tnrriours 1 and in 
1853 his great i work'' Lectures on SurglcaU lathnloA'/ 
material for which he hiul gathered lozMhei 1 dilrlng* uid 
tchure of J thd post Of'curator of i)ie Museum of tlit ItojaT 
■College of J Surgcohs of Pnelapd- and Aftis and txfuo 
loctljrdr To Ihe firifr edition of HoUrf'*s^ ir ftydcnf hi 
SUtgery* Paget contributed articles oh Smfe^jind istuih, 
Ulocrsf Turnout Contagions and Hounds * Iti 1873 va£ 
allied voiding fcdltcd by Mr Howard Iffafth { cntitled 
44 CUnical Lcltorcs arid Essai s ’ bcihg fdr the mo<t ^ art 
xdiitmU of vujxrfc contributed to The LA\cfcT or rc id ‘before 

societies BcsP “ - —Jl— 

d Inercd at the 

If Is hfr casy>fcaattcr_ .. .... ... . 

aalu&the contribution which Sir James Paget l ha» ruadd to 
our knowledge bf snrgerj and es^e'cmily of Surgical flythb 
logy dnd'tlus'isso hothebabte ariyOtic WHO j< conf cWrit 
with the WOrk’heMid cari bd in any doubt as to it^gfcat 
importance but befcdhbh he Is responsible! fdrso much whldli 
lias become part and pared of-our knowledge of surgical 
palciology T IIe was pre eminently a clinical pathologist fpr 
lie umtcU In himself th&pathblepical kftdwl£%,e dorfted from 
his work In the mu&Cdtak of St 'Battlwlfimdw Hospital and 
iltb Royal Oodogeof Surgeons MEngland* with Iho experience 
Of a pjaotising surgeon, and at j) tjqre-whcn lhf generd iptr<io| 
dilution of tnorttso of tjip tmcrqscopgarjto th<j pxanunutmn^pf,! 
morbid tissues and piodhcts was leading to an over estimate, 
of the Valeo' of stnidtural details‘‘Paget' sals el Jrlv that 
thetmod6 ol life bf a tissue was oAteSsentlal a *pdtt m it*» 
being as was the arrangement of its constltubnufibni* "and 
tells Bo in-his “Bccthres on Surgical Palliologrlj life wrote 
' Tire, exam mat ion ot any texture mprhld or health) y cannot 
be.rcgarded.iw complete if it is limited ton trierfe dctcrrAtna* 
tlon of: it-a frirm ( appearanco and structure tit growth 
development,! tcddencies, influenced upon Aim uf lhadaal 
in whom ItlOccurs, m short its life t must did amended 
to wits' teleological as veil ns itar morphological aspects 
art- to 1)6 cohsiduredi ’ Tire same closcncis of blservjt l 
lion iandt scientific fscuribsity which ‘promjAod Rift wohtfg 
student ofl t anatomy to investigate more clbtoly > the 
minuto calcareous 'nodules winch ho saw rim. a mc8clo , 
mndAitho Httrgfcon texAmme carcfally 'nil thofnse^whloh 
came tojbim foi treatments An excellent memdrV)and 
Txsiduohs note taking- enabled him to compare oho cn^b with 
ahnthcr and to put like with like and thus Ire reoogrii«J I is 
definite dbaascs^roolbitl conditions which hhd do ibtkNdy 
boeatjacen manyitutoes and yet had beorr»passt 1-»oter< 
tinhecdedi bi others j Pacret it was who fi^t dcsonbc<l 
lire Gno soft appearmoc of tlio skin which is -illrtblo to 
follow an injury of n, sensory nene ini the phrase-) gloisy 
Kkin which ho applied t o it is.now .tho, mo=t u uni nnmc 
for this fully icoognieed ctinrsctens+Ttrumr nenc lesion lie 
had a faculty pF Jinppily naming /uid^thr |Uituo . 4 n\ul nd 
which ho ipphctno gi wit iclletl ni.w grow tin In 1 *‘completely 
dlspliccd their former appellations though howv* not tire 
fir»t to destribo tl c«*o turn tr* , There iro scicril in tanre'. 
of tliu fririts of tlda happv Cowuinifion if a hi ill fpatho 
legist iirrtclLliig aq< ft Mirn?on but ptrlup^ th6 ihost 
interesting h ih 0 adcoimt huj-t^ 0 of ‘rocnirn nt Id roils * 
those , who are fjfrttmliar—'tO'd vtugtou h »> f 

with Jhe account ho Ins givfn fiijMs Irelurc^ (?a v'lrgicat 
ItHjlogy of the titiiou to which he applig{ tl w 

nam<» \ m rvcKhovlclLe tlit n» Ireltcl dL<6r>j<i u co»U 
” P y th of (his import nt Mrlety of (huil \\ 

rhiMpl nmoiii. the «i^< m' 1 '’ 1 There "re 1 vnor V 
«nrb ft ion Uliott, \ Jin \ flCh Paget,« naio is no > il;sily 
f.Tri •'t f ^nft it i^ to h* auoait ot ire d as- fiiat 
t' n lol4r D r ? i ppihrwcc f U P't ,i * wJU b mo * >in.b 
«**'' n nlritc' Tagol \h a* is < j nl\> rji H -uil tv 
V *^a 4 I> of (Jib nlpnlt, no % often calm rtdn.mil 
« mifhi " 4 | d t > it at all lion of f! c 1» t is to W * h 1 
,n I'» 1 tU name of o tetti< dc-forrrens lie i curd 


,w„va sdTpai v. *... v„ 

{maybe lcafnod frbm Paget t> lirolv-sioml life, the fuller the 
jkhbylcdgj bf patliOlogj which H shrgeon possesses th6 iriorc 
mHcd wilt he oc for his work vb a surgeon ahdif this 
Srdb of the foirlUt 'part of (id century It is e\en more 
now 11 J 1 j i •» j 

j lhe wtfil known Handbook r f Ph\siologj wliictf was g|v6n 
jta the world uo l£r lurkes b blame v inamly by paget It 
[was thy outc6pie of the c^ur c.* of lectured on jfiiVstology 
{which bo d6lilered in the medical ^liool PfSt r parJlioUimew & 
llloSpltdl from 1844 tb 1848 fV 4^ as non kn^vn he/ 
banded (Wer* iu^ ‘‘notes vhliii 1 wCle in Tact the whole, 
Lebtioil for’ thb daylcclhro r^irefiulyy uttcnpat to ICIrkCs, 
&H\nglnmilr6 cicdit of editing tnil piblishlng the Work 
JIH .nAme appear^ on the tide pai^o oi tire 1848 c btion hs 
jers conirimueu wine ^■xcur ui p;ui uauic ■ • ‘assisting Klrkds and luB- notes tro ioknowlcdgled an the 
sides these there were nutrhiroak nddleSse^ pte^ ce Kirkes, of course m tdc uuai^ond of his bwn fthd 
.e hospital hnd el ^cwhbre lJ . Jbroh^Iit (ho work bp to rl itc Sr lam 3 Piget s laitpubhch- 

Mnattcrto attempt tp nppfalse it hs^torj'ectiM tied v^k’ihc ^elwei from Uld Case BeokO vlhcli,aUh6ugh 
*“ 4 publhhcd an 1891 dealt V) ifii ItH cxpoHenbc only i^p 

[to l€T70;rti(eri from'vant of leishrAljw els'c books had in great 
ipartW.pc gl\en up hem iliofcinterested iri pathology 
than Irema 6r was in phystolpgj and h« used to fcolle^tsp-'Ci 
mens fr6i6 the ; po*t mortem yooin dnpng the lirst five days, 
taf J the hefck and gne a mo<( Intftesting Iecturd op ^ho 
.ShthrdAy iThe lecture rp6m his etwajB fnU, buk 6n Saturday 
uiorhingnt 5 ah it w V? < rbw lcil and thfe interest taken 
the ♦ Patfio’logy" Ipclure vas \ ry^at % , , * 

t'aget whs form inj year*; out of th,o besij—if nqi the best— 
?arei- m dhc ptofe>dori ikjd h friUdly rullrj unon^lhls 
...ilW^ik^hiaigtiipeil between bim-filf and his fcOlleaguC^ 
thfe life Sir > \\ , Bltim hi\ot\, Both vero adramblo speakers, 
both took tire greatest prujfi m ^fiefr firt an l both took 
infinite pains withtlicir sp ehhes and addresses, eicn goibg 
so far ih somb instances to learn T lhem bj heart Bdth 
were able tb speak f6f an hour or without hcsjifnting or 
overusing hn\ hub the wo^l most fitting for its particular 
place But despite tlre-slmiUrity in preparation tho deUvco 
of the two uas luarkelie different, Savor) gave the hepon 
thi effect ii *>t he Vas li tenirig as 1 c has, to p prodigious 
tovL&e/th'ce Of mem ar>—in qtl pr ifd 1 - the hsfqner felt that 
tile ^pbAkcr lradlcatned his speech beforcbnnd IVitli Vaget, 
althougli tiie ppce^li or addr^s, had auost likely bpen written 
out f twd bb threo timc^ amt leprridd h> heart, «hpn he 
cAtrib to dollar it it appearct m ^loug|ihnwer6 speaking 
ldst'aii.nio .wbrds came into his lip br-although he never 
shbvcil ahv’ rcall) rhetorical foicc, but the fpr-ech flpwed 
l oft in'an, fcven ktrbam Of n»u iuil aiVl «ellbal/inccd scnfcnccs. 
wta iimk iSm'ffraTbtedMm to comjnro oho-envt wit!, j'rtt couia tfcM ...inoot p^.tu n. 1» vo.cr ra! ms post 


rAhdyid elfher prbpoMng orr^ pond jpg to, p to eL v 

A surgeon he ms a ven kc n pW^rver and one wna 
took hnbonn Jed trouble, /ml Ms opinion un« ra ret valuable, 
r i ecudly JU rare case" for ho ‘sav n largej^umb r or them 
and pc\er forgot nhat I " Lad fccep M to personal clia 
ractcrWs he was strong arid <leof l^rcbgiou.s m the best 

ocpso of the word uid vr uld J uve b cn ft great theoloeUn if 
he had •not taken up ft different hire of thought 1° 
the imitation of hi son the prt cgt licnt; of St 
,,bk Ulcn Irindjal ot 11 r v\^l *d« >1 ■ nl L«kIs, T.« 
delivered oaf. 1 Ire ot t! I^ U J Mo >w\ t^o to tbo 
camlMotos tor ordinal, n lakir* for 1 u ,uU,ot XhooloCI 
mi.-|^Q.u.nc Iclaliao... m.nu potto U!i p., tlul ihc. 
more a .man Umo of » lei t ll wire a as, l 1-M.iUt. to 
ilreo.at.ilr Its riots aiU. rcl.„. .. To a . ati.r.l Opl v tor 
'VorL tio a lie 1 !uil... ot , nr .to e ami Jiune ual.lv In nil 

Hail )o tl.l tie .1} met v a l.js irt'frtJnttii* <“ in i 

trorl. He Mt earetnl an 1 Tr , .1 » . 1 . ilvilatelj no os on 

tialen ant lie .. nr ,1 irset! J ' 1 tl u mat I o ra« 

I mil it 111 ill cn tli. in. , w|Ui,l Hw I re <1. « ho was 
liSrtlutoftioIojnrltin 1 lJUWiuI ?«le. Mi 
<ttl, Cll. ”i“o 1J o In I i a, w li as nt ill. Jtoj-0 
C ll-v. s Sar.r is / I ns .1 r ntil.n„ !n (In* rt.pret 
ti e lilt' i.r A ( an n t t -lUar 

a n-n I -»! h r I a 1 l n » ' a r,rwl paUi' 0 
1.,-I„l , umuil nil ' r w. 1 war- Hair Ironr 
tiir, c i ilnutss 1. m It* * 1 1 -a “I't *!*• I -nt 1 “• 
Iu.i lj CDlUlcIm ™ l la.V" „l«l«lm!ni 

J *\ 
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invading array, after succeeding in effecting a landing, to get 
away again, if onr adnlfc population were only properly armed 
.and organised'and our land defences in A cn effective con¬ 
dition. The Ballent features of the present war in South 
Africa rare noteworthy. The Boers knew their own mind, 
'they had long foreseen* what would happen, and they 
were prepared for it; they* armed themselves with all 
-the latest and most destructive engines of war and they 
adopted a 1 new system of tactics singularly xiell adapted 
to their purposes,-the coiintry,‘and'the nature and circum¬ 
stances of ! the campaign; wherea« onr undecided and 
vacillating policy and our ignorance of their carefully 
planned designs and preparations greatly tended to 1 aid 
rand facilitate the Boers in‘carrying them ont. Moreover, 
•the huge area of the theatre of war, in 'a disaffected if not 
'hostile fcountry, thousands of miles^ distant from us, the 
‘-extreme weakness of the British garrison in Booth Africa at 
•the time of the dUtmatum, and the comparative absence of 
any adequate land transport when the reinforcements 
arrived there, compelling us to hug the railways—these 
were all strong points which worn eminently favour¬ 
able to the initial success of the' Boer rebellion. 
No doubt political and military blunders may have been 
-committed, and the difficulties and formidable natare of our 
, undertaking In South Africa have evidently' been under¬ 
estimated, but we very much question whether the army of 
-any other nation would not have passed through a very 
-similar experience under the same circumstances or would 
have fared much better than we have done. It is certain 
that no other Power in the world could have success¬ 
fully transported in a similar space of time and under 
similar conditions so well found and equipped a force 
-as that which has been, and is still being, landed in 
South Africa. And after all, while giving every credit to 
' the enterprise, tactical skill, aud defensive ability displayed 
v by the Boers, what have been the advantages that they have 
hitherto gained which arc likely to affect the ultimate 
result 1 They have ** hung up ’ and rendered Ineffective for 
-a time a large number of British troops aud besieged, but not 
yet captured, certain garrisons with a result which is certainly 
anything but flattening to our arms in the meantime. The 

- Boers have, nevertheless, failed in tho great strategical 
object open to them—namely, to interpose a big force to the 
southward and take or threaten the port of Durban. 

It la Indubitably a very serious and formidable war. 
J But the lesson to be read from the present situation 
} has not been lost upon this nation. It has had the effect 
\ of welding together tho separate units of the empire and all 
V classes of society in a way that nothing else could have 
brought about. Henceforth the - Boer entrenchments will 
no doubt bo shelled by British artillery after a fashion to 
which they have not yet been subjected, while a largo 
| column of our army will in all probability eoon be concen- 
) trated and organised for the invasion of the Free State and 
\ a march upon Bloemfontein or through the Transvaal to its 
capital—to say nothing of the constant harassing of the 
* enemy's troops and lines of communication by the bodies 
, °f cavalry, mounted infantry, and hold artillery which will 
. soon bo put Into the field. Things will assume a very 
} different aspect when wo follow tho same kind of tactics 
i and fight with the same weapons as our foes. For this tho 
, ‘o-called irregular forces arc admirably adapted, and for 
' {Sbts in the open and on the plain there arc no better troops 
m the world than out British infantry and field artillery 
•The fact is, that the judgment of the British public has been 
unduly Influenced by the more speedy and decisivo results of 
our campaigns elsewhere under nltogother different condi- 
) x and where there had been time to make all our plans 
perfect our* arrangements beforehand. Tho Lord 

- f“TO r struck a happy and right note in his speech 
> I? T , Volunteers at the Guildhall when he said: 

tt la a vexed question whether the first day ol this January 
i ,? n to the new century, but it I* beyond doubt that you 
s “-day have inaugurated a new era in our national history; ’ 
i a 8»lo, when be added that we have been forced to the 

B*m nin30Qt of war and that wc shall cot sheath the sworn 
.* JJJ*! supremacy in South Africa is established—a anpre- 
, ? *hicb will bo universally welcomed as securing In that 

* 5 the equality before the law of all nationalities, and 

‘ tn-« C<m * or l nraca real freedom in fullest and only 
' . <£ tCa,e - Bwpite the utterances of 'the foreign press 

j Lit* CUy l *° that the Continental governments 

\ , am * sober and correct view of the situation 

1 Mt fluty Impressed with the attitudo and the 


actual and potential capabilities of this country. We must 
apologise to our readers for having been led Into saying so 
much, but we thiDk that people in this country are not in a 
position to form anything like a fair or proper estimate of 
the reasons which have influenced .tho generals in the field, 
or as to what the present or future situation will be, > 
although the nation may still have to exhibit some fortitude 
and “staying power" until it is reached. - _ f 

The Government has made an addition to the civil jstaff 
of consulting surgeons for the field. As we announced last 
week the following surgeons have been appointed to proceed 
to South'AfricaSir William Stokes, surgeon-in-ordtnaTy to 
the Queen in Ireland, and surgeon to the Meath Hospital. 
Dublin^ Mr. Watson Cheyne, surgeon to King's College 
Hospital, and professor of surgery In King's College, London ; 
Mr. G. L Cbeatle, assistant surgeon to "King’s College Hos¬ 
pital, and teacher of practical surgery in King's College; 
and Mr. Kendal Frank*, late senior surgeon to the Adelaide 
Hospital, Dublin, and sorgeon-ln-ordinary to the -Lord 
Lieutenant of Ireland. Sir William Thomson, cx‘President 
of the College of Surgeons in Ireland, is also proceeding to 
South Africa as the ptlacipal surgeon of a special hospital 
there; and Sir John Furley is likewise embarking for the 
theatre of war where bis services and experience in con¬ 
nexion with ambulance work will be of much value. 

We regret to notice that the deaths from enteric fever in 
Ladysmith arc mounting up and that the outbreak of this 
fever in that garrison i*; apparently a somewhat severe 
one. Dysentery is likewise prevalent among the troops to 
somfe extent. We aTe extremely glad to learn on all sides 
that the wounded in South Africa generally arc doing 
well; indeed, their progress Is highly satisfactory. Many 
of the more elightly wounded will soon be fit to retfarn 
to field duty. The climate is described as very favour¬ 
able for their treatment, and it is needless to add 
that antiseptic surgery is universally adopted in the field 
and at the various wrar hospitals. Our casualties, as wo 
have already said, have not so far been heavy when calcu¬ 
lated on the whole force. Wc hear very little Indeed, as 
might be expected, as to the number of sick and wounded 
among the Boers, and we understand that tho Transvaal 
Government has only recently begun to publish nnyatatlstlc;.! 
and nominal returns of thosowho bavo died. What with 
the exposure in the Geld, tho difficulties of food-supply, 
the prevalence of dysentery, and the amount of fighting 
which has taken place there must Ine\ itably bavo been a 
large amount of inefficiency nmong them from various 

^Tho number of sick and wounded in the various BritMi 
hospitals will have severely taxed the organising and 
administrative capacities o'* tho medical staff in South 
Africa, and when a’l tho troops, transports, and supplies of 
all kinds arriving at the Cape aro tabon Into account It may 
bo readily imagined that the strain and labour entailed upon . 
all arc enormous. We notico that in speaking of tho 
hospital accommodation at the Cape, the special cor- 
respondent oE tho T,ati recently allude* '° thc ' lI *' CI>c ? 
of complaints obont the military hospital accommodation at 
Cano Town. IVMIc acknowlcdgrng the admirable >1.111 
aucl care ot the medical officers, the correspondent 
considered that the hospital establishments had been calm,- 
Jated on too small a scale and that improvement in tho 
organisation of the arrangements was required. This Is not 
we think, surprising under tho circumstances. No o ne at th e 
beginning of the war formed o correct, or oven appro«- 
mfttolv correct calculation of all that hai muCo taken 
SScc The existing buildings and hospital accommoda- 
Son had to bo made available, and it necessarily take, time 
under such conditions as derailed at Cape Town to adics. 
matter, to them and to the requirement, ot tire occasion 
Pritish officers and soldiers generally have, as wo know, 
JSv vi-oraas oTOOlitcs wben Ihoy are not rrrdly sick or 
S'&uSf. are ,datively sllghi and t Is res- 

imr* tlio simplest and most economical plan in ine 
ro?'to follow the practice adopted by tho Americans In 
?bclr war hoTpltal. at the time of the rebellion end pro- 

apace Wc publish this week tome mors . A 
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^ J3n the 3Qth I visited Grey'fl Givil Hospital. Dr J Fi Allen, 
a practitioner of 30 years’ standing at Pietermaritzburg, is 
In charge, H There are 80 beds In two large wards and a 
dozen smaller wordsi containing two, four, and six patients 
each 100 patients were treated there after the fights nt 
Dundee and Etandslaagte There are now many enteric 
cages Zala natives and East Indians, who znatnally 
despise % each t other and qnarrel. There is a very good 
operating room. One very Interesting case is that of 
a man of 24 years of age* wonnSed accidentally at 
the firing butts at 400 yards rango with a lee Aletford 
ballet on Nor 1st The ballet entered behind passed 
through tho right eacro iliac synchrondrosis, and emerged 
half way between tho anterior superior spine and the ninth 
costal cartilage after traversing the trecum Tho man was 
wounded at H a m and had to be carried bach a distance 
of nine miles in an ambulance waggob At 7 PM Dr 
Allen made o vertical incision five inches long, the ballet 
aperture being in the centre, and traced Its t-acL until ho 
came down upon the emoura, in which he found two apertures 

oo close together, as if the ball had passed through 
a told of bowel Borne frocal extravasation had tahen place 
The wounds were invaglnnted and the bowel v. as closed over 
them with Lembert’s suture and the posterior entering wound 
of tho bowel was similarly dealt with The abdomen was 
flushed with boiled water, tho wound closed, and drainage 
med AU went well without any symptoms and the patient 
Is up and convalescent Another case was that of a 
man wounded at Elandslaagte, presumably by a shell He 
baa made a good recovery but there is now an opening com 
municatlng with the bladder about one and a half inches 
long and one inch jvldo (see illustration) All the urluo 
escapes through this wound, which Is surrounded with 
a cicatricial surface, and the floor is seen lined with the 


a a. 
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f*i raucous membrano of the bladder TLc remarkable 
point is that the j QW , cr 0 f the rreient opening Is ono 

sad a quarter inches above tho aympbyiiis pubis and It is 
Wflietdt to fee how tho peritoneal cavity could have 
Ho Ms had however, no symptoms of any 
Indicating that it was wounded The mail could 
j-ot remember whether his bladder wav tall or not 
fiira of tho Iniurv, which took place at Elands 
SSP*' the end of the fighting, by a bullet, as ho 
this Is not possible Ho 1*7 on the field nil the 
c*£? np hut Ms made & good recovery and U now 

™w**cettfc I should think Uiat by freshening a wide 
' uacc *dl round the opening can be closed 


I I visited the Fort Hospital with the Principal Medical 
(Officer (Oolonei Gallwey, R A M O ) in-tbe afternoon i 

Dr* Maunsell of the School Hospital visited me this morn- 
ling to consult about the poor fellow whom I have incntloncd 
above The foot was already drying up and aline of demar¬ 
cation was plainly marked Amputation was performed by 
Dr JHannsell below the knee, Ifc was tho best and -only chance 
for him Tho patient was removed to this hospital as there 
were no operating conveniences at the College Hospital t 

j rietennaritzlmrg hov 29th- _ J ;i 1 * 

*1 1 l 

(From oim W ie Correspond! st ) 

' I have just been over No 2 General Hospital at 
TTynbcrg It is composed of some 48 marquees besides 
officers’ tents and other nccc'rery erections Each of the 
ufore named marquees accommodates six rrien— 288 pallefahs 
in all The site chosen for its location Is just below and to 
tho right of No 1 (rtde large squares bn lthe left hand 
of the plan In The Lancet, Dec 16% 1899 p 1690) 
Its water supply is simply a continuation of what I 
have previously drawn yonr readers’ attention to and 
the arrangement for its drainage practically the same as 
adopted by its 6ister camp higher up tho hill Colonel Dnkfe 
Is in chirf command and to his zeal and activity tho present 
perfect stato of the camp owes its origin, Major Addison 
being the secretary and regirfrai- Major Lcnigliced has 
charge oE the Surgical and Major MacDonald of tho Medical 
Division, assisted by Lieutenant Goldsimth and Lieutenant 
Newman-—ail Officers of the Roy d Army Medical Corps 
Besides these there are 12 civilian doctors with a nursing 
staff of eight sisters unde*- the control of Miss Hardmant 
Tiie nursing staff appears somewhat inadequate to copo with 
the requirements of nursing so many wounded men wljo 
are there already—with many more to follow, but the 
difficulty will probably soon be bridged over by the arrival 
of nine more sisters who aro coming out, and will Teach 
the hospital In a day or so Colonel Duke, KAMO, 
having called my attention to the want of a large recrea¬ 
tion marquee for the ure of convalescents as well as to 
the desirability of having several verandah chairs some 
tobacco, cigarettes, matches books, fruit, eggs, and Covers 

for the use of patients I called on my return to Cape Towm 
upon the editors of the leading local papers and by their 
cenerous assistance brought there wants prominently before 
tho publio, with tho result that In a few days’ tlmo all thosfr 
necessaries were forthcoming In profusion to brighten up 
the countenance of many a wounded soldier The 
latrines, two in number are placed one on each side of 
the camp They are cloDgnted wooden walled metal rooted 
structures supplied with several galvanised rcecptscle3 
ontbedry e”th system The,, buckets »ro emptied dally, 
all excreta bang rleodonraa and dmnfectod A partition 
(wootlen) ditide, thee Islnoc, longitudinally Into two 
comportment. One of t! c» is u-ed os n lavatory Down 
the centre of It runs n long narrow wa,h board covered 
with rjnc, nnd just above tilt) there ore two row, of iron 
mping filled with several lin-s tap, through which water Is 

conveyed for washing purposes 

■ The cook houre descries special notice It Is a long 
roomy wooden and brick structure wl'l. a galvanised root, 
conveniently located nctr to 11 o mens rick wnnlj In It 
tberoare two large cooktog range,. and four Independent 
boilers capable of turning out exceedingly rel! cooked food 
for shout 500 person, Under o ,pan roof at the back part 
Of li there Is a similar arrangement a, bcro-c described. In 
°he Utriue,-wltt this exception. Urn* in Ihia well arr.oged 
scullery an ample aud con-tant supply of hot nod cold 
miter being rialntuloed by the doullo piping and Ups 
cables the cleansing ol plates; and dl-hes to to carried out 
with scrupulous cate and clcanliucix 

All dirty and used water, falling by natural gravity. Is oon 
ducted by drains lo soil pirn some distance from tho camp 
At time, tbo wind especially rlieu its direction Is fc D, 

Is both gusty aril Strang and tbo ordinary wooden tent 
„™K™«1 to tic task ot loldlrg the msrrjuee tn 
position therefore long iron 8*ayn wltli ‘are Cat tnc-a.1 
Kttnms have to Ire requisitioned- There arc to Ire cemented 
UkSmvSa and will rrobablr save t U tents in thafaiere 
' wS bOsriS maralee mcasnres 15 feet by 20 feel to! 1c 
J a space ol from SO lo 60 fee', a 

rfiriwnrrach ol fram 15 to 20 feet l-lug pra-e-red Ivtwrcn 
«ch cf r thert h Standing regularly a, tt ey do In eight rows 
of «ix with their well defin'd approt-li-s ih*y present » 
very neat and most Imposlt g .pr«.rercw 
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;-As some operations had to bo performed -this afternoon 
I proceeded with Colonel Dnke to the tent used for operating, 
a small marqnee located just outside the wards. It is some¬ 
what small for",the requirements; but it is only a make¬ 
shift- until -a larger and more substantially built one can be 
erected. One must remember that under existing circum¬ 
stances a great deal has had to he organised and .‘carried out 
at short notice. The work that has already been got through 
and the state.of preparedness shown so as to cope with any 
emergency reflects the -very highest credit on all the officials 
concerned. There is no chaos here at any rate. In the 
centre of the tent is the operating couch, and on a 
side 'table placed in the corner all necessary sterilising, 
antiseptic, and other requisites are fully in evidence. 
Chloroform ’ seems to be preferred to any other 
anesthetic, but I noticed that ether was there should it 
he required. 

By the kind permission, of the chief and operating staff I 
was afforded the opportunity of seeing several operations 
performed during my stay, and the able and dexterous 
manner,in which the various cases were operated upon, as 
well as the success which has followed the operations, 
speaks volumes—more than any words I could use—.for 
the skill displayed by our military surgeons at the 
front. ;■ 

The first case I saw brought to the operating table was 
that of a private soldier with a ’gunshot wound of the hand. 
The bullet, a Martini-Henry, had crushed the second finger 
of his tight hand, the first phalanx being smashed to pieces. 
There was also so much destruction and sloughing of the soft 
parts that amputation at the metacarpal jointwas performed. 
Chloroform was administered, the finger was neatly removed, 
the hand bandaged, and the patient put to bed in a few 
minutes. 

The next case was also that of a gonshot wound. A soldier 
had been wounded by a Martini- Henry bullet in the leg. 
The bullet had entered about the centre, but father to the 
right, of ,the tibia, and, taking a somewhat oblique courso 
across its anterior part, bored through the muscles and made 
its exit at the back of the leg. A iarge abscess had formed 
along the track of it and was burrowing into the thick part- 
of the calf. It was deemed advisable to thoroughly explore 
the condition of tjio parts and to let out pus if any should be 
found. The -patient was soon under the influence of a 
moderate application of chloroform, and both the entrance 
and exit apertures being carefully enlarged a finger was 
passed down the abnormal canal at the point of entrance to 
feel a quantity of loose bono fragments lying some two inches 
from the snrfaee. On the introduction of a pair of long-nosed 
forceps a piece of bone was easily extracted, smooth and 
quite denuded of periosteum. A reintrodnetion of .the 
forceps brought away several more pieces of a lesser.Eize 
with some blood-clots and pus. A long slender probe was 
then passed through the leg, followed by the insertion of a 
No. I drainage-tube. The track was syringed out with an 
antiseptic solution, bringing through the posterior opening 
a quantity of bono fragments and purulent matter. The 
drainage-tube was then securely fixed in sttti with pins, the 
usual dressings and bandage applied, and the patient taken 
back to bed. 

, 'A third and very bad case was that of a compound commi¬ 
nuted fraoturo of a patient’s left thigh-bone caused by an 
exploded shell, complicated by an attack of tetanus— 
happily the first that has so far occurred. A private 
was wounded some nine or 10 days since. On arrival 
at Wynberg No. 2 Hospital he was found to be in a 
most dangerous condition. An examination revealed tbe 
presence. ‘ of a large, irregularly shaped wound on the 
upper and fore part of his left thigh; another similar wound 
could be seen on the upper and posterior part of tbe limb 
at the base of tbe buttock. From those wounds several large 
pieces of shell were extracted; but the state of the poor 
fellow’s pulse and temperature did not warrant any more 
active measures being taken beyond giving him ease 
from pain and the application of antiseptic lotions and 
dressings. Xcsterday, however, tetanic symptoms super¬ 
vened and to-day (the 7th), in spite of the use' of large 
and oft-repeated doses of chloral and anti-tetanic serum 
injections, the convulsive symptoms have not lessened, 
but are, if anything, increasing in frequency and force. 

The patient was brought to the operating tent, chloro¬ 
form was given, and ho was soon under its influence, 
but the tetanic spasms, although lessened, were never 
brought [completely under control. A careful examination 


of the parts was'made to see"if there was any chance 
of removing the limb'atithe hip-joint; Only to discover tbc- 
terflble nature of the wounds which he had received, and to 
.prove'conclusively-that there was no-chance of obtaining 
sufficient quantity of flesh in.any direction-to form a flap- 
to cover the slump intended'to be made. 1 A long probe 
detected a large cavity running nearly back to the anus. It 
[was wisely decided not,to operate, but to return the sufferer 
back’to‘his bed.) His temperature] stood *at 99'5'F., whilst 
his pulse was 79. I can only say as far as' my observa¬ 
tion went, that- the patient received every possible care- 
from Civil Surgeon Suffield who has ward charge of the 
patient and every attention-frem the senior officers who have 
consulted on the case. It was found desirable to isolate- 
him from any other surgical cases in order to avoid risk of 
infection. . i > - 

A most remarkable’case is that of, a-private of [the 
Northumberland Fusiliers. < He-also was wounded about 1& 
or 11 days ago. The Mauser bullet entered bis left temporal 
region, must have .gone close to, or even through, a portion 
of his brain, and coursing diagonally across the.back of the 
orbit made its exit in the centre of the right malar hone of 
tbat cheek. With the exception of some sanguineous effusion 
into tbe corner of bis left eye there is nothing to indicate 
that the patient has received an injury 'of any bind whatever. 
He eats, drinks, sleeps, and sees well. , He is a fine specimen 
of the genus "Tommy'’ and was qnite - humorous ‘ in- 
describing the manner in. -which he received hiB 
injury. _ / / - r„, ' 

Another case was pointed out to me by Colonel--Duke in 
which a Mauser bnllet had struck the man in the centre of 
his ■ throat (pomum Adami), evidently coursed round the 
patient’s neck (the discoloration of the integuments con¬ 
firming this) on the right side, and -passed ont just at the 
centre of the back of his neck. - ■ , 

There have been already 185 caseB admitted into this newly 
formed hospital. One patient died on Dec. 3rd just as be 
arrived from fractured skull. Another patient succumbed 
on the 6th from a gunshot-wound, the bnllet perforating tho 
colon. Six axe suffering from dysentery, six from debility, 
and two have rheumatism. I am informed upon very good 
authority that our red Marine force fared rather badly in the 
last fight. No less than 50 per cent, of the force employed 
have been killed or wounded. The wounded are being 
treated at Simon's Bay Hospital. 

News has juBt arrived of tbe unfortunate affair at Molteno, 
on the southern borders of the Free State, and that 
General Gatacre has been forced to perform a retrograde 
movement. That a considerable addition to our wounded 
may be expected is proved by tbe hurrying up of our 
hospital trains to the north, and as I am going up to the 
front in the first one starting I must ask you not to be dis¬ 
appointed if yon do not receive a letter from me by next 
week’s mail. 

■, lYynberg, Dec. 7th. --- 


(From Our Special Correspondent at the Base.) 

I have absolutely nothing to tell you. this week; there 
ave been no fresh engagements this side, and all our 
atients are doing well? Wo are clearing the hospitals 
s fast as we can in order to he ready for tho 
rounded coming down from the engagements that may 
eke place at any time before Kimberley. It has been 
aining here for the last 2) hours, and of course this has 
ot added to the comfort of patients in tents. No. 3 
leneral Hospital is open at Rondebosch and will take its 
hare of work. A portion of No. 4 arrived yesterday hut we 
o not know where it is going. Our anxiety is to know where 
he medical officers for the Filthy and Sixth Divisions twe 
oming from, as at present there are 240 odd men of the 
loyal Army Medical Corps on t here and there cannot be 
mny more available. The bearer company m the trans- 
ort Ismorc lost all their gear and equipment and had a 
ery bad time, but luckily no loss of life took place. Mr. 
'reves is np at East London, and Sir W. MacOormac is 
till at Durban, but is expected back. -Mr. Makrns is at 
lodder River. , - . 

Since writing tbe above tbe disastrous engagement aw 
tormberg and the big fight at Spytfontein have taken pine 
nd we are expecting a very heavy contingent of wounded 
few days from both sides of the polony, but with th 
eneral hospitals available there will be ample aocommeo 
ion. 

Dee* 15th. *' 
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HEALTH OF ENGLISH TOWNS. 

, In .33 of the largest English towns 678? births and 6016 
deaths were registered daring the week ending Dec.*23rd. 
The anneal rate o£ mortality In these, towns, which had 
Increased from 18 9 to 22 0 per 1000 la the three preceding 
weeks, further rose to 27 5 daring the weekender notice. In 
London the rate was 29 9 per 1000, while it averaged 25 9 in 
tho 32'provincial towns.. The lowest death-rates in these 
towns were 17 6 in Huddersfield, 18 9-in Leeds, 19 4 in 
Burnley and 19 7 in Blackburn; the highest rates were 35 4 
in Preston, 35 7 in Swansea, 38 9 in Plymouth, and 42 4 in 
Portsmouth. The 6016 deaths in these, towns included 578 
which were referred to the principal .zymotic diseases, against 
numbers increasing from 422 to 501 in the'five preceding 
weeks; of these 168 ,resulted from measles, 122, from 
diphtheria, 111 from whooping-cough, 80 from “fever" 
(principally enteric), 45 from diarrhcea, 44 from scarlet 
lever, and,eight from small-pox. The lowest death-rates from 
these diseases were recorded In Croydon, Plymouth, 
Wolverhampton, Derby, and Huddersfield; and the highest 
rates in BaUord, Blackburn, Sheffield, nnd Hull. The 
greatest mortality from measles occurred in Birkenhead, 
Salford, Preston, Sheffield, and Hnlt; from whooping-cough 
In Leicester, Liverpool, Bolton, and Salford; from “ fever ” 
in Portsmouth, Nottingham, and Preston; nnd from diarrhcea 
in Burnley. The'mortality from scarlet fever showed no 
marked excess in any of the largo towns. The 122 deaths 
from diphtheria included 54 In London, 15 in Sheffield, 
eight’in Leeds, five in West Ham, and five in Portsmouth 
Eight fatal cases of small-pox were registered in the week 
ending Deo. 23rd in Hull, but not one in any other of the 
33 large towns; five small-pox patients were under treat¬ 
ment in the Metropolitan Asylums Hospitals. Tho number 
of scarlet fever patients in theeo hospitals nnd in the 
London Fever Hospital on SaturdayDec. 23rd, was 2916 
against numbers decreasing from 3578 to 3084 at tho end 
of the five preceding weeks; 209 new cases were admitted 
during the week, against 294, 277, and 180 in tho three pre¬ 
ceding weeks. Iniluenra was certified as the primary cause of 
69 deaths in London. The deaths referred to diseases of the 
respiratory organs fn London, which had Increased from 
324 to 648 in the five preceding weeks, further rose to 968 
during the week under notice, and were 606 above the 
corrected average. The causes of 93, or 1*5 per cent, of 
the deaths in tho 33 towns were not certified either by a 
registered medical practitioner or by a coroner ., All tho 
causes of death were duly certified In Bristol, Nottingham, 
Bradford, Leeds, and in 10 other smaller towns ; the largest 
proportions of uncertified deaths were registered in Binning- 
nam, Liverpool, Blackburn, and Sheffield. 

HEALTH OF SCOTCH TOWNS. 

The annual rate’of mortality in tho eight Scotch towns, 
which had been 20 0 and 21'5 per 1000 In the two preceding 
weeks, further rose to 22 6 during tho week ending Dec. 23rd, 
but was 4 9 per 1000 below the mean rate daring the same 
period in tho 33 largo English towns. The rates in tho 
eight Scotch towns ranged from 17 9 in Aberdeen and 
19‘5 in Edinburgh and in Leith, to 24 8 In Greenock and 33 8 
in Perth. The 690 deaths in these towns included 37 which 
were referred to measles, 14 to diarrhoea, 12 to whooping-cough, 
10 to “lever,” eight to scarlet fever, and three to diphtheria. In 
all 84 deaths resulted from theso principal zymotic diseases, 
Against 69 And 81 in tho two preceding weeks. These 84 
deaths were equal to an annual rate of 2 8 per 1000, which 
0 2 above tho mean rate in the previous week from tho 
samo diseases In tho 33 largo English towns. The fatal 
of measles, which bad been 23 and 31 In tho two 
preceding weeks, further rose to 37 during tbo week under 
notice, and Inoluded 20 In Glasgow, eight In Greenock, 
aou five in Dundee. Tho deaths from diarrhcea, which 
been 20 and 17 In tbo two preceding weeks, 
further declined during the week /ending Dec. 23rd 
14, of which five occurred in Glasgow and three in 
Fawlej. Tho fatal ca«es of whooping-cough showed a 
ruArked decline from tho number in tho preceding week 
And included five in GLvgow and three In Paisley. Tl.c 
v ’ ei '-hs referred to different forms of “fever," which bad been 
*hsht And six in the two preceding weeks, rc*a again 
curing tho week under notice to 10, of which five occurred 
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in Glasgow. Of the eight fatal cases of scarlet fever no 
were recorded in Glasgow, where two of the three deaths from 
diphtheria were also registered.' The 183 deaths referred to 
diseases of the Respiratory organa fn these towns slightly 
exceeded the nnmwr in the precoding week, and were ’64 
above the number in tho corresponding period of last year. 
Tbo causes of 37, or more than 6 per cent,, of deaths in these 
eight towns daring the week ending Dec 23id were not 
Certified. j - > • 

’ ' f < 

HEALTH OF DUBLIN. 

The death-rate In Dublin, which bad been 38 6, 38 6, and 
38 2 per 1000 in tho three preceding weeks, further rose to 
42 5 during the week ending Deo. 23rd. Doring tha past 
four weeks the death-rate in the city has averaged 39 5 
per 1000, the rate daring the same period being 23 9 in 
London and 18 3 In Edinburgh. Tbe 285 deaths registered 
in Dublin during the week under notice were 29 in excess of 
the number In the preceding week, and included 38 which 
were referred to the principal 2jmotfc diseases, against 
numbers decreasing from 72 to 34 in the five preceding 
weeks; of these, 24 resulted from measles, five from diar¬ 
rhoea, three from diphtheria, three from “fever," two 
from whooping cough, and one from scarlet fever. These 
38 deaths wero equal to an annual rate of 5 7 per 1000, 
tho zymotic death-rate during the same period being 2 3 
In London and 10 in Edinburgh. The fatal ca«g of 
measles, which had been 30 and 23 in the two preceding 
weeks, lose again in tho week ending Dec. 23rd to 24. 
The deaths from diarrhcea, which had been four ami 
three in the two preceding weeks, ro*e again to fivo 
daring the week under notice. The mortality both from 
diphtheria and from “ fever " was slightly in excess over that 
in the preceding week. The two deaths from whooping-cough 
showed a decline from recent weekly numbers. The 285 
deaths in Dublin during the week ending Dec. 23rd included 
38 of infants under one year of age and 75 of persons 
aged upwards of 60 years; the deaths both of infants 
and of elderly persons exceeded the nntnbers recorded In 
the preceding week. Three Inquest cases and seven deaths 
from violence were registered, and 97, or more than a third, 
of the deaths occurred In public institutions. The causes of 
21, or more than 7 per cent., of the deaths in tho city 

were not certified. 


THE SERVICES. 


rotal Navy Medical Service. * 

The following appointments are notifiedSurgeons : 
O. B. Fairbank to the Speedy, when commissioned, and R. 
8 t. G. S. Bond to tbe Pembroke. 

royal Abmy Medical Conra. ' , 
Lieutenant-Colonel L. A. Irving, A M.S., is appointed 
Recruiting Medical Officer in tbe London Recruiting 
District, vice Lieutenant-Colonel W. Johnston, appointed 
for temporary duty at headquarters. Major Stuart assumes 
charge of tho Station Hospital, Alunedabad. Captain E. W. 
Cochrane is attached to tho Station Hospital, Toona, for 
duty until further orders Major J. r Burko has'arrived 
at York for duty. Major F. J. Morgan Is appointed to the 
7th Division, and Captain E. C. Anderson to the medical 
charge of tho 1st Battalion the Wc*fc Riding Regiment, 
for Booth Africa. Major F. J. Morgan lias left for South 
Africa Major Franklin, Major Cummins, Lieutenant 
Stafford, Lieutenant Davii, and CMl Burgeon Collum, have 
left in tho Gottrkha for South Africa. 

India and the Indian Medic il SKitvicna. 

Tho service* of the undermentioned officers axo placed 
f/'mnorarllv at the disposal of the Governments named:— 
Bombay • Captain D. C. Johnston and CarUdn F. A. Smith. 
Bengali * Captain \V. D. Hayward and Captain UV, It. 
Cochrane Madras • Captain T. IT. Fowlkes and Captain 
C B llarri-on Major J. T. W. Leslie (Bengal), Secretary 
to tbo Director-General Indian Medical Sen ice, and Sani¬ 
tary CoraralNdoncr with tbo Gotcrnmentof India, is granted 
furlough out of India for two years. 

Arht Medical Reserve or Orncras- 
Sarccon- L:*-u l«aat P L. Hamilton rerigr* ! U com¬ 
mission. Surgeon-Lieutenant CoIonM Frau fi Js*n fait**. 








v ; ”-. . * rw -v *.>vv 

Op^gpDIpAyyBOgE^IOS^ 


;tehriBdtfcalion>tho.iWelsh fiegiment.SftojbovSnrgebtt-Oapta&v' 
: Sargeom-Bionteiiani; WiUiam i;0 webijiE varispi 2nd t iVolnntoer 
'Battalion 1 , rtbe^.Bojal!,'Welsh nliaiUers? ioiJm Btagooa- 
■ Lieutenant;.’.' 1. *u ,a .-'*>r .* msf*; uv^*nt :c,\t, re Mstssas -uH 
•'jKtfiC^IISTI ita” V \iVOUJNTEEB>(30Bl?8. •£*{&*> «:wd jfdjjfe, 
f JrAriillertf: 1st Devonshire ..(Western Division,r»?Boyal- 
'Garrison Artillery): Surgeon Lieutenant G. P. Barton to 
be Sargcon-Oaptain. Tst - Sussex -.(Eastern Division, Boyal 



'lilberPsJfSomersetslilro.Llghtlnrnntfyyi.SatgeonipiAntAnant-; 
ObldnAl 'W. Hv G. Phelps • to - - permission * to' 

retaia rx )iis' tank' and to’ wear the' uniform of the battalion 


ment:'»urgcon-liientenant E, Evans tohe Kurgeon-Uaptain. 
3fd'Vplnntccr Battalion the Bssoi'Bcgimont: Hngh liefilll 
•Adfcm f *Taylor to be Surgcon-Lienfenant.' 1st Voinnteor 
BattAlfeh'the Boyal North Lancashire Hegimeht: James'Lei' 
tb''be'BdrgeorN Lieutenant. qtlrVoiunteer Battalion this 
Manchester Begimcnt: Surgeon-Lieutenant D. L. Hamilton 
rcMgtmV'his commission. 7th (piaokmannan and Kinross) 
Volunteer Battalion, Princess Louise'S' (Argyll nnd Suther¬ 
land 'Highlanders): Surgeon-Major J. H. Hay to be Snr- 
gebn-Oolonel. • 

;*•„ I Volunteer Medical STATj’ CORPS. 

& The London Companies: Snrgeon-Lieatenant W. E. Miles 
to bo Surgeon-Captain.- ■ 

' Ahut Medical School, Netlef. 

.•..In consequence of the war in South Africa the following 
gentlemen, who were nominated by the Secretary of State for 
Wat as Surgeons-on-Probatiou in the Army Medical Sohool, 
Netley, for the Boyal Army Medical.Corps, having passed an 
examination in the subjects taught in the Netley sohool, 
have been commissioned as Lieutenants 'in the Boyal Army 
Medical Corps 

A, H. Safford. | ■ O. If. Merry. 

V, A. P. Curly on. 1 W, 0. Croly. 

'- v C II. Hvauo. u 5. McDonnell. 

O. S. Cato. A. MaoLnuRbUn. 

J. A. ItartlKan. .•**' ' 'A.' t!3t. Ouddon-Ftetcher, 

H. 0. It. Hlncv B. L. Davies. 

3. F. Martin. 0. 6. Smith, 

j. M. Didst. - fl.,0. Bumming. 

Mentioned in Despatches. 

In a despatch to the Secretary of State-for the Colonies 
signed by Oolonel F. D. Lugard, O.Bn D.6.O., relative to tho 
West-Africa Field Force operations, the following paragraph 
occurs:—“ I noticed that tho published list of rewards con¬ 
tained no recognition of the excellent services of tho Medical 
Department, of whoso work I spoke in my dospatch in tho 
Strongest terms at my command, t venture to bring to 
special notice the name of Dr. W. Poole, Principal Medical 
OffiSer'fof the Force, whose previous record of servico in 
Nyaasaland under the Foreign Office constitutes an addi¬ 
tional claim upon Government.” 

In a despatcli from Colonel Ternan, D.8.O., to the Secretary 
of State for Foreign Affairs the name of Captain Haig, 
I.M.Si, is mentioned with reference to services in the 
operations against Kabarega, late King of Unyoro, 

i - f if .. Transvaal Wad Notes. 

i The ' entire medical equipment of the City of London 
Imperial Volunteers throughout the present war in 8outh 
Africa Is being supplied as a gift to the nation by Messrs. 
Burroughs, WoHoomo, nnd Do. . 

Following the practical sympathy shown by tbo medical 
men at Newport in placing their services at the disposal of 
reservists* and. militiamen's families, the governors Of tho 
Newport' and 'Monmouthshire Hospital have resolved to 
honour all prescriptions granted by the medical practitioners 
who aro ottending tho families at their homes. 

‘. Sir WUUnm Thomson, ex-President of tho Boyal College 
of Burgeons in Ireland, has been appointed chief surgeon to 
h special Irish baso hospital which is being equipped by lord 
Ivcagh. Sir William Thomson will be -assisted by four 
surgeons and tho hospital will ho stationed on tho lines of 
communication at tho pianos where it may bo most urgently 
required on its arrival in South Africa., 


(Jhrlstmas there was a ;terriblo3mdunt v bf r 'firUhkehnes5‘-ffi 
fowdiness in-the town 1 , th6..<B5efe ; g3ihg''&hdhX'with^Iraded[ij 
Mausers. One twice poihte'dhiaHBett,tbo'd6Etdr, , rft' , %f^ 
Wo understand that DwCohah'Ddyle.twlll ahoftlyi&ve'forJ 
South Africa in oonnexion'^with'a.'sfatfoSary hbspUal^V:?2?f^ 
' We understand that'the ^ar^Dffiee jisihncferofe’flg^foxI 
ascertain how pany bcdsuacKof ■“***■ 
country will bo able to place v a|;ibj-Bisp65al ih f cd 
Major Burtoliaell, B.A 


The Thies announces tiio"','death'!b£iBu7ge6h^ji)f;Afes::| : | 
ander'Glbb Grant, Bengal Army, ; Ho&tSfirge6ri tu.tho(jji§'oh?"i 
retired, on Jan. 3rd, athls l fcsidehdo'3n?Ohhhaught-Vqf(ai , e'‘'‘ ti 
Hydo : park. . • ., 

In future an officer .servingjirivlndia whajhas’tacbived'ih;'^ 
aclion a,bodily iDjary cortlliod’jbji.the;regulated-)i66dical->/i| 
authority to bo very sovere..thOu'ghmbt : cqUlvalentiWlheyosali'' 
of a limb, will be allowed-a IgretMty oftixom'i.tlitc&'itoJJB?^ 
months’full pay of tho appointment; hold'byihim ntithejtimBXv 
of tho injury. .m'iySS 


" And aititam-iiartemiP^il’vOea) 

jfr iAu‘5f/. ';sw -m>; 

AN APPEAL TO THE;”y0WNGERl]^MB^M:| 


Sirs,—I n tho crisis through Whioh, our Empjrd’is jiitateg^i 
the importance of tho Militia; 'TVomaniy^ahd'Wplubtco^;^ 
forces as a support to tho afmy.is'Iully eYlnped:;''Alid‘asIt,;p| 
is impossible to forecast thoffnrthor‘'''a#mtmas'Jjvl2dhf4fi»J^ 
have to bo made upon them-in; the near pi - distaut'tatqrq'it^ 
behoves us to strengthen thom’to.thohtmbst pffpMpoworiWJ^ 
Many members and students : bf’ohr profession aihalroady^j 
enrolled in them and are answering tho call now^uideTil®%i.it 
them with patriotic promptitude. Wo venture to take ,the gfy 
opportunity suggested by tho .'beginning , ot a New Tear., of fiji 
appealing to suob of the- younger membors;;.andsq£,-ithol^; 
students of the medioal nnd ; dBntal professiqns;tis?aferftitt; : .lSr 
unattaohed, yet oapablo of bearing arms: or in opieriWWSj.ofjAi; 
helping in Imperial defence, at once to considerithe ndyisa^y; 


helping in imperial defence, at once to ponsiderithe adrisarrij-; 
bility of joining some branch of tho sorvico. V frfc 

Frederick T. Roberts,; M.D., p^B, 0 .-D..JioBd.v 

Physician to UnSvcrriiy.CtoUcga liospltal.j.j;;,;* vd p-SJ; 

Edmund Owen, M.B. Lend., F.B.QB. J 3 pg., ittpfyMV* 
Surpron to St. Siarj'fl JIospItal : v r.< 

William Colmnguidce.M.A., M,D,.OantqK,)“«r®^f' 
Surgeou LIcutoDant-Oolom.! MlliilaMciDcal Staff 

Militia ModicM Slaff: , ,V ^ "I 

William Duncan, M.Di'Brfikf, IngJ 

Captain MltiiilcsaxycnmanryUavslry!^ . f ,.A,o 

J. Edward Sijdire, 

M.B O.B;®ig.V. , '. r 'rr.!S: 1 £aAT<^ 

SurKeon-Lieutonant-Colonel OoihmanmngWolHnlMr WedlraVBtJili y' < 
Oorps (LOntloit OomptnleBUViV-W 
London, Jan. 1st. 1900. . o' C” : C’: 

r. /■ -•T - ~r ,,y ri'H 

“ DENTAL APPOINTMENTS.«AT-itGENEBAIu|;;.^ 

2b the Eitton $ ^iJE DAKOfix^. 

Sins,—As you have kindiy-mpohed joiw.wges3S!'di.@fiya§ 


respondenqe on the qualipcaponSaOLtdcntoi.yimrgeoraj^u^ 
general.hMpitals,I hopo,.tbatVtho 

-omnUcated by considerinet thciVase,hf-,hcQ)ital?j hayS'Syy-. 
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dental schools attached to them or the qualifications required 
by teachers In purely dental hospitals. The point for the 
medical profession to consider is the advantage accruing 
to the general students Or to the general practitioners who 
*may require dentalinstruction daring their hospital studies 
or after they have secured their diplomas. Unless the 
character of medical students has greatly changed 1 do not 
think that they are likely to 6cek or to receive information 
very graciously from gentlemen, however competent, who 
from their (the students') point of view occupy a professional 
position so different from their own. 'Again, a dentist who 
has taken the additional qualifications is able to take a 
surgical or medical as well as a purely dental view of the 
subject either In lecturing or In operating. That the general 
student requires special instruction in matters dental is 
olten painfully obvious to all educated dentists who havo to 
meet general practitioners professionally and “it is not 
al waje easy to do what is right for the patient and at the samo 
time cover the position assumed by the medical adviser. For 
, these and many other reasons t think, it very desirable that 
the dental surgeon to a hospital to which a medical school 
is attached ought to carry both the diplomas of tbfc dental 
surgeon and of the general practitioner, 1 also helievo 
the idea that all dental surgeons will one day have the 
double qualification to bo Utopian, and if realised would bo 
injurious to the best interests of tho general public so far 
us dentistry is concerned. 

‘ I am, Bird, yours faithfully, 

George ilreet, Hanover square, W. JiHi SMITH TURNER. 


. To tho Editors of The Lanoet. 

Sirs,—H ay I be allowed to supplement your very excellent 
annotation in The Lancet of Dec, 23rd, 1899, upon this 
subject! 

For many years all the London ho«pital3 having medical 
schools attached required that their dental surgeons should 
In addition to the licence in dental Surgery possess a surgical 
qualification. Several years ago two of* them decided to 
abolish this rale and required only tho L.D S. diploma 
for their' dental surgeoncy. Tho authorities of one 
hospital at the same time relegated their dental surgeon 
to a ’ similar position to the dispensers of tho hospital— 
that Is to say, they were no longer to be treated os 
members of tho staff, they were deprived of their seat on 
tho medical committee, they had no voice In the manage¬ 
ment of the hospital or school, they had no share lo the 
profits of the school, nor were they constituted paid officials, 
the sole recompense for their rather laborious services being 
that theft names appeared as members of the staff. I 
believe I am Tight in sajing they were the only truly 
honomrymembers of the staff. If the L.D.S. only was to 
qualify them for the position why were they to be subjected 
to the indignity of being placed la mi Inferior position to 
any other member of the staff! The charity iu question 
appears to convict Itself of inconsistency. 

1 veuturo to protest against this invidious distinction anil 
to urge tho authorities to go back to the old regulations and 
restore to their'dental surgeon tho privileges of which lie has 
been deprive 1 and to require such qualifications as may 
ensure his receiving the same courtesy from tho staff, the 
student*, and tho committee of management as is accorded 
to tho«e in chdrtra of every other special department of n 
hospital; hot this canno*; be so if the L D.S only is to bo 
a sufficient qualification for the appointment, because the 
curiiculum'for that diploma is fragmentary In medicine 
ana surgery and tho examination In those subjects 
oatf In anatomy, physiology, pathology, therapeutic?, 
*c„ Is not adequate to plafce the holder of that diploma 
ba an equal position with the other members of Uio 
The dentist should rank equally .with other members 
or the Ftaff, and therefore his name, should bo found upon 
both the Dental and Medical Jtegistcrs which Is a guarantee 
|Mt he possesses the knowledge and has bad the education 
ioefficiently ^mtpldta to teach medical etu tents, o 

dentist’s opinions and vote are of. \a1uq aud often of 
1®.Ftfriacco U laitanqtd la tho dtefiaUions at tho General 
fteOical Council, where Mr. Tomes, a dental represented 
* n addition to ilm services rendered on dental matter's 
-OSso taken a \erv active, hofaonrablo; arid Important part la 
questions relating to medical and surgical matters that bavo 
, becq-ohder ccnrirlenvUnn. . 

' w ' lam. Sits, S cur obedient servant, 

? v „ 'Morton Emath 

u '°'*w ibv’UJ at Lt HM ji »• lrf. M» 


“THE CONFERENCE AT NEWCASTLE AND 
THE HIDWIEERY QUESTION," 

j . To the Editors cf Tile Lancet, 

Sing,—I n your issue of Dec. 23rd, "A Physician.” has boldly 
elected to wrestle with the vexed midwifery question, though, 
in truth, he hfca not been brave enough to eign hla name. 
He has gripped the subject by the throat in a very 
determined manner with all the force of first, second, and 
third seizures. 

I have looked through his letter carefully and slowly, and 
after running my pen through lines that everyone is 
familiar with, and cancelling others that are scarcely 
germane, I find myself left with the following sentences: 
“ All are agreed, Parliament and profession, that there is 
somewhat requiring remedy. That is where we nro now. A 
remedy is to be devised. More, a remedy is going to be 
devised and enforced. Those who object to all and every 
remedy misconceive the position. It is no longer a question 
of what does the profession want or not want, it is which 
way is the inevitable remedy to be devised and applied 7 The 
Houses of Parliament know that well enough. Tho General 
Medical Council knows it well enough. Mr. 'Victor Horsley, 
as plainly appears by his speech on tho subj'cct at Newcastle, 
knows it well enough. The strange thing la that a consider¬ 
able section of the profession does not seem to know it,” and 
so on. 

Now, these very sentences show, following ns they 
do a reiterated preamble, that tho writer of them is 
jnst about as helpless In the face of the mlflp. ires question 
ns an avers go country parson is over Incense. The mere 
shrieking " Wo must do something ” in the centre of a grass* 
grown arena amounts to energetically doing nothing, after 
all beyond clearly proclaiming helptasncss. Therefore I 
deem tbrce-fonrlhs of tho effort which he has made In his 
letter to ho absolutely moless. I shonld havo been hotter 
pleased to see him tarn np his sleeves for real battle la Urn 
llrst half-dozen lines I should have liked to see hrm draw 
blood somewhere in the Brat halt column lry the home thrust 
of some convincing and clean-cut argument. No; (be letter of 
•> A FbysSoiao " Will not tend In any way to help m in our 
troubles 1 cannot avoid the suggestion of dnal object which 
it cites mo when I look again over the lines of it. 1 ask 


the medico’s name I • ~ . . - 

and at last 1 Had somcthiog-a remedy, “ lest as was done 
in tho plumber’s rase." Tour correspondent advocates 
registration of in,arrives and nothing morn, and lie points out 
a fort advantages which would follow. ... 

Now who is there to find fecit with registration 1 No 
one in' their right rrasos. BcrfstraUoo is good; I rayrr'f 
fitronclv advene it, hot registration of what 1 1 repeat tho 
eist of nryadrocation as set forth ami uobl.sbed In 1057 in 
f. Economte. AC , i« of Midwifery "-that in d- 

wires as formerly and at present understood shonld bo 
abolished Even tho nnmo should go. I would haro la their 
place a now body or registered oWottic nurses properly 
trained, rrlioro powera and procedures should be slnatly 
Unite land who should bo supemrod at romo rfago in 
every <n«o of confinement, no mV.ter where occurring, 
L a nnalificd medical, attendant who shonld see each 
“j, “ 1 -j.i once dating or alter delivery. Vfhnt timo 

f i K „id -end for a medical attoidar.t elionld he left 
to 1 or MstruolcJ end schooled judgment. She may deem it 
to send during lsbncr; rant «ho noifld always bo likely 
lo rend soon enough, knowing tint eke was bound to eet’d 
* >,.»*. Thus tjo at labour sbcuM tscaj -a 

? iusjxxlioa cf a qualified rceoica! BltcuOa^t 

at ,J* tw^llvlngia remote fiUlricte, whuso liveware r.s 
precious nsally Mints llcnco would fellow order,d.edjUce, 

""iV/nhl noMn'orn space o! a letter derd with the Inautte- 
raMe Mints concerning pMoll-eWUty which a whole scheme 
JlmlvS Imtlfam rreparad *-o tease nut any tnolly point or 
ro e^;«t nlars u. meet whstevrr- difficult situation sbOcM 
en,S o Mroe"pcn<leuts In Tin. I.»hcw who should desire 
rPES'SSTSEli my principle, as 1 eaunclato thun. 1 
wmdd nrdv aS lor Acrt end clear ohjecticn. or argttrncrU 
Ir eritlchmsnrfTnV.l trend* In deal with then, a. sheet’,, 
for tho whole subject is a lart.e or.c. 

[ An, fcl-v, yourx teithfauyy 

„ , *■ HAlPN Jfiws 

Po- 31'- * % 








(Tflt Lancet,] 
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Tifflt rho\etnb tfle JTufl bt^bf EtuilenlsJrof* rrif?iinv2T{i((chl £c!t(x>ls t h) o 
have obtained the Desirees of IIH II Cjt, hud DAO fe?i iiatmt ta 
th* IID of the Q 'C«^) (n the yean 1S5J, JSS/ pu 1 
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Qocea a pollege, ,Efclffl.‘t » 32 ; 21 27 ^ £0 | 

Qn^en s College Cork » ^ 15, ,8 11 34 

IJjieensCollege,Galway ►.« 2 «•>*- i 3 

Catholic ^mvertltj Ifeafeit School r 6 .5 * 10 21 

School of Physic Trinity College » -» j 5 — 6 


Durham. University o . —- 1 — * l l 

jKtxed rkturiu /. * ? _|J0 w — 1 2 12 I 

** f U t 70 i 32 TTl f 059 „ 

’ These statistics show* that all the: 3 Queen's' Colleger have 
"'been impaired ih their nSef nlhe^s by the establishment of Ihe 
'Itaynl University of Ireland Tiife fertk facnlty In Cork ha^ 
been mined and in Galway it has diminished one La!f, and the 
inddical facility ib Cork is About half what it was while in 
Cfalway it H destroyed Farther, the&e figures, Dr McKeOwn 
cbnteadl,* fellow that both in arts and tricdiciuc thb Catholio 
University College, Dablin, and Oath olio Unherslty MedifcaJ 
School, notwithstanding their predominant position and In¬ 
fluence, have failed to show the rctdrfc of graduates whictr 
fenrely Whs expected by the Government in establishing the 
Royal University of Ireland 1 ItiUac^, from that point 
flf tiew. fhe Royal University 6f Ireland has been a 
fallaTc ‘ Blit, further, thes<J figures dOirtonstr-ito that In the 
Htttf faculty thb great majority of students- graduating in 
the Royal University of Ireland havo studied in colleges Or 
schools not associated with tba omtffirsxty, or have «tad fed ] 
prlyatcly, for in thq three years tabulated jno lc«s than 252 
oqfc pf a total of 420 who took the degree of B A did nob, 
Study in nny of the colleges associate with the university 
Jinny of these colleges and schools have been brought into 
existence or have been given a gTeat impetus by the Royal 
/University of Ireland, and some/hijvo come on* most 
creditably both in the honour and f pass lists Queens 
College Belfast, has suffered in both /the arts and 
!medical faculty iby the establishment of,, the Royal 
University \ of Ireland The injury tp the arts school 
is not duo, as it is tn the medical faculty, to the con«ti 
tution of the board of examiners and the unfair influence 
(ill the relative nnmber of examiners) of one Dublin 
school, but mainly owing to the opening of the arts degree 
to all comers without obligatory attendance on lectures 
Tho Btndents graduating in arts from * private study” and 
from "other colleges trod echools- f Mn the Royal University ? 
of Ireland arc one and a half times as numerous as those 1 
from ail tho privileged colleges put together The Queen’s 
Colleges founded by the Government have been starved by the 
Government The chairs nto not properly endowed, and no 
provision is made for assistant professors or for tutor* Thcj 
very fact that the colleges arc Government institutions and 
'boh trolled far Wo much In the past by subordinates in Dublin 
’’whb delight in religious and political intrigue, have pre 
vented the people In their vicinity endowing them as 
they Vould, had they been in the position'of the tmveruty 
of Edinburgh or the University of Gliiguv. Dr McKcovrn 
suggests “another in addition to tho- hlany pikes pro 
viouMy pot forward to settle this mb*! 1 difficult qne«tion 
Uli# method may be styled, “XoOal Government of the 
Queen’s Colleges " He ndvi«ts that the governing l>odies of 
tho Queens Colleges should be made as far as po e nble 
representative, and that they should bo properly endowed, 
tut off front Government interference In "their manage 
merit and trade lodal The '‘forth of Ireland would have a 


buard bight contain representatives of tho teachers and of 
the graduates, of?rial rrpreientatives ol some public bodies 
ned wilnent perrons in thorough sympathy with the colleges 
" ere the colleges in the position in which they ought to be 
”h' 5a h democratic, and endowed. Dr MpRcown,thinks that 
W'Oua.ro-o^ani^tiQnof the Royal U&h&«{iyp( Ireland after 
manner of. the University of I ondon, might be s-*-icu*1t 
t«tcrlalce*l, \\hether Dr, JIcKcown t> plan will * catch on' 
or not, ono g i5 c ) cat to everyone, tint nothing coull bo 
more nn?a! is factory than the 1 resent condition of college and 
^nlseriby <yloq a Uo n in Ireland Theanan who would <o!ve 
t* 1 , 1 a <jtn«Uon would indeed confer a Jailing l^neflt on 
am? k--> a true patriot. 


i rt t m Xndm i <t v t < « t 

‘Fof th^ past few -weeks cases hi mild influenza hays 
otcunred in Belfast, but smeo Christmas it has assumed a 
widespread epidemic form and, the typo rf tho di'easo is 
distinctly vtorsu 'than m the Influenza -which prevailed inst 
year Palmoilniy complications are met with most frequently 
and tho death rate in clderiy-patients has been very high 
The weather, too, has-been most trying, davs of fros* being 
immediately followed by the mildest spring like weather 
Death of a Medical Man from Iccidcntal p-nsontng 
Mr William J BclchcV' for idany years the medical officer 
to the Union Hospital, Bandon, co Cork, was poisoned on 
Dec 30th 1 by a do e o of dilute cafbolic meld which he 
accidentally swallowed in mistake for a draughtJtf fluid 
magnesia Although tho ncOidcnt occurred at 1 o’clock m 
thoday, y nnd although skilled medical a e nslance v/as sure 
mbncfl with the utmost possible despatch, death had tkken 
place before Dr Reid arrived i It wpuld seem that ncvri 
ilays, and in these countries, carbolic acid is by far themed 
frequent and fatal Of poisons. 1 

Jftn 2al 1 n r l 
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(Fno'irotrn ow'i ConrE*roxDrsT ) 

Operations on Tunaiit Patients i n Asylum 
This very grave question has been under disciiKiicn at the 
Society of Legal Medicinorthe subject having been intro 
duced some nx months ago It\ an important paper by If 
J’lcqtft and JI Butnd Th^y qamo to the conclusion ftiat tho 
surgeon should only interfere in cases of absolnte urgency 
M J>rcdn, a hamster, sent in a Teport to the society on the 
question formulated as follows —’ Js a surgeon within Ms 
rights in performing a surgical operation upon a lunatic 
without tl\e consent of the patient e relatives ? £ fte 
answered in the negative, except in n coso o i ab«oluto 
rirgcncy A lunatic is unable to give consent it his 
relatives who roust givo consent to the operation BuMhe 
relatives may refuse consent, possibly from lent cf an 
unsuccessful result, or on the other Land, with tho deliberate 
wish to deprive a person who is a dJsgraco and expense to 
them of a ebanco of life AgniD, the relatives may cot 
choose to answer, or the lunatic may have no relatives It is, 
then, the legislature that must bo ashed to supply an answer 
tn the question It would be easy to retUr it by r\a enact¬ 
ment drawn msome snch terms as these ‘ I\ hen a turgeon 
is of opinion that surgical Interference i« called for in the 
case of a person who is an inmate of a lunatic asylum he 
shall obtain leavo to pperato from the relatives of the 
patient Ja case the relatives refnfo fhc director of the 
asylum shall at once inform the Tfocureur of the Republic 
Thus official shall put the tribunal in possession of tho facts 
whereupon it may rule the case to be cnc o f urgency imd 
the proposed operation to bo a last resource, making the 
o-der in tfcc Chamtre de Con*eJl, after hnvire referred tho 
matter, should it think fit, to nemco-lepal experts for 
an opinion as to tho propriety of surgical Intervention 
U, Picqu6, in supporting theorinicnoi M Lereuu, showexi 
how difficult it was to obtain n really v-\H 1 coment 
from relatives In 20 cases wlicro 1 o applied fur leave 
be received but one answer Tho dlfr-wccaMe conre 
quenccfl (which may misc to a surgeon ihroceh ofcc-nt- 
ing without consent being taken ? for gran’el M W nut 
would only dirpcnso with such consent Tn tho tf«o 
following iriS*ance? suffoeaUcn, elrnngulatel htmi- rni 
nriexial hremonhsge Tlterc ^ri^lt h» other J. «tvh as 
metrorrhfipa and cocdiuons nrsochtul vG.h tl c urinary 
orua.cn, but fQ Jong as tho matter ts » no* irttkl, Utlcr 
by efututc or by a resolution of tho #ocn*y, 1 e wo « not 
Interfere, unless he had tome paihcrintioi In writing. Tor 
fear of inbuning teth moral And material re*i vCtib.Utics 
which in trance were very grave If tl«- wtU^t were *o 
me hn relatives who hod slm-m tlem«l»Vs sb-eh-j* r 
Indifferent when pcrirWien wa^. asked i f IK .trihl l net 
hesitate (o cldin damages*c*J to vitae* t.c 1 w,Cv-u In tie 
pulilit, rrln'-s VitD it Ue «*i»«ra «'<• ^ 

surceoa would but be fre* Iron the rlrc v! disagreeable 

IS.;.? In tla .it^Snn ,l(l t t,«J 

any cunclcitcn teifb tl t* mi vet! at, U ;»* «• ^ 
win the legal iremigre, y ooro «ns 3f o'l, M 

Advoca’e tnnenl giving tl K w xio® ^ was■ ^ 

the corgeon to opera'<i tf b® th ,f 




".against C- the £wishes : i6Mtbd“ relatives',Awhile th'o.ixnedu&t 
>?inoml«Mwcrel^vbdlii andidomahdeaibmo legal.preiifitidn 
:? to ’hover. .rthoirj responsibility.■„■As ;aVmatter-.oE .iaqtyi.'dospUo 
v*the d;pbllantbr‘opio j and.; philosophic aVIowb }-of•-'.indlyianal 
.■members,:o£ the magistracy, ..the .medical profession, know 
"only too well hose of Into these very magistrates ,have,. whcn 
.sitting in . court, shown themselves both, severe; and-unfair 
-towards medical men and bow ready they,are,to, entertain 
■coinplaints from the relatives of .patients a_gainst, their 
■ Jmedical advisers, , t .... 

• Spitting on the v Pavement.- 
r The Sixth Committee of the Municipal Connell of Paris 
has recently had under coDsideration a proposal-Iaid before 
it by M. Fortin, a member of the council; suggesting that the 
populace of Paris should notsplti.on.-tbe footways, The 
practice is already prohibited in.ommbnses,‘railway-stations,- 
' and "certain public places. The .committee ; decided, aftef 
some discussion, to put up enamelled metal notices, Buffi-', 
clcntly large to' be read at some .distance, in the .chief 
streets and public buildings, bearing, the following inscrip¬ 
tion: “Thepublic are requested, in their own interests and 
with a view to avoid disseminating ^infectious diseases, to 
abstain from spitting on the pavement.” 
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BERLIN. 

(Frost our oww Correspondent.) 


Statistics of the Medical Profession, 

According to Berner's Medical Directory, edited by 
Dr. Sohwalbo, the number of medical men jn Germany is 
26,689. The Deutsche HcdicinUche Wochenschnft Btatcs 
that since the previous enumeration there has been an 
■increase of 932—i.e., 3-6 per cent. Of these medical men 
16,103 reside in Prussia, 2947 in'-'Bavaria, 1968 in Saxony, 
870 in Wiirtemberg, 1027 in Baden,-661 in Hesse, 766 in 
Alsace-Lorraine, and the remainder in the other states of 
the confederation. During the last 11 years the medical 
profession has increased 56 per cent., whereas the number of 
' the population has increased only 14 per cent. In 1887 
there was one medical man for 3000 persons, but in 
1898 there was one for 2197 persons. The most 
considerable increase during the last 11 years was 
' in the medical officers to hospitals, clinics, laboratories, &c„ 
their number having risen from 581 to 1924, an increase of 
232 per cent., whilst the general practitioners increased 
52 per cent, and the army and navy medical officers 21 per 
cent. It is remarkable that in 1887 as many as 67 per cent, 
of the army and navy medical’officers were engaged in 
civilian practice, but in 1898 only 31 per cent. With regard 
to the geographical distribution of the profession it is stated 
that the eastern districts have far fewer medical men than 
the southern and western districts. Berlin has of course tbo 

f reatest number of medical men—viz., 2233 ; Munich, 637 ; 
iamburg, 633; Breslau, 610; Lelpsic, 411; Dresden, 408'; 
Cologne, 332; Frankfort. 312; Cbarlottenburg, 298; Konigs- 
berg, 250; Hanover, 234; and Strassburg, 234. Of the 
Berlin medical men two were qualified in 1842, two in 1843, 
and four in 1844. More than 46 per cent, of the Berlin 
members of the profession became qualified during the last 
■ ten years. 

The Institution for Infections diseases. 

Professor Brieger, the head of the clinical department of 
tbo Institution for Infections Diseases, is resigning this 
appointment to become professor of general therapy at the 
Dniversity of Berlin. The chair of General Therapy has 
been created recently; the Deutsche Medicinische Wochen- 
echrift rightly observes that theoretical lectures on therapy 
are not of great value and that the professor of general 
therapy ought to have wards where ho might demon¬ 
strate the different methods of treatment. In addition 
to- losing Professor Brieger the staff of the Institution 
for Infectious Diseases will undergo considerable alterations: 
Dr. Marx is going to Frankfort, Whore bo has received an 
appointment at the institution for Experimental Therapy 
under Professor Ehrlich; Professor Pfeiffer, the head of the 
laboratory department, has been promoted to be professor of 
hygiene at KSnigsberg. The places of Professor Brieger and 
.Professor Pfeiffer will bo taken by Professor Donltz and 
‘Professor Frosoh, the German commissioners for the invest!- 
; gation of Die plague in Portugal, Professor Koch, who is at 


v -vA\,wery?rare:‘TqMc!Weni 
■Medical Booiety by Prof6ss6r-*IsracIi'.:Tf',was' : tho'kidh§.!j>f;r-Jl 
atf army officer who’ in 1893^riOuta6>ud9r!<SliMot£s > ^ti^M&;«^i% 
seized with hiomaturia-and severdjj«in5ln f the v '' 
region. In 1884 a sMgeonVTOrtormcdi’Dopbrotbm^ 
supposition of thoprcsencoofB fi!naI'fiiloulti8,%;;Tb6'l!icln^ 
proved to be normal, no Cidchlhg^was'dete'Dted^bSiirtbbrof 
were firm adhesions to tho ;sti»bBnding."part«?sb tthat'':ttieii 
kidney had to remain in wktahd was not brought ffirophh!; 
the wound for inspection. The ^ound^ealcayvltb^it^m^^ 
Cation, but the urine beoamo i bjpaquo' ; ahd’-e6htaihcd,i)lbtfcl,'!S 
the patient had night 8weat8,'and ; h!sxveight'de6reaaed' : edii-S 
siderahly. In 1888 a fistula formcd-Jiind.Bisobargedja'.s&Bli'a 
quantity of sero-pnrulont fluid.KIn,August?Jboj&ttflaTwMSf 


very weak, there were BevoraLilstdln^Bt 1 tho^oid cidatrix^dis-^ 
charging pus with granffies’.which provod to. bo aotinomy6e»,:}i J 
and aetmomyoes was present in the sediment of thourinafeBj?: 


the npperpart there was 

with nctinomyces; growtiuirofXliieivamdikihd'jWere^iilsb.-? 
present between the capsule’andAhe’.kidneyi^InJtho^lvisrj; 
of the kidney there was a calehltts;.cbnslstlngjp£ ; inassesrof^ 
calcifiedaotinomycos. Thlsil 
actinomycosis of lho kidney," 

•> Midn>lvetiri< Berlin: 

Tho midwives of Berlin f 

medical officers to tho 1_ ... . , _ 

qualified midwife was pro8eonte"d;iand'.fihcd;becansp;Bhe l 

contradicted a medical man ld;''pregbneoHOf ‘a-’parturient'!^ 
woman, this being regarded•aia'.'mis'domcahour beptfus6;tb6ir 
patient was thereby indaced ;, '.tO;Vbelieye'/that/thb;medioal-“^ 
man in charge was incomp6te'nfc. ; v. ! The,:,medioal depSHmcht?;'. 
of the Berlin Police has njso”ltSdM.~dn''or3er'fd'tisoj|iiUi8c9'^ 
midwives informing them ‘that,‘it"is^Illegal ;to 'rccomm4ndj|; 
individual medical practitioners ;to - women in their'fionfinosy 
monts, bocauso a law passed !lh' : 1726 provides >'lbatytbo;& 
patient most bo at full liberty'td'‘consult any iriedloM'man « 
she desires. It is especially Against; the, law for nildwlfros Jr 
to have an agreement with a bediq'al Wan and v tO>bepwa^j 

hw li(m fnr maAmmimrYotinnii ‘ * ' ' • -f >".r. 


by him for rocommendatiohs to patients ■ *' .« 
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IJggiene ani t i1}C.ffoly : XMf. , . y. 

In view of tho masses of pilgrims who.wll, be,quartered in m 
..omo at frequent intervals during the’ Holy Fear the Minister;^, 
of Foreign Affairs (the Marches? Visconti Yenosta) has ln-vi> 
8truoted the Italian consular,st>.ryico throughout :tbo;,;two;y;< 
hemispheres to supply tbo Government with full and. accurate,^-; 
reports as to tho sanitary condition , of the several connotes.;^ 
whence the pilgrimages in question are preparing>to' Start, -eg 
This is quite a necessary precaution. Tbo central authority;*., 
is making every effort to. obviate, tho overcrowding 
cipatcd from tho influx of ab.many “caravans ^,of 
faithful. But oven before tbeir; accommodation In^(myon-ft;: 
tuai establishments and provisional “baracoho,. (bairoossi*^v 
bocomos a practical question (ho Government must bavosaus--^:.: 
factory assurance that tbej\wi!I„not -import the germs roi ;^. 
infeotivo maladies from their'several .‘‘places of^origin^jW/j.,. 
“ points of departure." ... 

Dr. Mdzsoni and the Ceremony of the Porta 
Tho solemn inauguration of'the Holy Year oh OhristmaSj# 
Eve was not without its amusing' episodes, prqmineht 
them being that of which Dr. MazV.oni was tho horo gg is^; 
presenoo at tho august ceremony was only less at nguevr^ 
than that of Dr. Lspponi, but owing to urgent wofeftionai— 
engagements ho was fate in presenting bhnsqlf. ■Btill;Wo« 0 iic* 
be bad forgotten to come fortified with tiro .toffispcn»S 
"bigUetto d’ingresso” (ticket of admisrion): ,ArrivW 
tho bronze door leading to ^tho ■■Pontifi<^rtai»^ i ®“.j.^; 

ho was met with the ineJ^rablo . demand, ^. Hlglletto,^. 

signore, bigUetto.*' Hardly ■ hearing or attending.re ,.100.,. ^ 

' „ 'S-'.r,. 'r.sx.liP-e&k&t&L. 
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reminder, Dr, Mazzoni In his -haste was pressing on 
and in fear' "leaps or bounds" would have been 
ascending the staircase, when a heavy hand laid on his 
ehoalder gave him pause and the same voice, rather more 
sternly, repeated the question, “ Fostro biglietto 3 Foi con ! 
,-caplte t" (Your ticket 1 Don’t you understand 1) It was 
the stalwart Swiss Guard whose speech bewrayed him in 
the accents of Solotham or Freiburg. Dr. Mazzoni, eager to 
he in time, could only protest, “Ma che blgliettol lo non 
ne ho hisogno."- (Dot why a ticket? I don’t need one ) 

41 Fostro biglietto I Nessuno passa Benza biglietto 1" (Your 
ticket! No ODfl gets through without a ticket) insisted 
ihe Guard. 44 Ka sapSte chi sono7" (But 1 do you 
know who I am?), rejoined Dr. Mazzoni, “Neppure il 
oipose del Papa passa secza biglietto. Date dietro!" 
(Not even the Pope’s nephew passes in without a 
ticket. Keep back!) waa the reply of the “ invises 
janitor,” who was just about to point his halberd at 
the medical man's breast when a high functionary of the 
Vatican came up and ended the altercation. The “Cetbero 
Elvetico " (Swiss Cerberus) had to bow to u force majeure " 
and permit the surgeon who in March last had saved the 
Holy Father’s life to pass on and reinforce his colleague, Dr. 
Lapponi, as a specially interestedassessor ” at tbe pro¬ 
ceedings. , , 

. The Crusade against Malaria. 

Is the sufferer from malaria a source of danger to his 
healthy neighbours! The question came before the last 
meeting (on Dec. 27tb) of the 8oclef4 piemontoso 
•d’lglene and was answered in the affirmative by Dr. PIo 
Foil, professor of pathological anatomy in the University of 
Turin, On the strength of recent discoveries, checked 
by still later experience, Professor Foi maintained 
that malaria could he indirectly communicated, and 
his view, strongly supported by the president of iho society. 
Dr. Luigi Pagllani, professor of hygiene in tho same univer¬ 
sity, was unanimously approved by the meeting. There Is 
thus, according to Professor Foi, a fresh prophylactic reason 
for curing malarious subject, and accordingly he proposed an 
41 order of the day ” by which the Government was Invited to 
make provision for the sale of quiulne to the fever-stricken 
poor at cost price. Professor Fagliani, in seconding the pro¬ 
posal, which was ultimately carried, was of opinion that the 
SJocletit d’lgieue, R 3 it had already interested itself in 
the various methods devised to combat tuberculosis, should 
aho assume a similar attitude towards malaria and invite 
tho profession and the Congregazloni di Caritfc to join in 
the movement indicated 6 o far so good, bnt to the proposal 
for the cheap supply of culnine a carrot was added protect¬ 
ing the interest of the pharmaceutical profession—and this 
was better. 

Re-appearance of Plague at San Paulo. 

From a telegraphic message received at Genoa and dated 
4 'Rio Janeiro, 28th inst, ’ I learn that the pestU bubonlca 
which was thought to have disappeared from San Paulo and 
■its neighbourhood has returned in greater force than ever. 
Three very marked cases were reported on the 27tb and, 
what is worse, they were fonnd by the physicians to 
partake of the pulmonary form of the disease, which 
is net only the most uniformly fatal but also 
that which is moat contagious. In these cases the 
■sputum ia always a source of danger, and still more the 
profuse, watery, often “ sangtnnolcnt,’* exudation, iiUrauj 
■swarming with bacilli As soon as the central authority 
was advised of this renewed outbreak, the requisite sanitary 
precautions previously in force were vigorously resumed, 
no effort being spared to localise the disease. Tho panic 
at Ban Paulo is, of coarse, imtncnso, but tho prompt action 
of the Government is already restoring calm. At Santas 
tho situation continues unchanged. For 15 days the whole 
region has been free from tbe disease. 

D<e 3Ut. . 
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Infectious Diseases in Austria. 

Tub official statistics of the morbidity and mottality due 
"lo infectious diseases in Austria in the year 1898 have just 
wen published. No less than 8674 cases of amall-pox witn 
*534 deaths were recorded. The majority of these cases 
Purred in the* eastern provinces, where the population U 
intelligent and where race!nation cannot be carried 


oat as efficiently as in the western provinces. 01 the 
number just quoted 6996 cases (with 1226 deaths) occurred 
In Galicia and 1627 cases (with 363 deaths) in ibeJJukowiaa. 
In the two districts of Klittaentz and Tontina Alba 
335 cases of small-per occurred among children and four 
among the adults j of all tho patients only two had been 
vaccinated, hut the majority of the adults In these two dis¬ 
tricts showed small-pox scars as In a population of 2300 
adults 1532 persons were found to he marked with small¬ 
pox. During 1893 there were also recorded 15,344 cases of 
scarlet fever (with 9651deaths), 198,435 cases of measles (with 
9179 deaths); 24,131 cases of typhoid fever (with 3544 deoil s) ; 
414? cases of typhus exantbematicus (with 362 deaths); 
6318 cases of dysentery (with 1266 deaths); 1666 cases of 
puerperal fever (with 846 deaths), and 32,296 cases of diph¬ 
theria (with 9095 deaths ). s Of these cases of diphtheria 
15,333 were treated with serum injections and of that number 
only 2428 died, giving a mortality of 15 69 per cent ; whilst 
among 16,963 cases treated without serum 6667, or 39 30 per 
cent., succumbed. There figures seem to ho in favour of the 
serum treatment in diphtheria. ' 

Plague on an Austrian Steamer. 

The Austrian Lloyd steamer Berenice, which recently 
arrived with a cargo of coffee from Brazil at Trieste, 
was infected with plague in a Brazilian harbour and four 
cases of plague occurred on ,board during the voyage. As 
the cargo represented a value of more than 2 , 000,000 florins 
the opinions of Banitarlans and of the public were divided 
as to the precautions which Bhould be taken under 
the circumstances. The ship was taken to tho Trieste 
quarantine station and all on board were conveyed 
to the Trieste Lazaretto for Infectious diseases, where 
they ore isolated and will remain for a fortnight. It 
has not yet been decided whether the coffee will be thrown 
into the cea, as is demanded by the majority of the 
public In the fear that the infection of plague will be 
dispersed throughout tho coantry by selling it. or whether 
it will bo transferred to new bags, or whether it will 
bo sufficient to treat tho bags with a disinfectant before 
sending the coffee to the market. Gome medical authorities 
have jecomnunded the strongest measures, while others leem 
to be content with less destructive procedures which would 
not entail the loss of these 2 , 000,000 florins. f 

Nerv Rules for Sxaminationf in Medicine. 

Within tbe next few days the new rules for the qualifying 
examinations in medicine will be Issued. Tho principal 
changes will be that the so-called preliminary examinations 
in zoology, botany, and mlDcralogy.wlll be abandoned. The 
first examination will include biology, anatomy, physiology, 
natural philosophy, chemistry, nnd histology. Mental diseases, 
diseases of the ear, hygiene, and dermatology have now been 
added to the list of subjects comprised in tho two final 
examinations 
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Royal College of Soroeoss of Ekglakd.— 

The foliowiog gentlemen having passed the necessary exami¬ 
nations nnd having conformed to tho by-Iavrs and regulations 
have been admitted Fellows and aro arranged in oracr oi 
seniority ns Members of tho College, Tir : 

Iloch James 
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j' r ..iM.B..;.B.O."Civntab., IfIhCi£..Ijorid.7 .Cambridge' tynlvershy"apd' 
/&?}:{%’} gentleman were wfertMta'th'eft profeWIcrial studies. . .•■< ; I 

'he'followWggenttahen h&viB^'pasfeia'thfe^cessaryBiJa'nil-; 
rtvii8n| ''have-been'' admitted .Idcehtiates' ^in'Dental >&TtrgcSry,| 

dZi'S**-' * J— ., - .. -■ Ju-Ohj y ,./Vj o 3 .’.». . ,,,",. ■ —-t l- 

Wlili&TOBmdffilBaoon, Middle$exH6ipi(»l arid the DentriVHo«pitolii>£ 
atxluilori ; .Horni'e.dVliltu Pool Bennpt&SUhlrersHy.Cdllege, .Denfah 
;-,;HDSn!lals»nq i JJoyal Inftrmsry, Liverpool:-, John, Sydney Bhsarid 
I ■'Mbit'Blklr' 1 'Qtrp’s'UNtpHst, DentafSBepirtment 'sHd ,ScboDJ f 
d-Fftdeilhk-Jotin^BlIfiUl/Unlvereityi College ~ 
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RC.S., tiai' been r^agpolii 
'JHdrees'SinftaryffllstrietoltbivSthainn 
iDAViw-'JoKtjS, -D.,,MiB. (t. H,S.sBdJtif luwibijenlappotdt^ 
Messrs. Mixon's Colliexies„SIpUntai« Asb<iv£vai 
0WJtsf 'Asrito.' M.D., J !^MjrT.v;3i'is?^&iS5polS& 
PKyslelatfto St. JoHii's HobfiitM for Dlseaseb'ofr the Shin? 
iEqnwe,.W.C.. ,*U-.-b&f8^SiL^Y£&S®€ 


•dPredeilhk-Johtt^BlIgUl,’ University' College.'Detital HdsyUat end 


* f, isjwuu w* j -t * »»»»» Auwovu vmcji AitAhuu . vvmgut/. o, 

* 'GehhrnVarid the Dental Hospitals, Eirmirighahi^ JamM'Thariitdri 
„ Carter, Cbnrlug Cross Hospital And the'Dental KospftaVof London i 

Fcrolral Bosley Cole, Guy’s Hospital, Bentfl Department and 
School; Richard Kernpe Deyoneb'treA’Mf ddI^Sex and the National, 
Hospitals; Arthur HarveyDlxon, Mason College, Queen? 

’ General and Dental Hospitals, Birmingham; George Herbert Drake,' 
•F GuyVHospital* Dental Department 'and School; Henry Frankish,, 
at‘Owens College, Royal Infirmary, -and»Victoria Dental Hospital/ 
Manchester \ William John Duncalfi.CharinK Cross Hospital And' 
*• lhfi r Dental Hp&pltal of London; ,Francis Wilber force Garraan, 
;^Thiy'fl Hospital, Dental I Department 'and School; Samuel 
Hargreaves, University College. Dental Hospital and Uoya\ 
Vinfirmary, Liverpool; Francis iWal^L.Horrocks, Owens College/ 
.•Royal Infirmary, and Victoria Dental Hospital, Manchester i 
Sydney Herbert Jones and William /Watkins Cndwaladr/ 
Johea, Guy’e Hospital, Dental Department »tid'School j Thoran^ 

■ 4 Henry Padl Koleaar, University College/ Dental Hospital, and 
Royal Infirmary, Liverpool; Reginald Frederick Lockett, Middle-* 
fcfexfittftthe National Dental Hospitals Sidney Herbert'Lonchurat r 

* -GuyV Hospital, Dental Department and ^School; Frederick M/um 
■5 kendo, Owens College, Royal Infirmary, -.and Victoria. Dental 


.Gooi)ALl*,J, If.* L-R.C,: 

' w< .Officerfbrjt’tfe Heath or-nttaty 
GOitoiFUr-' -John G*eoe<?b^ $ 
JWEVD, j& i 8 .tGIn$. k has been' 
,« Cloncnrrv.District Hospital,. 

HAKiiiKS-JoNB^, K, M'.K; c.m; 
1 -Sfirgt^ai Officer to thd Rifmiti 


ipointed.rR^aideht rSutgephitoiCio 
een'sland.jAusfcrallaj .vice,JnM fines.. r 
[&Z \hdk li^n* l fthodln! 


appointed Medical^Officef^f'Healtii:.fOr“tUe Borough of'Std'keKJn- 

"■■■ BbOfloWd-SreaiMt Offl<*r"dra5at«aj tSb‘’Uuth?n‘Kurai»litrlcl: 
BiwfiOif, T.'O.M.Ji O.S.. hBSlreediHjpoIntcdSIcBlail Officer,nridiBSWIc- 


v»wsa nuh|(iuii uii'i but} UClll&l XlQfipuai Ul iA/JJviuui BiwifMu uwuica 

Morrell and Janathau Baron Morri 8 bl^Guy f k‘ Hospital, Dental 
i >-department and School; Cieorge Herbert -New, Middlesex Hos- 
. ..pitalahd the National Dental Hospital; H u Eh Gwilym Owen, 
‘ University College, DentAl Hospital, and Rtfyfll' Inflr- 
■ mary, Liverpool; Santiago Lula VaUants, Rudolph reicack, Wnd 
' Frank James Pearce, Guy'e Hospital, Denial Department and 
School; Harold Goodwin Perkins, Middlesex Hospital and 
the Dental Hospital of London; Charles Pox Pitt, Charing 
Cross Hospital and the Dental Hospital Of London; U« raid 
Baton Polfitt, Guy’e Hospital, Dental Department and School; 
'* Arthur Rloe, Oharlng Cross Hospital nnd the Dental Hospital 
ot London; Charles Frederic Rose, Guy 1 * 1 Hospital, Dental 
Department and School; Leonard Francis *Yale Sadler* Ma^on 
V CoUege, Queen’s, General, and the Dental Hospital Birmingham ; 
1 Arthur Harold Sounder?, Guy’s Hospital, Dental Department hhd 
School; Georg© Curnock Sawdny, Charing Cross Hospltat and the 
, 4 ,Dental Hospital of London; John William Sidehottora, Owens 
College', Royal Infirmary, and Victoria Dental Hospital, Man¬ 
chester; Ernest Slnrrtdgo, College of Dentistry, New York, 
'* and University College, Loudon; Wfiliam Henry Tattersfield, Guy’s 
Hospital, Dental Department and School; Edward Thorne* Middle¬ 
sex and the National Dental Hospitals; Sidney James' St. Heller 
Tweney, Guy’s Hospital, Dental Department and School; Sidney 
Dunstan Venning, Middlesex and the National Dental Hospitals; 
George Gray Vincent, Charing Cross Hospital and the Dental 
Hospital of London; John Hamilton AVilkes, Guy’s Hospital, 
Dental Department and School; Samilel Joseph Wlllcox, UnJvcrt 
elty College, Royal Infirmary, and General'Hospital, Bristol; and 
Joseph Workman, Charing Cross Hospital and the Dental Hospital 
of London, • 

27 gentlemen were referred to their professional student?, 24 for alx 
nonths, and three for one year. 

'W^TEn-surpLy of Ilfiiacombe.—A t a statutory 

BOeUng o£ the ratepayers of Ilfracombe held on Dec. 28th, 
1899, it was decided to promote a Bill for obtaining a supply 
if Water from Exmoor at an estimated cost of £44,000. 

• SiiAix-Pox at Barsv,—A case of small-pox 
(vas notified from the Barry Dock district on Deo. 29th, 1899. 
rhis is'the third case removed to the Isolation Hospital 
luring tho past fortnight. 




Fflion, SAMUiX, M B , C.M. Gla 5 g;, 4 ips heenr_appointed,^blic c Tac- 
' cinatoKfoV the Kirk beaten ^DIsttiCthNthoHudd£ikfit!g unldn^ylce; 

H6dtt|'iT-t»R» L.R.C.P., L.R.C; 8 Mh;v. 7 liT'.V-S>Gl«Bg)i^ 

appointed Medical officer for»the^aarp;^an|ta^a?«*tncL ^ 34^51 


/cQbarfCW.Ci, ' . 5Jk!) 


. VUUJiyn. -V:i3WC , V*Vf 

UsmKaxnw, S. V. H.. t.R.O.r/ai.B(C.S., has.been.tt»ppiutea4i,ontt- 
SUrgeon to the Suffolk Qoaeria llospibil'atBnry ^ 

tfiAUCr, B. A.; M.K.C.S. L.B.OiF.'Xoha-rkM.bcert *jlj»mlea^SccontV 


Assistant Medical Ofliccr.vto.’rrtlie sSt. MatylcDom) -infiripary.-. 
St OtrarJes-square, Morlh KensIngtoD, vice Archer,.Jirown^- 
resigned. r 


sjiff '3 

tack, aacanes^rijcrthaepiMcidW, 




' . "Jpinfnmiis. 


SiiceevJtil apjiHeanit for Tacaaaia, Secretaries of Public IncMuUmit, 
- r.nu ollierc votsttsinq'information-enitatile for thi» column, arr 
•VtfMrfKd Jo forward it to kens Iukcet Office, directed to the Sub- 
, ;,iivcJ«cr,.,not later than S o'clock -on Utt Thvrrday morninj? of each 
r J i,tceei; jar publication in the next number. 

r.-t.- ■ . — T* 1 —; 

Alir^sv,,V,'itmn 3 , M,B.,iBs 6 . land.; M.Ii.C.S. A I»I!.C.P.Xona., has 
. t« 0 i enwinted Senior Kours Surgeon to .the BirmU.gh&m oert 
“^ JlidUndBicBoMina!. .» > • ,.c-. 


Jhr further InJarnaUo-i re 

* rootle to the advc ^ 

ABBRntWttB IienTiouny — HoasoSuracW-Must tyoaDt^jiitBtibmc 
KnowMge of Welsh essential. ngjhirV-'lldO, ti lth the U«uaI ; resl-o 
dontlal altowanoes tstirnulnnts euccpten). | 

AsrrroJi'-hhi'Bn-lTsr District •lKW?suKt}q-itpuse Bingeon.,* 

BlR^onA y M a ASD 1 M!nLANn < Es4^&ii ; iTin, Rfrntlngham.-vAalljant; 

’ Bouse Surgeon. Salary £WpenftunthdTrltbnpaitiuen^&niJhpar^, 
BlRKHmEih BoRovr.n Jlospinjrij^in Honorary Physicisn-ana^o; 

BiumusD (fraimits* Mornrfi^yiome^urgcur:, mule. '$ilSryrkjc,^ 
aslth hoard, residence, and wnahihgJH J ■si > ” 

Brkccct Isruciuny, South Walef-cHeShlent Honse 

vnarried. Salary X‘50 per annirni, irllhfuUrlshcrt apartinente,rj^aru s - 
(all found except sttri'daset'are. ann gas.' , 

OKJtTBAt Lokbos CilTTnar.trtcfHOSth'al.i f»rny 03 Jnt)-rrafl.o.W.U 

House Surgeon. Salary at the'rste o£ £f.J perar'nuui, i v H'i 
and residence in the hospital. t, '•■■•■■■ -it ■diZX.iff', 

Chester Okserai art.~VI siting Surgeon for 

Salary £80 pt: auu .m. u lth i| jesldeq cg_«nd maintenance UhtM^ 

Crrr or Losno.v H -it .at yon. DlSEisw or vm .,° 9X S e \iS^a^-. 
park, E.-Second H.msiI phSiiillin-'for six months. Salary at the. 
rate ot £30 per annum, with hoard and residence., .. 

Coumtv of St'tHEHEAW>—Me'i 1 ico].DfBceror'H*)tbfQrtheConnty o_ , 

Sutherland. Salary £3AI per annum, and £w0 in lUu oitnmumeit 
and other expeb&e*. With 

DjanaWBJAS Lsat lsHR«ARy,iII*byrrrBet!dent'dIptfte^ 
lor IB months. Salary £lCO;.pcr.innuro,. Kith, 
tmkrd.—Also JtesHent' A 4 alstan«H«tlM'Siugeim 

- Satary fJOforthfit periddr^Uh'^irtmeifWrhoard, *3,2^1^ 
BoscastBI Qeierax Jirmxujcf j.'torHjsrfTSART.'-InWorBI^wr,.- 

•and-AssisIanclo the Ho^ise -^urgeon. ^Nooptaarlam - 

jnnttra, with l^r.T,. I^glng, 






JtoliiMXGZ,] 3. VTAOilHCCHS BIRTHS, m'RKlAGES,^VNl).J3EATHSH l ZTO ' gS\ir 6ri900: 71 


<3 e^.tar-(U'K rfTatv'MUlQ fibs m.-—Ho >rm) 8 crgean jfor dflrojycars 
8aUr\ £100 rising £10 a ygftr to £J2£ with board lodging and 
wisihiog i * 1 

GKSKftat ImTIRMARV at LKFP3 —Tt-sUont O-t* verity pfflccr SdrtTy 
£10) a year yi h l jnrd lodging. and washing Also Hemps 
Vby^le^Mi fit el* months l jar l lo tgtng, ftn. 1 wtwhing f rovHert 
GtiVtmfiiN Courrr An Tint Urilze d—Junior A*ststant Medical 
Officer bUnsrhet SMftry £150 wltbLfrttrt apartments waabSxig 
ttmlatuin lance. •* *i t S * i 

IIoutTCAt Arp Dt3PEVc iR v Newark upor-Trent —IIo* se BnrgeCh, 
unmarried. Sa! try £«) per annum with boar 1 an l lodging itt the 
hospital r 

Hospital for Sfctt Children Orca* Ormond itre t, Lou ion — 
Assistant S lrgeon Also two Ansa* snt Physician* 

Jicvv<f Honktax axd Oppitav Asniru W«t Norwood —-Dental Sur¬ 
geon Aj ptlcavtlons to the Becretsrr W 1 B sbopsgate'StretG tilth 
out, nc 

Kent ANIv CakterBLTLT lloiftTAt Canterbury—A'.ilstant House 
Burgeon unmarried Salary £50 n year with bdarV&- 
LK5D3 Ft huo DlSPtvSim -—Junior Be** dent Medical "Officer Saarj 
£ 85 . ( 

Laypo* Hospital, Whitechapel E — Ajwtst-anfc Physician 
UE,rR0K*UTA5f AST hints Board —Assistant Hert'ul Qfficer ft the 
llirixrtlt? Asylum at Cater! am Surrey unmatrlM palarv £12Q 
■per annum Vising conditionally to £150 MIL board lodging 
•'attendance an ( washing S ibjectto statutory deduction Apply 
to the C*erk to tin. Doard Norfolk strei* Strap I London 
&tU)QLV«FT Hospital, \\ — Vwhtanfc in the Concur R-searnh Labor* 
torles Salary £100 per annum, witu an honorarium of £50 after 
his secou l year of office 

NORThahmos OEKERAL IxTIRUUtA —Assistant Itcucft Surgeon nn 
marrlel Salary £1C0 per annum with flarnlihefl ft{drtmeiti 
boar l attet lm ce, and washing 

NOTTrNaiUJf QsirtftUX DlsmEVaiftr —Assistant Reel lent Surgeon. 

Salary £laD p* r annum. Special arrangement for tn&rd 4c. 
t&Mltan o<* OaUILQCR Hoas-shlrtr—Medical Officer flilary from the 
larlsh Cornell £20) per annum besides prjv»t« practice. To 
reside at I’oolewe Apply to Mr Jamta Mackintosh Inspector of 
Poor Pooler e 

Hot at. National Mission to Dcur Sea Fishermen Bridge Home 
181 Queen V ictoria street, London —>oung Medical Offic-r for 
hospital mission ship Pu'-n f (c(ort3 for two mmths Salary 
three guinea* per week a id board Apply to tfca Secretary 
Hot it. loRTSMotrrn Pqutsu.a am Gosport Hogmot — Assistant 
House Surgeon for six months Salary at t le rate of £50 per annum 

with board an 1 res! lence. — - --» 

Qotal Sea Batbi.no Hospital Margate —Assistant Be identSurycn. 
Salary £52 per ann im witl hoard and residence Applications to 
the Secretary Royal Be i Bathing Hospital Office*, 30 Charing 
crow London 8 tv 7 

6r Mabsa Hospital roa Tivran and other D sci^e? or the 
Rectum Oltyrral Londo i — Ilontriry fhyateUg Also !fou*e 
Surgeon for not less than six months Sahu-yfyO p cr annum, with 
board lodging au 1 washing „ 

True OntEr Iksi rotor or ricroniES has gnen t otic- of a \acincy for 
ft Certifying Surgeon under the Factory A‘•La n* Leelr In the 
county of Biafford There are also Hlmtlar Ttwnneles at Blr».enh«id 
»tid R. I Ingtonkin the county of Oh-ster 
TnBKE Cousrirs Asrunr nesr Hltchln —Second Assistant Medical 
Officer Salary £150 p-r annum witblwarl apartments, washing 
and attendance. Unmarried Aiply to the Clerk, St Neots 
Ifunts 

To«B\r H )S?iTAh, Torquay —Ho ^e Surgeon. Salary £100 per annum 
ftnd£5forn» r«ca iectires Baarl lodging cashing oat attend 
«ncu I rovlled f wine spirit* and beer except «d) 

TeNtnor Rjtal National HoairrAt, son Cons cratpTloy l’tb Diseases 
of tile CuaST- 1 -Asm* taut Rest lent 'redlcal Offic-r BaUrv £ c 0 
per ftnnutn with l oanl and Teallen*se Apply to Dr 1 a rv 
if, 21 o ^ 

VNEST Kzut General HosvtTAi, Maidstone—House 6 irg»on »ti 
tnarri 1 gilary lp)^ Bneas perm aum with J jard and reillence 
4a rising 10 guineis a year to 120 guineas 

TYnimnAvts axd Vest Ci m k> u*d I^fipmart H1 itebaren.— 
House Surgeon S Ury £120 per jwr and a yew (or iiis[ sns-i 
Hfitli t imlrt d»i irtmeitsai Utten lance 
Wcnrenna jpf( \ avr> SrAFFORP nnr General HjarmL, V7oUer 
hatnj ton —Assistant Ho i*a Surge >n 1 r pU months Honordrium 
At the rato o* 150 prrnnnum and board lo-iginj^ and wail log 


IM! 5 - ’Utauinjits, pb gtntjjs. 

- BIRTHS a 

—On D*c. 13th ftt The \l la, Hariri on Norfolk ttlowlfeof 
^ SeycoHa It bii *m MBC8.L R-C 1 otsium 
UCTlJEarUttn —On Dec 50th at 12. Ne tun pLace Olaigow th wife of 
Alenry Jlathirfurd. MJW of ft daughter-___ 

' l ' ~ MARRIAGES 

■^ A3 ““2kti£*iM5 aw —On Dee 2°th at St ARninSt, Actch-grcew l twtft 
if ? N* b MJLUb L 1UO 1 pf Oaktie! t Ho i«n Accrington, to 
Mat? Monica, o tH «UukUter tf "alter Oll-nhaa of Blandford 
BMford part __ 

DEATHS 

’Den, Mil aV 1 Allant Udg-*, C hton Bristol,fadUoa, 
AU J«w llarrlwn ii p.Ji* »c-.lK/yc«M 
lu? t ~ 0n Dw5 23rd James Ho l» n Ut C 1 LR-Os^^M 
"Jin of i\ xbN j uri Lontji 1 V* (lu DarRngtunk In hu 
u * yrar __ 

2 ■B.-d. > fe oj St ii cLvucd f(?r the i jjWTV * »f N A ("•H/JHrtll, 
MbttIW tndBralu. 


ijotfs, i?!mf Coinnifiits/ilnb-iifslutrs 
«[ is £ si nspsnhuis, ‘ n 


TUB OOURAGE OF IGNORANCE * 

Before tl eo oner at Derfzes recuhtly ad 1 fitvriitgalion was hojl into 
tlK>ft*u*e of tliedcith of a scrsantgfrl when cv» Icnce t<?as glcen of 
ol stlnacy on the part of the decease! which medical mtn ara we 1 
aware fs cumihonly-d splayed ly s-rrant girls ‘an l which only Pv> 
often presents effective relief h<lnggHen tothdm In tl elr troubles. 
Th&fctory is bri-Sy u follows A eetvnnV girl la a sRpaHon.ftt Bath 
felt so HI that «he returne! to her home In Devises Within a fetr 
hours of her returashe l ed from peritopitU The jury Indicated ft 
! wish to all to their verdLtaoip'* word^ cen^u^ng the girls mistresa 
I at, Bath for not calling a medical min to her aid, lot the mistress 
was alle tn show'that the g rt alwolutelj refuml tj sec a meiUasl 
I nun until she got home Bosh® took a railway journey on ft cold, 
day when a ery ill and d ed at tl e to 1 of Jt. , 

This reluc ance of voui g «om*n generally young women of tbn 
lower or lera to seea medical mv t I* a little extraord nary though lb 
i*n matter which hu so often h*ea brought to theatte itlonof tha 
profraaloathat It lias cruet La ci us a uprise Tn,e r ftcrion Is very 
generally attritutel to the oarage of Ignorance laiog woiu*n 
j hue nn »y paloa anl nop “tsant *ensat>oey wbhjj jn)tn lltLound 
j which pas* away spontaneously Their I ejlef that they will t>a 
! tetter soon Is foinl*l t jAiti etperlen.ee ftnt m usually turns out 
•’ correct that when they are seriously lit ff the *ymy Ol \k Unf>r* 

. (unatriy for them are not very urgat E they Tiegleot to take hifrltctt 
( advle- But igoorinco doa* not Account for all lnstande*-»of amm 
j txhavlour \ anlty i laya It*shire a* welt at the spirit df I41f nicrifico 
j which every good woman Is reaily to display Amongnursea IfiHoapltslA 
{ j ractlce nothing la more ooramoa than to find a fl*»l de erralnntlon 
‘ not ta go oT duty even when they are obviously uuflt to dUchirgn 
their work Iney know tbit in many cases their retirement to l>«d 
will mean the overwork 6f some of thMrcolldgucs, nnl they dislike 

I I rt-nsely the Ilea of giving up feeling it ti be a Coafe*slo i of unfit 
hum for their po3t anl as with considerable clinical Urmw-Jedga to 
luCo 11 theru full) of their rooUshner*, they rernsln o id* tj until a 
serlo » break loan is tn-altab e«r aotually ooc irs ; Again, m a ho»- 
{ pltal there is such a horror of the fiyrrterfc.il suojeetnh l malingerer 
that no one wishes to incur ftj«u«plchm of being either Tho 
, bysterlcil invali I Cjnnt* foroio much in tho latx> ire of * ur hospital* 

; that there need be no surp 1 m at this. In a hospital a good matron 
» should t>e aud generally 1* i dek to detect teal slcknew, and firm In 
insl Uog «| on the «tupl<i |t prftl meant net of xnartynlom causing at 
j once » ut In a private family the assurance of the depro lent that 
I |t it nothing |s apt tote no- pied as orrret, 

Aut there is ono o her point UpOb svhicl* we si out! !lko to Ivy 
I stre*ft it is-ono tbst we have rtrterred to befon —unmrly tho 
I attitude of many masters and mistresses towir Is thelf servanta. In 
l this casr ns we know th- girls mistress behaved with com 
I pleto kindness in ofTerlng ter servant rufetlcil atfci tioa bit 
this l» not always wbat oc-u a A Isr^c pro| or u i of eerviata 
are at sensitive age* ^ * siting ^ f away from h6tn4 They have 
l com* from the osuntry anl from provincial lAvua rfteh Troffii 
Bctwlanf anl easily tecihisimile-efclr Especially ff there shohldbo 
a lack of sym| vthy and a failure to m*kd them feci wclcrJie. O ie of 
the commonest of ailments Id domeitld *»rvahts is chloro <c amemla 
) and it 1* amazing to seo how often thU courtith n I* allowed 
to go On wlthoit notl «* aul without treatment where the 
•vmitoms in a child or the family would quick!) command 
all the resourcjs of m-UCfilo- Th-^ negToeted efil pmH itrirU 
Into chn) licit j with coas«*»ucnt Impaire-I health or rvadiw 
a crls s In a gistrio 1 rniorrhaga with possibly n fatal iuv-e 
i In many cases if mistress -1 did thelrrt ity thev would not waltfor 
the girl to corn plain nor ananve that U ahftrti I not. oamplalu therefotu 
all was well ' ith her despite her look*. They would insist upon a 
* melicalrovi belnkconsulurt It I* no part of a mortars pr mistress* 
liability to i ros Ide medical attention for his or her lomestlo aervanta. 

1 All the 0 *m or rather all the muze, ills well loprovMoitfrr tham. 

1 Bervarts o tea prefer ti elr nwn meJi vl roan, lut few of them are 
I irsenribla to the kindness «I ft mist ms ssho will ofVrher penMna! 

n temlon togetlsrr with the a'lrioe of tho metkol >nA» whvm ahe 
j c ns Itafprher ownaiim jti m! th i«e«rth-rehlldren. 

SL'ITTING AND IUBBLCLLOSW i 
To t < fkHwrs of TKk Lisorr 

» Sir*—I r twlhgreat p * TfelnTnv tl^CETrf Pc" 5?i,12y* the 

freuort of the preliminary n reringo'H nCorrres* raTAer ant 
1 aoot to red *s.*tU»fc«- all Over ii e worlt Sana* rU fnle crated 
fin places for the trra'tmc t of totsrcuk s « by fresh air and .« llgtt, 
ami ouf milk ftr t mca t-pni t* » *up-rtdJ«l tl at Its** wilt b* n 
fUttgerflfc.nt a-hgtte.e y-we* ton • ch*i r-^t B*. ^ ttc.o* 
Jnhriogrnthrstrec-e Iftt arehes U-s re* it fun* a-d rAterwx- 
ievances t« r U « »’? n c*s »p’ lc^ hruHret. t-esH-i Iting 

Iho- hurt. Cami d egtzs log n.y U> t Uw<■* vres,* h* d •«* t 
l»-j dlN-nalea|v3l!» d*er-e Meiin s*wf*l,4w t w't.+ '-l lnth»v 
w~»y V-5 lone hv at IU« a-u ** t **» * takKg *t> i f 1«* otalag 









,<iww*uuv *>.i«uv w w mail B.wuciMuji' wvw^^ftuu.uugut De .'T~~V>~ 'jir*' »r ^v4'‘*V‘" v "^“ .WtUCa'nlBUQUp; 

-elegant aa well ns useful. 'Hmqkersan^pothers,aaffering from;dfs^a 5e entirely6f Working raen aadVtradeanjen..cA-bkshis share ofs^k%rid> 

might Me«a rather rsrgerorics'i'bdmeyeotdisiiirbeetegantaaWi as &j^^.)^iiat«r. 2 >S.T*odiwt^>ill.li«^gtt;li^'^iM'M^ia^^ 
,.ii«efnl.'<.Ti>e,JnnkiDg of these spittoons would’develop a new industry Ahas spoken to S on the matter toit li'a»fceTO^'fVno/«^4fAiiittf-n 
Bria give employment to many. Hoping that-you will Coil room tor ns Uy^oeynotspeaktoB'atUThlirefhsaltb stopih(ftre6'T»coI»stioni!.f 
this scrawl in yoor next tome, ana thanking yOuLlii'atitioipatlon, B nllowsan unqualified man 

¥ . 4 . r r _ a __ __A_l» Onto* tmnsiu t.nt <%a«e.A» t.''<•■'* ’Tjti V V£*' as bfi 


-fiVii'l I am, Sire, yours faithfully," J.,., ,. ,. k v - ... 

’V'J’silsIey.Bec.26tb, 1899. jj. B.Hcoteb,I f D Glasg.!" 

<t-x'-‘L "THE DIET OP.'DIABETlb/SOWEOTS;" . ’ * , ' 

’. .e«W .-So the Editors 0/ last ImiroEr.V; * : >'-,■•?*:<.- • 

"Bras,~In Tns LAKCET-'-of'Ded.--2nd, lSW. at p.‘T572,’I obserre 'a 
query frond “ QIyci£i , ''&ncerhinB'tiie'aiet r of ’a!abetio''subicbts; 'Per¬ 
haps'It may interest him to learn-that the ebh;6f the late Dr. von j 
DiibHng '(oof “Douring'L-as he states) of-. Hamburg is' Professor j 
Ernst von Miring’in CorirtanUndpiewbb-lihs published- several 
interesting essays .oh Syphilis;'4S"'Ho'dqnT)i this gentleman would fie 
lible to supply some information on his-father's method of'treating 
diabetes. In general, I believe, the 'plan -has not- been supported even 
itfOermany very warmly.- ’’ 

1: ' !J t '■ -1 am, Hire,'yours faithfully, 

' • 1 ' T. A, VJtULwi, M.D; 

'flifimarsehen, m Hambnrg-/Deo, 27th, 1899-' 

' *• -'THE ACCOMMODATION OP THE INDOOR ASSISTANT. 

' ’ , To f.he Editors 0 /Tni'E ajciit. 

■Sms .—May I suggest through .your columns to principals who 
engage Indoor assistants that they should roake .lt a rale 10 provide 
them with a bed-sitting-room or a ecparnle .sitting-room if possible? 
Sometlraes'any small poky bedroom is thought-good enough for the 
assistant, whose chances of reading and-writing are thus out of the 
question. I nmpSirs, jirars iaithfuliy, 1 

-Dec. 27 th, 1899. ■■■<•". .Innoon. 

11^,,.;.' “THE MACKEY EliND.” 

' go,- , . To the Editors oj Tkb ;.Lai5Cet. 

'Sifts,—-t have received the following subscriptions on behalf of the 
widow of the late Mr. Stephen Mackey.—-Amount previously reported, 
210 7s.; Mr. E. L. legate. Bridge House, Christchurch, £2; Dr. A. 
Ernest Sansom, Harfey-street, £1 Is. *-' 

• ' I am. Sirs, yours faithfully. 

Leokabo C. Donsos, M.D. Bond, 

69, Addlson-gardens, Kensington, Jan. 2nd, 1900. 

BEA-WATKE FOE HOME USE. 

To the Editors of Tkk XAirCET. , 

Sirs,—C ould any of your readers kindly inform me through 
TBK Lancet of tha Dame and address of any .firm from which I could 
tbtatn tea-water in barrela for sale water bathsat homo? 

.. „ I am. Sirs, yours faithfully, 

Bt Helens, Jan. 1st, 1900. Saiws. 

tMe TREATMENT OF GUINEA WORM AND ELEPHANTIASIS. 

A. CORRESPONDENT asks if oorrosive sublimate hypodermically injected 
has been employed in the treatment of guinea worm and if so in what 
.strength it should be used. He) also asks, whether any pre¬ 
ventive measures have been employed in elephantiasis ? 

■•THE ANGLO-AMEBIOAN INSURANCE COMPANY.” 

To the Editors 0 /Tuts Lancet. 

Sins,—You allude in That Lancet of Dec. 30th, 1899 (p. 1870), to 
the arrest of the advance acent of this company. I think it 


UDquah'6efl.mVn ? CTn ; 'lfe; 


*«* It is wrong to offer gratuitous medical attendance imlisbrimfaatily^ 
as the medical profession li'-'a\ready"k'evefe1y ! jandleajfe^-fiy',tn^ 
aroount of work that is done .for'lhfi"putdic -tvi tho utr e m u neration 
.The limitations laid down by the .General'ModicaT;CofmolI(ihdfcafe,| 
. the proper, use that may be. made of.unqualified assi»tanl«V-U.'onf$ 


• iBOENTGEN BAYS AT ■A%IS'SIONAEY- BTATlbN,-;^J>';0£7 
■Mercy and Truth tor December-tfates ;‘thaf /lie^ime&cal Jmlsalon^ 
cries at the Peshawar etation fiave jreqnentiy ito deal wi th serious'=J 
bullet-wounds and that the Bev.’- prNWelldon.'theMetropDlitan’or'i 
India after a recent visit to this iftlseloh rave £25 towards' thb oorto? 


three other subscribers.. / One 'it* 

, WEST 

A correspondent asks to be advised asito-bow to obtain inIor«iM.ion5t 
with regard to remedies for WettFtrieiA'dists&tefff'vWhVXf^i&f 


Mrs. F. Is strongly advised to answer 'no/adyertisemenfci.vll she or;tlu! ( S 
mother advertises the striolest investigation inustMie^condu'ctedfnlo’;^ 
the ebaraeler, means, and anfeoedehtsioPanynhoiwbD.rcpUrs.'it Abf 
opening for fraud, to say nothing-of-murdcr^is.so'obvlOnsfyiglveii’j' 
by such an advertisement that itwiH Ibe.-dlfScni t ;even withr be - 1 - 
most honest and humane intention,[td ; £S^aDy % 'respAtaU!e’^per tiijfl 
insert It The best course svouidifeJ.to VelrotJa.dirsfiflatsrjournsl:/^ 
and write to the editor giving-assurances that Mi'annual-iiicomc. 

, tvili be paid for the support of tho cldld and nvt n ev.ru.dOTrn,'&nil ^ 
that the child will be under the guardianship of-its'relations iaitV:f- 
new home. '' v .'. 

IV. aY. C .—The answer to our correspondent's question deperi3a*Mfaol^.t' 
on whether the visiting et-rtff are ’pennanently attQched to .’tlie - 
pit»3 or whether patients are to ibe vJsited'b'r thelr/Owri^cdtcai',^ 
advisers. In a typical hospital ^^iondon, not a xnunlclpal 
tion of course, there are 184 bedtC'the avenige auraher.occupied la 
72 and there are at officers: phyScJens; 2; assistant physicians,'2; 
surgeon, 1; and resident medical officers, 2, Tliere are also/three V.- 
consulting physicians. We recommend for'iho institution meritlohcd^y* 
by our correspondent two resident medicaleffieersand two yi*itlng;V: 
phyBidauB. uT'i! 1 -’ * "*• - ^ 

R F.— (1) We think our correspondent.will be well advised to consult ; ■ 
a leader of the profession in the locality. The nmount to .be- . , ; 
charged should take iato account hi* ordinary fees and the cireunify* 
stances of the patient, neither of which are known to Jot* {^) Hhe 
money is not a subject for income-tax. * - “y-. 


the arrest of the advance agent of this company. I think it eaKfeo ._it would be better to ivirthrVfor a ward maid, bnfc possibly - 
would Increase confidence in the too/dro of tlioro who w-ero recenlly ^ womfta for the e Jr»intmdit hsi been already selected.- W» do 
acting with him aa prospective directors if they took tho opportunity _. ____!r,fnlnv is olvvn. but -? 


acting with him as prospective directors if they took tho opportunity 
of .waking their position in tho affair clear and beyond possibility of 
suspicion. Such a course would render the success of any new company 
th6y rnay be promoting more probable. 

I am, Sirs, yours faithfully, 

- Jan; 2nd, 1900. Cntnc* 

t ,. - XIQ. AUK I BBOM. ABSENATI S IN HHBtDIATlSM. 
JlKmmtNO to our analytical notice of this interesting gold compound 
ia Tub Laxozt of Oct, 12fh, 1S95, p. 921, a correspondent sends « 5 


not know any institution where such; partial training is gim>, but; ^ 
perhaps the nearest local hospital would help in a good work by v b, 
offering facilities, 

EaRATtrai.—In our notice of the*-* 1 Empress Puncture-Proof Banda* 
for cycle tyres in Thb Laitckt of Uec* 23rd, 2899, page 2 744, tbe 
per band should have been 5s. andjbot-7*. fid. a* there stated.' 

. — . . i ’■ zsssszs : Ssss siS 

" ' ' , - *% v ;> 


some experimental evidence of Its beneficial effect in rheumatism, j During the week marked cOPiCfl;Df‘thfi following neWBp#®®® -}l 

,r. « ~r tn ftiA (bindTf inr> I ,_, _. M _U iWni#A*tr' ; 


He encloses specimens of crude uric acid in the condition in 
which it was precipitated from urine by hydrochloric acid. 
H(j has been subject to rheumatic pains for the past two years. 
{The first specimen of deposits, which represents obai he 
-has xisuolly passed during the attacks, is of a chocolate 
colour due to a mixture of urobilin and uro-hamatoporphyrin, 
the latter being significant of certain febrile conditions, especially 
rheumatism. Tho second specimen was precipitated from the urine 
after on acute at lack accompanied by pyrexia and muscular pains. 
.The crystals are almost black with uro*h«matoporpbyrin. The third 
Specimen is orange-coloured and is free from rheumatic pigment. 
This result followed on taking bromaurum and the rheumatic pains 
subsided. 


have been received: Glasgow Merotd, East Anglian Dally.Tinct>r<,j 
Staffordshire Advertiser, Aldershot .Gazette, Dlatkburn- T<Icyntpb,- ; .|- ; 
Scotsman, Hereford Times, Wigan Examiner, Times oj ii? 

Pionstr Mail, Architect, Builder, Citizen, Liverpool ' Daily ,FO-'L ^ 
TTejfmorlamJ Gazette, Truth, YOrUhirt Past, Western Mercury, Bristol 
Mercury, A’ete Yori Sun, Deeds ilereury, Fettering Deader,,Western.^ 
Morning Hews, Scarborough Mercury, HanchiHer Guardian, : 
Huddersfield Examiner, Birmingham Baity Dost,, Gainsborough;;^}, 
Deader, Cambridge Chronicle, Daily Argus, Birmingham, Sanitary |* 
Record, Eastbourne Gazette, Peterborough Express, ; ? 

Monitor, Dundee Advertiser, Horfoll WceHy Standard, Bower 
Star VUtcr Echo, Midland Maid Hers offhe World Rath'Argss 
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City Press, Reading iTereury Alining Jouraa\ Local ^Government 
C\rontM ffertfordsftft ttercury Weekly dree press oSt Aberdeen 
ffertdd, Surrey AdltrHstr 1 angoon Gaieile. Hopeloum Courier, 
ioca.1 Government Jourfot, Portsmouth Tines DaOy Courier, 
JfampiAfre Independent, Glasgow Herald, Pvbllo Health The 
■Obitrlf’ de ia Prase, liutaunyo Chronics, IVlitby Gazette, BucU 
t fTerald, Ttle of Wight fferatd. Do carter Chronic'e Cl et cr Guardian, 
L uneaten Ob'en'cr Halifax. Ae tie. 


Af£fTEORC?£-OGfGA4L, READINGS. 

f (Toien daily cU S.S0 a.m. by SUwtrdt Instruments,) r~ 

\ Tub Hxc** Office, Jin 4th, 1S&0 
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JUrbititl Didui fot Ifjc firstling MUd 

OPERATIONS , 

METROPOLITAN HOSPITALS i > 
OfOifDAY (Stb I,—London (ZpmJ St Bartbolomew'a (l 30 pm) St 
Thomas's (330 p.« ) St George s (2 p m ). St Mary** (230 JVM ) 
Mlddl.se* h 30 pm) Westminster (2 pm) OheUea (2 PM), 
-Samaritan (Gym-ecological by Physicians, 2 PM) Sobo^quxre 
(2 p k ) Royal Orthopedic (2 P-M } City Orthopedic (4 pM ) 
<H Northern Central i? 30,P m ) West London f2.3yp.sO London 
__Throat (2 p m) 

TUESDAY (Oth) —London (2pm) St Bartholomew'* (130 P si) Guy’s 
(130 r.M ) St Thomas * (5 30 P M ) Middlesex (130 pji ) Wert- 

J minster (2 psr) 1F«» Loadoa&iJ pjr), University Colleen 

St.) St. Georges (1 pm) St Maiy* (1 rM) ,St. WjuVs 

PM) Cancer (2pm) Metropolitan (£301> m ) Lon ton ?broat 
n and 6 p m.) Royal Ear (3 p si ) 

SDAYaOtBL-St Bartholomew 1 * (1 JJpji J, University Cotlega 
42 p it) ltoyal kYe* (2 p it) Middlesex (130 p.M ) GharW-cross 
<3 pm) St.Thomas• (2 pm) Londoner m) King’*College(2 pJ*) 
*St Georg s (Ophthalmic 1 p m ) BbMfliy*(2pM) National Ortho 
P*d»c (10 am.) St Peter's (2 pm) Samaritan (2.30 pm) Qt 
Ormond street <9 30 A M) Gt Northern Central (2.30 p si) 
mtnater (2 P V) Metroi>oUt&n (230 p M.) London Throat (2 r.M ) 
__ Cancer 12 p v ) -* 

THURSDAY (Uth) —8‘ Bartholomew’* (130. pm) St Thomass 
($30 PM) University College (2 P M ) Cbaring-cross (3 pm) St 
George*{IPM) London.(2p M ) King'«Oolk*ge(2PM) Middlesex 
(l 30 p sc.) Bt Mary * (2 30 p M), Sobo-aquare (2 p M ) North Wert 
LOQdOu (2p «.), Chelaea (2 pm) Gt, Northern CentrtU (Gynaeco¬ 
logical, 2,30 pm), Metropolitan(2.30 p V) London Throat (2 pM) 
Lt il&rks (2pm) 

FRIDAY (12th).—London (2 P M) Bt. Bartholomew's (1 30 p m.) St. 
Thomas’* (3.30 pm) GuyVjl 30 pV ) Middlesex (1 30p m ) Channg 
WOM(3PM).8t Georges (Ip m ) King** College(2P M) St-MwVe 
{2 pm Ophthalmic 10 a M) Cancer (2 pm) Chelsea (2pm) Gt. 
Northern Central (2-30 p m ) West London (230 P X) Loudon 


London Throst (2 PisS 
At the Royal Bye Hospital (2 p if) the Royal London Ophthalmic 
-Lit.) the Royal Westminster Ophthalmia (130 PM), and the 
u<5f, l«l Loadju Ophthalmic Hospitals operation* are performed dally 
BOCUTirb 

«0lfDAY (3th\—M sdjcai. Soarnr nr Loxnox —3 30 p m Mr 

C. itameU Houllln Excision of the Yeslcnla Benlnale*.—Dr W * 
gowi Some Remarks on the Operative Treatment of Uterine 
K&rofia 

UBOTrowmcAL Socibtv or Gprit Bpmiv (40 Lelceeter-square, 
12 0 ) —Tp k Council Mae lug 8 p 'f Special MeeUng to cop 
»lder the following proposed new Bye-law { That the Connell i* 
x i Powered to makeGranta In aid of Bclentlfic Beeeareh In connexion 
with D«ntutry Ordinary MeeUng Adjourned Discussion on Mr 
f * Colyet a paper on Some Notes on tie Treatment of Superior 
* rotruslon (opened by ahoit paper from Mr Lloyd Williams, and 
Mr D Hepturn will ahow *o®* Photographs of cases bearing 
2” the subject) Casual Communication i—Mr B. W Jlarwood i 

TjrpV^/^l^f of Apical Overcrowding and (U Result*. _ 

sunSDAY Eorat MEDicit axd Cmrcnatax Socrmr (20, 

Msnorer-snnam, \\ > _Df F Warner i Ophthalmoplegia Kxterna 
CTOptfotlag a Cas* of Graves* Disease.—Mr A. G it. Fonlerton 
»nd Dr H. C. Thomson i Ins-estlC^Gfla R»to the Nature of Changes 
jroil i od la the Nerxe-ceUs of the Cerebral Cortex by the action of 
'»,^Teranrjs Toxin, 

W £WESDAY (mh).-rtIcxT*su» Socnrrr —830 pjf. I*ap«f~Dr 
o Urarti Cases UUattratlog rtulouaCondllloasgiflDg ilie to Deel 

demoastratlon < f cum)- _ 

J “UKSDAY (Uth)~BntTisU OrrsfCOixxjiCAi. Soctrrr (33. Ilanorer- 
^jusro. fv ) —y p m Ep\rfmen» will l>e shown by Dr A. Giles, J>r 
cell, ant Dr P E4g« Annual MeeUng E ectioncl O'lcers, if 
« VsJMhtory Addr**s 


FRIDAY (12th).— CjUvic-U. Society of Loxixrv (20, Hanoversqnaro, 
W)—3.30 par Clinical Erenlng Tha following cues will bn 
shown —Mr J" (lutchlrson, jun Complete Sub*poritoneal Resec¬ 
tion of the O* Calds.—Mr Lnntii (ij A case of Double Facial 
Diplegia in a Woman (2) Congenital Luxation of the Right Hip 
la a Child with Skiagraph (d) Paroxysmal Ifirmogloblroria in 
a girl of 10 year*.—Mr C J Bynumdx Malignant DUnud of the 
Thyroid after two Operation* —Mr" Jackson Gt&rkfl ■ Cam of 
Excision of theNetlccf the Lower Jaw for Ahkylosb^-Other cases 
will be shown. Patients will be In attendance at 8 p ar. » 

DRmsa Urtaqolooical Rnpiotoaxctu, ath OroxodiCAt Aj*o- 
Ctixios (II ChandoB-rt. Catendlsh-equare 3Y V—* p M Meeting 

LEOTDRES, ADDRESSES DEMONSTRATIONS; f Ao 
TDtSDAY OthL-NATiovAt HosmtaI for thk PahaiAsko axi> 
IlPIbKrtio (Queen-iquare. IV O ) — 3 30 .r M Dr J, Taylor s 
Demon^t»atl fM, ^n Cerebral T imoors n , 

WEDNESDAY (10th).—S t JonVs Hoftbixit roll Di^ba^m of Tjik 
B m* (LeleealeMquare. WO) —4-30 pH Dr M. DodnrlU 
MaRgrantNew Growth* (Post graduate Course.) j 

T HU RSDAY OlthX-CJnABimi-CBOsa Hosmtai —4 p v. Dr Green t 
Caiea In the Ward*. (Post Graduate Courae.) 


EDITORIAL N0TICE8. 

It is moat? important that communications relatlns Vo the 
Editorial business of Tnc Lancft should bo addressed 
exclitixvehj ‘ To the Editors *’ and not in any case to any 
gentleman who may bo supposed to bo connected with-the 
.Editorial staff It is urgently necessary that attention be 
given to this notice 

Tt is eqvctally requested tlat early Intelligence of local went* 
hating a medical interest , or which, it is desirable to hrtng 
under the notice (f the profession, may be sent thret t to 
this Office $ * 

Lectures original articles and reports should he ictUtcn. o\i 
one side of the paper only, and wrfv acoompan G.D 
fix BLOCKS IT IS REQUESTFD THA^ TTIL LAMF OF THE 
AUTHOR AND IP POSSIBLE, Ol TIU ARTICLE, SlfODID 
HE WRITTEN ON THE BLOCKS TO TACILITATE IOL.NTI- 
' FICATI0N % 

Letters whether intended for insertio i or for privates nfopma 
< t!on i must ho authenticated by ihe earner and address^ of 
* their Kr\(ers not necest&rily for publication 
We tannot prescribe or recommend practitioners 
Local pavers containing reports or nows paragraphs should be 
marked and addressed M To the tJub-hdttor ? 

letters relating to the publication sale and adiertising de¬ 
partments of Tub Lancet should ^be addressed To the 
ifanager ’ '* 

Kr cannot nmtcrtalc to roll rn MSS twt vkiI i 

managers^notices. 

TIIR INDEX TO TUB LANCET. 

The Index to Vol II of 1899,"which was completed with 
the issue of Deo 30tb, and tbo Title-page to the Volume, 
ate given in this number of The Lancet 

VOLUMES AND CASES 

Volumes for the second half of tho year 2699 will bo 
rendy shortly. Bound In cloth gilt lettered, price 18/, 

^Gises fo^bladinglho half year’s numbers arc now ready 
Cloth, gilt lettered price 2/, by post 2/ 3<* 

To be obtained on application to the Manager, accompanlc i 
by remittance 

TO SUUSCR1BERS 
..Will Subscribers plums nub! Ibnt onlj those snbjcnjiU'M 
•which are cent direct to the Proprietors of TllP I,tkCET 
»t their Oficcs, 423 Strand II O m dealt with bp them t 
Subscriptions paid to London or to local newragoou (with 
none ot nhom have the Proprietors anj connexion nhat- 
ercri do not reach THE LiacET OtBccs and conrcioently 
Inoniries contcrnlnc ndsriog copies Lc . shoald be sent to 
tbo Ag^nt to .bora the Subscription is paid and not to 

T, Snbncribers by sending their auhscnptiocs direct to 
Thr T ascet Offlccs will ensure rcRuiarltT fn tho desjotcli 
ot their Journals and nn earlier delivery than the majority 
o£ Acentn are aide to effect . 

Tho rates of subscriptions, post tree, either trpra 
THE ta'CET Offices or from Agents, are — 

Poatnr l-tris* Arvor.ro , j rormCaumcn .aswar 
Sit i VH Meet), „ ST < 

nlS"u,,l. 0 8 2 1 mon'tomt. 0 8 = 

Subscriptions (which mav commence at any lime') arc 
payable in & lvance 











-T. VL '1 rtn?; >v , 

j; /Manchester .Kqyftlf)l^G/tjnary ( 




^yo^jatefasa ? JT\. ^ , 

,'A>*Dr. SlStfibaatW*’ PJtloulirv 


' 4^uivv>.'A»M VUtTQI<VUU< #». 

. -'jfBcJara. Arnold nnil fiopv Lop&ty 





* * * . > " •* ,* 

'&8&Sg;>&8Z.38&fe 

da 0j-4«^»rl 5*8 


"** > 1 * * * *>v*iexy xir-iuimrr Tji 

Mr/W/rBrjtA^HdiEh.orehiilSir.'! '.», 
.—R^.-J^aldmiu^otEeiluinu., ■-m 


■Hm 


Kba~Vo;;-?fMinp,mm-(~3icpcTs 


Wrmkj'Ltf 

'm&UWJ WQlSy, tMnhBr$1 

■ ivVtUtK ChWtlcKflma OA.dJonfl.t 
O^P»t)irt<lllVVRtm| Co*- Lon<L;,Mr, 
T. Cherry, Loud.; Mr. A. Cowes/ 
Lend.; Mr. If, Orlpps, Dondj. 
Httsrs Crowley nud Oo., Lend.; 





iObomdSiiwtF; 

~i)u Wn ! i Mr.“T;~M*(*r, t <dHntiSB « 


A. H. Chcatlc, Lond.jDr, Ohutch, 

n-Dri'A. S.'Dlck, OnUiodrt i Dr}' 
<■311. Bi Dmtsr.iJ.ond. i Messrs tljile, i 
. 1J Bojnolde,*na Ca.tond.iDpntJil. 
,j|oepIliiI nf Xppdon, i?>& M; 
«-eargrdn’ f M -DodgsV Tt.N.j 
-iDono!Ator- GendM, Jnflrmsry.c 
Bon. Secretary of t Mcesra 


lnstlluUon?drw<t./8€cf<}[jtW'iI | 
“Kcwark-on Trent Hospital, Secre- 

■ 'Hozi/SeetHeryof. l> l"‘"v 
s r.<i' bffi,' . to" w' v 
0.—Mr. y. a. Ofcborn^I^pvon ^ 


‘^A. u«V(!,'Ch«t{etitsattil Dr. C. Tt. 
Drysrtale, Lon 8.1 Drt-'GI<Sndnt 
Dakea, Hugby; t M«WiP»lEHr 6 J, 

(#J?W W , mr ;. 0 „ 

E. —Captain if. M.-.‘Baric,' Amvh, 
'India;-,Messrs l?vnna.,Lescl(ef, 

, ^anjl^VctiJ), Loud. " , J" 

F. —Mr. B. 0. l\mnch. Brighton; 
Mecftm. Fas Kelt and Johnson, 
tend.; Dr. T. Fisher, OllftoarU 







«i 

Aldershot, Librarian of; Mr..J_ 
Cater, South TottenhanrvDr.iWi 
Collier, Oxford ; Dr.’ ‘TP; *H 
Coates, Hull; 0.' L^ Xr, -WIIK 
/fCoetear/ Calcutta; Uw^S. IG,. 
< Barrogafar 1 SM®! 

fS'&SfH? 1 ^-’Wttu ■ jin;,- 1 

sT.Chatrtrt! t tE(jilS 1 fton; Q.K.’fp. 

,( ©R iJ,‘iM,')-L<lm*au ( Qhi^dW 


9il9f*)t7!T7W*P 


Dr. >7.’ OfrPcuci 

»6®TH^*5 fSttSS&S 

-»nd,Co.; G!e»gt)w;.Dr. B.,J.'“‘- 

j£? r E' , -?.‘ on }' C J: n«kwoa-,\. 


t>4 


"V'T ’ .a* 
r ',A 'ftW 


■cPTraT^j 


-”t»ori':l. j'^EelTbr' Zi-i^Vhmerki\ 
v'HexlDojvJleHsta tlcrilctllcirm'iy 
” CYnifflarHatoca,..Secretary of; 
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exceptional case the patient died In 1885 n few hours after 
admission and it is doubtful whether the fibroid had anything 
to do with death (no necropsy was allowed) The history 
was one of vomiting for several weeks* worse for a week in 
hospital the symptoms were Vomiting bnd collapse The 
deaths were as follows After hysterectomy, 16 deaths \ 
after oophorectomy, two deaths,‘after removal of polypus, 
two deaths, after enucleation of the tumour, four deaths, 
after removal of the sloughing fibroid, three deaths, after 
exploratory abdominal incision one death , and after ovario 
tomy, one death (the fibroid caused no symptoms) “ 

The details 6f operations are as follows Polypi removed 
91 with two deaths (2 2 per cent ), one^ot which occurred in 
1832irom peritonitis and the other, which took place in 1895, 
was Ur case of incomplete operation on a large fibroid polypus 
Hysterectomy 55 operations with 15 deaths (27 2 per cent) 
One death occurred in 1883, five m 1894, two in 1895 three 
in 1890 two in 1897, and two iu 1898 Oophorectomy five 
operations with two deaths both occurring in 1880 (40 per 
cent ) Sloughing fibroids removed 13 with three deaths 
(23 per cent) One death took place in 1891, one in 
1894 and one (following labour) in 1898.' J Enucleation 31 
operations with four deaths (12 9 per cent) The deaths 
occurred respectively in 1835 (from sepsis), in 1888 (from 
pulmonary embolism) in 1839 (from 'sepsis incomplete 
operation) and in 1893 (from collapse incomplete opera 
tion) An exploratory abdominal incision was performed in 
one Case in 1888 Nothing was removed, there was sepsis 
Incisions of capsule two with nO death Incision and 
dralnago of a cystic fibroid were carried out in one ca*c 
The patient recovered , 

Ihe following table gives the results of abdominal hyster 
ectomies for fibroids at ntl the London hospitals of which 
statistics aro published at least as far as I hav e been able to 
ascertain 

i 

1 able I —Shooing the IbdomUlat Ifjdrrectmtes for 
itlrouls performed at hre cf the London Hospitals 
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The above figu-es make a grand to*nl of 433 1 wes with 74 


deaths* or an averago mortality of 17 0 per cent Taking 
the mortality for each year we get the following figures — 
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I have preferred to t&ktf hospital statistics Rs a basis fer 
arriving at tbo mortality from operations on fibroids to 
taking the results'of special operators because what w6 are 
Eeekiogla Rot the question how skilffil finy given operator 
may be, but what is as a matter of fact"the mortality after 
this operation It will he seen that the mortality evefi 
now very mfcc!i the fame as it was lo yCars ago It must- 
also he remembered that extCn^ivojopcrating tends to lower 
the percentage of mortality J forit includes many simple and 
therefore lehs dangerous cases than would he operated cn 
where well marked symptoms only arc regarded This a 
well known fact *, 1 

Simmary —"SVehave now considered the subject as far ns 
our present inquiry goes Taking St Bartholomews Hos 
pital as our field of inve«tigntlon wc seo (bit fibroids occur 
in tbo post mortem room at tho rate of 0 01 per cent of 
female out-patients, or 9 4 per cent e , 1 in 10 000—of 
necropsies, and that in bnly three cases did fibroids cause 
death apart from operation The mortality from operation 
is 17 per cent The mortality apart from operation is 
3 in over 2 000 000 (2 160112) or 0 000138 per cent 
It seems undeniable that deaths from fibroids apart from 
operation are excessively rare < 

The proper place for tho deaths after hysterectomy Is a 
matter for debate and must depend upon tho practice of the 
surgeons concerned If, for instance the surgeon s practice 
is to operate In cases in which life Is not threatened tbe B o 
deaths are not properly deaths from fibroids but deaths 
from operation , If on tho other hand, the surgeon operates 
principally on cases in which life is threatened the deaths 
after his operation may bo justly reckoned in largo part 
as deaths from fibroids It seems quite evident that the 
mortality will bo greater in the latter ca*e also and that 
percentages of mortality after operation afc by no means 
necessarily a just test either of tho skill of tho operator or of 
the correctness of his practice In this connexion it may bo 
well to remind ourselves of the bearings of ovariotomy on 
hysterectomy Tbo similarity between tbo two operations 
lias rather obscured tho contrast between tho two diseases 
Tho natural termination of all ovarian tumours of the usual 
kind is death Speaking generally, therefore they should 
all be removed Ihe natural coarse of fibroid tumours of 
the womb, on tho contrary, Is that with rare exccrtioxx: 
they do not cause death Speaking generally, therefete it 
Is not necessary to life to remove them 
Whether it is desirable or not to remove them dcjtrds 
upon the merits of each case lor Instance bleeding U> a 
symptom which may urgently call for relief by operation 
though deaths from In morrhage aro extremely rare A 
perpetually recurring severe loss of blood may ruin n life 
even if it docs not causa death and may expose & patient 
to a greatly increased risk from many In ter current disc aic# 

It must be remembered, also that long continued ervetc 
hemorrhage is apt to destroy tho power of mririeg 
blood, it destroys tl e mint as well as the bank 
Pain, again that gb very difficult to estimate In nrotl tr, may 
be a correct Indication In' this jrat*er objective signs *f 
suffering such as lo« of sleep and affection of the jul c 
during tho pain arc to bo carefrlly otnicm-d and juc o' 
more value than graplio descriptions on the part of the 
patient Pain may min a life though it probably rever 
enures death Pressure svnptcras apart from jaf j aro 
often an urgent Indication for operation Dscptrcci- 
pre««uro symptoms almost invariatlv a *ect the urinary ttact 
and cau»e retention of uri^e a condition which shoe! 1 ret 
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very little time was available before departure from England oat to'India, while the uninoculalcd consisted to a very 
no sufficient supply of antityphoid vaccine could be prepared large extent ot older and more seasoned—m other words, of 
before starting. It was therefore necessary to manufacture less susceptible— individuals. It was in every case pointed 
vaccine en routs during the intervals which occurred in the ont in the preliminary lecture in which the facts ^regarding 
course ot the sittings of the Flague Commission in Calcutta antityphoid inoculation were laid before the men, that the 
and Agra respeeth ely. In these places the resources of local young and susceptible new-comers were more particularly in. 
laboratories, presided over in the one case by Hr. Nield Cook need of the protection which, it was hoped, would be afforded 
and in the other case by Hr. Hankin, were in tho most by the inoculations. The commanding officers and the 
generous manner placed at my disposal for the purpose of company officers, further, In toady cases used their influence 
making tho vaccine. The vaccine was standardised on to get, so far as this was possible, all the young and 
guinea pigs which were canied about from place to place unseasoned soldiers to volunteer for inoculation, 
for the purpose of keeping them continuously under observa- Read in the light of the above facts many of the results 
tlon. Inasmuch as the bottles of vaccine had to be opened appear under a much more favourable aspect than that in 
up repeatedly for the purpose of drawing off the material, which they appear on a mete inspection Of tho figures given 
and inasmuch as it was not possible to carry abont an in the table above. Thns, for instance, in tho case of 
incubator to verify the continued sterility of the vaccine, D Battery Rojal Horse Artillery, a consideration of 
this last was re-sterllised at 60” C. previously to undertaking the facta will show that the results of inoculation are 
each new series of inoculations. These particulars will not fairly gauged by the fact that the sole case of 
suffice to show that the inoculations were undertaken nnder typhoid fever which occurred In the battery was a 
conditions which were very far from ideal. In particular case which occurred in an Inoculated man. 8 The 
there is reason to suppose that the results obtained (this following were the olrcmnstances under which the 
applies notably to tho inoculations dono in Meerut and inoculations were done. The battery in question had only 
Lucknow which came last in series) may have been unfavour- arrived from England a few months previously to tho date 
ably influenced by n weakening of the vaccine brought about of inoculation. On tho previous day the battery bad lost 
by repeated rc-sterillsation. Us first man from enteric fever. Owing to this and other 

Character of the vaccine tchieh nut employed .—The vaccine favouring circumstances more than half of the battery, 
material which was brought oat from England consisted of including most of the men who bad come out from home, 
lysoliscd (1 per cent, lyrol) four-week-old cultures of a volunteered for inoculation. Those wbo did not volunteer 
virulent typhoid bacillus. Tbcsfe cultures hid been prepared for inoculation consisted in large part of seasoned men who 
about 12 months previously They had been sterilised by an had been transferred to this battery after Its arrival in India, 
exposure to a temperature of 60° O. Tho quantity of cultnro In view of this it will bo manifest that tho fact which 
which wis employed for each inoculation varied between deserves notice licro is not so much the fact that one ca«c 
0 5 and 0 75 cubio centimetre. This last was tho minimum occurred In tho Inoculated, while no case occurred in .the 
quantity which was fatal to 100 grammes of gnlnea-p!g. nninoculated ; It is rather the fact that a battery consisting 
This yaccine was employed In inoculations done in Bangaloio in largo part of men newly arrived from homo has in the 
and at Agra, The additional vaccine material, which was 11 months subsequent to tho institution of the inocula- 

cither prepared at Calcutta and Agra or which waa after- Hons had only one case of enteric fever. Tho samo 

wards sent out from Nctley, constated of virulent'typhoid thing bolds truo of tho Inoculations'done in tho 2nd 
cultures which had been grown for-24 hours on nutrient Battalion Gordon Highlanders. 'Here, again, we have a body 
agar at a temperature of ZT O. These cultures also were of inoculated men consisting in predominant part of men 
sterilised for tho mo3t put at 60° O. In some cases, who had just come ont from borne; while wo bavo a body of 
however, a higher sterilising temperature was employed, nninoculated In which there was a large element of seasoned 
The quantity of this agar vncclno which was Inoculated soldiers who had been taken over from the battalion which 
varied between 0 3 and 0 5 cubic centimetre, tbls last bad just returned to England. Tbe figures gwen in tliotablo 
quantity corresponding approximately to the quantity of for tbls regiment, which aro already very favourable to 

.cultnro which grew on one square centimolre of agar *'-— t " -—i. «Mfr?Tic»T* tn «hm 

surface. Measured by Its effects on guinea-pigs this 
quantum was considerably les3 toxic than the quantum of 
broth culturo which was spoken of above. Both varieties of 
vaccine gavo in tbo doses in which they wero employed 
fairly severe reactions on man Unfortunately it was not in 
any case posslblo to undertake two successive inoculations. 

Jfethod by which the statMutal tnateriat which it given 
below was collected .—The statistical material which is pre¬ 
sented below has been compiled from information furnished 
to mo by officers of the Royal Army Medical Corps actually 
in charge of troops in the v arioos stations. This information 
has been supplemented by reports received from tho com¬ 
manding officers of tho various inoculated regiments. I 
desire here to express my acknowledgments of the kindly 
assistance which was everywhere afforded me, not only In 
the actual carrying out of the inoculations but also in the 
collection of tho statistics Tbls last task has not been free 
from difficulty owing, among other things, to the fact that 
tho various regiments are, in the hot season, broken up into 
detachments which are disncwcl lh the various hill stations. 

Tho whole of tho information winch has as yet come to hand 
with regard to the results of the scries of Inoculations referred 
to abovo is summarired in the table given on the following 
page. 

Taken as a wbolo the statistical material given herewith, 
though it cannot from tho nature of the case be assumed to 
he either compete or freo from errors, would appear to show 
conclusively that a certain rtenuro of protection was con¬ 
ferred by tho inoculal'on of the quantities of dead typhoid 
culture which have been rp<*citStd above. In appra’s- 
ing tho amount of that protection from the data 
which are given above the following facts must not 
he lost sight of'1 The Inoculated men In the above units 
Wflro, taken as a whole, in practically every case men who 
were much more liable to contract typhoid fever than the 
uninoculalcd tuen *, for in practically every care the inocu¬ 
lated consiVod tn a large, end sometimes to a prepon¬ 
derating, extent of ycung men who had only recently come 


inoculation, necome touch wum 

considered in connexion with the circumstances which fcavo 
just been detailed. 

2 It must further bo borno in mind in connexion with 
certain of tbo statistics which bavo been given above that 
the inoculations were in certain cases undertaken in tbo 
actual presence of a typhoid fever epidemic. These were tbo 
conditions in tho case of the Gordon Highlanders at Umballa 
and more particularly in the case of the 3rd Herears in 
Lucknow. In the case of the Gordon Highlanders 30 cases 
of enteric fever bad occurred during the three months which 
had elapsed between the arrival of the regiment from 
v DC l&nd and the Institution of the inoculations. In tho 
case of the 3rd Hussars some 10 deaths from enteric fever 
bad occurred in the interval of a few months which bad 
elaused since their arrival in India. Tn like rnaurer a few 
cares of typhoid fever wero occurring in the lork and 
Lancaster Regiment at Agra at tho lime of Inoculation. In 
conformity with the fact that inoculations were done re 
these cases in the presence of typhoid fever it was only to 
be expected that some of the inoculated would prove to bars 
been incubating typhoid fever at the time of the inoculation 
This turned out to be the case in the 3rd Ko«*ars, five cares 
ot enteric fever (occurring among the Incrulated men) being 
.aLmed to hospital within the first 19 days a ter inocula¬ 
tion In two of these cases there was a definite history cf 
tho men having been 111 previously to inoculation. Ore 
similar case occurred among the Inoculated is the Turk *cd 
Lancaster Regiment within a few day* after Jooculatlen 
S have been distinguished by italic* in tbo 
table, and they have not been reckoned in the genera! 
summary of case* contracted tube current to loecvlatlcn. 

? Stir it is to be borne In mind that the remits given 
above apply to even as distinguished from cfficcrs. In tic 
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my attention lias been called from several different quarters 
to the possibility that the anti-typhoid inoculation may 
confer a certain protection against malarial fever. In the 
case of ono particular regiment I have been furnished by tbe 
commanding officer with lists personally prepared by the 
company officers giving with respect to each inoculated man 
particulars as to whether he had suffered from “ fever and 
ague" (a) before inoculation; and (5) after -5 'inoculation 
These lists, compiled sir months after the datb of Inoculation, 
Bbow that of 121 men who had previously suffered from 
“fever and ague" 111 declared themselves to have been quite 
free einco, the remaining 20 declaring themselves to have 
been practically free Only two men who bud not previously 
suffered from u fever and ague” declared‘themselves to have 
suffered slightly since In view* of these statements thfe 
question as to whether any protection agUlnst malarial fevers 
is in reality afforded by an injection of a dead typhoid 
culture may; in apito of the a prion Improbability of such 
belnfc the case, perhaps be deserving of attention. 

Kelley, n 1 '* 
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PLAGUE IN RELATION TO SINGAPORE. 

Ti\ MAXIMILIAN F. SIMON, M D St. Akd , i 

Mtrrcmi. civir, medicai officer, etriIts bettlrmf’its *x\t* 

> nkiXXB officer, port of Singapore. 

The following remarks on the experiences of Singapore 
during the past six years may bo not without interest as 
illustrating to a certain extent gome points in the nature of 
plague as regards the facility or otherwise of its transmission 
by sea ' x 

Tbe geographical position of Singapore, between India and 
the West generally on one Bide and China and the Far East 
on the other, has given the placo the position Which it holds 
as a very large centre of trade Besides merchandise Singa¬ 
pore receives from China for employment locally and for 
transmission to Java, to Sumatra, to the States of the Malay 
Peninsular, and to other places fmmeufce numbers of Chinese 
immigrants. It also receives immigrants from Iridla, though 
in leas numbers, aB the larger proportion of these disembark 
at Penang It is manifest, therefore, that Singapore is 
markedly exposed to any danger which may exist as regards 
transmission o! plague by eea when that disease is prevalent 
in the countries from which these immigrants come 

The quarantine regulations at Singapore have now heen 
for many years assimilated as nearly as possible to those 
of the port of London, and they may bd described ehortly as 
consisting mainly in the principles of inspcdtion, isolation, 
and disinfection. Tho Bystem, however^ differs from that of 
England in that, as It would bo quito impossible to trace 
immigrants after landing, they are, after removal from their 
ships, detained under observation at the quarantine station, 
where there is accommodation for nearly £000 person*, until 
tbe period of incubation since the last risk of contracting 
infection is passed, unless such period has already been 
passed on board, the ship in the meantime, after disinfection 
if neefemry, being allowed pratique The«o regulations 
ha\fe been found to work very fatlsfactorily nnd with the 
least possible delay to trade 

In 1894 plague was prevalent in Hong Kong from May to 
September and it was found necessary to atop immigration 
from Ilong Kong from June 19Ui to hept 2lfit, beforo and 
after whlcu date it was allowed as usual, and thus it went 
on ir\ May and Juno while plague was had for about six 
weeks In that year 72 289 immigrants •Were inspected on 
account of plague On June 14th In an undoubted cure of 
Prague the patient was landed from the steamship JFVUtan 
The sufferer was a Chinese fireman who Lad fever, delirium, 
and inguinal buboes He ^ flS lauded at Ui<* quarantine 
Hland and alter a long end unions illness be recovered 
No attempt had be*n made to isolate him from the other 
firemen with whom he had freely communicated. The 
crew ard Immigrant parsengcra werfe kept under observe 
tlon for rdre day ft and no otl cr case occurred In 
1895 ilagup prevailed, but not to a great extent, In 
Macao, bwatow, and Human In that yVst IPS,635 
passengers were irsperted on account of plague, but no cage 

*t*i r Fifth, an! vtVch »»! hy^m* further Inijnlrl** 
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was detected. ( In 1896 there was plague in Hong-Kong from 
February until August, In Hainan from Apnl until Septem¬ 
ber, and on tho southern coast of China from Jane until 
September. In this year 145,814 passengers were Inspected, 
and on March 6th one case of plague was found on the 
steamship TItnymny, from Hong-Kong, the patient being a 
coolie passenger; he died on the next day. No attempt at 
Isolation had been made, but no further cases occurred 
among the passengers while under observation. During that 
year five doubtful or suspicious looking patients were landed 
from various ships In 1897 there was plague in Hong- 
Kong, but not to an cpidemio extent, very few cases 
occurring from May .to tbe end of the year, in Amoy 
from June to October, and in Swatow from Apnl to 
November—immigration from these two places being 
prohibited for a certain .period of the year. In this 
year, also, plague was prevalent in Bombay and Western 
India from March onwards. During the year 115,542 
passengers were inspected, and one case strongly resembling 
plaguo was found, which ended in recovery after tbreo weeks’ 
Illness. A considerable number of “doubtful” patients 
were landed and treated In isolation during the year. In 
1898 Hong-Kong was proclaimed infected from March to 
August, but immigration continued. Calcutta was declared 
infected from May to October, and the western coast of 
India throughout tho year. During the year 144,686 
passengers were inspected and three cases of plague were 
found—two Chinese immigrants on tho Kcong TPai and one, 
an Indian soldier from Hong-Kong, on the JUightning, Tho 
two Chinese had fever and delirium, and one had a euh- 
maxlllary bubo and the other an inguinal bubo. Agar-agar 
tubes inoculated from the blood of these men in one case 
failed and in the other it yielded an almost pure cultivation 
of tho plague bacillus Both men died within 24 hours. 
Tho Indian soldier, in whoso case, also, tho dbcase was 
Neiified by cultivation from a deep puncture into an 
inguinal bubo, died in three dayB from pneumonia Three 
“ doubtful ” patients were treated In isolation this year and all 
recovered. l No attempts at Isolation bad been roado of the 
three plague cases, but no other cases occurred during nine 
days’ observation among the other immigrants In 1899 
Hong-Kong was proclaimed infected from March 16th to 
Oct 16th and the southern o6ast of China from Juno to 
Beptembcr, Calcutta was declared infected in February and 
still remains *6, and tho proclamation against Western 
India has remained In force. It was found necessary to 
prohibit immigration from Hong-Kong, Swatow, and AmOy 
from June until October. In this year up to date 139,168 
immigrant passengers have been inspected and 10 cases of 
plague have been found, aa noted in the following tabic:— 
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piague-itwd'iriih fesrr'ami bulKv'asd foiVwifh notbubaAThis. 1 thnsr 
roenwhoaiedon txnrri; wi th fbetbrae men who difd loSiagtporC, and - 
another man who remained hralthr, seven inen in all, were aU members 
*' ol ban lataily, ffcm'a Tillage near Snatotr. There was no, or very Htt'c, 
r attempt at novation.'- There Here 771 Immigrant passengers oa heard, 
v hatnofarther case- . < , »<) u-* ‘h 

i x So. 4 oas a case of Inguinal baba, the enllivstlon from the blood 
i'' being characteristic. There was no attempt at tjolation. .Thera were 
EOS immigrants onboard, bat vd other eases.' ’ 

Nos. 5, 6, and 7—As regards these esses see-teat of vibe papers 
Cultivations from So. 5 and So. 7 gare doobtlolTtsulta, hut there was 
-‘really no doubt as to the diagnosis. A cultivation from blood from ft 
vfeinlnthe nech after the drath of So. 6 gave characteristic growth and 
bacilli. -Thera was no Isolation. There ward 4SJ immigrants On board,’ 
„ hut nD other cases daring nine days’ observation fromMay 21th. Tiro, 
» deaths had occnrred on the voyage down from “high fever.” _ 

' So. 8. 1 —One death, of a child, said to’ be from aente bronchitis, had 

oocirrredlon the voyage down; this patient’Tran the mother of the 
child. TVrer, afterwards delirium, inflamed gland at .the elbow, aad 
, cellnlHIs of the arm were noted. A cultivation, from blood gaTe 
characteristic results. The patient had been" isolated fir two days on 
board. There wereST4 passengers on board, tmt no Other cases. 

Sa 9.—Died on board prior to landing. Three was enlarged femoral 
gland with bloody exudation around. A cultivation made .from a 
scraping from the centra of the gland gave characteristic result*. 

' There had been, no isolation. There were 732 immigrants, hot no 
other case. ' 

So. 10-—In this case there were fever, dared appearance, femoral 
, bubo, and congestion of the lungs. A cnltivstion from the blood gave 
. characteristic results. There had been a doubtful short isolation on 
•> board. There were 812 immigrants, but no other casts, 

, „ If * V * 

In the eight out of the above 10 cases.which ended fatally 
(with the exception of Case No. 1,-in which.,the nature of 
the disease was so absolutely certain that no attempt at 
verification was considered necessary), cultivation growths 
>. showed characteristic plague bacilli,. In the two cases which 
ended in recovery, though the growths which resulted from 
cultivation from the blood appeared] to be characteristic, 
oa microscopical examination the,-usual characters of 
plague bacilli could not with certainty be identified, the 
appearances rather resembling those of.diplococd, bat there 
is no reasonable doubt as to the correctness of the diagnosis 
of the disease in both cases. In this bacteriological work 
I have received much kind help from Or. W, E. 0. Middleton 
and Or. J. A. R. Glennie, medical officers to the municipality. 
During this year fire “doubtful” cases were treated in 
isolation, all ending in recovery. , 

In each year numerous cases of fever, detected on inspec¬ 
tion of immigrants, were detained for a few days under 
observation. Over 200 of such cases were detained in 1693 
and there have been over 300 of such cases up to date this 
year. None of these cases are included among those which 
I have called “doubtful" cases of plague; these latter I 
shall refer to later. 

The voyage from Hong-Kong to Singapore takes from five 
to seven days, that from Swatow and Amoy to Singapore a 
day or two longer 

In none of the cases of plague that were detected, except 
In two or three in 1899, as noted in the table above, in which 
the patients had been isolated on board for two or three 
days, had any attempt at isolation of patients been made 
until the cases were detected in Singapore. In every case, 
after isolation of the sick at Singapore, the remaining 
immigrants were kept under observation with frequent 
inspection for nine days and on no occasion, except that 
of the On Saxo to be referred to hereafter, did any further 
cases of disease occur. During the whole six years do 
attempt had been made to disinfect cargo or passengers' 
baggage, except that the clothing and baggage of the sick 
were of course dealt with. 

As regards the Or. Song the first patient whose case 
was detected on arrival was a woman who had fever, 
a certain amount of cerebral disturbance, and a large 
femoral bubo, consisting of more than. one inflamed 
gland, very tender, and with surrounding exudation. 
She was, of course, isolated on arrival, and a man, 
a relation of here, chose to be Isolated with her to 
help in looking after her. In four days after this a man 
among the rest of the passengers was found to be very ill 
with, fever, and examination revealed a comparatively small, 
recent, and very tender inguinal swelling and a large 
popliteal glandular swelling with the skin over it of a 
purplish colour and apparently commencing to slough. He 

diedon the next day and plague was verified after death. The 

unusual situation of the bubo, in the popliteal space, may 
account for this patient's having been overlooked before, or 
he may have evaded inspection in some way until he became 
too ill; he turned out to be the husband ex the sick woman. 
On the following day the attendant oa the woman, whowas 
" also a relative, was found to have fever and a characteristic 


inguinal bubo, and there is no,doubt Jljat t^sras.fcmSd'T '" 
otplague thoughbacteriological evidence'waa not'conolugiye^ 
These three people came" from.-the, rame .village.and there Is 43 
no.doubt, I think* that they.broughtrthe infectionwith thein ^ 
in'some way. .The,-husband mixedfwithtthe otherjumnl-Si 
grants for two,or three dayl-after.-his arrival here and ncT 2 | 
doubt he "had been ill for sooetdays before,'but heriid'hot-ij’ 
spread infection. 

’ It will ba observed that in each year except 1894andl895v;‘ 
ascertain number—in some years a goodvmanj-^ofyvKatl 
have-called “doubtful” cases have been ’detected- among’? i 
immigrants and treated in isolation v psAllthese,/cases?' 
presented symptoms of fever.-xomelimes .rather high feverj ? 
and had buboes without any obvious cause for them.; -.TheC; 
buboe3 were, for the most part, femoral..or ( ingmnal. .‘.They,./ 
were all tender, and in all cases tbey.presented the.appear- a, 
ance of-an enlarged gland or glands, fixed,,with'exudation,^ 
around them, and the skin over them in a few cases slightly,-; 
discoloured. All these cases recovered without,the hoboes »- 
going on to suppuration, and ..from none of them fn which" 1, 
trial was made could cultivations of,the plague bacillus be' 
obtained, some inoculations of tubes proving sterile,"others. » 
resultixg in the growth of a coccus.- < -4 « ’ -a, ‘ - , vh \ y-T. 

Ido not for a moment pretend that In dividual immigrants } 
may not on occasions have.-evaded..inspection ; indeed, it \ 
would be wonderful were it. not \ so, or even .that -some- 
doubtful cases may have escaped notice, hat l am confident J' 
that no case of plague has been,overlooked. So .far as I- , 
know there has been during these six years no case of plague^ 
in Singapore, though we have had‘false al a rms on several ;^; 
occasions. Dr. Middleton, the 'municipal health* officer,*^ 
agrees with me as to this point.’ ,1 am confident that had.;- 
cases occurred, even in very moderate numbers, we should- '* 
have found them out as the occurrence of cases in Penang« 
was discovered. N r t ' , 

The following points are, I-think,, worthy of notice in . 
connexion with the above particulare.;. 1. The very small 
number of plague cases detected among Immigrants,_at least „ 
up to 1899, notwithstanding the prevalence.of the disease in ^ 
China. .This is, no doubt, in some measure to .be accounted-7 
for by the tact that at most, if .not all, of the Chinese ports 
coolies were medically inspected before departure. 2. The_- 
fact that (except as regards the cases from the On Sang,. 
which are explained above) although, as I have staled, uo.-_ 
attempts, except in one or two instances in 1899, *t isolation^ 
of the sick on the voyage were made, still in no single ; 
instance daring the six years has the disease spread among ^ 
immigrants who have had cases of plague mixed up with 
them for several days. 3. The. question as to whether the 
disease may not be capable of modification when a sufferer 
is removed from the infected environment. It has long teen 
thought, though some instances of late years seem against it, 
that plague cannot live within, a certain distance pi the 
equator—that it is not a disease of the central tropics. , A 
late limited outbreak of the disease in Penang, four degrees - : 
north of Singapore, which is itself less than one and a hair-' 
degrees north of the line, certainly shows that cases can occur 
in that latitude; but there is no doubt that the germ did ’ 
not propagate well in that outbreak pr it would have been 
much more severe than it was, and it still remains to be 
seen if there will be any recrudescence. Again, I believe 
that the disease has travelled further south in. India 
than has ever been known before, but though there were 
some cases in Madras it did not gain any tooting 
there. As regards Ceylon, the southern end of which m in _ 
a latitude very little north of that of Penang, I believe that 
in slops coming there from Bombay and the upper parts of 
the west coast of India the conditions have been very similar 
to those found here—vu , very few cases have been detected, 
or have occurred, on beard—and that in none of these has the 
disease spread. Puth regard to the cultures it was found 
that about eight days was the limit of their life. Taking into 
consideration the fact that with the exception of ibe iKft , 
case, which was a bad one, all the cases which .had the 
disease badly and in which the bacilli could be withy 
certainty Identified speedily ended in death; that the few 
cases which were not so severe, but as to the nature of which 
there was no reasonable doubt, could not be bactenolcjgicaisy t - 
identified with certainty and ended in recovery; and that the- 
numerous doubtful cases whichr presented symptoms, not t 
perhaps very severe, closely resembling those of plague, also 
could not be verified and all ended in recovery, it seems to ,1 
me that the disease is susceptible of modification or that it 
can abort. , 
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From'one at so we can never tell with'certainty what 
may happen In the future, but the history of the expe¬ 
riences of Singapore up to the present date seems to 
indicate (1), that plague ia > not readily transmissible 
by, sea far south of localities in which it Is epidemic 
or„ endemic, nnd that 6hould it in later years spread 
more towards the equator it will do so probably by 
slow extension overland, the germ becoming gradually 
acclimatised j (2) that when removed from endemic environ¬ 
ment the disease (snot at all readily communicable from person 
to person i (3) that the danger of conveyance of infection, 
by cargo and baggage for any distance by sea, at all 
events below what has been thought its boundary of 
latitude, is practically nil; and (41—but this indication I 
submit witb a certain amount of diffidence—that, unless a 
patient has received a very strong dose of Infection or unless 
iho morbid process in the body has reached a certain point 
prior to embarkation, when a patient leaves the infected 
environment and travels by sea towards the central tropical 
zone tbe disease has a tendency to abort. The bacilli either 
disappear iu some way or become modified and inert, leaving 
the patient to gradually lose the fever which has been 
deprived c-f its specific exciting cause and to recover from 
the glandular nffoctlon, which having also lost the specific 
cause of its access and increase,, tends to resolve in the same 
way as after ordinary inflammation. 

Singapore. ; 


CASE OF PERFORATED GASTRIC ULCER 
ON THE POSTERIOR SURFACE OF THE 
STOMACH; OPERATION; RECOVERY. 

By SAMUEL DAVEY, 31.R.C.S. Esa., 

• LB 0 P Lom, D.P.H.; 

WITH JIEM 4HK9 

Er FREDERIC EVE, FR.C.S.Eng , 
aunarov to thc loxuox hospital. 

Om Nov. 6th, 1899, I was (tailed about 1 r M. to see a 
married woman, aged 38 yearn, whom I had attended on two 
previous occasions—viz , iu April aud Jane of 3099—with 
symptoms which undoubtedly pointed to tbe presence^of a 
gastric ulcer. Oa my arrival at about 1.30 r.M. I found the 
patient in an extremely collapsed condition and elicited 
from her (she was only able to utter words In mono¬ 
syllables) the /ollouing history. Since she had seen 
me in June she had been -fairly well, with the 
exception of occasional attacks of '‘Indigestion," until that 
morning, when about 11 o’clock she was seized with an 
acute and Budden pain in her “stomach,” which sbo localised 
over the whole of tbe epigastric region, but stated that the 
pain was much worse on the left side of the abdomen, tbe 
area indicated being of nbont tho size of one's band 
and immediately over the cardiac cud of the Btomach. 
The patient was lying on tho couch with the legs flexed 
on the abdomen ; tho abdominal muscles were extremely 
rigid nod the slightest attempt at manipulation of the 
abdomen caused severe pain. The extremities and tho tip 
of tho nose were quite cold and the pulse was quick 
nnd small. She had vomited twice, but blood had 
not been noticed. Unfortunately, the vomit had been 
thrown away. At three o’clock I nir her again and found 
her much in tbe same condition; there had been no more 
vomiting, but the state of collapse was just as great. I now 
had her carried into her bedroom, the frequent application 
of external heat which I had ordered on my first visit being 
continued, and l also Injected hypodermically a quarter of 
a grain of acetate of morphia Air. r. Evo. to whom J had 
previously wired, arrived at about 6 45 p.v. and t aw the 
patient with me. Meanwhile a ro&rvclloua change had 
occurred in her condition; tho pain had quite dis¬ 
appeared, the legs wore extended, nnd the rigidity of the 
abdominal msschs had to n very great extent subsided, 
With the exception of some coldness of the nasal tip all the 
symptoms of collapse had passed away, in fact, so far had 
the patient recovered that she expressed herself as being 
perfectly comfortable. Since my visit at three o’clock the 
temperature had risen to 102 h. and manipulation of the 
abdomen could ha carried out without giving rise to pair. 
The possibilities of the case were carefully explained to the 


friends and tbe patient and an exploratory operation was 
strongly advised; to this procedure the friends and the 
patient readily agreed. , ’ 

The patient being under chloroform ‘and strict antiseptic 
precautions.being observed, Mr. Eve opened ibe abdomen 
in the middle line, the Incision being about five inches in 
length and commencing about two inches below the ensiform 
process. When the peritoneal cavity, was freely opened a 
very small amount of turbid peritoneal fluid welled into the 
wound. The anterior surface of the stomach now presented 
Itself and although a careful search was made no perforation 
could be detected. On tearing through the great omentnm 
a few recent flakes of lymph were observed adhering to the 
posterior surface of tho 6tomach, near the lesser curvature. 
Although careful inspection was again made no perforation 
could be found. Mr. Eve now divided tbe left rectus muscle 
horizontally, parallel with the costal margin, in order that a 
better view of the stomach might be obtained. The 
stomach was gently drawn out of the abdomen and turned 
upwards when a perforation on the posterior surface close to 
the lesser curvature and attachment of tbe lesser omentum 
was seen, Tho gastric juice welled slowly from an open¬ 
ing just large enough to admit an ordinary probe, and 
around the orifice was a disc-shaped induration of the 
stomach. The perforation and adjacent area were stitched 
with about .eight Lembert’s sutures so as to cause an 
infolding of tbe wall of the stomach at this part. All 
visible flakes of lymph were spoDged away and the abdo¬ 
minal cavity was thoroughly washed out with boiled water. 
A Keith's tube was inserted in tho^ lesser cavity of the 
peritoneum and the wound was clored in the usual way. 

There is nothing special to report in the after-history of 
the case. Tbe temperature fell to normal by midnight of 
tbe day of tbe operation. The Keith’s tube was removed on 
tho fourth day and the stitches on the tenth ; the abdominal 
wound healetMhroughout by first Intention. On Dec. 4th, 
1899, a month after the operation, tho patient was np and 
able to walk slowly from one room to another. 

Jtenuirfct hj Mr. Eve —The moat noteworthy feature of this 
case was the remarkable manner in which the sjmptoms of 
perforation bad passed off when I saw the patient, although 
Bhe had only haa a quarter of a grain of morphia four hours 
previously. 6he did not appear HI, had no pain, and no 
tenderness could bo elicited even cn applying firm pressure 
over tbe,epigastrium. The points which in our opinion 
justified an operation were the previous definite history of 
ulcer of the stomach, the rcry typical symptoms of perfora¬ 
tion observed by Mr. Davey, the presence of a temperature of 
102*, together witb slight rigidity of the abdominal muscles, 
and the absence of any lesion of the thorax or elsewhere to 
explain tbe temperature and previous symptoms. My hands 
were very much strengthened by Mr. Davey’s very firm con¬ 
viction that perforation had occurred. 

When asked if I would postpone operating until tho 
following morning and see tho patient again then, I declined 
to do so on tho ground that if the perforation existed 
the chances of recovery would be greatly, discounted by the 
delay. Tho perforation was only found after minute exami¬ 
nation. This was duo to tbo small size and the very slight 
amount of fluid oozing from It. Its site was determined 
by a well-marked induration of the stomach wall around it 
and the presence of a few patches of lymph in its neighbour¬ 
hood. Although the opening was situated on the posterior 
wall close to the Jerecr curvature and about from one and a 
half to two Inches from the cardiac orifice there was no 
difficulty in exposing it or inserting the sutures. .No free gns 
existed in the abdominal cavity. When present I think it 
Is mainly the result of decomposition, Care* of peritonitis 
due to gastric ulcer are recorded In.which the abdomen was 
foil of gas although no perforation existed. 


Heai.tji op Plymouth. — At tho meeting of 
the Plymouth Borough Council held on Jan. 8lh the medical 
officer of health (Ur. F. M. Williams) stated that the death- 
rate for 1B09 was at the rate of 21 per 1000. si owing a Might 
increase over that for 1693, an increase which was priccir«lly 
owing to n heavy mortality from infantile diarrhoea during 
Jaly and August. Mr. RTUlans also alluded to tbe rrerent 
high death rate In Plymouth, which, he raid, wna largely 
caused by df reuse* of the respiratory organ*, and I* expressed 
a hope that the coancll would endeavour to abate the crowd¬ 
ing that existed and provide more air syices and better 
dwelling*. 

* , if 
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';;<!• 'drew;attention to some of thehileading, features of ;the 
T y -nifith&dof local analgesia which bastbf I late been practised 
. ‘in,many parts of the w.oild. Since ilthhn’Phave given the.j 
’prooedure-a fairly extended trial/sm^On .the basis of ali' 
.tiie cases.-treated in this way bjVmysdf/'dnfihg the year,. 

. .1899venture to offer some fnrtker.irbmarks upon ♦*>»' 
;snbject, . • /■;} • 

the'first place, it may be statedfthSt all the patients; 
^ -'ehumerated below, except one who.5 was' 1 delirious, elected 
'•after'duo explanation to have the'ojiie'rstion,performed under 
.local Analgesia. Any who objected'defeide'dly were not urged 
s, 'to .have it, A good many expressed ; a'strong desire for it 
, "either because they had a dread of-general amesthesia from 
^.previous experience or for otherAreaEons.' I .believe that 
f-Vvf'am' correct in stating that hptj.’ohe'jof -those who were 
; operated on under local analgeriapalbhefegretted it. And’ 

’' ft may futther be stated that several who had had a previous 
experience of chloroform or ether‘/and for subsequent 
• operations selected eucaine j8, expre'ssed'th'omselves as more 
than pleased with their choice. Some 6f‘;these latter had, 
for instance, had one radical cnro ’fol 'hcrfna done under 
general anesthesia and the other on the'opposite side under, 
local analgesia, other conditions being "equal. - 

'■ ■ The first point which comes out of a study of our series is 
the fact that no ill-effect has followcd'tke use of the normal 
saline , solution with 1 in 1000 of eucaine fj added to It’which 
has been employed for local analgesia.; Not only have no 
toxic troubles arisen, even when five or six ounces of‘the 
solution were used, but tho primary 'union of the wounds 
has not been in the least interfered with. The only thing 
which I have noticed as possibly a'specific' effect of the drag 
was free sweating in several oases and pallor in a few. But 
■tins might have been due to other causes; as also that a very 
few of the patients vomited during;'the operation, and-I 
. think it was. In long operations I’have sometimes used' 
as much as six ounces of tho solution and certainly 
without any ill-effect. This is ; only what one would 
expect from the harmlessness of' even larger quantities 
,'given to auimals. Biit it it is quite clear that there is 
little, if any, immediate or subsequent ill-effect from 
local analgesia produced in this way it is equally 
plain that there are certain 'limitations to its use. 
.Children, for instance, appear to : bc unsuitable subjects 
for this procedure. The mere sight of the surgical prepara¬ 
tions for operation frightens them and their unstable 
emotional condition is upset by the slightest pain. Very 
timid adults for the same reason are also better dealt with 
by general anesthesia. If the part to’be operated on is 
acutely inflamed I have 'found it very difficult, if not im¬ 
possible, to render it quite insensible to pain, although in one 
Chse of typhlitis and general peritonitis I find it noted that 
from beginning to end of the operatiau there was no trace 
of' pain, though the patient showed no cvidonce of blunted 
feeling otherwise. Again.it must be remembered that this 
procedure only causes local analgesia and in many operations 
ib is next to impossible to render insensible all the structures 
whiob may be affected by tho manipulations of our operation. 
For '.this reason when the intestine is being resected it is 
accessary to, avoid all drag upon tbp mesentery which is 
beyond the reach of tho injection, otherwise the patients 
state that they have a feeling as if the abdomen were being 
‘'■pressed upon” or they may say that there is griping. In 
one case of posterior gastro-enterostomy, for. instance, which 
was on the whole borne by a delicate woman extremely well 
. .the necessary lifting out the stomach for diagnosis produced 
' ' this ., fooling and oven vomiting. . When the organ was 
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pause, was seen well in 

Loparatedfor the removal oficoiisiderable,jthyrdid'adeHdma{a 
i«f, tlie size of.-an orange, ThoanoisiohilaJIargeJpneJaEa'.the 
subsequent dissection wereApainless;' but;4h'}araw!hgf()uf;the 
tumour to,get at the last debp'attachments the patients stated 
■that there,was a " pressing ;i.'sensati6n In the neekblj^ttAiiras 
not severe,'but was worth 

of thyroid disease whetp thereiwM'argbbdVdeWfofr^Ieedihg^ 
-and where it was necessajy.td;;hurxy,.I'gavo^blildfof6fm;tor 
the JaStpart ofthe operatic^^^a^^'^g|g^ 
; There is.auother drawback , to.,this .mothod, winch deserves 
notice if only to show 

fluid,is .first-injected the ,Pmlt'.jstte'.produce a ?dikeh'rion: 
for.a time of the areolar .spaoes,Jsq^tMt'AahNapp^rmacej 
of artificial cedema is Bcen;;;| ; This'SMdpubt^y."m&Js; 
the first dissection less clear/JorAihe.Amonieht^ThiSs'Mi^] 
dition does not last long^Bs'itee^nidVtricklealbht^df itte': 
wound and I have come 'tb ^lffegardpit\altogetheri;'tBnt; 
to the ■beginner it is (Bsconpa^g^b'-stmiesettenlil-tf^eiain; 
point,,too,.deserves notico;ih.;Wferehcb';tb' ; theab£ual'ditecct< 
tion.’ If this is carried ontihy.jrapfifA.crits. o'riBhipjwlth'; 
scissortithe'moment of dirisimjpf 'imaiiiyessmkis'feltasa' 
twinge, whereas if the cuts aretmade more” deliberately With, 
knife and scissors nothing is feitlas;a ful6;f^l,%hese facts: 
tend to diminish the rapidity bf]o^iatidh somewhat,-.which;- 
is a drawback from the surgeon’s point'd! view. But.this is; 

_ — <9 fna ♦ a ih. i! h« fVft'nVicnnon 


many cases at once, indeed inahy h'ayeAeiijpyed their,feu^.o!,- 
tea during the operation. The; eases'; whichappear-do'ybef 
most Suitable for this procedure 'arc those in'which' there is.i 
considerable danger of lung complications!dllowing;tbe;U6o:; 
of .chloroform or ether.. .Iniriritealinal..bbstructipn^^or-'; 
instance, in weak or elderly' persons' this is peculidrly^thq.- 
case. Tbeyhavo often suffered for'days from stercpraceons,' 
vomiting and have been recuihbcnt~anti-win have to'remain 
so. In such cases no one -can'i!'deny tbe_ danger.r;bf 
keeping thorn for a long h,timet.under- the-;,inflnenco/bf 1 , 
general amesthesia, especiallyhas,',they 'will often :;be;;slck: 
after recovering from the‘ramestbesia nndj'cohseqnently 
cannot bo fed or stimulated by'the" stomach. In suchrcasesr 
tho looal analgesia answers admirably, and I lmvo no-hesitai 
tion in urging these patients tbat iiE they are not-strongly, 
opposed. Again, a colotomy or,fesection of gut undet these; 
conditions is a typical case,in-point and such patients will- 
thank the surgeon afterwards for lmving spared tbem.-the use. 
of ohloroform. Quite recently I have donori colotomy. oh. a 
Isdy in the country who - dreaded general anaesthesia. 
Under eucaine $ she felt, she said, practically notbing-of my- 
manipulations from the first tout to the last stitch raid Was 
very grateful for the local analgesia; as she bad experienced 
the unpleasant effects of the general anesthetics on re vend 
ocoasions in former years. 1 Again,'in cases of empyema, 
where it is often questionable whether chloroform or ether - 
will be safe, I bare found local analgesia very satisfactory;■; 
But here it must be remembered that in the deeper structures;; 
hypenesthesia will be present owing-to the inflamed state, 
of the pleura and costal periosteum:' It is necessary then; 
to be very careful in ■injecting' very fully the whole; 
area of tbo deeper structures to'bejdealt with. And even so,c 
perhaps a little pain will be felt:as they-are divided. 1 ,-But . 
this is a small price to pay fbv tbe avoidance of. the nil-; 
effects of chloroform or ether'in hsucb cases. In two-cases' 
now in my wards operated cn'-for empyema on phthisical; 
patients this is well illustrated and pie patients if asked will’, 
give a very good account of'the'prbcedure. In one other ! 
had to complete tbo operation under chloroform as a piece'- 
of rib bad to be excised. ■ '«; ’ '^S%\v 

But there is no doubt that-lhd method requires consider^ 
eblopfactico on tbe part of ’the surgeon before he cat! obtain 
the best results. This I cah voneb for after carefully work;; 
ing at it for more than a year and a half, dnringwhich a cbn-\: 
siderable variety of cares have/heen-treated by it.-ftlfctis ; 
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necessary to have. In the first place, a good syringe easily 
sterilised and gOod and particularly fine needles. The proper 
solution must be warm when used and must be fully dis¬ 
tributed over the area to be dealt with. Five minutes or so 
after its introduction the tissues'aro ready for operation and 
in - about 20 minutes they will require fresh injection. 
Deliberate dissection and handling must be cultivated and 
all dragging and tearing as far as possible be avoided. The 
operating table must be made as comfortable as possible for 
tbe patients, who are fatigued and sore if placed'Upon’ a 
hard surface and required to remain motionless for long. 
SomO kind'•of screen between them and the operator is 
desirable. I usually put a small cradle over the head and 
over this a towel. If there is no special reason against it 
these patients will be cheered and strengthened by a cup of 
tea or some stimulant before and during the operation. In 
some cases of excitable patients >a small preliminary 
hypodermic dose of morphia' has seemed to be of 
bopefit. 

All tbe?e points, 1 and doubtless many others, require to be 
learned step by step and each case teaches something which 
will perhaps be useful in the next. 'At first the surgeon 
suffers from tho feeling that he may bo causing pain to tbe 
patient, and this is a certain check to his manipulations. 
There is something “uncanny" in making a dissection'on 
an individual who is perfectly conscious abd perhaps talking’! 
to you at the time, and it is hard to realise that he Is not 1 
suffering and consequently the surgeon may hesitate. But 
when a "few cases have been operated on In 1 this way and we 
arc sure of our position this hesitation wears off imd we 
proceed more rapidly, to the patient's great beneBfc, of 
course. Some ol the cases, l must ray for myself, liave !| 
filled me with amazement Tho patients have appeared per¬ 
fectly indifferent and very often in tbe best of spirits all the 
time. Even those who feel a little pinch or drag hero or 
tbero xnft^o light of it as a rule. I heard one patient 
humming a tunc to himself during a radical cure of hernia 
which I was doing. . ' 1 - < , 

The cases in which during the year 1899 this'mode of 
operating has been selected for some of my patients for ^ne 
reason or another arrange themselves in tho following 
groups;— ‘ , . ' 

ftadleari cure or hernia .'15 Tor v*rte« On leg* ... 6 

Kern! itomy for strangulation 1 Colotomy . 4 

Rejection of Jut’dine for Removal of tenr on the nose... 1 

gangrene .. . 1 Rectal eases.. 2 

Gasiro-enterostomy ... ... ... 1 Sublingual exostoses 

Abdominal section for epl Sdlvwry fistula 


typhlitis 


Abscesses opened 


Tor perforated gastric ulcer 1 ( Removing c! wire 
Tor carcinoma of tlm g*H Wiring patella ... . , ... ' 2 

U»<Mer (exploration) . » StUohln ? n.e m llnn.rcxttH.|;<- 

Removal of goitre ... ... * 1 Intboluwj .... ... 1 

Gouging carious bone ... 1 J _ 

Empyema ... ... .... * j ToUl t . .. 53 

Varicocele ... 

Of these there wore nine in which 1 thought It best, either 
on account of actual pain or oxttome^neevousness, to give 
general anfcstberia in tho middle of the operation and to 
finish it under the latter. There were one radical cure of 
hernia, one perforated gastric ulcer, one goitre, one empyema, 
one colotomy, two rectal cases, one Balivary fistula, and one 
wiring of the patella. Of these I will only say that I do not 
think rectal cases suitable for this procedure as a rule, 
Inasmuch as the dragging on tho bowel will Usually intlaonce 
parts not to be reached by th° solution. Kor do I think 
that in a case of perforated g^trlc ulcer tho procedure Is 
suitable for tho same teason, and besides, the peritoneum Is 
inflamed and the operation is sure to be o loDg one. The 
salivary fistula was in connexion with an abscess and there- 
fore unsuitable ns the parts to be cut could not he infiltrated. 
In all the other cases I thiol. I could now with Increased 
experience -perform tho operation without pain. Selection 
Will always be necessary, but I think that even from this 
limited number of trials I hare learned much In this direc¬ 
tion and that local analgesia will wway» be a useful pro¬ 
cedure la certain Ca«es, though it trill not for A long time 
take tho place of general anresthesla. of course the 53 
cases tabulated above form but a small group in proportion 
to the cumber of operations done in the course of the year in 
which 1 hare) used general anesthesia, but ns far as they go 
they are fairly representative 
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, TETANUS FOLLOWING NEPHEOPEXY. 

By IKE LATE HES'Ivr THOMPSON, L.K 0 P. Lond , ‘ 
H.ROS. Eng., 

SUBOEOT JO THE HCIi EOT At. IVTXRMARX. 

; A harried woman, nged ’47 years, who for years had 
suffered from a loose right kidney, came under my care 
Tor the purpose of having ,it. fixed to ,the side. Examina¬ 
tion shbwed an extremely loorc right kidney which could 
with ease be pushed to the left side of the umbilicus. The 
patient was a spare, intensely neurotic woman and it turned 
out afterwards that fbr years she had been suffering from 
aggravated domestic troubles and had been reduced owing 
to the sins ,o£ others from a condition of great affluence to 
one of comparatively narrow means. This trouble had preyed 
'upon her mind and together with the kidney trouble had con-r 
vetted her 5 into a chronic invalid. Other wise hex physical 
condition was fair and a successful result was anticipated. 

The operation took place on Nov. 23rd, 1898. Nolhfng 
could have been ejsier or apparently more satisfactory. 
Special care was taken both,with the preparation of the 
'patient and of the instruments, and careful thought and 
inquiry have failed to discover any flaw in the course of 
the operation. Not a single vessel required a ligature and 
tho kidney was fixed to the periosteum of tho last rib nod 
to tho musolea attached to the rib by three eilfc stitches 
.which had been soaking in carbolic acid solution (1 in 20)’ 
for months.. For safety's sake, in case of a'vessel bleeding 
after the 1 wound was stitched up, a small drainnge-tobe 
was passed down to tho kidney and was removed on 
the second day. The patient apparently went on -quite 
satisfactorily until the ninth day. The wound healed by 
first intention except ]ust tho track of the drainage- 
tube. 'The temperature had never risen above 99 6° F« 
and. I considered her to bo convalescent. On Dec. 1st she 
was' told Borne -very had homo news which upset her 
very much ; Bhc passed a-vexy'rcstlets night and the next 
day complained for tho first tune Of some pain and twitch¬ 
ing in the seat of the wound in tho right flank. This pain 
was intermittent but the hand placed upon the tide could 
distinctly feel a spasmodic contraction which appeared to be 
quite involuntary. On tho 4th tho patient complained of 
some stiffness about the ]aw, but the tetanic symptoms never 
became really severe’ until tho day of her death which took 
place on the 7th, 14 days after the operation. 

I can only call tbe above case a Burgical tragedy. Nowa¬ 
days under antiseptic or aseptic surgery tetmus has become 
ono of the rarest of sequel®. During the last 20 years tho 
above is'tbe only case of tetanus that I Inure bad in private 
practice, and I am cure t^at In our hospital we do not f eo a 
caso a year'and tbo^o that wo do sec arc almost invariably 
admitted into the hospital with the tetanus already developed. 
I wish to submit for consideration tho following points. 
1. is there such a disease as idiopathic tetanus? or can 
tetanus be produced only by tho bacilli introduced from 
without or by their toxins? 2. Granted that tho bacilli 
may have been introduced ' by 'moans of food, green 
vegetables, Ac., can they Ho dormant until some sudden 
accident, operation, or nervous ehock sets them free or gives 
them a suitable soil to develop their evil ways? In my early 
days tetanus was always described as being of two varieties, 
traumatic and idiopathic, but since tho discovery of Us 
bacillus by Nlcolaler in 1885 and the further development of 
its natural history by Tltzonl, CaltanI, Faber, ami other#, 
it Is now universally held that upon tho Impregna¬ 
tion of a wound by the c.lub-eliar*d bacillus tetanus 
can alone depend. Some cases have been reported 
where tetanus has followed an apparently rimplo hrulilng 
only, but It is thought tbit In all such cases an undiscovered 
wound or Abrasion has been the site of the inoculation. 
Tetanus lias been known fo follow a simple fracture and a 
case of that port has been recorded by Sir George Humphry. 
In tbe 'abeve and similar en*« may it not be possible 
that the tetanic symptoms may bo due to reflex; irritation 
of the motor centres in the spinal cord ned brain by the 
local disturbance, rather than to any Influence of the bacilli 
or their toxins acting through tho blood I ’ It Is Important to 
remember with reference to the possibility of lie occurrence 
of Idiopathic tetanus that the reported ca«e* of this raittre 
have a* a role been milder and hate more frequently 
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V'ijj‘caitoea,by,woBncl« In the gams /ri>m .Bating straw, and cases 
;b- •supposed„to be idiopathic have originated in this .way .V The 
vSlr'.tetanns 'ba'cillns has been found in'garden Barth', in'foad'- 
J.. >scnapings“ in the dust between : tha'boards of’the'floors of 
r','''*To6ras,.and-in the pns of certain suppurating."wounds,, and. 
Jilts',special habitat seems to be soil impregnated with horse- 
:S|, dflng,,. Bnt in the case I. liave j narrated. hoV.. could any. 
'frnacillos from earth or elsewhere have2cpme rl in contact with; 
'."the wouad? A day or two before the idperation the patient' 
; • ate celery for luncheon, Oould' some -bacUH' have been 
present in the imperfectly cleansed jcelery and have: 
come• in - contact with an abraSionv.dn the month ? 
Were the antiseptic measures in fault Jr .'Special attention 
“was paid to: them. The instruments, iwere all thoroughly 
boiled and due attention was paid-to the .cleansing of the. 
, Bikini . - 

■ The last point that I wish to touch'upon. is the influence 
of mental shock upon the production-of tetanus. The 
patient .was appircntiy in quite a satiffactory state until she- 
;.. sustained the great mental shock- in the- afternoon of! 
'4* .Dec. 1st. This upset her very much'and the symptoms of 
t tfetanus developed within a few hours.' Here, did the' shock 
? - produce the tetanus or did it have •-such a depressing 
' influence upon the patient that the previous phagocytic- 
action was held in abeyance and the; bacilli having free play; 
rapidly developed their virulent toxins'?,'Or was it a mere 
accident that the mental shock preceded.the development of 
the tetanus with which it had nothing to do, when the 
reason why the tetanic symptoms' developed the day after 
the shock would be because the period of incubation was 
- at an end? I will not enter into any detail as regards 
treatment except to say that when this case was under, 
treataient the action of tetanus antitoxin was so uncertain 
that, looking upon the case as a very mild one until 
the day of death, we did not use it.'r Latterly, however, 

I have been so much impressed by. cases recently published, 

, that I should certainly press the intra-cerebral injection of 
antitoxin if I should have the bad luck do have a second case 
of tetanus. >■*' - 

Hull. X; • >’ 


SOME FACTS GATHERED FROM EXPERI¬ 
ENCE RESPECTING MISCIBLE BLACK 
CARBOLIC DISINFECTING FLUID 
, AND CARBOLIC DISINFECT¬ 

ING POWDEB. 

. The Meaning, Composition,' Mode of Taking 
- ' Samples and Methods Op Analyses. 

. Br FBEDEEIOK W. ALEXANDER, L.B.O.F. Eras , 
M.B.C.S., D.P.H. ENG;, 

MEDICAL OFFICER OF HEALTH OF POPLAR AND DROMLET. 

■Without entering into the germicidal or antiseptic or 
deodorant properties of “ black miscible carbolic disinfect¬ 
ing fluid ” which is used largely in solution by more than 
qne.sanltary authority for road-watering and gully-flushing, 
tfcc., I think it would bo useful to the members of the 
medical profession who also use this disinfecting fluid in 
. many of its various forms to make known some points 
which have been manifested to me when I have been 
obtaining analyses upon the same, bulk from different 
analysts, inasmuch as by their varying results it must 
obviously appear that there is no uniform method of analysis 
adopted. That the result of analyses should vary even when 
made by the same analyst is a very serious matter not only 
for local authorities but also for the individuals supplying 
the article, as both may be put to enormous, expense and j 
great worry should the matter be contested in a court of 
' • law.'... j 

’ I. would first give from experience a word or two as to the 
’,v ..-mpnninsr of the term "black miscible carbolic disinfection 


Sale jof :Food and Drugs Acts should :.bereitefld4aiio'/such: 
articles as disinfeqtants, antis^^cr^tpynieiicsj-.iuid^^Su! 
added to food fop cnlinary;:pM^o&Bibrijn^tsfpreparatiohi1 
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necessity for such articles being c'oyeredjh'as.beehishbwniin’ 
.seyeral.districts by the sale bf-'quantUiesjof -learfloliq pbwfer. 
which contained no carbolic'iop.creBylibj'acidiibXnjibna'casq 
the sale of, suqh wortblessiijpbf^terscmisect.^aa^hvt&^alf 
of scarlet fever through. the; failure Tof :;thb.;suppbsed .flis? 
jinfectant.” 

’ _ A miscible black carbolic ^disinfecting;-fluid j.may/cdnsiBi? 
simply of . liquid tar oils id^whichVjn bfdef*'.tb?.be’?mafle 
miscible or capable of forming-i an; emulsion-; there j'woifld 
.have, to be employed resin^Wmjalk^ 
a mixture may then be'.- !bffered - /tbl>a ^Ipbal'i;authority.■ 
■while containing little or no pe'rceniage'bGtoncids^andljetl 
-he ptyled ‘'miscible black carbolic;,diiaufecUng < ;fluldi,',’,'an‘d^ 
may turn white upon the additiori'oL'waterTike a fluid'iVhich: 
.contains a large percentage flfqfar,'acids|.an'dljTn : 'ioine‘;cas6s!; 
present, even a more mUky^appeajah'ceLi' ^FJmds'-iif 'liKiij 
description could be manufactigeb,'.according' to''the'ibarke6' 
value of. creosDte, at 

mixture’containing say 35‘per;cent.7o'f tariacidsjvbuld^edtail; 
more careful manufacturing? endVihe'price .jvonldi.be ’necestj 
sarily enhanced by the value b£;ihe‘percen’tage'.of-tarjddidirh 
Both'of these liquids (more i'cspecialiyrif. pyridine ,bases,,Bbj 
present) would be very nearl}Yaflke?toUhe ; - sight‘and-smell, 
and could only be detected by„muci ( 4.‘M|Alypis'. ! i' “ParbblicTi: 
i is a name generally applied ■ in - cbmmerce .tb Ml phenols/or, 
,acids obtained from coal-tanSLWhen.rk •'percehtBge"of :tar ’■ 
ibcids is mentioned it means Iu ! ;the' 'trade* total'-'combined', 
i percentages consisting mainiy'bf^acids snch'as jpbeiml (Knel 
carbolic acid), cresol (creBj)io'apid),"';ahd'' xylenol. ‘ f A'e61a-J 
tion would not contain true carbolic acid alone unless -one; 
specified it and at the same^time, defined the .acid as? ; 
crystallising at definite temperatures by. s ‘Lowe!s < ,-test.7.; 
I True commercial carbolic acid -3s. -sold by Xowe|s test and,; 
generally is of the following three.grades:.50°F,V'.60’dfti' 

[, and 75° F. In passing it may be .stated that cresjlic aoidis; 
said to have an antiseptic power 1 considerably above that of; 
carbolic. ,. ' . , . ; j' 

In ordering carbolio disinfecting'flnids it is necessary to; 
add the words, " guaranteed,- qotUmercially or practically'' 
free from salting.” ” Sailing-^appears to be, the iftf noire,. 
of the manufacturers of ■“ black.’miscible carbolio dis-' 
infecting fluids.” By “salting” is meant the deposit .of, 
crude naphthaline which will, occur, in cool weather with, a 
black miscible carbolic disinfecting fluid which has been 
manufactured during a warm jpenod of the year.when it is 
difficult to properly extract the excess of .naphthaline, a,pro¬ 
cess which requires great care.itWhen “salting" takes place, 
the liquid becomes thick and swill not flow out of the? 
vessel. j-jU <-r r . 

Naphthaline is extracted from.tar.oils by allowing them to 
cool, freezing when necessary,,and subsequently filtering in 
special machinery. This, of .course, .removes all except what 
is naturally soluble in the oil,-at, the lowest temperature po 
which the oil is subjected. jVhen-purified, naphthaline,cam- 
be used by a specially contrived apparatus in. conjunction? 
with ordinary coai gas to enhance the candle power of , the;, 
light. Naphthaline is also manufactured into tablets and: 
sold in chandlers’ shops, &c., to .the public under thename.qf-, 
“naphthaline" tablets or “carbon " tablets. 

When specifying for the supply of “ disinfecting carbolic 
powder,” in order to obtain .the foil- benefit of the disinfect¬ 
ant, not only should the percentages of tar acids bequoted,,; 
but the following words should be added, “ guaranteed.an, 
inert base,” by which is meant that the pbenols should- 
be mixed with a substance .which merely absorbs them, 
and does not enter into chemical combination. ..As t to’, 
the method of taking a sample of black miscible carbolic,: 
disinfecting fluid for analysis, drawing from a tap -at -theV- 
bottom of the cask is not ■„ satisfactory. The following,: 


r The Law and Chemlslrv 0 .'Food and Drugs, p. 15. • " 





Tnn t.ASOBT.1 . DU. ANNETT: TUBE HOLE BACILLI IK MILK, JB UTTER, 'AKD MARGARINE. [jAh 20.1E00. 1 59 


method bt sampling is tho “standard*’ona and Is used for 
all fluids or liquids by “ experts" and of course should be 
used by the trade generally. The barrel or cask should be 
thoroughly shaken. It should then bo laid on its side, tho 
bung be taken out, and the sample be taken by means of an 
ordinary hollow glass sampling rod, which should be passed 
through the bungbole to the opposite side of the barrel, thus 
ensuring a fair average of the whole contents of ca3k or 
barrel. - 

The miscible black carbolic disinfecting floid, of which 
samples were taken, was ordered from the manufacturers to 
contain 35 per cent, of tar acids. Seven analyses were made 
as follows—one by tbe analyst of tho manufacturers and six 
by four other analysts. Two analysts analysed two samples 
each. The following Is in exttnso the result of tbe manu¬ 
facturers' analyst: water, 15 6 per cent. 5 total oils to 
270® C., 55 per cent.; .phenols, 35 per cent.; pyridine bases, 

2 par cent.; specific gravity at 60*F., 1*069; of good 
appearance and wholly and readily emuUi&able in , water. 
Two of the results obtained by other nnalysta agreed with 
those of the analyst of tbe manufacturers. Without giving 
iu detail the certlflcates of analysis of the remaining four 
samples, tho phenoloids or tar acids as. certified were 
respectively—28 7 per cent, 2A 6 per cent, 23 0 per cent., 
and 13 7 per cent. In some of the certificates other items 
were given, but tar acids were specially asked for when 
sending tho samples and I give them as quoted In the results. 

The varying of the percentages of tar acids and the word¬ 
ing of tbe certificates suggest that analysts adopt different 
methods of analysis. By the kindness of the manufacturers 
I was present when their analyst made a second and n third 
examination of tho samples from, tbe ca«k containing tbe 
fluid under dispute and by their very kind permission I am 
allowed to describe tho method of testing adopted by them, 
which is as follows* > 
Method of testing S5 per cent, disinfecting fluid. —100 cubic 
contlmetre3 of the fluid to be tested is placed in a small flask 
and enough dilute II 3 SO* (one part H a SO* In three) added 
to neutralise It. About nine cubic centimetres will bo found 
to be necessary. It is wanned and well shaken, then put 
into a separator and then, after standing a few minutes, the 
lower aqueous portion is drawn off. The Incre&so in 
,/"volume be ng noted, it is neutralised with dilate caustic 
soda (of a specific gravity of .1210) and the volume 
of the resulting pyridine bases read. Subtract this from 
the increase in volume and the amount of water (GrBt 
portion) ii? obtained. Tbe oily uppor portion is then run into 
a Wfirtz flask fitted into Liebig’s condenser and distilled up 
to 270*0. To prevent bumping some pieces of marble or 
limestone are put into tbe flask before commencing to distil. 
When all U10 water is distilled over (which may be noted by 
the cessation of frotbiDg) the distillation is slackened for a 
moment to allow of the water being read. This, added to 
the first portion, gives the total water. The distillation 
then goe3 on up to 210* C. and the tar oils como over with 
the acids in solution. The total distillate is then placed in a 
email flash and washed with three washes of dilute caustic 
eoda, (1) of a specific gravity of 1 125 (30 cubic centi¬ 
metre*), (2) of a specific gravity of 1*210 (20 cubic centi¬ 
metres), and (3) of a specific gravity of 1*210 (20 cable 
centimetres). The distillate is warmed and well shaken 
with each wash, then put into a separator, and after standing 
a few minutes tho lower portion being drawn off each time 
into a graduated cylinder (stoppered) in which it is neutra¬ 
lised by the careful addition of dilate H.SO* and in which 
the tar adds obtained may bo read, a further wash of 
20 cubic centimetres dilute caustic soda (l 210) may be 
given to sec If all the tar acids arc removed and after this a 
wash of 15 cublo centimetres of dilute 11,50* is put to the 
oil, warmed and shaken, separated into a graduated cylinder, 
neutralised with soda (l 210) ami the resulting pyridine bases 
added to those formerly obtained give the total percentage 
of pyrldioo bases In the fluid 

Method of testing disinfecting poTcaer.—tJ} grammes of tho 
powder are weighed into an ordinary retort and directly 
, dl»UUt>d into a 100 cubic centimetre graduated measure (or a 
50 cubic centimetre measure will do). Care must be taken 
to apply t| ig b oa t gradually at first * M na not to crack tho 
retort Find, the water distil* off, and secondly, the 
phenols Tho heating la continued aa far as possible and tho 
*bsultlng volume of water »®d phenols are read in tho 
measure, Before finally discontinuing the distillation it is 
toahake the powder in the retort up well and again 
«»t. Thau the percentage of phenols iu the powder is to 


tho amount*read as 10 5 * 10. 10 :10 5 :: amount of tmbic 
centimetres cf phenols read X 2 : percentage of phenols in 
powder by weight. This is necessary as the specific gravity 
of phenol is about 1 050 This method is not applicable to a 
powder in which tho phenols are combined with tho base, or 
to a*powder having as a base peat or any other substance 
which can be destructively distilled. To find if the distillate 
bo phenols or neutral oils dissolve In about ecven times its 
own volume of caustic soda (of a specific gravity of 1*125) 
when, if phenols, they should dissolve. 

Id forwarding to you this communication I have cot tho 
least pretension of posing as an analyst or as one who has a 
knowledge of the manufacture of tar products., I have 
merely mentioned facts which have come before me whilst 
endeavouring to safeguard tho public interests as a public 
servant and I thought that knowledge obtained in such a 
manner might be of great urn, not only to the- medical pro- 
fcssion, but to tbe public at large, more especially as it 
might prevent litigation should there be any dispute In 
respect of such kinds of disinfectants between those engaged 
In tbe care of tbo public health and thoso who manufacture 
carbolic disinfectants or contract for the supply of such 
articles. I may Bay, in conclusion, that the investigations 
which I have recently made havo folly convinced me of tho 
necessity cf adopting -uniform systems of testing such disin¬ 
fectants as this communication deals with on Ibc part of all 
public bodies who employ tbem.^ Without this we shall be 
subject to continual trouble and disappointment. 

Bow road, E. _'_ 

TUBERCLE BACILLI IN MILK, BUTTER, 
AND MARGARINE. . 

By II. E. AN NETT, M.D.Vict., D.T.H., 

PROTCSSOR KOCtt'S tXSTtTCTE, BWtLEr. iXD TUB THOMPSON VATKS 
lanoaiToittus, uvew-ool. 

Ik tho midst* of the great movement at present occupying 
the attention and interest both of the profession and the 
public—namely, the provision of sanatoria and homes for the 
phthisical—tbero is Borne danger of the fact that tuberculosis 
is a preventable disease being considerably neglected. The 
human digestive tract plays an Important, but probably the 
most easily preventable, r51e in infection by tubercle bacilli; 
a role, however, insignificant in comparison (0 that of tho 
respiratory tract, in tuberculosis of adults, but very im¬ 
portant and considerable In the case of young children ami 
infanta. In view of the moat recent experimental work on 
the queslion of the presences of tubercle bacilli In milk, 
butter, and margarine, an apology for ngrin introducing this 
Bubjcct, on which much has already been written, is deemed 
unnecessary. _ 

TcnERor f- Oactr u in Milk. 

Numerous bacteriological examinations of milk during 
tho last ten years have proved tho presence of tubercle 
bacilli in a greater or less percentage ; for example, 
in Berlin milk by Obcrmuller 1 to the extent of 61 
per cent., and by Tetri, 5 also In Berlin milk, only of 
14 per cent.—using the method of inoculation of animals os 
the test. Also llnbvnowUsclv and Kcropner* found that 
23 per cent, of 25 samples of Berlin milk contained tubercle 

ba fn the medical officer of health's report* to tho Liverpool 
Health Committee on the question of tubercle bacilli In the 
milk supply of Liverpool 2 8 per-cant of the 144 samples 
collected from sources within the city were j roved to 
infective by experiment* of Professor films Woo Ahead, 
Professor Boyce, and Professor JDeJCpfne, while 231 
per cent of 24 samples taken on arrival from parts of 
Cheshire, Shropshire, A.c . at tho railway stations were found 
to be tuberculous Similarly Professor Pci'pine* reports of 
tho milk supplies of Liverpool, Manchester, and other parts, 
5 55 per cent of 54 samples collected from town dairies, 
and 17 6 per cent, of 125 samples cf milk from country 
faros collected at the railway stations proved to bo tuber¬ 
culous. Again, milk collected from 16 Cambridgeshire 
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dairies, a sample from eaob, was reported by Kanthack and 
Sladen c to have produced tuberculosis in guinea-pigs on 
inoculation to tbe extent of 56-3 per cent, of the milk (nine 
samples). 

Professor Boyce, to whom 1 am indebted for permission to 
use his results, has carried on numerous experiments daring 
the last two years for the Health Committee of the Corpora¬ 
tion of Liverpool. Haring:'tho year 1898 84 camples of 
“ town” milk, of which seven (=83 per cent.) proved to be 
tuberculous on guinea-pig inoculation, and 28-samples of 
“railway” or “country" milk, of which five (= 17'8 per 
cent.) were infective, were examined, while during 1899 to 
the end of Jane, of 76 samples of “ town” and 63 samples of 
“railway” milk 6’6 per cent,.o£ the former and 17 4 per 
cent, of tbe latter proved to be tuberculous. These results 
indicate the effects of better sanitation in the I cowsheds, 
shippons, and dairy premises in large towns, as compared 
with country places, enforced by local by-laws ensuring better 
ventilation, spacing, cleanliness, and regular inspection., ’ 

The consideration of the relation between the presence of 
tubercle bacilli in milk and the extent of the disease in the 
animal yielding that milk adds greater and more important 
interest to the question. The use of tuberculin for the 
detection of tuberculosis in cattle seems to.he an almost 
infallible test. The presence of a small tnbercnlons lymphatic 
gland has often proved, postmortem, to be the*only lesion 
occasioning the "reaction to tuberculin ; indeed, some investi¬ 
gators are so sure of its infallibility that they assert that 
although no naked eye lesions may bo detected at the usual 
examination, a careful search will discover deposits in parts 
generally never looked at—spinal column, joints, and interior 
of bones, &c.' > _ > 1 ( . , 

In 1880 Bollinger " ,by-inoculation experiments found the 
milk of a cow with tuberculosis of the udder to be infective, 
as also that of another case of tuberculosis without lesion 
of the udder. May" 5 obtained only one positive result 
with tho milk of six “graped” cows, and Stein 8 four 
positive results from 14 “graped” cows. Bang 10 of 
Copenhagen has made numerous experiments. The milks 
from 63 cows with .advanced tuberculosis were proved to be 
tuberculous only in 14 per cent. Hlrschberger 11 asserts from 
his'experiments (20 cases with 11 positive results)’that milk 
may he infective when only a small lesion occurs in the lung. 
Ernst’ 2 examined 114 samples-of milk from 36 tuberculous 
cows showing no udder, lesion and 28 67 per cent, proved 
to be infective; Smith and Schroder’ 3 found the milk infective 
in two cases out of six tuberculous animals with no udder 
lesion, and Schroder later found the same in two samples oE 
milk from 31 tuberculous cases. Deldjiine ,J proved tbe 
presence of tuberculosis in the milk of two cases^ out of six 
which had reacted to tuberculin and showed clinically more 
or less evidence Of tho disease. [In these two cases the udders 
showed lesions microscopically. Later he examined tbe 
milk of 24 suspicious udders with results shown in his table 
reproduced:— 


Table showing Results of Mills from S4 Corn whose Udders 
Hero Suspicious 


Milk from udders— 

' 

No. of 
samples. 

Producing tuberculosis. 

Actual 

number. 

Percentages 



A. Certainly diseased. 

[ 10 

5 le 

500 

J-3I-5 

B. Probably diseased . ... 

9 


11*1 

i 

C. Healthy . ...* . 

5 

'— 

— 

1 ' ~ 

1 _ 

4 Total . 

i 

24 

6 

— 




_ 




Babinowitscb and Kempner’s’ 5 researches are most com- 
plote. 15 cows were tested with tuberculin giving a distinct 
reaction. Three months later samples of their milk were 
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tested and that of 10 of them (66 6 per cent.) proved'to be 
tuberculous. At the time the milk -was taken, and pre¬ 
viously, clinical examinations of the animals were made and 
in cases of death post-mortem, examinations. The results 
were as follows : (a) Only one cow showed distinct tnber- 
cnions udder lesions clinically (besideslung symptoms) • her, 
milk (two samples) proved to be infective. ,(J) One cow 
showed, microscopically only, tuberculosis of the udder 
(clinically and post mortem advanced disease of organs); the 
milk was found to be tuberculous, (r) Three cows showed 
advanced general tuberculosis, the udder histologically ex¬ 
hibiting chronic interstitial inflammation without tuberculous > 
deposits; the milk of all three was found to be tuborculons. 
(dj One cow with lung lesions and some emaciation j the' 
milk was found to be tuberculous, '(e) One cow showed 
symptoms of commencing; lnngflesions; the milk proved to 
he tuberculous., (/) One cow on first ’examination was sus¬ 
pected ; on two subsequent examinations the animal seemed' 
normal; the milk was found "to be tuberculous, (g) Two - 
animals showed no symptoms on three examinations extend¬ 
ing over a period of five months, but their milk proved to he 
tuberculous. ( 'h ) Eour others; three showing clinical signs, 
and one none, gavenon-tubercnlous milk (four, two, two, and 
two samples respectively). (i)?In one other case, exhibiting 

post mortem acute and chronic lesions, the inoculation experi-. 
.ments on ,guinea-pigs failed from the presence of a patho¬ 
genic coccus. -Therefore, omitting ithe last case, 10 out of 
14 animals (71 - 4 per cent.), all of which ihad reacted to 
'tuberculin, yielded tuberculous milk. More experimental 
work is evidently desirable, but one must clea'rly infer from 
these experiments that any animal which reacts to tuber¬ 
culin ’ indicating lesions'iwhich, may be, cannot, even by- 
repeated clinical examination, be detected, is capable of 
giving milk, which 0 wlll preducc tuberculosis in the guinea- 
pig on inoculation. r ' ’ 1 • >/ 

In contrast to Rabinowitsch’s results Ostertag’ 5 concludes, 
from experiments with the milk-of 50 animals which reacted 
to tuberculin, but showed clinically no sign of disease, that 
the milk of such animals is’’absolutely non-infectious for 
guinea-pigs, - - 1 ’ 1 - - 

i < Tubbrcbe Bacii.u ix Bbxter. 3 *■ 

’ It has been proved by many authors that butter made from 
tuberculous milk was also infective, and by Heim’ 7 and 
Gasperini 18 that tubercle bacilli live and keep their virulence 
in butter for a period of even 12 days. 

Brusaferro’ 0 found virulent tubercle bacilli in one sample 
out of nine; Roth 20 in two samples out of-20; Schuchardt 2 ” 
only in one out of 42 samples; and Griming 22 in eight (47 per 
cent.) out of 17 samples. - 1 \ 

, From’ the results of experiments by Rabinowitkch 22 . it is 
now doubtful whether the animals in the above-mentioned 
experiments (referenced 19 to' 22) were infected with 
Koch’s bacillus tuberculosis. She examined 30 samples' 
of butter from Berlin and 50 ’ from Philadelphia and 
in no single case found bacilli “which by means 
of 1 culture ‘and the pathological results of guinea-pig 
inoculations could be pronounced as identical with Koch’s 
bacillus tuberculosis,” but “23 samples (28-7 per cent.) 
produced changes which, both macro-pod micro-scopically, 
resembled those of tuberculosis, but which by more 
extensive and exact examination could be distinguished 
with ease.” Other authors have described similar pseudo : 
tuberculosis organisms—Petri 21 , in milk, Moeller 25 in 
milk, in “Timotheus” grass, and in fames of. cattle. 
The characteristics of Rabinowitsch’s micro-organism are 
as follows. It is immotile and in form closely resembles 
the bacillus tuberculosis. The bacilli''generally occur singly 
and are often slightly curved, but when growing rapidly in 
tissue bacilli are often found lying parallel. Sometimes they 
form long unbranched threads, and sometimes are divided into 
short pieefes. The bacilli are somewhat thicker than bacillus 
tuberculosis and often show a cinb-sbaped swelling on one 
Eide. Spores are not formed, but one portion of tho bacillus 
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stains often more Intensely than the'test. The bacilli 
stained by many methods of staining tubercle bacilli cannot 
r be distinguished from the latter; only by tbe employment of 
tvery dilute watery solutions of methylene blue could ahy 
' distinguishing feature be observed—viz., that bacilli from a 
culture of bacillus tuberculosis stain'only at one spot, the 
rest of the bacillus remaining unstained, while in the case 
of bacillus pBCudo-tuberculosis the whole bacillus stated 
faintly and generally uniformly, seldom showing a more 
deeply Btalned part. i ' ■«' ’ 1 

Cultural differences, however, occbr. '■ On agar the bacilli 
taken direct from an infected animal produce visible colonies 
on the second or third day. At first the agar surface is covered 
-with a thick, moist, creamy layer; in old cultures by a 
"folded membrane often orange- or-copper-coloured. After 
repeated passages through animals cultures 1 on agar or 
glycerine j agar show a dry, brittle, crumpled membrane 
resembling that of bacillus tuberculosis. In plate cultures 
the deep colonies are grey in colour* round or oval, and 
uniformly granhlar. On the surface colonies are better 
developed, have a uniformly granular grey centre-, and a clear 
■wavy outer zone; the surface of the colony is ; often dry and 
conical. On butter agar in fresh cultures the colonics are 
small, white, and dry, later spreading over the whole 
surface 1 and becoming yellow or eopper-cblourcd. -* On 
potato a luxuriantly growing, moist, grey layer is formed. 
In gelatin growth proceeds Very slowly at ordinary room, 
temperatures, colonies becoming visible on the third day. 
In broth, and especially In glycerine broth, growth is rapid, 
forming in two or three days a folded membrane on the 
surface, the broth remaining clear, the culture closely reeem- 
-bllng that of bacillus tuberculosis. Broth cultures are 
distinguishable from those of bacillus tuberculosis by their 
characteristic odour, being unpleasant and sramoniaoal, 
that of bacillus tuberculosis being agreeable and resembling 
the odour of flowers, A small quantity of indol Is formed 
in broth cultures, which is not so in bacillus tuberculosis 
oultureb. Milk is not coagulated and on the' surface is an 
abundant yellowish-red layer which -clings firmly to the 
-glass. On albumin-free colourless media a gTowth appears 
iu two or three days, becoming In ten days a thick yellow- 
folded membrane, b&cillus tuberculosis in the same time on 
such media forming a thin layer just covering the surface 
and just beginning to fold The presence of fat in these 
bacilli can easily bo demonstrated as in the case of bacillus 
tuberculosis. ~ ■* * * 

'Pathogenic properties of banllvs p^eudo-tnlereulosit.^—Tho 
following are tbe post mortem appearances bbBerved in a 
guinea pig killed three or four weeks after intra-peritoneal 
Injection of batter containing the bacillus pseudo-tuber¬ 
culosis. There is a slightly distended abdomen; also 
peritonitis with adhesions varying in nature from 
delioato fibrinous bands to firm connective tissue. The 
peritoneum and mesentery ard t studded with nodnles.j 
l'bo mesenteric glands arc swollen and may contalo 
purulent or 'caseous matter The liver is covered with 
nodules and 1 patches which may be raised above the 
liver substance or may penetrate into the liver par¬ 
enchyma. Tbe spleen is sometimes only enlarged, at other 
times thickly studded with nodules. The kidneys show 
yellowish patches. The lungs aro covered with small trans¬ 
parent noduleB which do not penetrate Into tho lung tissue. 
Tho sternal lymphatic glands are swollen, but show no 
caseation, Numerous bacilli can_ be demonstrated in these 
lesions. Many animals after Injection 'show considerable 
signs of illness during tho first 14 days with diminution In 
weight and then recover. Pure cultures of this bacillus 
are only pathogenic for guinea-piga (but not always); rabbits 
and white mice are immune. After intra-peritoneal inocula¬ 
tion of guinea-pigs some die In from four to eight weeks with 
considerable emaciation and show tho following post-mortem 
■appearances; others survive. At tho seat of inoculation 
there ia a purulent Infiltration containing the characteristic 
bacilli; also peritonitis varying In.iutemlty from a floccnlent 
fibrinous exudation to strong connective tissue adhesions. 
The mesentery la studded with ahmll nodules; the glands 
nr e enlarged but not cascating; there aro patches on tho 
JJver, and miliary nodulos throughout an enlarged spleen. 

" thoracic cavity and organs aro often almost exempt from 
lesions, Iafectel animals do not react to tuberculin. 
Histologically the nodules tn the liver and spleen consist of a 
collection of lymphoid clement’' with bet very few epithelioid 
ft an muUlnucfcar colls. The bacilli aro found in the middle 
of a young nodule, towards the periphery If caseation hss 


commenced. The typical giant cells of tuberculosis do cot 
occur. More often—especially dfter inoculation With butter 
containing > the •'pseudo-tuberculous bacilli—tho nodules 
appeared to 1 consist of a central necrosed portion sur¬ 
rounded by leucocytic infiltrated area. 

Tubercle Bacilli in Margarine. 

Margarine was first prepared by M. M&go MourU*s. T In his 
process 1000 kilogrammes 'of ground fat from fleshly 
slaughtered cattle is mixed with 300 kilogrammes of water, 
one kilogramme of potassium carbonate, and two sheep’s or 
pig’s stomachs cot into pieces, and i9 heated at 45* O. by 
Bteam for • two 'hours. The fat rises and, alter "being 
skimmed, is run off and heated at from 30* to 40" C. with 
2 per cent, of salt, the clear fat being then poured off from 
tbe sediment and cooled at from 20* to 25° O. Tbe granular 
solid product is cut into pieces, packed into linen, and 
exposed to hydraulic pressure at about 25“ C. with the pro¬ 
duction'of a solid cake of stearin and a liquid oleo¬ 
margarine, whicb la passed through cylinders and washed 
by a Bhower of water. Of the melted oleomargarine 50 kilo¬ 
grammes aro mixed with 25 litres of cow's milk and 25 kilo¬ 
grammes of water in whicb ha3 been macerated 100 grains of 
finely ground mammary gland of the Cow. Anuatto is added 
and the whole churned for about two hours and the product 
kneaded and washed. 

In the method employed in the United States, Austria, and 
some parts of. Germany pepsin is not added, the original 
finely ground fat being subjected to a temperature below 
50° O. for some time. The oleomargarine is mixed with sour 
milk and a small quantity of bicarbonate of soda and annatto 
and is churned. After about 15 minutes It Is cooled in ice 
and then kneaded to eliminate the water, then returned with 
more sour milk and is ready for sale. In Holland the oleo¬ 
margarine is melted at about 50* O. and is mixed with tho 
requisite amount of milk and of the best Kampcn butter and 
eartbnut (arachls) and other oils (cotton, palm, cocoanut, 
kc ) to lower tbe melting-point to that of butter. The 
Kampcn butter is prepared specialty for this manufacture 
from an unskimmed mixture of milk acd cream and is pre¬ 
ferred on account of its powerful flavour which, though un¬ 
pleasant alone, imparts a pleasant flavour to the margarine. 

Hence margarine may bo Infected in three ways—(1) from 
the original cattle (tubcrclo bacilli survive even a tempera¬ 
ture of 55*0. for almost four hours); (2) from tho butter 
and milk added; and (3) from contamination during 
manipulation (phthisical workmen, L c). l f ew researches 
ns to tha presence of tubcrclo bacilli In margarine had 
been dono beforo tbe year 1899. Morgeuroth,** of tho 
Hygienic Institute, BerliD, early last year examined 29 
samples of margarine and in nine cases proved tho presence 
of virulent tubercle bacilli of Kcch—a very large percentage 
(45 per cent.). 

r> In October, 1893, in Berlin I commenced researches on 
this question. 36 esmplcs of margarine were collected from 
shops in different parts of Berlin. Two guinea-pigs received 
5 cubic centimetres each from each ramplo'untraperitoneally, 
the margarine having been just melted at from 45*, to 
50* C. and injected semi-fluid. Of tbe 36 camples "21 
caused death of both guinea pigs Inoculated within 10 
days; nino others caused tho death of one only of tho pair— 
from peritonitis or scpticmrala, Bo that 15 camples only 
could be considered, nine with one animal each, six with 
two. These Were all killed some eight or 10 weeks after 
inoculation, but with one cample only, and that in both the 
guinea-pigs injected, could there be found any lesion Indi¬ 
cating tho presence of tubercle bacilli. In these were nodules 
on tho mesentery, containing caseous material; enlarged, 
purulent mesenteric glands, tho IntcAlices and organs were 
adherent to each other and to tho abdominal wall, the Uvcr 
was enlarged and studded with several dirty yellow 
patches penetrating into the liver lltsuo, the spleen 
was adherent bnt apparently normal (it was enlarged in 
one case), and the lungs wore dotted 'on their surfaces 
with ’small transparent nodules. The lymphatic glands 
acd nodules on the fiver contained bacilli in large 
number staining by Xlchl-NielsoD's method. Cultures 
faited because of rapid overgrowth of accompanying micro¬ 
organisms. Subcutaneous inoculation Into guinea-pig* from 
the lymphatic glands and liver nodules gave rtw to abscises 
which evacuated acd healed, bacilli staining by JfleM- 
Nielitn being demonstrated in tho pu*. The«j animal*. 
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second week the digestive organs rebelled somewhat. The 
patient suffered Erorn gastric catarrh and lost one pouud and 
he also felt generally less well. Daring tho third week the 
gastric symptoms disappeared and two pounds in weight 
were superadded. After that time he gained, on an average, 
one pound per week up to Oct. 13th (about three and a halt 
months from commencing treatment), when he found that 
ho had gained an aggregate oE 28 pounds, or an average on 
the whole time of about two pounds per week. His present 
weight (Jan. 1st, 19Q0), seven months hCter commencing 
treatment, is 10 at. 111b , an increase of 2£st. in that time. 

The total effect of the combined fresh air, the feeding, and 
the exercise was that, in addition to the gain oE weight, the 
cough>and expectoration rapidly and entirely disappeared, 
the night-sweats vanished, he had no return of the dyspepsia, 
tlie temperature kept within normal limits, tho larynx 
returned to its normal condition, and the patient, on 
Oct. 13th (about two months after commencing the open-air 
treatment systematically), appeared both subjectively and 
object^ely to be perfectly well. The condition of the lungs 
at this date was, no abnormal dulness at cither apex, expan¬ 
sion good, breath sounds vesicular, and expiration not pro¬ 
longed. The moist riile3 had quite vanished. Re-examina¬ 
tions of tli© sputum have failed to give any evidence of 
tubercle bacilli. Tlio patient informs ns that he spent one 
of tho six months during which he was under treatment at 
Rhyl in North Wales. He wroto to us la3t at the end of 
December, 1899, and reported blmtclf as being perfectly 
well. 

The case described above appears to have been an acute 
tuberculous brbncho-pueumonia, an instanco of one of the 
commoner forpi9 In which phthisis florida, or what is 
popularly known as “galloping consumption,” is met with. 
The loss of flesh and strength in such_ patients ia very 
striking, and frequently out of proportion to the physical 
signs. The temperature ia high, the pulse Is'rapid, and tlio 
respirations are increased. There may be repeated chills, 
n3 In the instance of our patient; and wo suspect 
tlrnl tho symptoms noted early in May wero attribu¬ 
table to the tubercle bacillus .rather than to the 
organism of influenza. Three points greatly In favour 
■of the method adopted wero tho Inclpiency of the disease, 
the power which the patient enjoyed of securing abundant 
good food and favourable surroundings in the country, and 
the Intense interest which both ho himself and his friends 
took In tho treatment. Porhaps the most serious Indictment 
which has been brought against the home treatment of early 
phthisis Is the absence of that dUclpUno which prevails in ' 
sanatoria, and without which it would sometimes be itn-' 
possible to enforce what may appear to tho lay mind as! 
unnecessarily drastic measures. The only remedy for this 
appears to be the substitution, in a measure, of the authority 
of the practitioner In attendance for that which would 
appertain to the director of a sanatorium, wore the patient 
in such an institution, and the oarly settlement of the rival 
claims,* on the ono hand, of the patient's friends and, on 
the other hand, of the medical man, to conduct the treat¬ 
ment of tho case. If tho practitioner feels unequal to the 
task of breaking through the phalanx of lay Ignorance and 
prejudice with which he may ho confronted, it appears to U 9 
far belter to advise that the patient be sent to n sanatorium. 

It is possible for any phthisical, patient living in the 
country and possessing a garden in which a small shelter can 
he erected to carry out the treatment; but he should bs 
under the strict supervision of his medical man who takes | 
the thermometer as his principal guide to the amount of 
uxerclso, &c., which tho patient is to practice. Daily super¬ 
vision of this kind was carried out in the cade quoted above. 
The shelter, facing the south, should contain n couch or chair 
and be provided with moveable curtains or shutters to keep 
out tho cold winds and driving rain. The opeh-alr treatment 
o»?ht not to be intermittent, but carried on throughout tho 
?A hours, the windows being widely opened when tho patient 
cannot be cut of doors. > ' < 

'’N'd although tho’horuo treatment of consumption will in 
mi probability yield tho best results whore the pinch of 
poverty is not felt. It does not follow that the poor aVo 
altogether debarred from its advantages. 1 Osier,* in a recent 
paper, h M advocated Its employment for the benefit of this 
£*<iMof pattern. And whilst he admits th&t the quality of 
air In larp* cities mr.y rot bo very good, he remarks 
c « h the best that n largo proportion of our patients 


» bee cli. 


have to breathe, and it is considerably superior to the atmo¬ 
sphere of tho ill-ventilated, over-heated rooms in which the 
majority of them live. Even for those of the poorer classes 
who apply at a hospital for consumption when the disease is 
in its curable stage, there are many weary days oE “waiting 
for beds ” when effectual treatment is practically in abeyance, 
when valuable timo-is being lost, and the patient is slipping 
towards the boundary which delimits the possibility of cure. 
For such as theso Oiler gives the following directions 
Take the almanack and count ofE the hours of sunshine. , In 
the winter cut off two hours in the morning and one hour in 
<tho evening, and for tho rest of the day the patient must he 
out of doors. If there is no possible arrangement for life 
out of .doors the patient must be put in a room with a 
southern exposuro and tho bed moved in the sunshine, with 
the windows wide open. If there ia a balcony or verandah 
with a good outlook towards the south it Bhoula be arranged 
for the patient; if not, a shelter could be put up in the yard 
at a very moderate cost. On a well-padded lounge, covered 
with a couple of thicknesses of blaDketa, the patient sits or 
reclines all day. Oaly on blusterous, stormy, or very rainy 
days is the pstiont to remain in the house. No degree of 
cold is a contra-indication. 

■ ’ Wo have drawn attention to the case reported above vfUh 
a view of stimulating the home treatment of consumption in 
those instances where treatment at a sanatorium—which Is 
( preferable'if possible—is found to be, for come reason, 
impracticable { and also with the idea of counteracting the 
feeling which some of the profession entertain towards the 
sanatorium treatment, that In the management and cure of 
early phthisis the axiom ant tanat&rlum a\tt nihil practically 
sums np the whole position. 
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Nulla autem est alia pr° Mrto noscendl via, nH! quatoplurltaM et 
morborum et dUsectlonura bistort**, turn allonim turn propria* 
collect** habere, et Inter >e coraparare.—ITOIUUO'U Dt S<(i. et Caul. 
Sforb , Mb. lv. I’roamlura. . 

J GUY’S HOSPITAL, 

A CASE Of SEVERE INTRA-UTERINE HJLMOMlttACE IftOH 
CT8TIO MOLAR MIKONANCV. ' 

(Under the caro of Mr. J. II Targett.) 

A wolf \X< aged 23 years, was admitted into Gay’s Hospital 
on Sept. Z9tb, 1893, for swelling of the abdomen and vaginal 
luemorrhage. She had had four full-term and normal 
parturitions and no miscarriages. Her last conGacment was 
on July 15th, 1897, and she nursed the child for about a 
year. Menstruation returned daring tie latter part of her 
lactation and her last menstrual period began on July 1st, 
1898. On August 15th she had a sudden limmorrhage from 
the vagina and began to be sick, bat abe had no idea tiiat 
she was pregnant. The bleeding occurred whilst the patient 
wan at supper and was accompanied with sharp pain in the 
Tight iliao region and groin. It recurred at intervals during 
the night and the next day she was better, but on the third 
day the .haemorrhage became continuous and the vomiting 
was frequent. There was no abdominal enlargement at this 
time, but from the onset of the bleeding until tho date of 
admlsrion the abdomen had steadily Increased In size. 
Micturition was treqaent end the bo weir were ranch 
confined. * • 1 

-When admitted to the hospital more than six weeks after 
'tho onset of the hrmorrhage the'patient was decidedly 
blanched nnd much wasted. Jho temperature ranged 
between '09* and 100 5* F. Tim breasts were very, icwll 
nnd lax; they contained no secretion nnd showed fco recent 
pigmentation. The abdomen was occupied by n large central 
swelling of tho sire of a *oven months* gestation. It was 
pyriform in shape, tiring out of tho to the level of the 
ninth costal cartilage*, and hud a uniform outline. The 
tumour hail an elastic feel and pate a most distinct thrU! 
In nil directions, but R hardened co nalmtirn like the 
c 2 




pregnant uterus^ The ^°^ g ^ aB EP j r Sa nterine fouflle was 
detected after’ repeatedie— 

cervix uteri was found to profuse aischarge 
patulous, and there wa, T he abdominal tnmour was 

of a dark : red sanguineous fluid, and was therefore 

vrithorit doubt tbe^nlaj-ged gQ^an^sM^gninctnls'dis^ 

%ll a &eVs^T&s of a fcctus a diagnosis of 

vesicular mole was made. . d n nder an anaesthetic. 

On Oct. 1st the uterus ^. s . e p v d ac ^f Heir’s dilators and 
The cervix was slowly £f* sa | E but the dilatation was 

hy degrees two fingers wo cervix. The body oE the 

difficult owing to rigidi y } and small rigid 

uterus felt like a large sac withi lax wans By 

orifice. It seemed to -be U»« brongh t within reach of 
pressure on the fundus; th °^was^ ^ oved aa rap ;aiy as 

the two fingers in the ntern . rDn t ra ot and the harmor- 
possible. But the «WWV*SL!±SlAlarming. Much of 
rhage at one time was very p - evidently existed in the 
the clot, however, was dark and had ««*» * f ^ ^ 
uterus for some time. The last I\ cti]ar molei recent 
contents consisted of tJF lca 0 rrhogo the flabby 

blood, and fluid. To control the biraa nual 

uterus was strongly anteflexed o _ re ii tcd The corn- 
pressure and a hot douche was^pr heat indaoed 

bined effects of kne ? d ' p .°’ an d two hypodermic in- 

uterine contraction and „i ve n The quantity of blood 

jections of ergotin were tbe g gt ba ve been very con- 

lost could not be estimated, but it mils ensiform 

siderable as the uterus‘ ^ n t e ntB consisted of 

cartilage and fully three t bring cystic mole. It was 

old and recent blood-clot, theitest ^ i( . ratbcr deeply 

afterwards found that the c - “ occurre d during the 
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recovery, and during the greater,V KCcn 99° and 100-5°, 
valesccnce the one^eoasion. A small cellulitic 

but it only reachedlOlonone ^ cervi; . in connexion 
effusion formed on the nght s»ae and this in turn 

with the above-mentioned right iliac region which 

appeared to cause a swelling: m tr b tbe right loin, 

^dually enlarged and ex tended ba< ^ onld he grasped 
It felt distinctly elastic, like flaw.» ' a hydronephrosis 

bimanually through the loin eugg on tbe right 

on tbe right side, P°^bly p g „. as much delayed, 

ureter. The involution of tbe ‘ lescent home seven 
and when the patient went to a wflS s , m three 

weeks after the operation the fund iUaoCswemng had dis- 

S5A*S5 Z 

|f£l™SSwUhk. lll.c or tU celluUtls ot 

the right broad ligament. Tha occnrx enoe of severe 

.1lemarhs by Mr. TAEG > “ £ cystic mole and the 

intra-uterine hemorrhage in cases 3 on( , ealcd accidental 

resemblance between i• . the text-books, but Dr. 

hemorrhage are not nmntionett & atte ntion to the 

Herbert Williamson b eEorc the Obstetrical 

subject in a valuable paper rea hicb in many points 

Society of London. 1 He records am.se wnmu^^ sev ° re , Iu 

resembled mine, dia^osiffrom concealed accidental 

regard to tbe differential diagnosis foetal beart- 

blmotrhagc ho thinks that the absence ° flnt j have 
sounds and of the uterine -^ociated with abend- 

met with two bth^^^r nc cavitv and in one of these 
ant hemorrhage in.o the utenne c , s ^ ken for an ovarian 
the abdominal tumour bad b5 performed. In the 

evst and ovariotomy was about from the large 

case’ mentioned above tbe- tbr ^ ? b tbat tte same mistake 
abdominal tumour was so Rented by tbc detection 
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mole A patient came under observation recently 
for severe vaginal hmmonhage of three weeks’ duration. 
She considered herself to be four months prepant, but 
the uterus was fully of the size of a,six months gestation. 
No fmtal hlart-sounds were heard and no part of a fmtus 
rnnld be felfc. The patient 'was decidedly aniemic. On 
exploration of the uterus the cavity was found to contain 
three pints of old and recent blood-clot with a dead fcctus 

suffiefent ior IhefnStion of two fingers will eunb e the 


LIVERPOOL NORTHERN HOSPITAL. 

TEX cases or malignant PUSTULE. 

(Under the care of Mr Chauxcv Pazn. Mr. Damle 
V , HARHlSSOX. and Mr. R. A*. AlURU 

The great value of excision in oases of malignant an 
is amply demonstrated by th " f^pecaUanha had some 

oases, although it is possible that the ipe- c sis Sg 

share in the results. The assistante_ m g flu;d j n 

afforded by the bacteriological e^mina * ‘ ;inorcovcT , 

the vesicles cannot be over-estimated, fo “ t h 8 ba cilli as the 
always advisable to examine t q{ tbc generaliEa- 

prognosis depends greatl} °” t ' 5 rni;cs have been desenbed 
tion of the micro-organisms, though ewe bacilli 

in which recovery lias followed exci mn even a ^ q£ 
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house surgeon. admitted into tho 

' CASE 1.—A tanner, aged 27 V ar ?' rch 13thi 1899. The 
Liverpool Northern H ° s PJ ta . le w ;th the choracterwtic 

patient bad a well-marked pustule, b)ack esc har, 

vesicle formation surroundi t. There was considerable 

situated attheleft angle of the jaw. neck aIld TO nnd 

swelling all round it extending do difficuitv m 

under "the chin He o° ra P^mper!furo was 101 8°F. 
swallowing and fpU very 1 - - ons iy he had noticed in the 

’It was stated that four days ■previous y ^ had taken no 

’above situation “a pimple, .. t worse until the date of 

l-notice, and that it bad gradually got M d lasted some 

I admission. The difficulty in-SwaRo f | om tbo veE i c les on 
-12 hours before admission. The i tJp i ca l bacilli of 

microscopical examination oontame after ad mission the 
anthrax in great abundance. J-"? ar ° 3rt ion about one and 
pustule was freely removed, a p nrc carbolic acid 

a half inches in diameter being exoK d „ as packed to 

was applied to the cut surface ana 1 Thc tcmpe rature at 
prevent hemorrhage, which was ir - . fc gradl] ally fell, 
the time of the operation^ was W >‘ ^ and lbfJ patient 

and on the following morning »t^ nha der (five grains 

felt very much bettor - ff ^aer was also dusted on the 
every hour) was given and the powu ^ date onwar d the 

wound each time it was dressed, x tcmp eratnrc was 

patient improved and on ronDd j D g oedema had almost 
normal; on the 2_,nd Hie d on jj ay 15lh. . 

disappeared and he was discharged o J adm ittcd into 

Case 2-A tanner, aged 19 J»™, th!s case the 
the hospital on April 25th, neck in tho middle 
Ipustulo was situated at thebac £ characters as that in 
line and displayed the same IP an! ount of swelling 
Case 1. There was a r . eok . Tbc con- 

entirely obliterating the hollow bem ifnt cojn nlained 

Ftitutioual symptoms were slight and ^ Th(j flnid from 

oulv of some stiffeess on moving we 
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the vesicles was examined, bat owing to the specimens being 
Inadvertently destroyed the bacteriological diagnosis was 
uncertain. Shortly alter admission the patient was operated 
on, the pustule and a portion of the surrounding tissues 
being freely excised; the cut surface was treated by the 
application of pure carbolic acid. Ipecacuanha powder 
internally and externally was ordered. The temperature 
dropped on the next day, but on the 27th it Tose to 104° i\ 
The constitutional symptoms became more marked, there 
was no improvement on the 28th, signs of < pulmonary 
embarrassment becoming apparent and tbe oedema extending 
down the neck. On the 29th his breathing became very 
embarrassed and tracheotomy was performed, the operation 
beiDg rendered difficult by the fact that the trachea was 
displaced very much to the right by the cedema ; no anms- 
thotlc was used The operation relieved his breathing for a 
time, but be gradually sank and died in the evening. 

0 \se 2.—A. tanner, aged 27 years, was admitted into the 
hospital on May 22od, 1899. He bad n typical pustule on 
tho-back of the right metacarpal phalangeal joint. Four 
days previously to admission the patient had noticod a small 
pimple in the area mentioned which had gradually got 
larger. On admission the temperature was 100* F. There 
were no constitutional symptoms and the oedema was slight. 
The pustule with some of tbe surrounding tissue was excised, 
the portion removed being of about theeizo of a crown piece, 
followed by the free application of pure carbolic acid and the 
internal and external use of ipecacuanha powder. The 1 
patient made a good recovery and was discharged 'on 
July 1st. ■ 1 

Oabe 4.—The patient, a washerwoman, aged 35 years, was 
admitted Into the hospital on Juno 4th, 1899. The patient 
had a pustule at the right angle of the jaw. It was typical 
and its character was coufirmed by bacteriological examina¬ 
tion, Treatment was tbe same as in the foregoing cases. 
Bho made a good recovery and was discharged In four weeks. 
Bhe stated that she had first noticed the pustule about three 
days previously. It was ascertained that she had been 
washing tbe clothes belonging to a tanner and it is reason¬ 
able to suppose that this was the source of infection in her 
cose. ' 

OA9C 5 —a. tanner, aged 36 years, was admitted into the 
hospital on May 23rd, 1899- la this case the patient had 
two separate and discrete pustules, ono on the back of tbe 
right forearm about its middle and the othor on the edge of 
tbe lower jaw about two inches to the right of the sym¬ 
physis.* They wero typical in character and the fluid from 
tho vesicles in both instances contained anthrax bacilli. 
The temperature on admission was 93 9 F. There were no 
constitutional symptoms The patient had first noticed tbe 
pustule on his arm four days previously, whllo that on his 
face ho noticed the day after. One point noteworthy in bis 
history was that he bad not been working in tho tannery 
for a woek before. Tho treatment was the same as in the 
other ca'cs and he made a good recovery. 

Case 6 —A tanner, aged 22 years, was admitted into 
the hospital on Juno 29tb, 1899. Tbo site of tho lesion was 
the forobead. The pustule was typical and its character 
was confirmed by bacteriological examination. Ho bad 
first noticed the pustule four days previously to his being 
admitted. The treatment was similar to the foregoing. Ho 
mndo a good recovery. > 

Oabe 7 —A tanner, aged 21 years, was admitted into the 
hospital on July 8 th, 1899. 1“ this case tho pustule was 
situated on tho front of the left forearm. On examination the 
fluid from the vesicles was found to contain the character¬ 
istic organism. There was also a little above Uie elbow of 
the samo arm a pustule similar in appearance but very much 
smaller. Tho treatment was on tbe same lines as that of the 
other cases. Ho made a good recovery. 

llcmarb by Dr. Ma'-dAM* Co vtes —Kiroly in this country 
is anthrax Been In human beings showing an epidemic-like 
cWactcr a* it did in these casos and Us occurrence is note¬ 
worthy. Two Lanyards wore involved, the source of infec¬ 
tion bolng some hides imported Jrom China. Once such 
iufectod hides have undergone all the processes necessary 
in tho manufacture of leather It is apparent that tho tan- 
yatd will bo dangerous for same Umc to come, even if the 
infected hide* nro removed, and the possibilities of infec¬ 
tion to individuals working in tho yard arc by no means 
veraota, Tho advisability of enforcing regulations as regards 
personal cleanliness, thorough wa-h!ng, and changing of the 
working clothes is shown in Cases 4 and 5. In tbo former 
cmq tho pallont bad nover been in a lanyard In ber life and 


in tho latter the patient had not been working in the yard for 
a week, but had been wearing bis working clothes. Counting 
the cases-which were treated In other institutions there wero 
at least 10 altogether, of which four were fatal, and these 
were amongst tho first to come under notice. The time 
between the patient first noticing Lbe pustule and admission 
to hospital was generally either three or foar days. The 
constitutional Bjmptoms were more especially marked in the 
earlier cases which wero fatal, and. the slight symptoms in 
tho later cases seomed to point to a diminution in virulence 
of the organism. As regards tbo nso of ipecacuanha Its use 
in the above cases may have been beneficial, but I think we 
must rely much more on early recognition of tho lesion and 
free excision. Certainly in one caso (Case 6 ) in which its 
administration was delayed for two days it bad a beneficial 
effect on tho temperature. As to tho diagnosis, in none of 
the cases was it doubtful, and it can always bo confirmed in 
live minntes by microscopic examination of the fluid in tho 
vesicles. ■ This means of diagnosis was used in all the above 
cases and in six of them it afforded absolute proof. 

Note.— Since the above was written three more cases have 
been admitted. Two of them were men working in the 
tannery referred to; the third case, was tbatef a woman whoso 
occupation was wool-sorting. In these cases the same line 
of treatment was adopted and they have all recovered, thus 
making 10 cases with nine recoveries and one death. 


Ulcbiral js'Ocitlics. 

PATHOLOGICAL SOCIETY OP LONDON. 


The JJacieriology of f 'enous Thrombi —Ify cot to Tumour from 
a Horse, — "•Spontaneous" Carchibnia.—Experiments Kith 
the Toxins of the rncumocoecvt.—Exhibition of Speemens. 

A MEETING of this society was held on Jan. 16th, Dr. 
Sidney Coupland, tho Vice President, being in the ebair. 

Dr. OotJPLAND referred to the absence of the President 
Mr. Watson Oheyne, on account of his departure for South 
Africa. 

Mr. W- Pares read a piper on (ho Occurrence of the 
Bacillus Proteus Vulgaris in a Venous Thrombus. Ho de¬ 
scribed a case of thrombosis of tbe right and left iliac and 
femoral veins occurring in * patient suffering from phthisis 
and tuberculous enteritis. The clot in tbo left lilac vein was 
examined post mortem and a puro cullme Of the bacillus pro- 
teus vulgaris was obtained therefrom. In *plte of the fact that 
this organism was frequently associated with post-mortem 
decomposition he did not think that lids would explain ite 
presence in the case he described, since these organisms were 
present in tho clot iu considerable numbers without any 
obvious decomposition. Ho pointed cut that an organism like 
the bacillus protons vulgaris, which was not pathogenic to n 
human subject in good beatlii. might become so to a patient 
■whose vitality bad been reduced by a wasting Illness each as 
phthisis. He thought that in)view of tbo Alight knowledge 
which we possessed concerning tho causation of thrombi 
it would be well if every case of thrombosis could bo examined 
bactctlologicaUy. , ' . , , . 

Dr. T. G. Stevens gave an account of ,1110 Bacteriological 
Examination of a Thrombosed Ovarian Vein following 
Hysterectomy. Tho case was one of subacute fcptlcrcmia 
following abdominal hysterectomy. The right ovarian vein 
was found to be thrombosed from the ligature to thesena 
ca>a. Cultures were made, with every precaution against 

jsiblo contamination, in broth from the breaklcg-down 
clot In tbe vein. Tho broth i culture, after plating or. 
uclaUu,showed colonies of the bacillus cell communis group 
and the bacillus pyocyacoua. The ca«e was brought forward 
in tho hopo that when thrombosis occurred in accessible sites 
moro bacteriological examinations of tbe thrombus might be 
made, Such examinations, it was hoped, might be an nU to 
the surgeon in treating cases of tbrombatic pjmmts. 

Mr. ALEXANDER G- It. *OUI.ERTOv showed a Mycotic 
Tumour which had occurred in the 1 !axillary binas or a Horse. 
Tho tumour was of irregularly _ oval fhape. measuring 
10 centimetres in the longer nnu 8 5 centimetres In the 
ahorter diameter, ll cwalatei of a central core of aafl 
caieoui material cnclo«d within a mast of dtnte fibrous 
tissue, the latter mearutirg from 2 to 4 6 centimetres if. 
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thickness. The core contained "a large quantity of the 
mycelium of a mould fungus. The pathogeny of the tumour 
vas supposed to be as follows. The dense outer fibrcns layer 
probably represented the overgrown wall of a suppurating 
cyst which bad been connected with the fang of a cations 
tooth. Tbe caseous core represented the inspissated con¬ 
tents of the cyst cavity which had been infected by tbe 
mould fungus from the mouth. The mycelium was arranged 
in star-shaped masses; individual threads differed consider¬ 
ably in their thickness; there was no evidence of spornlation. 
The mycelium stained welt by the ordinary aniline dyes, but 
not by Gram’s method. As there had been no opportunity 
of making cultures it was impossible to give an opinion as 
to the enact species of the fangus. It was, however, pro¬ 
bably not streptothrix actinomycotica, the common ray 
fungus of horses and cattle. Nor coaid it he confounded 
-with the aspergillar moulds which also infected horses. 
From ihe nature of the specimen it seemed clear that the 
fungus had existed within the tumour daring the life of the 
animal and did not merely invade tbe tissues after death. 
Mr. 'Foulerton concluded by asking If any of the members 
conid throw light on the nature of the growth. 

Mr. S. G. Shattock exhibited a specimen of ‘-Sponta¬ 
neous-" Carcinoma of tbe Uterus in the Babbit. Histo¬ 
logically the growth consisted of a columnar-celled papil- 
liferous carcinoma and it affected both the uteri. The 
mucosa between the many growths was papillary and from 
such areas theoriginof the carcinoma could he traced. There 
were a certain number of peritoneal metastases. The chief 
interest of the specimen lay in its bearing upon the experi¬ 
ment recorded last year by Dr. Lambert Lack. This experi¬ 
ment consisted in exposing (the ovaries in a rabbit, scraping 
them, and closing the abdominal wound ; the animal, after 
remaining well for 12 months, then showed signs of 
abdominal carcinoma and was killed. Many peritoneal 
nodules were found of cotumnar-celled carcinoma and tbe 
thoracic viscera were involved. Dr. Lack’s conclusion was 
that the dissemination of normal epithelial cells from the 
ovary bad led to tbe growth of tbe tumours, and in arriving 
at this he had been largely influenced by the fact that 
Professor J. McFadyean had not seen or heard of carcinoma 
in the rabbit. The condition of tbe uterine mucosa in Dr. 
Lack’s case was precisely as in that exhibited and there was, 
moreover, a growth as large as a cherry in the uterine wall 
itself. Mr. Shattock contended, therefore, that unless the same 
result could be repeated it must be regarded as a coincidence. 
Tbe injury inflicted on the ovary also complicated the 
experiment and he had modifiedrit on a series of rabbits by 
tbe method of intra-peritoneal injection of scrapings of 
ovary, Ac., suspended in warm sterilised salt solution. The 
dissemination of peritoneal papillomata after rupture of a 
papuliferous ovarian cyst was not a just comparison since 
normal characters could not be safely ascribed to such 
epithelium. The contagiousness of tbe warts that occurred in 
tbe mouths of dogs had been proved by the experiments of 
professor J. McFadyean and Mr. F. Hobday._ These experi¬ 
ments showed also that an immunity to infection might 
be acquired by inoculation and Mr. Shattock suggested that 
the disappearance of peritoneal papillomata following removal 
of the ovarian growth might be due ’to a similar acquired 
immunity. When the case of normal epithelium was con¬ 
sidered such experiments as were forthcoming told the other 
way. The intravascular injection of gland emulsions by 
Lubarsch and his pupils Kruckman and Lengetaann was in 
no case followed by the growth of tumours ; neither was the 
traumatic detachment of tissue, whether the fragments were 
allowed to remain iniitum transplanted to another animal 
of the same species. Though the blood stream was chosen, 
yet the metastasis that took place both in sarcoma and carci¬ 
noma by this stream showed that if the emboli possessed 
tbe right characters the growth of tumours followed. The 
epidermal cysts of the palm and palmar aspects of the 
Angers that arise from tbe traumatic dislocation of epidermis 
into or beneath the substance of tbe cerium furnished an 
excellent object-lesson of what ensued in such cases. He 
had referred to this cn the occasion on which Dr. Lack had 
exhibited bis specimen in July of last year. Amongst the 
same class of phenomena must be ranged tbe multiple for¬ 
mation of cysts which may follow the rupture of an 
ovarian dermoid. Here, again, there ensued a production 
of simple circumscribed cysts and not a carcinomatous infec¬ 
tion of the peritoneum such as should arise were the mechan¬ 
ical hvpothesis of the origin of carcinoma a true one.— 
Dr. Sidket Couplaxd remarked that the facts to which 


Mr. Shattock had drawn attention were of the greatest 
interest and the inferences deduced had certainly carried' 
conviction to bis mind. Certain epithelial cells seemed to 
be endowed with the property of malignancy. The subject 
of the injectivity of warts was also cne of great interest 
in view of the remarkable way in which they appeared 
and disappeared spontaneously.—Mr. C. A. Baxiaxce 
thought that it was a fact now generally recognised that 
the action of normal epithelial cells when transplanted 
into other tissues or lymph spaces’was limited. They only bad 
a certain power of development,’ but when malignant their 
power of growth was unlimited. What was this property of 
malignancy? Dr. Lack’s experiment did not settle tbe 
question, but in the contents of the Graafian follicle 
they had .something quite special, for if these epi¬ 
thelial cells came in contact with (became infected 
by) certain other cells, tbe spermatozoa, they at once 
took on that most remarkable power of growth which 
resulted in the foetus. Almost the same thing might be seen 
in cancer cells which took on unlimited growth (terminated 
in short only by the death of the individual) when they 
became infected by tbe hypothetical microbe of cancer. He 
(Mr. Ballance) agreed with Mr. Shattock that Dr. Lack’s ex¬ 
periment was nothing more than a remarkable coincidence. 
An experiment required to be repeated again and again to be 
of any use. He and Mr. Shattock had repeatedly, in the course 
of their experiments, found that what they had taken for a 
law was only an incident. 

Dr. A. G. Atjld read a paper embodying the Besults of 
Experiments with the Toxins of. Pneumococcus performed in 
the .Research Laboratories of the Conjoint Board. Nearly 
200 animals, chiefly rabbits, were experimented on during a 
period extending over two years. The first series of experi¬ 
ments related to the production and action of toxins found 
in the organism. To counteract the effects of the lactic acid 
produced by the coccus, which inhibited its further growth, 
various media which were described were used. Side by- 
side with the animals inoculated with virus “control" 
animals were always kept. Toxins of gradually increasing 
virulence and cnlturos of different generations were 
injected in the different series of experiments which 
were folly described by Dr. [Auld. The most notable 
result of these experiments was undoubtedly tbe 
increased sensitiveness to the pneumococcus produced 
by inoculation of Us toxins, in rabbits at least. 
Under all circumstances of dosage this super sensitiveness 
was manifest, and consequently any attempts to im¬ 
munise in this way seemed to be contra-indicated. These 
results, however, harmonised to some extent with what 
had been found jn tbe case of plague and other 
toxins. This harmful action of the toxins would indicate 
that tbe untra-cellular poisons of the bodies of the micro¬ 
organisms were probably the most suitable immunising 
agents, and this view was borne out by the experiments of 
Toh and Scabia, 1 who stated that a watery glycerine extract 
of the dead bodies of the pneumococci formed a much better 
minimising .medium than tbe diluted virus itself. The 
lethal dose of toxin obtainable in these experiments 
was about one-hundredth part of the weight of the 
animal, which corresponded with the lethal dose of the 
filtered extract of tbe blood and tissues of rabbits dead 
from pneumococcal infection, as was .found by Isaeff. The 
occurrence of fore-leg paralysis in two cases was noteworthy, 
and, as far as Dr. Auld was aware, bad not hitherto been 
observed. It wonld appear tbat the poison had a relative 
affinity for the nerves and their centres supplying these 
parts. Dr. Auld, in conclusion, desired to acknowledge 
tbe help and participation which he had received from Dr. 
Cartwright Wood in these researches.—Dr. J. W, H, Exbe 
wished to ask Dr. Auld what was the source of the 
pneumococcus used in these experiments and what were 
the features by means of which he established its 
identity, since it was important to establish its identifica¬ 
tion. Another point he wished to refer to was the reaction 
of the media in which the cultures were grown ; it was not 
sufficient that these should be neutral, tbey must bo 
decidedly alkaline to grow the pneumococcus success¬ 
fully.—Mr. W. Pakes remarked that this increased 
susceptibility or hyper-sensibility of an animal produced 
by the introduction of pneumococcus toxins was a 
somewhat novel result in his experience and be would 
like to know in what other organisms it obtained.— 
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Dr. Auld, in reply to the first speaker, ea!d the organism 
was a capsulated tliplococcus whose identity wa3 beyond 
dispute. Aa regards the alkalinity of the media, this wa3 
insured by the'layer of chalk at the bottom of the flask, 
which w&a occasionally stirred or shaken, a fact to which he 
had already made reference. It was to this high alkalinity 
that he attributed the extreme virulence of some of the 
growths which he had obtained. The by per sensitiveness of 
the animals produced by the toxins was certainly a remark¬ 
able result, but it was to be found under certain conditions 
in connexion with plague, diphtheria in guinea-pigs, and be 
believed with tuberculin under certain circumstances. 

The following card specimens were exhibited :—. 

Dr. E. M. Corner : A Supra-patellar Sesamoid Bone. 

Dr. H. A. Lediaru : (1) A Loose Cartilaginous Elbow- 
joint ; and (2) Hydatid Cyst from Muscle. 


CLINICAL SOCIETY OF. LONDON. 


Exhibition of Cates. 

A meeting of tbis society was held on Jan. 12th, Sir R.‘ 
Douglas Powell, the President, being in the chair. 

Mr, J. Huto U1N30N, jqu., narrated a case of Subperi¬ 
osteal Resection of the Os Calcis, followed by complete 
reproduction of the bone. The patient was a lad who at the 
age of 15 years became the subject of acute periostitis and 
osteitis of one os calcis. At the end of five weeks from the 
onset of the disease, after the sinuses had been explored, the 
os calcis was found to be necrosed, and three weeks 
later the whole bone wa3 removed, taking care to leave 
the periosteum, in which new bone was beginning to 
form. After this the patient, who had been extremely 
ill with high fever, began to improve, and now at the 
end of ten months ho was walking well with the aid of a 
stick. There was a well-shaped firm heel on which 
the -patient could Btaud upright with perfect case.— 
Mr. Herbert Page remarked that removal of the os calcis 
was not a new operation. It was done by his father In 1848, 
and he had in his possesion a plaster-cast of a man’s foot 
on whom the operation had been performed in that year. 
Mr. Hutchinson's case was a very interesting one, the chief 
importance lying in the fact that the os calcis had been 
bo completely reproduced.—Mr. J. HdtcHINEOX, jun., in 
reply, said that he did not wish to lay claim to any 
originality, but be thought that the case was one of sufficient 
rarity and interest to bring forward as Bhowing what favour¬ 
able effects could be produced by subperiosteal resection of 
the os calcis. 

-Mr. J. R. LUNN showed two cases of Diplegia Facialis, one 
occurring in a man and the other in a woman. Both wore 
duo to double ear disease. Both aides of the face wero quite 
paralysed and immobile, the skin was smooth, and it was 
impossible for the patient to close the eyelids in either 
case. AU the muscles showed the reaction of degeneration, 
the masseters alone being unaffected. Both patients were 
absolutely deaf and the merabrana tympani were perforated. 
The woman at first had been quite unable to taste anything, 
but lately the scoso of taste had returned. In the man, who 
had been paralysed for a longer time, taste was wanting at 
the Up and sides of the tongue but was preserved elsewhere. 
There was no paralysis of the palate In either. 

Mr. LB.sn also showed a case of Congenital Dislocation of 
the Right Hip occurring in a child, aged five years. The 
family history was not obtainable. The dislocation was on 
the right side. The patient stood with the right foot markedly 
everted; her gait was " waddling*" but this was not so 
marked whilst running An appreciable amount of lordosis 
was present, but it disappeared in the •recumbent position. 
Tho upper border of tko right trochanter was above Nelaton's 
lino. There was a limp on the affected side, and the right 
shoulder was lower than the left. There was no appreciable 
wasting of the gluteal muscles Traction caused a disappear¬ 
ance of the shortening which amounted to three-quarters of an 
iuch^ Tho head, neck and eliafl of tlio bone wero slightly 
atrophied.—Hr, J, Jackson Clarke asked what treatment it 
was proposed to adopt in the case, which was certainly one of 
a moderate degree of congenital dislocation. There was a 
considerable limitation of abduction In these cases which was 
Inconvenient, Ho thought well of Laurenri’a bloodless 
method of treating such cases. The results of this method 
uc had found vpry satisfactory. 


Hr. Lunn also showed a 'case of Paroxysmal Hemo¬ 
globinuria occurring in a child aged rix years.' Tho patient 
was admitted on Nov. 28th, 1809, for hrematuria. Her urino 
hud been examined on a great many occasions, no reaction 
for blood being obtainable until Dec 9ih. The urine was 
blood-coloured when exposed to the cold, hut a positive 
guaiaoum and ether teat was seldom obtained. She had not 
bad scarlet fever. The patient had never been known to 
pass any calculi per orethram, but was said to have once had 
“gravel.” Mr. Limn had seen her sister, who was evidently 

suffering from syphilitic choroiditis and Interstitial keratitis_ 

Mr. W. G. Spencer referred to a case of paroxysmal 
hxemoglohinuria under his care in which gangrene occurred 
after a horse bite. There was a considerable degree of 
arterial tension in that case. He also referred to the 
association of such cases with Raynaud's disease. These 
cases sometimes ended In uremia, and at any rate the 
prognosis of cases associated with high arterial tension was 
generally grave—Dr. A. F. Voelcker thought it was very 
interesting to note tho association of syphilis with tho 
disease in the child. In three cases of paroxysmal methanuo- 
globinuria which he had teen there had been this 
association and in one of them, that of a child, the syphilis 
had been acquired. Another interesting point in Mr. Lunn’s 
case was the blood charges. In some cases of roetbeemo- 
globlnuria ho had noticed in the blood that the 
corpuscles did not run into rouleaux t but that they seemed 
to show an unduly adhesive power so as to form 
long snake-like chains under the microscope/ In all 
three cases of metltemoglobinuria associated with syphilis, 
btf had noticed this change —Dr. G. A. Sutherland 
remarked on the occurrence of albuminuria in these cases. 
Some held that intermittent albuminuria and paroxysmal 
hccmoglobinuxia were different stages of the same 
disease—the former being the initial condition. Ho 
would like to know whether there had been any oxalates in 
the nrine. This was often a striking feature in these cases 
and it persisted after the brcmogloblnurin bad passed off.— 
Mr. LlTNN, in reply, said that the child was one of a 
family of 24. She was all right unless she was exposed to 
cold; then tho temperature would rise to 99° or ICO 3 F„ the 
tlent would become somewhat collapsed, and blood would 
passed in the urine. There was no history of any symptom 
of Raynaud’s disease in the cast. Oxalates had been found In 
the urine. 

Mr. Charters Stmonds showed a case of Malignant 
Goitre after two operations In a woman. The growth ha* 
first seen in September, 1897, and affected the left lobe only ; 
it was bard, fixed, and nodular. The thyroid cartilage was 
pushed over to the right. There was morbid dyspccea so that 
tracheotomy was becoming necessary. There was n history 
of a thyroid swelling for nine years which had been 
stationary till 18 months before the September of 1897. In 
October, I83S, a part of tho growth was removed and a 
tracheotomy lube was introduced. Tho pressure was so much 
relieved that tho tube was removed la six-weeks. A second 
and more extensive operation was performed on April 18lb, 
1699, as the pressure had again returned. At this operation 
an attempt was made to remove tho whole of the growth. 
The trachea was exposed and freed from the growth, the 
upper and central parts being easily extirpated. It was 
thought unwise to remove tho lowest part because of tho 
relation to tho great veins. Tho Interest of the case fay In 
the very little bleeding that occarrcd ; in the relief afforded] 
fn tho unilateral character ct tho growth; and In the long 
history of a local enlargement before the malignant growth 
appeared. Mr. Bymonds referred to another case which I e 
had treated In a similar way. Tho growlh was'a true 
epithelial formation. At the prc*cnt time the patient 
was comfortable, could sleep without stridor and, rave fer 
a a mall tracheal fistula, suffered little inoor.vcnlence. 
There was complete paralysis of tho recurrent nerve — 
Mr. Arthur Barker asked If the other caro which Mr; 
Cliartcrs Symonds had seen had run as chronic A course as this 
one. It seemed to him that malignant disease of the thyroid 
gland was somewhat peculiar in this respect and ha menUoued 
one case In which tho enlargement liad existed for six years 
before it look on what seernod to he a malignant growth ar.d 
then it lasted for 12 years, during which time six cpereiior * 
had been performed. Ho had brought the case before t! e 
Pathological Society of London and the Morbid Growths 
Committee had decided that the mlcroscojlc apjeararers 
■were undoubtedly malignant. He had also met with , 
another similar ebretic case.—Mr. CiUtrcna Sail ON rtf, In 
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ago/' The glands bad been removed'at-a subsequent'opera¬ 
tions As fat as could be seen there was no recurrence 
anywhere. The patient could not chew on one side, but 
otherwise he was perfectly well.''The case, lie thought, 
was very encouraging. 

Mr.' Bathees also showed a case of Fractured Patella 
occurring in a man who had been admitted into the hospital 
threo weeks previously. There was very little sign of injury 
and the fracture, which was the result of direct violence, 
might have been overlooked had it not been for the Roentgen 
rays. -The skiagram ehoued an extensive stellate fracture 
of the patella, __ * 

BRITISH GYNECOLOGICAL ’ SOCIETY. ’' 

f _ 

Annual Meclinj —Election of fifteen. — President's 
} Valedictory Address. } t 

s Tub annual meeting of this society was held on Jan. lltb, 
Dr. IiUcNAUUIIton JoNLS, tho President, being in the chair. 

The Treasurer presented his annual report and received 
a vote of thanks which was proposed by Mr.* Stanmore 
Bishop, seconded by Dr. Herdert Snow, and carried 
unanimously.—A vote of thanks to tho retiring officers 
was movod by Dr. IIeywood Smith, seconded by Dr. T. M. 
DolaN, and carried unanimonriy.--Tbc scrutineers -reported 
that tho officers and council for 1900 had been elected as 
follows: Honorary Piesident: Dr. R. Barnes. President: 
Dr. Yf. J. Smyly. Vice-Presidents: Mr. W. Armstrong, Dr. 
Clement Godson, Dr. R. H. Hodgson, Mr. F. Bowrcman 
Jessett, Dr, Skeno Keith, Dr. L. Landau, Dr. J. Macpherson 
Lawrio, Dr. J. \ J. Macao, Dr. R. , Milne, Murray, Dr. 
James Oliver, -Dr. A. Pmard, and Dr. R. D. Patefoy. 
Treasurer: Dr. J. A. Mansell Monllln. Council: Dr. W, 
Alexander, Dr. \\\ H Bonrko, Professor Murdoch Cameron, 
Dr. John Campbell, Mr. fir. Roe Carter, Dr. John II, 
Dauber, Dr. T, Bastes, Mr. J. .Furneaux Jordan, 
Dr, George D. Keith, Dr H. Macnaugbton-Jones, Dr. T. 
Morton, Dr. W. H. Newnbatu, Dr- J. JogUs Parspos, Pro¬ 
fessor A. \Y. Mayo Robson, Dr. F. IV. Ram«ay, Dr. O. H. V. 
liouth, Dr; T. >\ Scbachfc, Dr. IV, Japp Sinclair, Dr. IV. 
Slimon, Dr. Hoywoo-1 bmitb, Dr. B, T. Smith, Mr. J. W. 
Taylor, and Dr. W. Travers. Editors [Of the Journal: Dr. 
J. J. Macau, Dr. Arthm B. Giles, and Dr. H. Macnmmhton- 
Jones* jun. < Honorary Secretaries: Dr. ArthurH Gile* and 
Mr. Charles Ryall. Trustee's oE the property of the society { 
Dr. G. Grnmille Bantock, Dr. Fancourt Barnes, and Dr. 
Clement Godson. • 1 u , 

The President then delivered Ids valedictory address pn 
the Correlation between Sc\na\ 1'unction and Insanity and 
Crime., Ho said that ho wished to inquire how far tbo 
process of menstruation affected a woman by originating 
morbid impulses in the various groups of her pelvic nerves 
which find their responso in reflected neuroses In other 
organs and thus influence the coherence and stability of her 
nervous acts. Or, again, in v.hat directions and to what 
extent the normal fulfilment of ovulation with menstruation 
developed for tho time being erolio impulses, encouraged the 
6tatc of neurosis generally, or e6 lowered tho psychical and 
physical inhibitory control as to lead to n hyper-exaltation 
of tho cntlro nervous system, with Increased susceptibility to 
slight irritations and a weakened ill-control that perraittpd 
oE distorted mental,visions and erratic moral acts, vulgarly 
called erimcB, that tho women was helpless to evade or subdue. 
To elucidate these points ho proceeded to Inqnlto whether there 
was evidence that menstruation, bothnormal and abnormal, 
did so influence the woman, and tinder what conditions ft waa 
most likely to do so; and secondly, how for disease of the 
sexual brgans In women was correlated with symptoms of 
alienation from slight interferences with thrir mental equili¬ 
brium to more profound disturbances, such ns melancholia,' 
dementia, or mania. TbK itv turn led to tho consideration 
bow far removal ot tho diseased organa by operation was 
salutary or otherwise to tho woman and to wliat extent tbo 
operation in Itself might on uio one hand mitigate or on the 
other hand iocroxso tho mental trouble. Arter discussing 
those points from tho physiological, clinical, and statistical 
sides ho summed up.his conclusions as follow#: 1, That 
thn correlation of insanity and disordered sexual func¬ 
tion Miring out of nffectiors ot the generative organs was 
a factor to be taken into «rlou» considtratloa in the treat- 
mtHit or the mentally oPhctcd. Z. That where there 
’"a* groudd for.tbo rmptclon that soro physical com’I'lAn 
o! th*» uterus or adnexa c^Ued whl.h might produce cr 


aggravate the mental affection a careful examination, under 
an anmstbetic if necessary, should bo made, 3. That in the 
investigation of criminal acts commuted by women, either 
during tho tnenopause or'whilo the menstrual function was 
either active or suppressed, due weight should be given to 
the influence exerted by its irregularity or abeyance cn the 
mind of the woman; in doing this her previous history and 
temperament should he considered, d. That the special 
dangers of the climacteric period should bo remembered and 
the symptoms indicative of threatening climacteric mania 
recollected. The principal of these were moroseness nnd f 
depression of spirits, attacks of hysteria, occasional halluci¬ 
nations, delusions with regard to relations, unjast dislikes, 
unfounded apprehension'! of some grave crime committed or 
injury inflicted on them, and Bnicldal tendencies. 5. That fn 
operations on the female generative organs there was a greater 
predisposition to mental disturbance than after other opera¬ 
tive procedures. 6 That women who have been previously 
insane were predisposed to a relapse by the development of 
disease in their sexual organs, and especially to such re¬ 
currence of insanity niter operation on these organs. Under 
all such conditions and in the face of these warnings the 
greatest supervision and care were required to anticipate tbo 
insane Impulse and to prevent suicide or crime in tho caso of 
women who manifested symptoms that were dne to a 
correlation between disorders of sexual orgati3 and'mental 
Instability. - ^ 

' A hearty vote of thanks to tho retiring President for his 
interesting and Important dddre'B was moved by Dr. C. H. F. 
Routii, seconded by Dr. W. J. Shyly. supported by Mr. U. 
BtaNmohe Bishop, and carried unanimously. 

» > • - 

EDINBURGH OBSTETRICAL SOCIETY. 

‘Allnimijutriit, Multiple Pregnancy, Papyraceous Etrlus, and 
. Placenta rrania.—DUfercntxation of Connective 'Tissue in 
the Human Putin — Ihr Early Changes at the Caudal 
End cf the Promt ice Gut tw Human Emhriics .— 
bition of Specimens. 

A meeting of this society was held on Jan. Will, Dr. 
Milne Murray, the President, being in the chair. 

Dr. * ,T\mes Riicmr read a paper on Albuminuria, 
Multiple Pregnancy, Papyraceom Fcctus, and Placenta 
Fircua. Tho patient was aged 32 years and was pregnant 
for the second time At five months she was complaining of 
severe headache, breathlessness on exertion, and debility. 
There was considerable oedema over the body and tho urine, 
which was scanty, was found to contain a large amount of 
Albumin, but it contained no tube casts or blood. Tho 
treatment adopted vns lest in bed, freo action of 
tic bowels, * a tcncupful’of water or whey eury two 
hours,-no other food, and 15 grains of sodium bromide 
four tim^s a day. To a few days there was marked iraprove- 
mcntEo that milk and water could be givfcn and later same 
toast. Tho progress made was very satisfactory and only a 
trace of albumin was left. In tho seventh month there was 
slight hwmorrlingc followed by sharp flooding on the next 
day. The os was found to be partially dilated and a. firm 
Wedgo of'placenta extruded. As there voa no furrier 
iremotihegc the progrc«s was left to nature. The fuLtus, 
cviJ<*nlly about fivo and a half months, when born was 
found to be macerated Tho placenta was found to Consist 
of ono mi-"!, but there wa# n firm smaller extnrgulne por¬ 
tion.' Tho membrane corsUted of two rats, a. larver and a 
smaller; the lxricr rearer to tho os uteri contained n small 
Battened frrtus. A succenturiate portion of placenta, 
Was expelled next day and later forao further shreds. 
For sciml weeks before confinement the amount of 
albumin in the mire was small and yet tho rutiltlon © r 
tic f«tas v ns ra impaired that it died. The albuminuria ot 
p-cgrnftcy occurs independently of heart cr kidney dl#caa. 
Its occurrrcco dining enc pregnancy decs not Indicate tl.ht 
It will recur during sabicqnent pregnancies. U Is dec to 
fame condition i*cmhr to the pregratry iavoRid—probably 
pome* unnsual condition in, tho rcU'lon of the products 
of concepMcn to the mother. It is PtsoebUed with. th«* 
lievrlopmcri of an unusual toxic cceditJon cl Lb'' 
Wood. .Although a - rricro organbri lAs be,b de¬ 
scribed in ratine sic o wph ‘cclemprin—a phmocncCTF—Jt 
hfi* not ypt bef-n | roved to b.vro^n cxl*s! relation. 
tlTe ccrcisB cf the nlba.rslc.Cfi* of ptigr*»cy h . pccclbiTly 
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prejudicial to the nutrition of the fcetus and the severity of 
the result is not in proportion to the amount of albumin in 
the urine. Beyond these facts we are still in ignorance of 
the pathology of the disease and therefore our treatment 
cannot yet be founded on a secure basis. The bowels 
should be cleared out. To favour elimination and to 
increaso action of the kidneys nothing is better than 
water or whey. There is usually a pulse of high 
tension in these cases and so digitalis is harmful. 
For the'headache a sinapism to the nape of the neck may be 
used, and bromides may be given for the sleeplessness. After 
there is a copious flow of urine tailk or milk and water 
may be given. Rest in bed is helpful by diminishing the 
amount of food necessary to the waste of exercise. After 
improvement the diet may be increased by other foods if it 
is found that the change has no effect in increasing the 
albumin which may be present in the urine.—Professor A. R. 
Simpson, Dr Berry Hart, Dr. H. M. OiiubCh, Dr. J. IT. 
B vllantync, Dr. Kf.ppie Paterson, Dr. McVie, and Dr. 
Milne Murray discussed the paper. 

Dr. Berks’ Hart read a paper on the Canse .of the 
Differentiation of Connective Tissne in the Human Fmtns, 
with special reference to the essential nature of Hydatid 
Mole. Dr. Hart first discussed the development of connec¬ 
tive tissne, especially in the myxomatous stage and went on 
to the fully developed type. He pointed out that the myxo¬ 
matous stage was permanent for the umbilical cord, that 
the tissue in the villi fell short of fully developed connective 
tissue, while that in the rest of the foetus went on ultimately 
to the higher form. He believed that the relation of the thyroid 
to myxoedema in the adult, as well as the structure and the 
evidence of activity of the thyroid in the fcctus, made it 
highly probable that Semon’s theory was applicable in 
foetal life, that, in fact, the thyroid secretion favoured the 
development oE connective tissue from the myxomatous to 
the higher type. He pointed out that the umbilical cord 
was not vascularised, that the thyroid secretion did not j 
affect it, and thus it remained of a mucous type. He 
applied the Eame reasoning to explain the condition of 
the connective tissne in the villi and in the vitreous j 
humour. He summed up as follows: 1. There is anatomi- j 
cal and clinical, but not as yet experimental, evidence i 
that the thyroid is functionally active in the human embryo. 
2. It begins to develop in icetuses of four millimetres—that 
is, about tbe third week. 3. It probably causes the develop¬ 
ment of connective tissue to pass from the myxomatous to a 
higher stage. Thus («) the cord without vessels and pre¬ 
sumably without thyroidiBation lemains myxomatous; 
(?j) the adult vitreous under the same conditions remains 
allied to myxoedematous tissue; and (c) tissues like 
the villi aro also more or less myxomatous accord¬ 
ing to their age and length of exposure to vascularisa- 
tion. 4. The free covering of the somatopieure is also prob¬ 
ably affected by the thyroid, 5. The hydatid mole may be 
regarded as acute myxoedema of the chorion. 6. Thyroid 
extract should be administered after hydatid mole abortion. 
In the hydatid mole we have a mass of tissue of a myxo¬ 
matous type with, in almost every case, no foetus. He 
believed, therefore, from the evidence which he had brought 
forward that this view of the myxomatous nature of the 
chorion was a highly probable one. Dr. Berry Hart’s 
paper was illustrated by numerous microscopical specimens.— 
Dr. Milne Murray, Professor Simpson, and Dr. Bali.au- 
TINE took part in the discussion on the paper. 

Dr. IIarx then gave a demonstration on the Early Changes 
at the Caudal End of the Primitive Gut in Human Embryos 
and its bearing on a case of persistent end-gut in an infant 
and an extroversion of the bladder, illustrated by several 
models and diagrams. 

Professor 'Simpson showed Specimens removed from a 
patient who had been sent to the Maternity Hospital from 
the country. On admission there was found crepitation in 
the loft groin; the vagina and cervix were severely torn, and 
the vulva was swollen. There was a narrow brim and as the 
foetus was alive it was decided to perform Cresarean section. 
This was done and the uterus was amputated above the 
ligature by Porro’s method. The child, which was alive, 
died soon after evidently from fracture of the frontal bone 
duo to forceps action. The mother died in a few days from 
general peritonitis. 

Dr. J. IV. Baulantyne showed an Abdominal Teratoma 
which had been removed by operation from an infant two 
months old. It was situated in the lesser cavity of the 
peritoneum, being attached by numerous adhesions to the 


surrounding parts. It contained skin, fat, pieces of intes¬ 
tine, &c. _ ._ _ 


\ Bradford Medico-Chirurgical Societt.—A 

I meeting of this society was held on Dec. 19th,'thc President, 
J Mr. TV. J. Horrocks, jon , being in the chair.—Dr. J. 
ICerr showed a case of Extensive Wound of the Eyeball 
; extending through the Ciliary Region. ‘There had been 
sympathetic irritation of the opposite eye hut this had 
subsided, leaving good vision. The injured eye had not 
been removed bnt the prolapsed iris was snipped off and the 
lens washed out immediately after the accident —Dr. F. W. 
Eurich showed a series of Microscopic Sections illustrating 
the Commoner Diseases of the Breast.—Dr. T. W. Himo 
showed a specimen of the Bacillus of Bubonic Plague.— 
Dr. 0. F. M. Althorp showed a patient who had been treated 
by laparotomy when snffering from Tuberculous Peritonitis. 
The patient was in good health —Mr. P. E. Mialt read 
a paper on Contagion in Modern Times. (The paper was a 
continuation of one previously communicated to the society 
on the ancient ideas of contagion.) In the Middle Ages many 
diseases were considered to be contagious, but some of them 
were also traced to other causes. Epidemics, for instance, to 
poisoned air, which idea did not tend to promote ventilation; 
to putrefaction from internal causes, what they now some¬ 
times called auto infection; to the influence of stars, planets, 
eclipses, earthquakes, and volcanoes; and to famine or too 
great plenty, and to supernatural beings. Sometimes there was 
a strange mixture of natural and supernatural causes. There 
was little attempt to define the influence of tbe various 
agencies. Diseases were equally indefinite, bnt Rbazes in 
bis description of small-pox and measles bad introduced the 
specific element which ultimately altered the-whole aspect of 
the matter. Leprosy was a prominent example of con¬ 
tagions disease, bnt it diminished in importance after 
the epidemic of syphilis at the end of the fifteenth 
century. Ho doubt the two had often been con¬ 
founded. The great plague of 1348, since known as 
the Black Death, drew much attention to the subject of 
contagion. Many fevers that we should now call typhus 
and consider to be contagious were then looked upon 
as caused by chills or other causes. Small-pox was .by no 
means thought to be infectious at all times and places and 
even plague was doubtful to some authorities- What 
appeared to them an extreme reluctance to admit contagion 
was sometimes shown, some preferring to attribute a large 
mortality to fear alone In this matter there had always 
been sceptics, their minds continuallv asking “ Howl” and ’ 
" Why 7” and not being satisfied with mere contact as_a 
cause in the absence of some far-reaching theory to explain 
the modus operand!.—Dr. Basil Hall read a paper on Tuber¬ 
culous Disease of tbe Great Trochanter and read reports of 
three cases. 


Liverpool Medical Institution'. — At the 
mnual meeting held on Jan. llfcb tbe following list of office- 
learers and committees was adopted:—President: Mr. Edgar 
A. Browne. Vice-Presidents: Dr. A. Bernard, Dr. T. B. 
Jrimsdale, Dr. T. K. Bradshaw, and Mr. W. Thelwall 
Cbomas. Honorary treasurer: Mr. H. Briggs. Honorary 
;eneral secretary: Dx. J. M. Hunt Honorary secretary to 
irdinary meetings. Dr. John E. Gemmell. Honorary 
ibrarian : Dr. W. Permewan. Council: Dr. W. Alexander, 
dr. R. A. Biokerstetb, Mr. T. M. Dawson, Dr. A- Burns 
Jemmel, Dr. J. J. O'Hagan,Dr. A. M. Paterson, Dr. V. Mac tic 
Campbell, Dr. James Armstrong, Mr. Owen Bowen, ^ Mr. 
Andrew Stewart, Mr. IV. T. Clegg, and Dr. J. C. M. Given. 
Auditors: Dr. A Burns Gemmel and Mr. Charles G. Lee. 
lathological and Microscopical Committee: Dr. J. R- Abram, 
Dr. F. H. Barendt, Mr. R. A. Biokerstetb, Dr. it. J, it. 
Ducbanan, Dr. A. W. Campbell, Mr. F. C. Laikm, Dr- C. . 
dacalister, Mr. G.P. KewboR, Mr. Frank T. Paul, and Dr. 
3. S Sherrington. Journal Committee: The Honorary 
secretaries to ordinary meetings and pathological section, • 
Dr. F. H. Barendt, Dr. T. B. Grimsdale, Mr. F. D- Larkin, • 
dr. Charles G. Lee, Dr. 0 J. Macalister, Mr- G. P. Newbolf, 
inr? Tlr W "Pprmp.crnn.. 


Bristol Medico-C hif.urgical Society.— -The 
fourth meeting of this society wa3 held in the Medical 
Library of University College, Bristol, on, Jan. Win, Air. 
IV. H. Harsant, tbe President, being in the chair.— Dr. G. 
Parker showed a specimen of Aneurysm of the Aorta.—Dr. 
Shingleton Smith, Dr. P. W. Williams, Dr. T. Fisher, 
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chell Clarke, and Mr. X L. Firth discussed the 
~Dr. T. Fisher showed the following specimens; (1) 
te from a case of Idiopathic Intestinal Hemorrhage; 
, cases of Congenital Dilatation of the Colon; (3) 
Ion in a Strangulated Fortioi of Small Intestine; 
iarced Spleen and Cirrhotics Liver; (5) Cirrhosis 
Liver* and (6) Fibroid Disuse oE the Heart doe 
jjjlis —Hr. Stack and Dr. Mjhell Clarke discussed 
ecimens.—The President shewed a Large Fibroid 
Uterus recently removed brAbdominal Section.— 
E Anst Lawrence read a papel’on Cases of Vascular 
Ie" of the Female UretbraADr. W. 0. Bwayne, 
H 0 Newnham, Mr. Ewep| Dr. Stack, and the 
’nt spoke dn the subject.—Di W. 0. Swayne read a 
on Notes of a Case o£_Bynjhyriotomy.—Mr. Paul 
Dr. Aust Lawrence, and 
.s on the operation. 
rdiff Medical SociExrf-At the monthly 
ieof this society, held on Janlth, Sir John Williams, 
delivered an address on SonS’oints connected with 
auction of Premature Labour, to meeting was a largo 
letween 50 and 60 gentlemcilrom Cardiff and the 
lourhood being present. Tbelldrcss was of great 
5 t and of an extremely prafcal character. The 
er dealt with various points nirsitating tho induc- 
f labour moro particularly alhihmria present before 
oming on during pregnancy, Iltratlng his remarks 
ercncc to various cases that had Vn under his care.— 
a of thanks to Sir John WilhatAas proposed by Dr. 
Yachell, seconded by Mr. >Y. Llcigh, and carried 
reclamation.—In the evemog med™ 0 f the society 
’riends, numbering 05 , dined togfr at the Angel 
Dr P llbys Grilhths. President, hV In the chair.— 
’the toast of "The Queen," the hjh o[ sir John 
rms was proposed by Mr. Ebenerer DA, pf Swansea, 
om Sir John Williams was a pupil InWrly days.— 
ohn Williams suitably replied. I aritl 0 t),er toasts 
red and a most enjoyable evculog was e> 


Idrictus unit Tiotitcs 
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j.. fur nirmatolosic «*<’ SpphllU. BandWe j, 2 , 
nd 3 October, November, and De4 r , 1899 . 
'ienna: W. Braumuller. . 1 

IE original articles in the October nnri a re:—1. 

lilodcrma nicmorrhagionm Adnltornm, ^coloured 
.logical plain, by Dr. Piccard , worktng H„i' 9 p oli . 
Ik In Turin. The bmmorrhage ifl produced b\ wander- 
of blood corpuscles through the dcgeneratei c i 
by rupture of tho capillaries- 2. W. Wcoh^ n con . 
utes an article on the Eruptions produced 
An interesting article by Telix 1 Inins on! 
nges.in Lymphatic ramk<cm.a and Pseudo■ W a , 
r "one photographic and four coloured h^, 
cs, which is to be concluded in a future 
Dn the Bacteria fouml in Pemphigus A egetans 
h the Differential Diagnosis beUcen Diphlh 
udoHliphtheiia. 6 A Further Communication 
ology of Ecthyma Gangrenosum, by F. lLtchm] 
rl Kreibich, with clinical and histological rtsles 
affection known !o England aa the multip le gan . 


ildren and tho ecthyma 


t6r£*hrantc of French I 


Cbirurgical Society for 1842, reproduced in Plate XC. of 
Hutchinson's smaller Atlas, and others in Plates CXIX. 
and CXX. 2. The conclusion of Pinkus'a paper on Leuk- 
rnmia of the Skin. His conclusions are important and 
interesting but too long for quotation beyond saying that 
he admits the close connexion of the Iymphodermia per- 
niciosa type of mycosis fungoides with leukrcmia cutf*, 
but would separato it from the true mycosis fungoidcs! 
3. Xatanson writes on the Structure of Cutaneous Horns 
apropos of one on tho Eyebrow. 4. Kreibich in writing on 
the Histology of Pemphigus of the Skin and Mucous Mem- 

oyiDoyflioromy_ur Paul I b /?° CS -f** 3 that . P en >P li S“c crl«es previously Inflamed 

Drfio^Swayne made some , skm .' ?” I “? r n0t ctmoladed - s - Almkvist odiocotes • 
I l«rgin (one of the new silver albumin compounds) for 
gonorrheal ophthalmia. 6. Ubma treats of a rapid colour¬ 
ing method for gonococci in fresh unfixed preparations. • 

In Heft 3 (December, 1899) of the same volume the first 
article is by Himmel on the good Effect of the Roentgen 
Bays on Lupus and their Action on the Skin and Its 
Appendages with a Histological Flate. Bona records two 
cases of Epidermolysis Bullosa followed by Atrophy of the 
Skin and Arrest of Nail Growth. F. Pinkos relates a case 
of Alopecia Congenita or, as ho calls it, Hypotrichosis. 
Juliusberg describes a case from the Breslau Klinlk of a 
psoriasiform-lichenoid eruption—a condition allied to, if not 
identical with, the parakeratosis variegata of Unna. 
Kreibich concludes his long paper on the Histology of tho 
Skin and Mucous Membrane begun in Heft 2. Finally, 
there is a short article by Orbaek on Lichen Atrophicus (of 
Hallopeau) and Vitiligo. He relates a case of the former 
and gives the bibliographical history. 

All the numbers hav e the usual pricit of current dermato¬ 
logical work and'literature and reports of societies and show 
that in spite of rivals the journal holds its own as the 
leading German periodical on dermatology and syphilis. 


The Western Iiajputana States : a Medico-Topographical and 
General Account of Mama , Strohi, Jaital-nir. IIy 
Lieutenant-Colonel Abciiibauj Adams, I.M.S.. M.D., 
M.Ch R.U.I., F.B.C S.IreL, Administrative Medical 
Officer in Rajputana. With Illustrations. Junior Army 
and Navy 8tores, Limited, Fork House, Kcgcnt-strcct. 
London, B.W. 18S9. 

This 'large and handsome volume of somo 450 pages 
relating to a picturesqne and Interesting country is copiously 
illustrated with plates and furnished with many tables. It 
owes its publication to the fact of its author having been 
ifficially directed to write a medico-topographical account of 
the Western Rajputana States. Ho has, and very Success¬ 
fully, endeavoured to adapt his official report and Increase 
its interest for general readers by Introducing into It a brief 
history of the rulers of tho country and a reference to tone 
of tho customs and modes of thought of a people amongst 
whom, ho tells us, ho has worked for 18 years. Particular 
attention, the author states in a brief preface, has been given 
to tho fauna and Cora of the country and to the legends and 

superstitions of the people. 

A considerable portion of the volume la taken np with a 
l4UU kiivi __ geographical and topographical account of Marwa, or as it 

their first* coraraunicatloa in 1697 they, as Eble\ j 0 f( cn called, after its capital, JodhpOre, Sirohl, ar.d 
jviously done found tho bacillus pyoeyancus in the 1U jaisabnir, vrhicb together comprise the Western Rajputanc 
d hero they'confirm their previous view that it In order to indicate the cate wi«h which Lieutenanl- 

thogcnctlc organUm. r* nl ^? ncladlC ",^ jPolonoI Adams, LX! S„ has gone about his work wc taay *ay 
the Pathogenesis of Gonorrhiril Epidldymytis. Altogc^^ ^e w hieh h e followed Is to give a brief general 
la an exceptionally good number. Wription of the country, its physical aspects, products— 

Ileft 2 (November, 1899) of ,atno 'olumc tr ^ als \eral and otherwDc—population, religions, akilcnllure, 
Endotlielioma of tho Skin, by E. Splegler, a valuable co'Y tr i„ | experts and import*, climato, and medical 
ibutlon with two excellent coloured and four uncolocretv . TbJs Jn tcra ^ by a *horl history 

latea of’tho interesting tumo irs which occupy the ® Kthree States respectively, together with a description 
»Jp like a cap, of which the first recorded case^ wna J | V. ftnd p t i nc ipai pdr.U of interest and. tho 
x«U in tk 0 Tr»n«ct!c--: c! the Bejel Me«c»' . 
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representative of the profession as a whole buch an attemp 
would be altogether opposed to the spirit and object of 
the Congress Tor it is not a scientific medical congress 
The object, on the contrary, has been to form a' com¬ 
mittee representing tbo efforts made to Organise the pro 
fes3jon and able to speak on behalf of that small minority 
who have especially de\oted themselves to the study o£ its 
economical interests The medical profession as a whole 
is not oigameed and docs not pursue studies of this descrip¬ 
tion Therefore, if the British members of the congress 
were a faithful representation oE the entire profession only 
a minority of the members would understand the object 
of the congress and bo capable of taking practical part In 
its work liewcd in this light It seems to us that the 
British Committee comprises precisely the sort of elements 
required for its purpose Newly all Its r mcmbers are 
delegated by active and prosperous organisations engaged 
In solving economical problems The presence of eminent 
authorities on medicine or surgery as inoh is not needed 
at this congress No scientific paperd will be read What 
is wanted is men who have experience in the vexed ques 
tions usually discussed under the heading of the i Battle of 
the Clubs ” or “ Ho a pltal Abuse, ’ men who have practical 
knowledge of the difficulties of grouping biedical practi 
tionera together and of forming strong Unions capable of 
fighting in defence of their economical interests Most of 
the members of the British Committee of Patronage bavo 
been actively engaged in such endeavours They b&\ c woh 
laurels In the straggle Nor Is this the ca*e only with 
regard to the British section, as is shown by the presence 
oE Dr Vandam and Dr Cnyllte, the ^rerident and secretary 
respectively oE the Brussels Medical Union among tbo 
supporters of the movement All who have read our account 
of the fight these gentlemen organised against the Belgian 
Mutuallsts will readily admit that they may bavo much (o 
teach other workers on the some lines Other countries— 
ana notably France itself—will be represented also by 
leaders and organisers, men who have fought over e\ory 
Inch of ground in tlio law courts and in Parliaments against 
those economic forces that tend to degrade and lower the 
standard of tho medical profession Buch men as these 
should ensure the success of the congress—they have the 
practical experience which will enable them to indicate what 
Is the right course of action 

WHEN ADULTERATION iB GOOD 
Oun remarks on tho alleged adulteration of golden syrup 
with roaizo glucose published in our issue of Oct 14th, 
1899 (p 1034), have prompted a specialist on the subject to 
forward ns a roccntly printed (January, 1000) pamphlet 
containing, he as era, the whole truth about the ques 
tiou Odaiy enough ho shows by a number of analyses 
that adnltcrated syrup is, when regarded as a food, purer 
than unadulterated In fact, bo says It would lie more 
reasonable to Tcgard golden syrop as the adulterant instead 
of matzo glucose and Mr H M Wiley, a recognised 
authority on the subject, states that syrupy of commerce arc 
glucose adulterated with to called cams syrup*—that is with 
the drippings and refuse of sugar refineries Golden syrup 
would seem therefore to reed a new definition The term 
was at one timo certainly applied to the by product of loaf 
sugar manufnc‘uro, but loaf sugar exists no longer Before 
I860 on tbo introduction of centrifugal machinery md tho 
change that it enured in the nature of syrup, golden sjrcp 
became a generic term like syrup•' hut of narrower applt 
catlin and lost any significance It may have hr din regard 
cither to composition or method of manufacture 1 rom that 
time golden syrup as known to the trade has been prepared 
in various ways from various substances Tliii declaration 
throws an entirely new UfM 0Q *&» nature and origin of 


modern k ‘golden syrup” Btili wo fancy that tho public 
would rather know that they were buying natural syrup from 
Cbe cane than a sugar derived from tho acid digestion of 
matzo The preparation 1 of maize glucose Is, however, con 
ducted with great care and there is no reason for doubting the 
wholesomeness of tho product In regard to future action 
under tho Sale of Food and Drugs Act the old difficulty 
arising from the want of a definition will bo encountered 
Definitions as to certain foods are. It seems to us, essential in 
the clauses 6f the Act before certain cases of adulteration 
can be satisfactorily established We have pointed this out 
, again and again as n defect in tho provisions of tho Food 
, and Drugs Act In any ca c c tho purchaser has a right to 
, get exactly tho article in nature, in aubstanco, and in quality 
1 that he demands Substitutes may J>o even better than 
the original article, but that does not justify deception 
Fraud is nothing if not impertinent and a somewhat 
astounding example of this occurred last week A grocer 
| had purchased a ca a h of brandy which he thought w as 
i Hcnncssy s brandy, so he purchased some labels closely 
resembling that used by this well known firm and attached 
them to the bottles A person who asked for a bottle of 
I Hennessy s three star brandy was supplied with a sample 
| of the defendant’s bottling The magistrate pointed out 
| that the defendant was liable to bo sent to prison with 
hard labour for fonr months without tho option of a fine, 
but he decided to fine lnm £10, with £10 10* costs No 
steps apparently were taken against the printer who had 
supplied JabelB closely resembling those used for a well 
known article, the vendors of which, however, have an 
effective remedy in their hands in tho provisions of the 
laws of tho land __ 

GUARDIANS OF THE POOR AND THE 
VACCINATION ACT. 

The minimum fee of 6* or 5* 6 d for a vaccination where 
I two or more visits baTC to bo paid and an nscptic opera 
tion performed is no better pay than a practitioner gets 
who visits for lr per visit and 2 s 6 & for medicine, yet 
with all this we find boards of guardians who npprabo tho 
services of their public vaccinator at a less fco and pass 
resolutions to ask the Bocal Government Board to reduce 
it TThe real fact is that the anti vaccinatlonikt never dreamt 
that the public were intelligent enough to accept vaccina 
tion provided that it was offered to Ibcra on terms that 
they could accept It is gratifying, therefore, to find 
Hint tho now Act of 1893 has been more generally usefut 
than was at first expected But wo have a report before 
us of the last meeting of the Wigan Board of Guardians 
which unanimously passed the following resolution ’‘That 
in the opinion or this beard tho maximum charge fixed 
by tho Local Government Beard by tho Vaccination Order, 
1893 for vaccination is too high and requires revision, and 
that a copy of the resolution bo sent to all unions In England 
and Wales and also to tho Boor law Association with a 
request that the Executive Council take steps to remedy this 
defect * That such a resolution should be pasrrd by n 
public body that has never yet paid or proposed to 
pay tbs “maximum" fc'3 to Its vaccination officers, 
so far as wo know, la beyond comprehension The 
statement was made by tho mover of tho resolailcn 
that “tho charges, as fixed by the Land Government 
Board, undoubtedly constituted an cilragt on the liberality 
of the community" Tho Italics are ours lie further 
raid that in ie93 the charge in tUgan was £30, In 
It bad risen to £192, an Increase of £162 but ho failed 
to sia’o that In 1893 vagina” on was In abeyance, owing to 
Urn guardians neglecting to order tLclr vaccination cificer 
to -prosecute tho dcl’nqcenta and that ol tl owj vaccinated 
Lo 1099 a groat many were childrer who t’lould frave 
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been vaccinated in 1897 and 1898. Furthermore he failed 
to state that the emolument from this “extra” -which goes 
to the district medical officer, as he happens to bo the 
public vaccinator, was very mnch below the average. One 
guardian remarked that “ vaccination ought to be at a 
much less price than they are now paying for it.” Probably 
when a new appointment is made this board will ask 
medical men to tender at a contract price, and w ill then be 
willing to publish the prices of the successful contractor. 
A borough with a population of over 62,000 is not paying 
a large sum in disbursing £212 in retnrn for two years' 
vaccinations. 


THE COMMON FORMS OF MENINGITIS. 

DR Charles L. Dana of New York publishes an interest, 
ibg and opportune paper on this subject in the Journal of 
Nervous and Mental Disease for December, 1899. Few subjects 
are more perplexing to a student than the different types of 
meningitis. The classification, never very simple, has under¬ 
gone constant changes during the last decade. In one of 
the earliest and most conscientionsly made classifications of 
meningitis, that by Huguenin (published in Ziemssen’s 
“ Cyclopxdia ” nearly 25 years ago), 14 different forms of 
cerebral meningitis were described. In Grasset's masterly 
work published about the same time the forms described 
* were acute, chronic, and tuberculous meningitis. The pro¬ 
gress made in the past two decades has been shown on the 
one hand by a gradual simplification of the classification, 
and on'the other by clinical and pathological studies which 
have added richly to the store of knowledge and obliged us 
to add two or three new names to the list. Thus, in the 
recent treatises of Gowers, Oppenheim, and Mills from 10 
to 12 types of meningitis are recognised. The various types 
of the new and the old added together make a total of about 
“20 different forms, without using the term ‘ meningismns,’ 
or including acute cerebral oedema or acute and chronic 
hydrocephalus.” The forms of meningitis as seen in 
ordinary practice are shown by an analysis of 137 cases 
collected by Dr. Dana from the records of Bellevue Hospital, 
New York, during the past 15 years. In 46 cases the records 
of necropsies were also available. The forms of meningitis 
m the 137 cases referred to include the following:—Purulent 
or fibrino purulent lepto-meningitis 52 cases, cerebro spinal 
meningitis 15 cases, serous meningitis of traumatic, alcoholic, 
or ihfectious origin 15 cases, tuberculous meningitis 14 cases, 
internal pachymeningitis (hromorrhagic and syphilitic) 12 
cases, chronic lepto-meningitis three cases, external pachy¬ 
meningitis from mastoid disease two cases, and unclassified 
forms 19 cases. Apart from these there were five cases of 
spinal meningitis. Leaving out the spinal cases there were, 
therefore, only five kinds of meningitis recognised in 
ordinary hospital practice It will be seen that the puru¬ 
lent, tuberculous, cerebro-spinal (epidemic and sporadic), and 
serous are the principal forms, while pachymeningitis is 
practically only a chronic syphilitic manifestation. “ Acute 
syphilitic meningitis,” says Dana, “ is certainly most rare, if 
it ever exists, at least, using the word acute in the same way 
we apply it to other forms ” And again, posterior basic 
meningitis—a phase which only denotes its topographical 
distribution—is probably a syphilitic or tuberculous disease 
or a serous meningitis. These hospital figures in Dana’s 
experience seem to coincide in the main with those of 
ordinary and general practice. Acnto spinal meningitis is 
a very rareMiscase. Dana confesses that he has never seen a 
primary case and can find no record of one. It is well 
to ' abandon the distinction between cerebral and spinal 
meningitis in ordinary clinical work, for if pus is found 
on the cerebral membranes it is almost invariably pre¬ 
sent in the spinal canal also. Similarly tubercles are 
often found in the spinal canal if there is a cerebral 


tuberculous meningitis. Pachymeningitis is a disorder 
which has received an extraordinarily rich vocabulary 
of qualifying twins, and the distinction into external 
and internal types is an academic one. Extradural 
abscess would be the correct term for acute suppurations 
involving the outer surface of the dura. Intra-nasal, anral, 
and mastoid inflammations are realiy the morbid conditions 
in such cases and they call for surgical treatment. A 
non-surgical pachymeningitis is mostly an internal pachy¬ 
meningitis. This form of diseaso is commonly syphilitic 
and not infrequently htcmorrhagic. The hiemorrhagic 
form is associated with disease of tho blood and blood¬ 
vessels and is found practically only in scorbutic children, 
in some forms of insanity, and in chronic alcoholism. 
Leptomeningitis both clinically and pathologically occurs 
in one of three forms , the epidemic cerebro-spinal, the 
fibrino-purulent, and the tuberculous The first is well 
known, and in doubtful cases tho employment of lumbar 
puncture enables us to settle tbo diagnosis if we find the 
diplococcus intracellularis or tho micrococcus lanceolatus. 
Most epidemics seem to be associated with the former and 
a few with the latter organism, but there is no way of 
distinguishing between the two forms except by culture 
Pnrnlent or fibrino-purulent meningitis is usually a pyogenic 
infection due to the streptococcus pyogenes or to the 
pneumococcus of Fraenkel, but may sometimes be due to 
almost any other pyogenic organism. Clinically it is not 
possible to distinguish these from one another and all have 
a high mortality. While tuberculous meningitis is one of tho 
best known and most readily recognisable, the same cannot 
be said of serous meningitis. Our knowledge of this 
affection is far from complete. To this class of brain 
affections should be added the so-called cases of meningismus 
described by Qnincko (1891) and later by Boenningliaus 
(1897), of which about 40 have been recorded. Some of 
these have been traceable to the effects of alcoholism with its 
resultant cerebral irritation, congestion, and (edema, or been 
assigned to conditions rising from narcotic poisons, cerebral 
trauma ^traumatic serous meningitis), or cerebral exhaustion 
and starvation. Acute cerebral ccdema, usnaliy following 
severe blows on the head, is associated with symptoms like 
those of true meningitis, lasting two or three days and then 
generally disappearing with rapidity. Tbo acute serous 
meningitis of alcoholism and allied toxic conditions called 
“ wet brain ” closely simulates meningitis and lasts about 10 
days. A mild delirium, with a temperature of 101" or 102" F. 
and some muscular twitchings may be observed. The skin is 
bypencsthetic and the irritability of its vascular mechanism 
is shown by tlie tache ccrlbralc whiob can be readily evoked. 
There is some rigidity of the neck with contraction of the 
pupils, while the tongue is coated and the bowels are con¬ 
stipated. Eventually the patient dies or turns towatds con¬ 
valescence at the close of the second week. The serous 
meningitis of Quincke and Boenningbaus is an acuto hydro¬ 
cephalus occurring most often in children or in young 
■adults. Sometimes it runs a short course endiDg in recovery, , 
and sometimes it is rapidly fatal. A few cases arc niatked 
by partial remissions and subsequently by gradually develop¬ 
ing hydrocephalus. It affects tbo sexes in equal proportion 
and pyrexia is present in about one-third of the number of 
cases. The cause is some form of infective fever in about 
half the cases. Traumatism, otitis media, and sepsis are 
occasional factors and bacteriological tests so far have been 
negative. __ 

FLOATING HOSPITALS FOR WEST AFRICA. 

IS a lecture given at the Livingstone Exhibition, held at 
St. Martin’s Town Hall on Jan. 5tb, Miss Mary Kingsley, 
in urging the claims of the Colonial Nursing Association, 
said that what was wanted on the West Coast of Africa wa*. 
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a hospital cruiser with a staff ofTiurses and medical men 
together 'with the establishment of branch hospitals in the 
shore settlements. The amount of good that medical science 
and nursing could do in a country like that of the West 
Coast of Africa was great, and some such scheme should 
be devised both for sympathetic and Imperial reasons. 
There were certain disadvantages attaching to hospital ships, 
but even a hospital hnlk in Miss Kingsley’s view was superior 
to coast sanatoria. There is much to be said for Miss 
Kingsley's plea and we trust that the Colonial Nursing 
Association will not allow the matter to drop. 

“CHRONIC RECURRING MEMBRANOUS 
PHARYNGITIS” 

In 'the' Journal of the Atrier >eah Medical Astociation of 
Pec, 2nd, 1899, Br. J. O. McReynolds has described a case 
of this very,rare disease. Sir Morell Mackenzie seems to 
have previously described it under the name of chronic 
diphtheria, but In consequence of its pathological and 
clinical differences from diphtheria, the above designation, 
as Br. McReynolds suggests, is the best until a more 
accurate knowledge of the subject Is attained. A girl, aged 
19 years, in fair health, was under his observation for 14 
months. When uninfluenced by treatment the membrane 
recurred twice or three times a week, persisting on each occa¬ 
sion for one or two days, and then becoming spontaneously 
exfoliated, leaving the throat apparently healthy. If forcibly 
and prematurely removed a raw surface covered by glairy 
material was left, which easily bled on manipulation. The nrea 
affected varied, the soft palate was always covered, and the 
entire pharynx was sometimes involved. Repeated examina¬ 
tions never revealed the diphtheria bacillus, although sev eral 
years previously the patient had an attack of genuine diph¬ 
theria. Streptococci and staphylococci were found in large 
numbers, but there was no evidence as to their causal 
relation. The patient was able to follow her vocation with 
only slight interruptions and the constitutional symptoms 
wero mild. The daily ingestion of raw onions or the local 
application of nitrato oE silver prevented the formation of 
the membrane for a period of two weeks. After trying 
a multitude of remedies the writer was convinced that 
nothing would produce a permanent cure but that the 
disease would In time spontaneously subside. ' 

; MEDICAL GRADUATES’ COLLEGE AND POLY¬ 
CLINIC. 

Tma institution enters this month upon Its second year, and 
wc understand that the number of subscribers and members 
lias steadily increased, that the practical classes have been 
filled, ana that the consultations have been well attended 
During the coming three months special clinical lectures 
are to be given on alternate Wednesdays, at 5 r.M.» by 
the President, Sir William H Broadbent, Bart, Dr. G H. 
Savage, Professor McCall Anderson, Dr. rat tick Manson, 
Br. Baundby, and Mr Jonathan Hutchinson. A museum^ 
is in course of “erection, the builders having undertaken 
to finish it by March, and it Is hoped that when com¬ 
pleted this will be an additional source of attraction and 
interest to the subscribers and members. A new departure 
bis been made as regxtds the college journal the Jb/y- 
tflnie. Tho first number of the second volume lias jo«t 
been Issued. The journal for the future U “to he 
published monthly instead of quarterly, and will furnish 
a complete record or the clinical work of tlo college 
R is to he edited by Mr Jonathan Hutchirson. The 
laboratories, class rooms, the Kocntgcn-ray and dark rooms, 
have been equipped fn the «*ost thorough manncT, and 
the medical Superintendent i* all tines glad to welcome 
visitors to tho college and to afford them an oppor¬ 
tunity of becoming personally acquainted with the advan¬ 
ces and facilities which it Ciler* for poat-gradoato work. 


One of the departments of work la which the new Medical 
Graduates* College and Polyclinic proposes to engage is the 
investigation of special subjects by the agency of permanent 
sub committees. We are Informed that the Committee on 
Tuberculosis, of which Dr. Heron has been appointed 
chairman, will meet for a second time on -Wednesday 
next, Jon. 24Ih, and will proceed according to arrange¬ 
ment to discuss various questions in connexion with 
the external manifestations of tuberculosis, more espe¬ 
cially those coming under the name of lupus. This 
meeting will be open to all members of the college. 
Various questions and statements have been drawn up wilb 
a view to elicit facts and opinions as to the clinical history 
of these maladies and their relation to other forms of 
tuberculosis. Copies of these questions may be obtained on 
application to the medical superintendent at 22, Chemes- 
street. The hour of meeting is a quarter past five. Tho 
Committee on Climate and Geographical Pathology has 
elected Sir William Kynsey as its chairman and Dr. A P. 
HilHcr'as secretary, and holds its first open meeting at 
5.16 r.M. on Wednesday, Fob. 7th, ,Tho region to which 
it first gives attention Is South Africa. It is desired to 
collect information respecting the diseases and the climate 
of different regions and districts. These possessing informa¬ 
tion on this subject are requested to communicate with Dr. 
A. P. IljIIicr and the gift of books and pamphlets will be 
thankfully received. The committee is a standing one and 
will no doubt resume the same subject on future occasions ns 
material may accumulate. _ 

PRECAUTIONS AGAINST THE IMPORTATION 
1 OF* PLAGUE. 

THE Local Government Board for ficoilanil, In a circular 
letter dated Jan. 15th, 1900, again calls the attention of 
local sanitary authorities * fo tho presence of plague in 
Portugal and the necessity for carrying out •’ with espednt 
care” the measures in force in theso -islands for preventing 
tbe importation of infection. Their notice is fpecblly 
directed to a General Order issued by the Commissioner* of 
Castoms on Oct. 31st of last year. The object of that 
Order was “to make certain that In carrying out the regula¬ 
tions of the board the medical officer of health shall receHc 
tho greatest possible assistance from officers of Castoms,” 
and it !b pointed out that, on one occasion at least, inch 
assistance was nctually declined by an Inspector of Customs. 
The mechanism adopted for joint action by tho metrical 
officer of health and Castoms official*for dealing with arrivals 
from infected ports is briefly as Tallows. The officers of 
Castoms look to the medical officer of health to Inform them 
from time to time of any particular ports or countries 
the vessels arriving from which he wonld dcrirc to 
•viaR. In this connexion it is pointed out in the 
letter of tho Board that “ the earliest information which 
would usually be available to this end Is that wliph would 
bo obtained by a regular examination of the news tele¬ 
graphed from abroad for the purports of the daily pres* " 
On the other hand, the officers of Customs will, in their 
turn, giro the medical officer of health ary InfonnaUcn 
which they may pes*es» rc«pectjng the arrival or Impending 
arrival or any from the ports or countries in ques¬ 

tion. The term “ medical officer of health.” It may be 
nbted, includes any duly qualified medical 
appointed or employed by a local authority to in 
the execution of the order* relating to plague. Attention I* 
al«o«lrf wn to the possibility of tho irfccllon of plague being 
carried by «cmo of the lower animals, and especially by 
•♦rats*mice, and. by natural sequence, cat*" and the 
nccerrlty for Inquiring into the evidences of d'reare In the** 
animals and takirg tnwarcs fer devtroyir g then If occasion 
should arise. That rats can ar.d do suffer from p’agce and are 
an Iraportar 
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to admit of doubt. The susceptibility of -mice appears to bo 
very much less marked, and these animals would seem to be 
far less active agents in the epread of plague than rats. There 
is, however, evidence that they can aid in spreading the 
disease and it is believed that they did so to some extent in 
Formosa, in Jeddah, in Alexandria, and perhaps elsewhere. 
Cats, the third group of animals mentioned, appear to he 
even less susceptible than mice. Scattered examples of what 
have been believed to be attacks of plague in cats have been 
published from Poods, Worlee, JawaJapur, and elsewhere 
in India, and from Hong-Kong, Jeddah, Mongolia, Hoihow, 
Mauritius, and Oporto; but it is perhaps open to question 
•whether in any instance there has been scientific proof that 
the animals have in truth suffered from the plague. 


fears have Dot boon realised, but it would seem that, secon¬ 
darily at any rate, the existence of the Fund has lessened 
the amount of subscriptions to certain hospitals while 
doing a splendid work for them. It is never safe to 
assume that any institution can do without the offer¬ 
ings of the chatitublo because of the existence of a fund 
the benefits of which may bo available. Wo therefore 
support the plea of St George’s Hospital for increased sub¬ 
scriptions and at the same time hope that the disburscra of 
the Pxinco of Wales's Hospital Fund will appreciate the 
sound logic of Mr. Holmes and Mr. Todd and at the next 
distribution will place St. George’s Hospital on the same 
footing as similar institutions. - 


YELLOW FEVER IN CUBA. 

Dr. D. L Laivd discusses in the November number of 
the Jlcvista He Mcthcina y Cmigia (Havana) whether it is 
possible to stamp out yellow fever. On the whole he is 
hopeful, but he points out that though the great diminution 
in the number of cases which’has been observed since the 
American sanitary authorities have isolated the cases in 
hospitals seems to point to the probability of-thorough 
hygienic measures carried on for some years being 
crowned with success, the pathogenesis of yellow fever 
is still so enveloped in mystery and previous periods of 
diminished virulence have led to such illusory hopes that it 
will be wise not to count too much on the total suppression of 
the disease. 

, ^ v ’ 

ST. GEORGE’S HOSPITAL’ AND THE PRINCE OF 
WALES’S HOSPITAL FUND. 

Mr. Timothy Holmes and Mr. C. D. Todd] the treasurer 
and secretary respectively of St. George’s’ Hospital, 
write in the Times of Jan. 9th concerning a matter which 
they naturally have near at heart—namely, the financial 
position of the hospital. They refer to the fact that the 
- pecuniary position of the hospital is considered by the 
authorities of tho Prince of Wales’s Hospital Fand to be 
such that the institution is not to be assisted from that 
Fund. <Mr. Holmes and his colleagues point out that this is 
not the case. There is an ihcrease, it is true, in the 
dividends accruing from funded property. These dividends 
from 1873 to 1883 averaged about £4000. In 1898 they had 
■risen to £13,662. But there has been a great falling off in 
the income from subscriptions and donations. “The average 
of subscriptions and donations from 1873 to 1883 was over 
£10,600 and in the next decade over £9200. It is now 

below £8000. And there can he no doubt that the 

cause of the limited subscription is the general belief tbat 
the hospital has immense realised property and is in no want 
—a belief which, the Governors fear, tho report of the Prince 
of Wales’s Hospital Fund will tend to confirm." The writers i 
of the letter conclude :— 

“It must he far from tho mind of the managers of the Fund 
to injure a hospital of which the reigning Sovereign is always 
president ahd of which His Royal Highness the Prince of. 
Wales is a graciouB and liberal supporter, i'ct there can be 
no question that individual hospitals lose subscriptions in 
consequence of llieir friends preferring to give to the Fund 
and some of our former subscribers have given this as their 
reason for ceasing to contribute. To the other hospitals this 
is more than recouped by the sums allotted from the Fund. 
Bat to St. George’s which receives nothing the loss is un¬ 
compensated. The Governors therefore feel, it their duty to 
do ail in their power to urge on tho public the need for 
increased support, and trust that they may have your power¬ 
ful aid in that effort,” 

There were not wanting those who on the inception of the 
Prince of Wales’s Hospital Fnnd feared that it would have a 
depressing effect upon the Hospital Sunday Fund. These 


PRONUNCIATION OF THE WORD “ANGINA.” 

The November number of the St. George's Hospital 
Gazette contains a short article by Dr. John W. Ogle to the 
effect that the second syllable of angina is short (angina) 
and not long as commonly pronounced. Dr. Ogle derived 
his information in 1879 from tho Archbishop of Oantcrbury 
(then Bishop of Truro), to whose notice tho question had 
in tbat year been brought by Professor H. A. J. Munro. 
Tho pronunciation of Latin vowels, whether Jong or 
short, is usually determined by their position in a lino 
of poetry. Angina occurs twice in hexameter lines, 
but the early editors of the printed editions having mado up 
their minds that the second syllahlo was long, altered the 
reading of the MSS. to suit their preconceived views. In 
Serenus Samonicus, “Do Medicina Pnccepta,” v. 282, tho 
original reading of the MS. was— 

" Angina turn \ tro mixtum sale poscit ncctum " ‘ 

One printed edition, however, altered this into— 

“ Yerum angina sibl mixtum sale poscit ncetum,” 
and another variant was— 

‘‘Ast angina,’ Ac. 

A line of LuciliuB (quoted by Nonius) reads in the MSS.— 

“, ... quos una angina sustulll kora,” 
bnt bRS been altered by tho editors into— 

** .. angina una quos sustnJltboVa.” 

' HEROIN IN RESPIRATORY AFFECTIONS. 

DR Henrt D Fulpo.n , 1 from an experience with this drug 
extending over five years, is able to give an account of 
its therapeutic valuo The diseases treated wero simplo 
bronchitis, bronchitis with measles, tho bronchitis of 
influenza, chronic catarrhal bronchitis, phthisis, and pneu¬ 
monia. In December, 1898, when the epidemic of la grippe 
was at its worst in Pittsburg, Pa., tho effects of heroin as a 
cough-relieving agent were prompt and definite, the degree 
of comfort afforded to tho patient being in marked contrast 
to that derii ed from the usual remedies. “ In those cases in 
which the patient is harassed by almost incessant cough, or 
by sovero paroxysms occurring in tbe night, so greatly 

interfering with rest.and leading to an exhansted 

condition the following day, its good effects were especi¬ 
ally noticeable.” In la grippe the range of its influence 
is limited apparently to altnying the cough, ns it does 
not otherwise influence tho courso or duration of tho 
disease. In - phthisis its nse is followed by most satis¬ 
factory resnlts in securing freedom from cough and 
therefore promoting rest at night. In one case of 
phthisis with laryngeal discaso and a peculiarly distressing 
cough the effects were most gratifying. In throo other 
cases of phthisis it proved useful. Tho administration of 
the drag was begun early in the afternoon (in the case of 
laryngeal phthisis) and continued every three bours till nine 
o’clock in the evening, the dose being ^'jth of a grain. In 
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a Urge series of cases of acuta and chronic bronchitis it also 
pro\ ed valuable In the acute bronchitis of children,*” 
eays the author, “Its employment Is followed by prompt 
amellorailon of cough and It apparently moderates the 
severity of tbo attack la chronic bronchial catarrh it 
teems to have a positive curative value-” In measles 'when 
the bronchial irritation Is a prominent symptom; Nothing eftc 
was fdund so serviceable as heroin In suitable flo«es (frOm 
/ s nd to ^th'of a grain per dose) tq tranquilUse the per 
elsteut cough A solution of heroin for hypoderm'c injection, 
prepared by the addition of a smalt amount of acetic acid, 
was found equally as efficacious as morphia anil less objeo 
tiondblo in dcitaln cases of spasmodic asthma Maximum 
doses of heroin produce ga»trio disturbance similar to that 
following the administration of morphine, hut In a lesser 
degree, and \(a desired effects can usually, in Dr Fulton's 
opinion, be obtained by Bmaller doses without causing any 
derangement of tbo digestive functions 

■INFLUENZA IN DOVER IMPORTANT ACTION OF 
1 j THE TOWN COUNCIL i 
At a recent meeting of the Managing Committee of the 
Town Council of Dover the medical officer of health, Dr 
Robinson, in an interesting report alluded to the prevalence 
of inflnenfca ptnong the inhabitants Ho characterised the 
disease at the present timo as a veritable plague demanding 
some attempt to check its ravages He very properly 
pointed out, as! we tried to do last week, that the 
chief factor in the distribution of tho disease is 
the infectious parson of those who suffer from it On two 
previous occasions tho Town Council of Dover have Issued 
notices warning the public of the Infectious nature of 
the disease Tbo later of the two was a quotation from tho 
pronouncements of tho Local Government Board and in 
eluded the following advice with regard to precautions that 
should be taken —(1) The sick should be separated from the 
healthy ) (2) tho sputa should be received Into a ycs"cI 
containing disinfectants, (3) unnecessary assemblages of 
persons should bo avoided, and (4) buildings rnd r*oms 
In which people congregate should be woll ventilated Dr 
Robinson advised the closure of the public schools for three 
weeks and his advice was adopted 

PRESERVATIVES IN FOOD A QUESTION OF 
PROCEDURE 

Now that tho subject of prc<ervativcs In food is b mg very 
do finitely investigated by a Government Committee with n 
view to formulating a precise scheme of legislation it is 
surely vexatious on tho part of vestry authorities to persevere 
In instituting proceeding* based on llio assuwp Ion that boric 
acid and other antiseptics are injurious to health How is It 
po'slblo for a magistrate to expre«s a positive opinion that a 
certain preservative is injurious to health when admittedly 
the question ft trying the utmost abilities of all leading 
experts to arrivo at a pronouncement on this most important 
pointt TTo must not be represented a3 saying that the 
addition of preservatives to food la an Indiscriminate 
way should be tolerated, but it is our opinion that until 
knowledge is more exact upon tho paint of injury to health 
It Is not reasonable to push a case for prosecution on this 
ground. Tho question of injury to health Is tub JvJue, and 
until this is decided by the Committee on loca Prcserva 
tives now Billing it is premature to ra’se tho issue in court 
Yet eovcral cases of the kind have been brought before 
tho Union courts under the Bale of Food and Drugs 
Act lately The procedure can do no good and Is likely to 
defiat tho well meant intentions of tl e prosecuting parties 
It is desirable, wc think, that the vestries should wait until 
th^y receive from the (loverrment Committee a pronounce¬ 
ment m to what U and what ft not p^rnhslblo in rep^d to 


theuso of preservatives in food The Food and Drugs Act only 
warrants these authorities taking action on the ground that 
borlo acid and other preservatives are injurious to health, 
and whilatbero remains a doubt as to the fact legal action Is 
unfortunate } We may once more state that the public 
analyst is not qualified to speak on the question of injury 
to /health, and the fact of [his assuming that, rdle on 
occasions only giyes strength to tho argument that such 
appointments should be held by medical mtu exclusively 
We trust that some patience will be maintained by tho«e 
who teem particularly vigilant on this question until the 
law enables us to view the practice of adding preservatives 
in a clearer light all round, and especially from the points 
of view of tin jury to health No real good can be done 
by instituting proceedings on tho lines which we have 
indicated On tho contrary, time and money are wasted and 
not a little ridicule is bred_ 

THE ANNUAL 0898) REPORT OF THE MEDICAL 
OFFICER OF HEALTH OF LONDON THE 
LONDON MEAT-SUPPLY 

The report of Die medical officer of health o£ the 
Administrative County of London for 1698 lias just been 
issued by the London County Council It deals v ith many 
subjects of the first medical interest, to the consideration of 
which wo shall return in a future ftsuo Meanwhile we 
briefly indicate some of the more important matters con 
talued in the report Thus we find considered the question 
of diphtheric In elementary London schools, the influence of 
antitoxic serum on c-wc mortality in the county, and the 
occurrence of plague glanders, and anthrax, of which last 
disease there wero five cases admitted Into Gny s Hospital, 
which all recovered after opera* ion In Part II are considered, 
besides other subjects, those o! overcrowding and the seasonal 
variation In nge incidence and fatality of infectious disease 
In Part III wo find dbenssed tbo regulation of houses 
let in lodgings and various subjects connectel with food 
supplies such as unsound food, upon which hangs not loosely 
the question of tho provision of public slaughterhouses 
Only a small amount of meat was seized as unsound In 
London but this “Is no doubt due to the fact that much of 
tho meat which is consumed in London ft not inspected 
at tho time of slaughter. ’ Tlio conditions existing 
in I ondon givo ample opportunities for the admission into 
the metropolis and for its sale, of moat which cannot bo 
sold in other parks of the country Wi*h rc«peci to 
meat killed in London It is bbvions that thcro can be 
no efficient inspection of meat at tho timo of 
slaughter while the killing is conducted in numerous private 
slaughter bouses Tho report then goes on to refer to tho 
i report presenter! by the Public Health Committee of tb« 
Council Tbft report is printed as Appendix II It details 
the objections robed by these Interested In private 
slaughter houses so far back as 1673 vrhen the uobject 
was under the consideration of a Filect Committee of the 
House of Commons Most of the objections have \ radically 
ceased to exist orieg to changes in cftcumstancen during 
tho last 25 years \fttir dealing with there objections 
tl c report goes on to point out that tho crying need for 
public slaughter-boures rests upon the necessity frr a atrivt 
system of meat inspection At the prefect timo meat 
sold in Smilhficld is inspected t while men* from tho foreign 
cattle market at Deptford and from private slacgh cr ho i< s 
in the Islington Market it net systematically inspected. 
Excln«lve of tie piivate tlacghter houses in D^ptfo d 
and Islington cattlo market*, an I of tho sir or dghl 
such place* in the city the nwroher o' pdva*c shngh’e*- 
boutes in London in 1697 was 467. Tie rej n r^gt*** 
that six public slaughter homes he j redded—three cn 
the north and three cn the tenth ti*e of I’e natives. 
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to admit of doubt The susceptibility'of mice appears to be 
very much less marked, and these animals would seem to be 
far less active agents in the spread of plague than rata. Thera 
is, however, evidence that they can aid in spreading the 
disease and it is believed that they did so to some extent in 
Formosa,''in Jeddali, in Alexandria, and perhaps elsewhere. 
Cats, the third group of animals mentioned, appear to he 
even less susceptible than mice. Scattered examples of what 
have been believed to he attacks of plagne in cats have been 
published from Poona, Worlee, Jawalapur, and elsewhere 
in India, and from Hong-Kong, Jeddah, Mongolia, Hoihow, 
Mauri tins, and Oporto; but it is perhaps open to question 
whether in any instance there has been scientific proof that 
the animals have in truth suffered from the plague. 


YELLOW FEVER IN CUBA. , 

DR. D. L Latve discusses in the November number of 
the If?vista tie Mcdieina y Cirttgia (Havana) whether it is 
possible to stamp out yellow fever. On the whole he is 
hopefnl, but he points out that though tbe great diminution 
in the number of cases which has been observed since the 
American sanitary authorities have isolated the cases in 
hospitals seems to point to the probability of thorough 
hygienic measures carried on for some years being 
crowned with success, the pathogenesis of yellow fever 
is still so enveloped in mystery and pterions periods of 
diminished virulence have led to such illusory hopes that it 
will bo wise not to count too much on the total suppression of 
the disease. __ 
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ST. GEORGE’S HOSPITAL AND THE PRINCE OF 
WALES’S HOSPITAL FUND. 


Mr. Timothy Holmes and Mr. C. L. Todd, the treasurer 
^nd secretary respectively of St. George’s Hospital, 
write in the Times of Jan. 9th concerning a matter which 
they naturally have near at heart—namely, the financial 
position of tbe hospital. They refer to the fact that tbe 
pecuniary position of the hospital is considered by the 
authorities of the Prince of Wales's Hospital Fund to be 
such that the institution is not to be assisted from that 
Fund. Mr. Holmes and liis colleagues point out that this is 
not the case. There is an increase, it is true, in the | 
dividends accruing from funded property. These dividends j 
from 1873 to 1883 averaged about £4000. In 1898 they had 
risen to £13,062. But there has been a great falling off in 
tbe income from subscriptions and donations. ‘• Tbe average 
of subscriptions and donations from 1873 to 1883 was over 
£10,600 and in the next decade over £9Z00. It is now 

below £8000.And there can be no doubt that the 

cause of the limited subscription is the general belief that 
the hospital has immense realised property and is in no want 

_ a belief which, the Governors fear, the report of thePrince 

of Wales’s Hospital Fund will tend to confirm." The writers 


of tbe letter conclude:— 

< > it must be far from tbe mind of the managers of the Fund 
to ininre a hospital of which the reigning Sovereign is always 
president and of which His Royal Highness the Prince of 
Wales is a gracious and liberal supporter* tbpre can be 
no question that individual hospitals lose subscriptions m 
consequence of their friends preferring to give to the Fund 
and some of our former subscribers have given this as their 
reason for ceasing to contribute. To the other hospitals this 
is more than recouped by the sums allotted from the Fund. 
Bat to Bt. George’s which receives nothing the loss is un¬ 
compensated. The Governors therefore feel it their duty to 
do all in their power to urge on the public the need for 
increased support, and trust that they may have your power- 
fol aid in that effort.” 

There were not wanting those who on the Inception of the 
Prince of Wales’s Hospital Fund feared that it would have a 
depressing effect upon the Hospital Snuday Fund, These 


fears have not been realised, but it would seem that, secon¬ 
darily at any rate, the existence of the Fund has lessened 
the amount of subscriptions to certain hospitals while 
doing a splendid work for them. It is never safe' to 
assume that any institution can do without the offer¬ 
ings of the charitable because of ihe existence of a fund 
the benefits of which may be available. We therefore 
support the plea of St Georgo’s Hospital lor increased sub- 
scriptions and at the same time hope that the disburses of 
the Prince of Wales’s Hospital Fnnd will appreciate tbe 
sound logic of Mr. Holmes and Mr. Todd and at tbe next 
distribution will place St. George’s Hospital on the same 
footing ns similar institutions. 


pronunciation of the WORD “ANGINA.”, 

The November number of the St. George's Hospital 
Gatelte contains a short article by Dr. John W. Ogle to the 
effect that tbe second syllable of angina is short (angina) 
and pot long as commonly pronounced. Dr. Ogle derived 
bis information in 1879 from the Archbishop of Canterbury 
(then Bishop of Trnro), to whose notice fho question’ had 
in that year been brought by Professor H. A. J. Hunro. 
The pronunciation of Latin vowels, whether long or 
short, is usually determined by their position in a line 
of poetry. Angina occurs twice in hexameter lines, 
but the early editors of the printed editions having made up 
their minds that the second syllable was Jong, altered the 
reading of the MSS to suit their preconceived views. In 
Serenas Samonicus, “De Medlcina Pracepta," v. 292, tbe 
original reading of the MS. was— 

“ Angina turn vero mlxtum sale poscit act-tom " 

One printed edition, however, altered this info— 

"Yerum nogma sibi mUtum sale po'Cit acetum,” 
and another variant was— 

“ Ast angina,' Ac. 

Aline of LuciliuB (quoted by Nonius) reads in the MSS.-- 

”. ., quos una angina 6ustuUt bora,” 

bat has been altered by tbe editors into— 

" . . angina unn guns sustain bora” 


HEROIN IN RESPIRATORY AFFECTIONS. 

Dr Henry D Frcrov, 1 from an experience with this drug 

attending over five years, is ablo to give an account of 
Is therapeutic value. The diseases treated were simple 
ironebitis, bronchitis with measles, the ^ bronchitis of 
influenza, chronic catarrhal bronchitis, phthisis, and. pneu- 
nonia. In December, 1998, when the epidemic of la grippe 
ivas at its worst in Pittsburg, Pa., the effects of heroin as a 
sough-relieving agent were prompt and definite, toe degree 
sf comfort afforded to the patient being m marked contrast 
to that derived, from the usual remedies. “ In those cases in 

which the patient » harassed by almost incessant cough, or 

by severe paroxysms occurring in the night, so W 03 J 

interfering with rest . and lading to an exhausted 

condition the following day, its good effecto were especi¬ 
ally noticeable.” In la grippe the range of its lofluencc 
is limited apparently to allaying the coug . as 1 
not otherwise influence the course or duration of tbe 
disease. In phthisis its use U followed by most satis¬ 
factory results in securing freedom from con ?’ a f 
therefore promoting rest at night. -In 

phthisis with laryngeal “tifrtog In Hwco other 

cough the effects were most gratifying . f 

cases of phthisis it proved useful. The admmistral.on of 
the drug was begun eariy in tbe afternoon <m 
larvngcal phthisis) and continned every three o 
O'clock in the evening, tbe dose being Ath of a gram. In 

1 Ken Tort. Meaie.il Journal, Dec. 3Cth, 1S99. 
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These should bo in railway commuhioation with tho prin¬ 
cipal cattle markets outside o£ London as well as with the 
metropolitan markets. A useful map is provided showing 
approximately the proposed sites for these establishments. 
Carcasses are to he examined in each slaughter-house by a com¬ 
petent veterinary surgeon, and each carcass is to be marked in 
somo way that would he evidence of the inspection. Wo 
have upon previous occasions expressed our desire to see 
public slaughter-houses provided and their use after the 
lapse of a Certain period of grace made compnlsory. Their 
provision would cnablo animals to bo killed in a roomy' 
and airy place where proper care would bo taken in cooling 
tho meat which could bo thoroughly inspected; and in 
addition cruelty would ho reduced to a minimum. Tho 
public health work of the London County Council has been 
up to now progressive along such sensible lines that we may 
feel assured that they will continue to press for the 
abolition of the private slaughter-house. i 


The man Hopwood, an insurance agent, to whoso methods 
wo called attention in our columns on more than one occa¬ 
sion some weeks ago, was committed to tho sessions by 
the Birmingham stipendiary last week for attempting to 
obtain £100 from a medical man of Birmingham by false 
pretences. *_ 

Sin CHARLES Bruce, the Governor of Mauritius, has 
telegraphed to tho Colonial Office that for tho week ending 
Jan. llth there were seven fresh eases of bubonic plague, 
three of which were fatal; total deaths from plague, five. 


THE WAR IN SOUTH AFRICA. 


At tho moment of writing there is no official news from 
Sir Kcdvcrs Buller, bat there are rumours in abundanco 
about him and his forces. Still there Is no reason t j doubt 
that tho relief expedition is on its way to Ladysmith and 
it is possible that we may soon hear some reliable news of 
the initial stages of the combined movement; hut it may not 
be yet, for there is a good deal of marching to he done, 
and tho transport of material, of stores, of reserve ammuni¬ 
tion, and ambulance equipment through a difficult and 
praotically uninhabited country is a formidable undertaking. 
Wo must meanwhile be content to possess our souls in 
patience. If Sir lledvers Buller succeeds the whole aspect of 
affairs will bo changed, Tho responsibility of those charged 
with tho movement is enormous, and they arc unquestionably 
right in concealing their intentions in order to avoid any 
risk of jeopardising tho integrity and fulfilment of their 
strategical schemes. National interests, after all, come 
before those of a national press, as we are glad to seo all tho 
better and more respectable class of journals in this country 
fully recognise and appreciate. ... , , 

As medical journalists we have, of course, nothing what¬ 
ever to do with politico, and wo need scarcely add that 
we neither hold a brief for lany political party nor 
are wo concerned for the vindication of this or any other 
Government, except in so far as the war concerns everybody 
interested in tho well-being of tho country. Still, m fairness 
and justico to tho Leader of tho Houso of Commons wo feel 
constrained to say that we do not seo why lie should have 
been singled out for all the adverse criticism he has 
encountered, for his speeches were perfectly frank and 
straightforward. If he aero ignorant and failed, to 
sec the course which events have since taken in South 
Africa ho was notoriously not alone m this respect. 
Wc know, at any rate, that the Loader of the Opposi¬ 
tion repeatedly stated that ho saw no cause for wot; 
that a little* while ago most pcoplo wore averse to 
taking any steps that, might bring war about until all 
peaceful efforts had been made to. avoid it, ana that no 
one had, as a matter of fact, anticipated that it would be 
thrust upon u 3 by the Boer ultimatum of October Inst, or 
that the Boers would invade Natal territory at two days 


notice. Moreover, there is no denying that the relief 
of _ Ladysmith and Kimberley has been, ana still re¬ 
mains, the i strategical obstacle to our progress and 
the cause of tho present deadlock, notwithstanding that 
the fighting at Ladysmith has in another way delayed 
the Boers'.in carrying out their design of massing a large 
force between Ladysmith and the seaboard to the south until 
it was too late for them to accomplish their pnrpose. Wliat 
tho country wants to know is—How it was that we have 
blundered so egregiously as to the strength and preparedness 
of the enemy 1 Why, if Ladysmith—lion ever badly situated 
naturally—was regarded as the Aldershot of the Cape, it was 
not long ago put into a proper state of defence? And why moro 
artillery and cavalry were not sent out earlier in the cam¬ 
paign instead of its being almost entirely left to British 
infantry to cope with the Boer forces, all of whom are 
mounted? 

We do not know whether our readers happen to have 
perused' tho report of a lecture recently delivered at 
Bt. George’s Hall, Langbam-place, by Captain Hoi croft, laic 
of tho Transvaal States Artillery, on “ The Secret Arming 
and Secret Service of the Transvaal Republic”; if not it is 
well worth doing so, for it contains an amount of precise 
information not to be found elsewhere in the same compass.* 
Captain Holeroft states that the present war follows upon 
preparations made on a vast scale and extended to such 
details even as tho adoption of the English bugle calls, 
the reason for which President Kruger said would he 
found out one day. Now these thiDgs, if they were 
done, were not done in a corner. How is it, then, that 
they seem to have been officially unknown or ignored? 
What have successive Governments in this country been 
about In allowing this enormous growth of military power 
on the part of the Transvaal Government in the midst 
of an important part of this empire? The Boer forces in 
tho field at the present time, according to an estimated 
calculation of the Cape Times, amount to 87,000 men, from 
which, however, their losses during the campaign have to be 
deducted, and as we have no moans of estimating their 
resources in the way of reinforcements, it is clear that 
there is yet a good deal to he done on the patt of this 
country. Although the progress of the war has so far been 
unsatisfactory and disappointing wo nevertheless fail to see 
that the results have been so completely disastrous ns some 
domestic and many foreign critics would bave us believe, or 
that, after all, the Boer forces have as yet achieved any such 
material successes as will necessarily affect tho final issue. 
That the war was a formidable undertaking which would at 
once require a much larger British force than many people 
imagined and that the Boers would probably be successful at 
the beginning is what we have prognosticated from the first 
But wo shall soon bave nearly 200,000 men in South Africa, 
and with command of tbo sea and an open seaboard and a 
comparatively unlimited supply of men and war material the 
end should, humanly speaking, bo practically certain. 

With all the adverse criticism which Jbas, rightly or 
wrongly, been applied to those responsible for the conduct of 
tho war it is most gratifying to be able to point to tho way 
in which the Army Medical Service has played its part under 
so many difficult and -trying circumstances. Sir William 
MacCormac has inspected the army hospitals at the Cape 
and m Natal and he speaks in the highest terms of 
tho medical arrangements as leaving nothing to be 
desired and expresses surprise at the wonderful recoveries 
and the very small deatb-rate. In all tbe details of the 
necessary movements of sick and wounded no army has 
over before been so well provided as is ours now in the 
field; and this remark might indeed be also extended to 
tbe provision made for tbe army as a whole. In a soldier s 
letter to a contemporary, wherciD tbe scale and excellence of 
tho supplies were favourably commented upon, it was stated 
that tbe exceptional experience of this war bad shown the 
desirability of having a limited supply of wire cutting pliers 
issued to tbe troops to cut through tbe barbed wire sur¬ 
rounding tbe Boer entrenchments so as to avoid delay from 
these obstructions whilst under file. Tbe writer was em¬ 
ployed in the Army Telegraph Department and wc only 
allnde to tbe circumstance because it . may be taken as 

evidence of how little bad escaped attention. 

Wo think tbe Director-General exercised a wise discretion 
in recommending that a staff of eminent civil Eurgeons 
should be sent out to the war, for, apart from any considera¬ 
tion of their exceptional skill, there is no gainsaying tbe 
force of their professional judgment as to tbe state of the 
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hospitals, the adequacy ot the field medical arrange¬ 
ments, and the shill and care exercised by the medical 
officers. The public will be quite content to accept their 
view on such matters. It i3 to be regretted that there 
Is not a larger number of regularly trained army .medical 
officers available for field service, for'nothing, perhaps, 
makes up for the absence of military training, but there is a 
large civil element to supplement their services at the general 
and field hospitals where they are doing excellent work. The 
Director-General has still a long list of civil surgeons at his 
disposal, for capital professional men are very keen to he em¬ 
ployed. We learn from all sides that the surgical results of 
the war are exceptionally good. Partly owing to the more 
favourable nature of the wounds caused by the Mauser riflo 
bullet i partly to the invariable employment of antiseptic 
dressings, and the extreme care used to maintain surgical 
cleanliness, as well as in a large measure to the pure and 
aqeptio atmosphere of the South African climate, the pro¬ 
gress of the wounded is all that could ho desired. The 
results of some of the wounds as given in Sir William 
Mac Oorm&c’s farther admirable notes, which we publish 
to day, are simply amazing. 

Thera is no sign of decreasing enthusiasm In this country 
or tbc colonies to render all possible aid, and any number 
of troops, field hospital 4 * and medical men are forthcoming. 
The fact that this is bo is a source of extreme satisfaction to 
all and, it is needless to say, of tbo highest and most grati¬ 
fying Import to the British Empire. It is hoped that the 
Yeomanry hospital will be ready for dispatch by the end of 
the month. Application has been made for upwards of 100 
men of the St. John Ambulance Association. > The war 
literature, even so far as it only relates to the contributions 
and gifts connected with the medical branch of tbo South 
African Campaign, has bccomo 6o voluminous that it is 
impossible to make such a pr&cia of It as shall afford any 
adequate notion of its extent or of all that is being done for 
the sick and wounded ? 

The latest sick returns from Ladysmith give 75 cases, 
mostly of dysentery and enteric fever, among tho garrison. 
This is neatly 1 per cent, of the force. Considering the 
circumstances and remembering that tho Bicge lias now 
lasted 10 weeks the list cannot be said to bo a long 
one, 

In connexion with tho war wo bavo received a little book 
entitled, “Self aid in War, with Practical Hints for the 
Cavalry Wounded in South Africa," by T. F. B. Caver hill, 
MB, F R.O.P. Edln , Burgeon-Major, the Lothian and 
Berwickshire Yeomanry Cavalry (Williams and Norgatc, 
M, Henriotta-street, Covent-garden, London). This is a 
tittle pocket-sized guide in two parts which gives jast 
tho hints it professes to give It is well illustrated, tho j 
advico given is clear, practical, and' judicious, and tho i 
information is simple and elementary. The main points 1 
to bo attended to aro printed In moro conspicuous type 
In order to prevent them from being overlooked. It is 
well worthy of being road by officers and men of the 
Teoraanryand mounted infantry going out to Booth Africa 
and will prove useful as a very portable companion and 
guide for them in tjie field The first portion is specially 
designed for private soldiors and is a translation bared 
on Dr. Dicmor’s Selbsthulfo Tho Utter portion for regi¬ 
mental bearers Is compiled by Burgeon-Major Caverhlll 
from many sources. Tho price of tho manual is 1». > 

TnE Fiain'o Hospital. 

In The LkvcktoF Jan. 13*h (p. 129) we mentioned the 
'lying hospital which bad been designed by Dr.. Horace 
Manners. Dr. Manders has sent us tho following account of 
the inception and details of tho scheme. U will be noted 
that the modern flying hospital la altogether different 
from “ Nupper’s Plying Hospital,'' 1 which was a hospital 
train. 

“For 16 years (1860 to 1076) the 11 ojal Wilts Yeomanry 
possessed eight cars carrying riflemen, two to each squadron, 
with which they manoeuvred It v as found that they could 
'Cry well keep up with tbo mounted men and that ditches 
fcnu small bedgps offered no impediment. In tho autumn 
m&nccuvrcs of 1072 these cars were frequently used as escort 
to tbd horse artillery attached to the cavalry division of the 
Aorthcm Army, and wherever the guns went so did the 
« cars. Au account of these will bo found in tho Utuled 
•Vmrf Jfi igazlic (August, 1890). These cars were originally 
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intended as ambulances for tho Crimea, taking tho wounded 
from tho front to Balaclava Harbour, but were never cent 
out as tho war came to an end. . When serving as a 
trooper In the regiment and watching the action of the 
cars during the'manoeuvres it occurred to me then of what 
extreme valuo such cars would Lc to cavalry if fitted up 
with splints, dressings, instruments, &.c. Now that the 
nation are Eending out a vast number of Imperial Yeomanry 
the idea that occurred to me years ago has been resuscitated 
and has taken active shape as the flying hospital, which con¬ 
sists of two cars, one hospital, the other ambulance, the 
design of which has been placed in the hands of Messrs, 
W. O. Wlndover and Co , 22, Long Acte, carriage builders, 
for execution. 

“The hospital car is built after the fashion of an Irish car, 
but instead ot a hollow centre contains a body 6 ft. long by 
5 ft. wide, and 1ft, 9 in. in depth. The footboard on either 
side falls over the wheel and is made so as to fold over the 
top of the body. This top opens longitudinally by flaps, 
flanged so as to keep out rain. Through this opening the 
well of the interior can be reached, as can also be done by 
letting down the back of the body. Tho car can contain 
four men on either side, with a non commissioned officer on 
a moveable seat in rear. The well is packed with a regula¬ 
tion operation caso, sets of splints, dressings, and utensils, 
while a cylinder of drinkable water Is carried outside along 
the front. At tho sides, on the outside of the body, aro 
carried a lever, two picks, and a shovel, with a bucket slung 
beneath The car is drawn by two horses attached to a pole, 
on that modification of tho curricle principle adopted in the 
‘Cape cart,’ which allows tho greatest lightness, speed, 
mobility, facility In turning, and the like, combined with 
tho greatest safety. It is almost impossible for this car to 
bo overturned. The horses-arc driven by a postilion who 
rides the near horse. The ear can live with cavalry and can 
go wherever horse artillery can go. It occupies but little 
space and is easily concealed. Its cost is 65 guineas, or, 
when fitted up with instruments complete, 100 guineas. The 
contents are: a folding operation table (Jordan Lloyd’s), 
an army regulation operation case, sterilising apparatus for 
instruments, operation Waterproof aprons, Eaton tourni¬ 
quets, Eston instruments, needles, J*c , splints (arm, leg, 
thigh, and finger)? dressings, sutures ot wood wool, See,, 
roller aud triangular bandages, chloroform and inhaler, 
suboutaneons injection syringe and tabloids, bottles of 
antiseptics, cocaine, Ac , sponge cloths, comptesscd food, 
Maggi, bovril, &c , aluminium bowls, utensils, Ac, and 
a Bcrkefcldt filter. ‘ 1 

'• The ‘ flying ambulance’ is built on the same principle as 
the hospital car, but Is slightly longer, being 6ft. 6 In.; the 
width is the samo. In the well, or body ot tho car, aro two 
stretchers, side by side, of ashen poles and wire-woven body. 
The handles of the stretchers at each end fit on and can be 
securely fastened to tho ends of a carriage spring, the centre 
of which is screwed into the floor of tho body. The roof is 
open bnt spreads out over the wheels on either side, forming 
a skeleton platform, on which are screwed carriage spriogs 
for stretchers similar to those inside. The platform will 
accommodato three stretchers, yet give plenty of ventilation 
to those below, and ventilation Is also provided by tbo louvrcd 
sides of the body. A sixth stretcher is carried and can bo 
placed in emergency, transversely across tho front, aboro 
the water cylinder. Seats aro provided at the back for two 
attendants. Tho car carries a lever, a pick, and so on, and a 
few medical comforts An awning la also provided against 
rain or too great sunlight. The coat of the ambulance car is 
65 guineas complete 

“The flying hospital aud flying ambnlanco cars aro de¬ 
signed to act and work together in harmony. They will follow 
the fighting line in rear ot tlio supports and in front of tho 
reserves. Tho moment casualties begin to occur tho hospital 
car is brought up to a sheltered spot as near ns can ba dono 
with safety from fire, the table Is set out, and Instruments 
and dressings arc prepared. Tho bearers unhitch the 
stretchers from the ambulance and bear them to tho 
front to pick up tho wounded and carry them to the 
place where the cars arc standing. This spat becomes at 
once a collecting station and a dressing station. A* the 
wounds are dressed those wounded in the lower extremities 
and body aro placed in the ‘flying ambulance’ and tnl.cn 
to tho nearest field hospital or bearer company, to tho com¬ 
mander of which details are fcmlshed ns to the portion 
of tho hospital car erd probahlo number of woundrd: 
the ambulance then retu’Ci If the bort** of the hospital 
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car hare not been too ranch fatigued beforehand the car 
itself can be used for the transport of those wounded in the 
upper extremities or head, who are retained in their seats 
by means' of straps arranged for that purpose. The staff 
required will be: Two surgeons (mounted), one orderly 
(mounted), one non-commissioned officer (mounted), one non¬ 
commissioned officer on the hospital oar, eight bearers on the 
hospital car, two hearers on the ambulance car, and two 
drivers, one for each car.” _ ,->•-* 1 1 ’ 

r „ > • , • i • 1 

■.(Notes from Sir VTiimam MaccormAC.) ' 

, (Continued from pa£/t 1 - 7 .) , 

’ Frere, Dee. 14th , 1S99. —This morning tbe camp here is 
practically no more. The striking of tenta and moving off 
of the corps began at l-t> M. yesterday and continued until 
this morning, so that by 6 a.m. nothing remained of tbe 
22,000 men of yesterday but a-Rmg. snake-like train of 
bullock waggons conveying commissariat, supplies winding 
as far as tbe eye could reach along the Chicveley road. "We 
breakfasted at 6 A M., and before 6 30 we had taken the- 
road in our ten-muie waggon en route for our hill of 
observation' about three miles along the Chieveley road. 
The road was blocked with heavy waggons escorted 
by weary baggage guards, ’and the dost and beat 
were terrific. AVe gradually worked our way along until we 
managed to get clear of the rest and - by a side road 
succeeded in reaching onr hill about 7<30 A.M, We saw with 
ease the whole army yesterday at Frere, already re-encamped 
beyond Ohievcley, and apparently about two or three miles 
from the Tugela. . The long train of commissariat waggons 
reached the whole way along from Frere, by a winding 
road, to the new camping ground, and long after we 
could sec the first waggons entering the new camp the 
seemingly endless succession was still issuing from Frere. 
A bearer company flying its Red Cross flags was seen, 
heading tbe procession. The reasons for the slow move¬ 
ment of an army in the field were vividly demon¬ 
strated to ns as we watched this interesting movement. 
We could see nothing of the Boers across the river, bat 
about 9 a.m. several of our guns opened fire at the range of 
hills between the river and Ladysmith and we watched tbe 
shells bursting far away without any response.' Are the 
Boers in concealment or have they really retired as has been 
reported 1 We returned to camp about noon. The place 
now looks very dreary and deserted and consists of practi¬ 
cally nothing but half an infantry battalion as a guard and 
onr No. A Stationary Field Hospital on the lines of com¬ 
munication. The hospital train, under .Major Brazier- 
Creagh, R.A.M O., has just moved on to Chieveley awaiting 
events. No. 4 Stationary Hospital received a warning this 
evening from the principal medical officer that the hospital 
must be ready to move at short notice so as to be as near 
as possible to the battle which was expected to take place 
on the morning of tbe 15th. 

Dec. 15th. —The booming of big guns and tbe rapid reports 
of the quick-firing machine-guns "commenced at daybreak. 
About 5 a.m. a message was received from the principal 
medical officer to entrain the hospital and proceed to 
Chieveley, there to await further orders/ „A fatigae parly 
was at once applied for from the Royal Scots iFusihers and 
the work of storing the impedimenta and striking the tents 
was commenced nt once. 24 sick (including, two officers) 
now in hospital were despatched to Pietermaritzburg, so as 
to leave ns ready to receive the sick and wounded m our 

new quarters to-night, wherever those may be. 

Dec. 16th. —We arrived at Chieveley station about 
1 30 r.M. yesterday. The cannonading had ceased about 
1 o’clock. We found the station occupied by a hospital 
train under Major Brazier-Creagb, R.A.M.C., and everyone 
available helping to provide comforts for the freight it 
carried. There were 119 wounded in tbe train. They baa 
been taken on board direct from the field, the train having 
run into the actual scene of action ; in fact, it was 
back by the principal medical officer, two. shells 
having fallen close to it. This trmn cai * ll -£ Sjf 
first results of the battle, and it "was a . ve W 
tressing sight. The wounded filled, the carriages lust 
as they had come from the field ; every wound had been 
dressed, and had been dressed extremely well, under nr® A 
noticeable feature was the fact that of thtse 

dressings needed re-adjustment. Rifle splints, tourniquets, 
and other dressings had been adjusted carefully and_deli- 
* berately, under circumstances of great difficulty and dm a er. 
There had hceti, we learned, a rush with the wounded to t„e 


train, which was rapidly filled and had then immediately 
steamed away, and when we saw it at Chieveley, four miles 
from the battie-field,.the men were'stiH'under the excite¬ 
ment of the action. The wounded were cheerful and thank¬ 
ful for tb6ir treatment,! many remarking that their chief 
anxiety was to get back soon enough to pay tbe Boots out. 
We saw the train * start away for Estcourt (it was 
'back again at Chieveley last night). On its arrival No, 4 
i Hospital was -immediately unloaded and the erection of. the 
. tents began at once, before the weary officers and men of the 
Royal Army Medical Corps had had a chance of sleep. The 
|Stationary Hospital was yesterday, therefore, 'evacuated of 
•sick at Frere, the wbolo equipment packed and brought,to 
'Chieveley, the tents re erected, made ready for 100 wounded, 
land almost immediately they received about 50—all- tins 
'being completed between 7 A.M. and midnight (strength, 
'4 officers and 37 men of the Royal Army Medical Corps). 

‘ To return to ourselves, having obtained 'the necessary 
information and permission wo walked to the field hospitals 
of the 4th, 5th, and 6th Brigades, situated about three miles 
from Chieveley under the crest of a hillock about 400 yards 
outside tbe fire zone. The state of these hospitals at the 
time of our visit (4 30 R.M.) is almost beyond description. 
Captain Symons and 1 myself' visited the three, opera¬ 
ting tents one after another, where my opinion was 
continually requested by the medical -officers in 
charge—Major Coggin, Major Heuston, Major Culling, Major 
.Wilkinson, and Major Young—about various cases. Each 
of the three operating tents contained two operating tables 
and as fast as a patient was taken off the table another 
took bis place. Awaiting their turn tbe wounded were lying 
'outside in rows which were being continually augmented by 
the civilian hearers coming in from the field. As each 
wounded man reached the hospital he was served with a 
hot cup of hovnl, large cans of which were boiling outside 
the teats. The way in which the wounded had been 
, dressed upon the field and each man ticketed with the nature- 
lot his wound, his name, and regiment .was excellent and 
was very useful for identification. This also saved much 
time at the field hospitals, because tbe seriously wounded 
could be at once discriminated from-the mors trivial cases. 
The latter went away at once tp, ‘fee tents an '^ tllB r on f? r 
were re dressed and operateifg wo »cvt en necessary by toe 
.four ’officers of each of the \ompletely jtals l ” e three 
surgeons of each of tho beafics would l cs - Tho praise ol 
the regimental officers and ifavcas yet got to the way in 
which the Royal Army Mediclssarily affecd done their duty 
under heavy fire was unanimorandortakin tinted. An omcer 
of the Devons, wounded, inush force tfold me that be 
managed to get to a hut neat 1’burpbabypf. tho river winch 
was being used as a dressing statioiRwhis hut was con¬ 
tinually under heavy fire, and he described the behaviour 
of tbe medical officers as magnificent. 

The spectacle at the field hospitals was most paintul. 
Ambulance waggon after waggon and stretcher sqaad after 
stretcher squad came in while I was there, ponnng wt o 
wounded, some of whom had died on the way and co 
unfortunately only be carried to tbe mortuary tent.. A 
wOTk performed in the operating tents .was, in my opin in, 
of great efficiency, tho operations being deHberateJy ca n 
out with skill and dispatch under the very trying c_ " 

stances of intense heat, hurry, and excitement all round 
The Royal Army Medical Corps officers of these bospilMs bad 
started their surgical work about 3 a M , and wben I ri 
them in the evening they were still hard at it, bavjngli 
food meanwhile and no time for rest, and the wen b 
for hours afterwards. I gave advice m many cases 
where I was asked, and advised against open 
the case of a poor fellow with a fearful s ‘ e , , ,, 

the hip. Altogether some 800 patients pai-sed thiough tbu 
field hospitals during the day. The men showcathciitmost 
pluck and endurance; there was not the smallest 
despondency, the predominant feeling kemg 7 

return and fight again. This was very «*«** «* t^S} 
after such a day as they bad experienced and makes one reel 

very proud of their fine mettle. mob train 

The hospital trains rapidly took them away. - 
carries on an average 100 cases 'and Is_eqaippe( • ** 

possible requirement, besides iced soda, aha ™P ? A . a p[ 
and other comforts in abundance, so I am certain that att 
that human foresight could accomplish was done S 
journeys for the mitigation of the Sufferings of the wouwma. 
The first train, which was for a time under fire, left i»c fmme 
diate vicinity of the battle field at 2 r.M. with 119 womt^ 
a second train was despatched at 8 A M. on the 16th, a tm.tt 
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at 2PM on tbo 16th, a fourth at daylight On the 17 th, 
and a filth at 8 AM on tbo 17th—a very quick succession 
All tli* field hospitals were empty at dayhteaV on the 17th 
and this was done, notwithstanding that they were obliged 
to move the hospitals in the midBt of their work to escape 
from the zone of fito 

Poor Captain Hughes R A M C (on General Culler s 
staff, an officer oE the highest merit and promise), 
was killed by a bullet which severed the innominate 
artery* and Major Branmgan, R A M 0 , was seen by 
roe shot through the foot Major Stuart AYortley, 
Rifle Brigade who officered the 2400 volunteer ambulance 
hearers did splendid service and I heard him report 
about 5 30 V m that the whole field was then clear of 
wounded, which was very rapid and good wotL When I 
saw that I could do no more personal work for these 
Lospltals we returned to No 4 Stationary Hospital at 
Chleteley station and manage 1 to get a shakedown in 
the deserted and dismantled, house of the station muster 
During the night I assisted Major MaUins to perform 
a laparotomy on a man whore intestine had been pierced 
in two places with a very successful issne up to the 
date of writing (vido recorded cases) It 13 worthy of note 
that the operation was performed in a tent (equipped with 
everything needful) in a hospital which hail been in full 
activity eight miles away on the morning of th© same day 
The conveyance of the wounded by stretchers from the field 
hospitals and from the field to this hospital has been going 
on the whole evening, many being carried / from five to 
seven miles with great comfort and at the same time 
more marquees are being pitched bo that 200 beds may be 
shortly ready All the marquees are provided with iron 
beds, wire apnng bottoms and hair mattresses, the gift of 
a Durban gentleman Two army nursing sisters (Bliss 
Bammut and Mias Martin) arc hard at work doing excellent 
service under difficulties One of the ambulance waggons 
which went too far under fire in the rooming was blown 
up by a shell (accidentally, no doubt) Fortunately there 
were no patients in it and the drivers escaped unhurt 
D(c l7(h —\estorday and the day before were indeed 
days of hard work A hospital train filled with wounded 
had arrived from the field hospital about 8 ni (16th) and 
discharged many of the more severely wounded into our 
stationary hospital A second hospital has now been added 
to ours under the command of Major Baird, KAMO, 
assisted by Captain Begbic The two operating tents are 
constantly busy I was consulted about man) cases and 
assisted at several operations In the afternoon I performed 
an amputation oE the light thigh for a fracture of the femur 
in which gangrene of the leg had supervened Tbero were 
many abdominal and lung cases, bnt comparatively few of 
these requited operation being cither of a favourable 
character or the patient being too ill to allow of interference 
An order* having been given last evening for tlie brigades 
to retire on Frerc, No 4 Hospital became oE necessity 
crowded by tbo wounded of the field hospitals belonging 
to those brigades By 10 p m all the wounded had been 
found elceping places bu f tbero were no more beds to 
spare ih© mod leal officers could now do no more 
till morning than see that tho serious cases obtained 
morphia milk and needful comforte Everyone was 
exhausted and nlmcat fell asleep at his duties This 
morning tho brigades have left and we hear that the whole ! 
army w to retire on Ircre Mater is very ecarco indeed 
There will probably be no further fighting for tho 
wresent and as all the wounded will have left tiro front by 
midnight to night the principal medicnl officer (Colonel 
Oallwey) has advised xne to return to 1 ictormantehnrg Con 
sidering the great etrnin o£ the work and tho number of tho 
u ounded after this hotly contested engagement (where both 
rifle and shell fire were something, it is said, never seen 
beforo) l would like to draw attention to these facts 1 
Tho sVu\ and caro displayed in treating compound frac 
tures and injuries requiring calm attention and time 
uc ler heavy fire 2 The skilful and efficient way in which 
serious major operations were performed on the amne day as 
ihe battle (under considerable pressure and disadvantages) 
by the mcdcal officers of the held bospPals 3 800 

wounded were cleared from the field by 6 j*^i, the action 
havirg finished at 2ni 4 By midnight on the second 
day after tho battle (to night) the Inst wounded man. 

ba-o left tbo hospitals at the front nrd 
*alt have bren convoyed to I stconrt, 1 ictermanltburp 
urbaa, and tbo hospital ships 6 Bight train lo ids have 


been taken away In tbo hospital trains In two days Them 
can bo no doubt in the minds of tho”a who have watched the 
proceedings at the front that a trying emergency has been 
mot under circumstances of extreme tension, with complete 
success, and I know that tho army has had the greatest 
confidence m its medical corps and feels that all has been 
done for the w ounded that could have been done I accord 
ingly returned this morning m the hospital'train (conveying 
120 wounded) to Pietermaritzburg The heat has been in 
tense We have bad three very busy hard working 
days and returned weary and sad for such grievous 
loss and suffering It was indeed a piteous spectacle of 
buffering and death hut one could console oneself some 
what by the reflection that so much bad been accomplished 
to mitigate tho distxe e s and tho poor sufferers themselves 
were full oE pluck and endurance I append short notes of 
the more interesting cases which have* come under my 
notice araobgst tho wounded in the battle of Dec 16th at 
, Cbieveley atid Colenso These are, hbuovcr, oE necessity 
extremely brief Th© pressure and tension under which 
everyone was working made the taking of any notes almost 
| impracticable 

j Head Ii»jmuES 


Case 1 —The wound was over the right mastoid There 
was no wound of exit Bleeding occurred from tho right 
car Tbero was partly6ls of the right upper extremity 
The direction taken by the bullet is not known No intor 
feronce is contemplated at present * 

Care 2 —Tho bullet entered near the left parietal 
eminence The exit wound with comnriniiUon ana much 
elevation of bone was through the left frontal eminence 
Lieutenant Simson R A M O , trephined after consultation 
with me on account of increasing tendency to coma, twitch 
ing and facial paralysis The pulse and Tcspirabofi were 
slow S Several fragments and a largo portion of thb elevated 
fragments were Removed thus allowing free drainage There 
was a considerable amount of clot which was removed 
There was great improvement of the paralysis an hour after 
operation 

C \ 3 E 3 —The entrance wound was in tho lemporo parietal 
region There was no wound of exit Thcro was complete 
aphasia but no other symptoms The treatment was 
expectant 

Case 4 —The bullet entered two and a half inches behind 
the left mastoid process A probe was passed inwards 
through the op°mng oE the skull as far as tho tempore 
sphenoidal lobe where the bullet was supposed to be lodged 
No symptoms were present The treatment was expectant 

C \ 3 E 5—Tho entrance wound was over the right fronlal 
eminence The ciit was two inches above and half an inch 
to tho right of the occipital protuberance There was a 
large depressed fracture in front Hemiplegia was present 
on the left side The right pupil was widely dilated Thera 
was no facial paralysis borne fragments of frontal bone 
were embedded In the brain and were removed A flap 
incision was made which connected boCh openings and a 
fissured fracture was found between the exit and the entrance 
wounds tlirough which there was free bleeding from a 
branch of the middle meningeal artery The skull was 
trephined and bone was removed close to the anterio- 
opening and bleeding was arrested by plugging The 
wound was dressed Tho temperature three days aftei* 
injury was 100 4* F (m tho evening) 


M CHADS or THE LlAd 

CHsr 1 —I saw with Major Mullins tho case of a man with 
the entrance wound through the upp*>r part of tho left 
deltoid muscle The bullet emerged near the eighth rib on 
tho nght side four inches from the pplne Th© bullet roust 
have traversed both longs and the vertebral column as there 
was complete paraplegia from tho umbilicus downwards 
I advised, 0 ( 3 course, against operation Xho man presented 
on his chest and both arms splendid examples of tattooing 
Poor fellow ’ 

Oasi 2 —Tho bullet entered jost at tho acromion process 
of tbo right scapula , it mu*t have traversed both lungs as 
It emerged on tho left tide on a leval -with and two inches 
from* tho last dorsal process He had slight 

brnmopty-h, bat no other symptoms whatever, and Is doierr 
quite well 

Case 3 —.This rain was lyteg down when ahot The 
ballet first parsed through «fc* helmet, then entered at tho 
superior internal angle of the left scapula, and emerged 
opposite tho middle of tt o sixth ub on the same Aide There 
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Second mound .—A bullet passed through the right instep 
'from above, downwards, and inwards. These wounds are also 
closed. 

CASE - 5.—This patient presented three wonnds. The 
first was about two inches above tho lower angle of 
the left scapula and half an inch external to it. Tho second 
was at the lower fold of the light buttock. three 
and a half inches from the anus. r The third was 
half an inch anterior to the anus ' in the middle 
line] of the perineum. He complained of soreness down the 
left’sidc of the body and dyspnoea'. Constipation was present 
bnt this has been remedied by enemata There is no blood 
in tbe stools. There is pain on micturition, hut no blood in 
the nrine. ’ Tbe wonnds have healed with the exception of 
the perineal one, up which a proha can he passed for one 
and a quarter inches. There is no hemoptysis. Abdominal 
pain is doubtful; there is no’ tenderness. Ho urgent 
symptoms are present. The man seems to he recovering. 
No bullet has been localised. 

Case 6 —The bullet entered one inch above and one and 
a half inches to the right of the* umbilicus. There was no 
exit wound. The patient complained of slight pain running 
round the right side bnt there were no other symptoms 
whatever. The wound healed. The patient feels well. He 
will be radiographed to search for the bullet. 

Case 7.—In this patient there was ’a jagged wound over 
the left fifth -rib in the anterior axillary line. He stated 
that half his brace buckle was carried away.. There was no 
exit wound. There was at first tuemoptysis, bat this has 
disappeared. There are at present, dyspnoea and cough, and 
much pain on coughing. Ho suffers great pain at night 
and requires morphia. He Will be radiographed. The wound 
is probably not penetrating. 

>Yiu.i 1 st Mao Coiim vc. 


[(From our W vr Correspondent.) 

I have already drawn attention to the large number of 
wounded soldiers sent down to Wynbeig, completely filling 
No. 1 ana No. 2 General Hospitals, ray to the .extent of 
1200 or more ea^es, taxing the resources or the establish- 
ments to their uttermost. Hence it became necessary 
to increase the number of general hospitals in the 
district. A third one has been brought into requisition. 
No 3 Gcneial Hospital has been established at a very pretty 
place called Eondebosch, some three or four miles Rearer to 
Cape Town. Tho camp, composed of tents, has been pitched 
on a grassy piece of lard to tho right of the Diocesan 
College, and has been laid out and equipped lma most 
satisfactory as well as expeditious manner. It should pro¬ 
vide cot accommodation for another oOO cases. Lieu¬ 
tenant-Colonel Wood is principal medical _ officer and 
Major Keogh acts as secretary aud registrar. After 
quitting the train at Eondebosch station by the Sandown 
road a walk of about IS minutes brings one to the camping 
ground, on which are noticed the white tents to the right 
hand. The lines of hospital marquees cover a considerable 
extent of ground, which locale has been admirably chosen 
for the purpose owing to the comparatively level surface of 
the ground, j At the bottom of this open space there runs a 
bioad hard road, while a similar vehicular way is pre¬ 
served in front ot the hospital separating the tent 
of the officers and staff from the marquees below them. 
Largo consignments of stores are observed lying aboi t n 
various directions all covered with tarpaulins. These will 
soon be stowed away in appropriate quarters assoon ast 
tents or huts are ready to receive them. , One Of the canvas 
erections has been selected for, dispensary pu:rposes an 
within its walls may he observed anv amount of medicines 
drugs, ''disinfectants, surgical appliances, rind nnhse&Ui 
requisites. The quartermaster s store merits a share of 
attention, ‘for within it are innumerable cases containing 
goods, as well as luxuries, tbe gifts of Lady Buller, who 
seems to have put her sympathy into practice by contribut¬ 
ing a considerable share of the comforts to be found in No. 3 
General Hospital. When one observes in an adjoining store 
tho qmmtity of linen, hardware, crockery, &o., which is ml d 
tier upon tier, it becomes plain to tho most °bfuse thaUHtle 

curies set aside for the use of the nursing sisters, who entered 
upon their duties about tbo middle of the present month. 


_ [Jan. 20,’1800'. 

I am given to understand that their staff is quite inadequate 
and incomplete, owing to six of their number havlDgbeen 
sent round to tho Natal side. No doubt these wifi return to 
Eondebosch when the wounded cases come down and 
their services are required. Behind the stores is located 
the operating-room, a canvas erection of course ; as it is 
somewhat small for the purposes intended it wiil possihly he 
superseded before long by a larger and more substantially 
built structure. Instruments, operating table, aud every 
other requisite appertaining to a minor theatre being fully 
in evidence conclusively prove how thorough have been the 
exertions of those who have had the fitting out in hand. 

At any period in any 'campaign infectious diseases, more 
or less acute, must be looked for and have to bo provided 
against. Hence tbe necessity of erecting an infectious ward 
which haB been located away and apart from the other 
tents. The hospital marquees contain the usual number 
of cots. They are well ventilated and provided 1 with 
tables, mess receptacles, and other conveniences necessary 
to a sick room. The ground is covered with tarpaulin, 
which can he easily cleaned or even removed at will. The 
soil on wliich the hospital tents are erected is a light sandy 
loam. Here great difficulty has been experienced in getting 
the tent pegs to hold, and no doubt, as at No. 2 Hospital, 
long iron pegs will have to ho substituted for tho shorter 
wooden ones. 

Nothing gives a poor sufferer more comfort than a 
cheerful look-ont. Ho has it at Eondebosch, at any rate, 
for a mote charming and picturesque view could scarcely 
be imagined. The wounded can lie in their verandah 
chairs and look upon Table Mountain with its flattened. top 
and enjoy one of the loveliest bits of mountain scenery it is 
possible to imagine. The temperature during tbe^ day is 
high, the thermometer registering ns mnoh ns 86° If. in the 
i shade; bnttbeie is no moisture to render it oppressne or 
unhealthy, and as the heat declines with the sinking of the 
snn the evenings and nights are delightfully pleasant and 

A trip to the front must now be referred to. Haying drily 
received my permission to accompany the hospital tram 
I proceeded to the old miiitary hospital at U oodstock, 
one and a half miles from Gape Town railway station. 
This was originally intended for the reception of some 
80 or 90 patients, hut in conscqnence of the increased 
demand made by cases arriving from the shipping in 
tbe bay and medical cases Coming from other quarters, 
tbo accommodation has been so much enlarged that upwards 
of 300 cases nrc at present treated within its walls. 
Colonel Supple, E A.M 0, received me most kindly. 
To him and his assistants, as well as to Professor 
Stevenson and Major Conner, E A M O , the hospital train 
owes tho \ cry efficient aud highly successful _ manner 
in which it has so far been worked. Xhero lias been no 
delay, no breakdown, and everything up to the present has 
run smoothly, proving that in this special department at 
any xate the right men 1 have been ( selected for the right 

^ Our train was timed to have Woodstock about six and 
within a few minutes of that hour wo had quitted. On boa 
tho train were the following:—Major .Eussell, E.A.S -C., 
charge ; Civil Surgeon Gilbert, second m command ; my sell. 
Sister Eose Innes and 1 Sister De_Montmo r ency, ^i.wo c 
cooks, an engine driver and staff, together 1 iwr h 
orderlies, men of the Royal Army Medical Dorps . 
finctor or guard being a Mr. boutbgatc, an employe 
Cape Town railway staff. Evening was fast closing in by 
the time we reached D'Urban Road Junction,., 
tbeie was little opportunity of mriticing the 
of tho surrounding country through which wo tra , 
bnt au appreciable ascent was' noticed. Bet ‘ 

10 i> si. we reached Wellington and took aboard a 

fresh supply of water. Oar arrival had evident y • 

cipated, for several ladies and gentlemen we 
platform laden with fruit, flowers, and egg 
banded to the Sisters for consumption by tbo sick and 
others on 1 the train. Such spontaneous and pro'use 
liberality on the part of the inhabitants needs only'to be 
chronicled to be the more highly appreciated y. d 

and relatives in the mdtlicr country. As we 
the course of the Hear 'river aml ’wero 
table land of De Dooyns, some iSOfi feet (seo Fig X) 
above sea-level, tbo scenery was exquisite, a clear W 
moon illuminating the ' flat-top ridges and jn „ 
valleys for miles around. At this altitude the air w q 
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hospitals both for officers ird men Tbo fact that accorn 
moaation in a general hospital as regards officers is limited 
to 25 ca«cs points to a total inadequacy l© the requirement 0 
I consider that an officers hospital of at least 100 beds 
should be a 4uic qua mm 

The hbspital ships are wording weU, but up to date we 
liave not been able to record the arrival of the Pnicess of 
Tlafej Her advent will be welcomed, as we have several 
cates fit for the voyage but which cannot be sent by an 
ordinary transport 
Wynberg Dsc 27th 1299 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A QinuTElUY meeting of the Council was held on 
Jaa 11th, the Senior Vice President, Mr, H G llohsi, 
being in the chair 

Mr William Anderson, Mr Herbert W Page, and Mr 
Bernard Pitts made declarations in the terms of the oath 
prescribed by the Charter of 1800 and were admitted members 
of the Court of Examiners 

The Senior Vice President reported that Mr Watson 
Cheyne had accepted on appointment as a consulting surgeon 
to the British forces m South Africa and had left England 
for the seat of war The Council expressed their cordial 
approval of Mr V atson Cheyne u patriotic action and granted 
him leave of absence for more than four consecutive meetings 
of the Council, according to the by laws 
The Secretary reported the death on Dec 30th, 1899 at 
the age of 85 years of Sir James Paget, Bart, D O L , 
IiL D , FR8, past President of the College, and stated 
that the College was represented by the Vice President and 
several members of Council and officials at the funeral 
e°rvice in Westminster Abbey 
The following vote of condolence was carried — 

The Council hereby express their leep regret at the lentil of Sir 
James Paget Dirt, D O I* LL-D F l^S an 1 their very sincere 
sympathy with 1 Is famil> fa their loss The Council gratefully 
remember the many services rendered to the Royal College or burgeons 
by Sir Jnmen ragot durii £ bis long association with It and they desire 
to record their appreciation not only of his .eminence as a surgeon his 
ability as a teacher nod his grac*. nud eloquence as & speaker l at also 
of his admirable personal charac er which won for him the warm regard 
of nil wlio knew lilm The Council 5 elleve that no memlwr of the 
surgical profession more fully enjoyed the ci of leoce nnd estee n of his 
colleagues, they are assured U at bis loss wilt longlie felt, nnd tl at bla 
name will ever be placed In the foremost rank of those who have done 
goo t In tlielr t!m* and brought hono »r to their profession 

The Council, on the recommendation of the Committee for 
General Purposes, directed the following reply should be cent 
to tbe mover nnd seconder of the fourth motion curried at the 
tmnual meeting of Fellow* and Members in November — 


That as the date of the annual meeting of Fellows an! 5femlersls 
announced in the College Calendar aid regularly aUertLel in the 
principal raedlo&l journals and as it Is male known that any Member 
f the Colligo may on application receive a copy of the annual report 
11 e Council are or opinion that sufliclert notice Is given of the meeting 
an 1 that It ft not necessary or desirable to further notify the late of 
the meeting or a“nd a copy of tl e report through the i ost as suggested 
i i Resolution No IV passed on Nor ICth, 1S99 
The Council decided to rccogaise for one year Cooke s 
School of Anatomy, Physiology, nnd Operative Sargcry for 
the performance of the extra six months’ dissections required 
for the Primary fellowship Examination 

lho Council proceeded to consider a report from the 
Discipline Committee on the resolution carried at the annual 
meeting of Fellows and Member* in November ashing for a 
pronouncement of the Council that the acting as medical 
officer for a medical aid association was contrary to the 
declaration made by X el lows and Members on their 
Admission The following motion was carried, 


The Council strongly disapprove of Fellows or ITemUra of th 
College associating tTemxelvisj with metical aid Institutions •« Me' 
*'*•*'uwticallj canvass an l *Jv«.rtir<- for the purpose of prccurfn; 


This resolution was directed to bo sent to tho mover and 
seconder of the motion referred to 
On the recommendation of the Discipline Committee it 
*** «WlTed to send the following letter to the General 
Medical Council 


f T k * c ” of tbe Howl Co Irgo of Surpnn* of Englanl have to 
tirceml Mf>l ial Ct unc i that their attention has from time 
b*<n calls 1 to the con Uret cf e«wn ptrsona wIiom name* ore 


ed on the I> nints Hechter with tie dttcnption "In practice 
; July 2’o 1 U78. r 


entered t 

before J. _ 

The perrons In qnt-itlon ulopt e ich tit es enl discrln Ions as 

KDS, J rfC log, 'UD' rife, LU6I , 'ftrgtitereil ly 
tbe Roynl College of Burgcoi * there* y causing! to 1 e inferred that, 
they are connected with this College or the Scotch or tbo Irish College 
of burgeons nnd thus infringing tho privileges of the Licentiates In 
Dental Surgery of these Colleges 

Tho Council arc of opinion that inch com! ie» •luuW lie considered 

disgraceful conduct In a profess loi al rt«pcct an! tl at the pent ns 
In question should he deemed to hare render*; 1 fhemselves J ulio (o 
removal fnm the Dentists I egister unler S*.c lou 13 ol the Dentists 
Act, 1873 

Tho Connell tlealsa to call the attention of the General Medical 
Cour ell to anal fertUement wherein a dentist who is on the RegUt-r 
became bo was In pracllco before Jelly 22nd IS7S, fs describe t as 

BDSE. (Rogrstel-el ly the Royal College cf S irgedns) Surgeon 
Dentist. 

The Council have to state that this gentleman is not a L'centlate In 
Dental Surgery of the R vynl College of Surgeons of F tglan \ and they 
beg to request that the General Medical Ciuricll will cause Inquiry to 
bo made as to whether he i* a L'ccntlate In Denial Surgery of the Royal 
College of Surgeons of FHnbiirgb and if it sbo ill be found that he 
is not, that tbo General Co t cil will then call upon him to Cease t slnj 
a description implying that he is a I/centhde in Deutrl Surgery of one 
of those two colleges 

The Council further trust that the General Medical Council will 
take steps to make It known that tbe use of .such 'mhteArtfnc dc«cnp 
tions ly'persom registered under the Dentists Act wjll In future be 
regarded as • disgraceful conduct in n professional respect jinil will 
render those using them liable to have their name* erased from the 
Dentists Register under section 13 of the Dentists Act 1878. 


Mr William And freon was elected a Member of tho Boat# 
of Examiners in Dental Sargcry 
A letter was read from Mr J N C Davies Colley, resign 
fog, owiDg to ill health, his membcrvhip of the Court of 
Examiners The resignation was accepted and tbe Council 
expressed their sympathy with him in his illness 
Tho Slmou "V ler PFFbim \t said that the vacancies on 
tho Court of Examiners and on the Board of Examiners in 
Dental Surgery thus occasioned would be filled up at tho 
Ordinary Council on Feb 8th 
The YiU3 Pju^idents announced that they had appointed 
Mr N O Macnamarn Hunterian orator for 1901 
The Si cm r \ry placed before the Council the new supple 
mental Charter under the Great Seal dated Dec 22nd, 1899 
A letter was read from Mr Thomas Bryant reporting the 
proceedings of tho General Medical Council at their late 
sossion, and tbe tbank° of the Council were given to 
Mr Bryant for his services as the representative of the 
College on tbe General Medical Council ; 


VITAL STATISTICS 


lIEALTn OF ENCUSH TOWNS 
In 33 of the largest English towns 7128 birth* and 
6474 deaths were registered during tho week ending 
Jan 13th The annual rate of mortality in the«o 
towns, which had increased from 18 9 to 30 9 per 
1000 in the six preceding weeks, declined again lru,t 
week to 29 1 In London the rate was 33 3 per 1000, 
while it averaged 26 3 in tho 32 provincial towns The 
lowest death rates in these towns were IS 6 In Burnley, 
16 1 in Cardiff, 17 5 in HuJderffield, and 17 7 in Oldham , 
the highest rates were 34 G in I iverpool, 37 4 Sn 
Croydon, 43 6 in Norwich, and 44 9 In Nottingham 
The 6474 deaths in these towns included 453 which 
were referred to the principal zymotic diseases, against 
S78, 623 nnd 606 in the three preceding weeks; of 
theso 142 resulted from measles, 105 from whooping cough 
89 from diphtheria 56 from “fever” (principally enteric) 
31 from diarThcca, 27 from scarlet fever, aud three from 
small pox No fatal case of any of these diseases occurred 
last week cither In Dciby or in Huddersfield, in the other 
towns they canned the lowest death rate* in Brighton 
Birkenhead and Burnley , and tho highest rates in 4\olv«/ 
hampton, Salford, P/cston, Blackbnm and Sheffield The 
greatest mortality from measles occurred in Salford, Trcston 
Sheffield, Hull, and Sunderland; from ecarlet fever in 
Blackburn, from whooping cough la Portsmouth, Wolvcr 
hamptoa, Leeds, and Newcastle, and from “fever ’ Jn 
Wolverhampton Tbe 89 deaths from diphtheria Included 49 
In London seven in Sheffield, four in Leeds, ard three in 
Portsmouth, in Bristol, in Swansea, m Leicester and 
in Blackburn Three fatal eases cf small peer ’ were 
registered last week in Hull, but not ore in any 
other of the 33 largo towns The-c were 18 smalt 
pox paUenta under t-eattrent In the yetmpcHjm ^sjlurs 
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VITAL STATIST£0S.—THE SERVICES. 


[Jan. 20,'19C0. 


Limehouse and in Bermondsey, 37'3 in Woolwich, and 40 0 
in Westminster and in St. Olave Southwark. Daring the 
four weeks o£ December 744 deaths were referred to the 
principal zymotic diseases in London; of these, 1 resulted 
■from small-pox, 23S from measles, 47 from scarlet fever, 207 
from diphtheria, 115 from whooping-cough, 87 from enteric 
fever, 49 from diarrhoea, and not one either from typhus or 
from any ill-defined form of continued fever. These 744 
deaths were equal to an annual rate of 2T per 1000, against 
3 4, 1-8, and 1-9 in the three preceding months. The 
lowest death-rates from these diseases last month were 
recorded in Paddington, Kensington, Hampstead, St Luke, 
Lee, and Plumstead; and the highest rates in Fnlham, 
Bethnal Green, St. Olave Southwark, Rotherhithe, Battersea, 
and Woolwich sanitary areas. The fatal case of smill-pox 
belonged to "Whitechapel sanitary area. The 238 deaths 
referred to measles were slightly below the average number 
ia the corresponding periods of the 10 preceding years; 
this disease was proportionally most fatal in Fnlbam, St. I 
’Martin in-the-Fields, Whitechapel, St. George-in-the-East, j 
Xe viugton, and Battersea sanitary areas. The 47 fatal 
ca=es of scarlet -fever showed a marked decline from the 
corrected average number; the proportional fatality of 
this disease was highest in Fulham, St. James Westminster, 
Marylebone, Stoke Newington, Shoreditch, and St. Olave 
Soathsva-k sanitary areas. The 207 deaths from diphtheria 
were four below the average number in the corresponding 
periods of the 10 preceding years; among the various 
sinita'y areas this disease was proportionally most fatal in 
St George Southwark, St. Olave Southwark, Bermondsey, 
Kotherhithe, Camberwell, and Woolwich. The 115 fatal 
oa^es of whooping-cough were considerably below the 
corrected average -number; this disease showed the highest 
propo-lional fatality in St. George Hanover-sqnare, Hackney, 
Clerkeawell, Bethnal Green, Poplar, and Woolwich sanitary 
areas. The 87 deaths from enteric fever were largely in 
excess of the average nnmher in the corresponding periods 
of the ten preceding years ; this disease showed the highest 
proportional fatality in Hammersmith, Holborn, Limehonse, 
Me wington, St. Olave Southwark, and Rotherhithe sanitary 
areas. The 49 fatal cases of diarrhoea were slightly below the 
average; among the various sanitary areas this disease was 
proportionately most fatal in St. James Westminster, Strand, 
St. George Southwark, and Woolwich In conclusion, it may 
be stated that the aggregate mortality from these prin¬ 
cipal zymotic disease: in London daring December was nearly 
12 ner cent, below the average. 

Infant mortality in London last month, measured by tbo 
proportion of deaths of children under one year of age to 
births registered, was equal to 187 per 1000. The lowest 
rates of infant mortality were recorded in Hampstead, 
St Luke, City of London, Mile End Old Town, Camberwell, 
aad Plumstead; and the highest rates in Westminster, 
•St. Marlin-in thc-Fields, Strand, Clerkenweli, St. Olave 
Southwark, and Rotherhithe sanitary areas. 

Influenza was certified as the primary cause of 312 deaths 
in London last month, the corrected average number in the 
correspon ling periods of the 10 preceding years being 100. 
Oc these 342 deaths. 193, or more than one-half, were regis¬ 
tered daring the last week of the month. Among the various 
sanita r y areas the greatest proportional mortality from influ¬ 
enza was registered m Paddington, St. George Hunover-sqnare, 
Marylcbone, Islington, St. Martin-in-the-Fields, and Lee. In 
addition to the 312 deaths directly attributed to influenza 
•3331 were referred to diseases of the respiratory organs 
dnring the four weeks ending Deo. 30th last, showing an 
-excels of 1412 over the corrected average number. 


THE SERVICES. 


Roy At, Navy Medical Service. 

The following appointments are notified: Surgeons : 
H. M. Hart-’Smith to the Europa for duty on voyage to 
Malta and afterwards to the Ranillirs ; C. Shepherd to 
the X-le ; P. H. BoyJen to the M'vadlari ; and J. A. L. 
Campbell to the TVmkhj. 

Royal Army Medical Corps. 

Captein P. H Whiston is appointed to the Medical Staff in 
the Home D strict. Lieutenant Colonel I. A Gormley has 
left for Sou a Africa. Major J. M. Irwin is posted to the 
8th Hussars and Captain R. C. Lewis to M Battery 


RH.A., for duty. Captain G. A. T. Bray has joined the 
Brigade Division Staff (43rd,-. 86th, and 37th Batteries). 
R.F.A , for service in South Africa. LieutenantColonei 
W. W. Kenny has joined at Woolwich. 

Major Arthur E. J. Croly is seconded for sendee on the 
Staff. Major Henry Martin, from the Seconded List, to he 
Major, vice A. E. J. Cioly, seconded. Major Fausset JL 
Baker is placed on temporary half-pay on account of ill- 
health. 

Army Medical Reserve of Officers. 

Surgeon - Lieutenant - Colonel William Harford Glover 
Phelps having attained the limit of age, is removed from the 
List of Officers of the Army Medical Reserve. Surgeon- 
Lieutenant-Colonel G. P. Bate having resigned his com¬ 
mission in the Militia ceases to belong to the Army Medical 
Reserve of Officers. Surgeon-Major Walter Culver James, 
Honourable Artillery Company of London, late Army 
Medical Reserve of Officers, is re-appointed with the rank 
of Surgeon-Major. 

India and the Indian Medical Services 

Majors to be Lieutenant-Colonels: Hominy Establish¬ 
ment: George William Patrick Dennys, John William 
Unibank Macnamara, Joseph Sykes, and John Francis 
Tnohy. Madras Establishment: James Cort Marsden, 
Francis Casement Reeves, and John Leopold Poynder. 
Bombay Establishment: Charles Fancourt Willis. The 
Queen has approved of the retirement from the service 
of Lieutenant-Colonel Frederick Charles Barker, Bombay 
Establishment. 

Volunteer Corps. 

Artillery: The Tynemouth (Western Division, Royal 
Garrison Artillery) : Surgeon-Lieutenant J. Cromie to be 
Surgeon-Captain. Royal Engineers: 1st Lanarkshire : John 
Hammond Teacher to be Surgeon-Lieutenant. Rifle: 
1st Volunteer Battalion the Dnke of Cornwall's Light 
Infantry : Harry Roberts to be Surgeon-Lieutenant. 
1st Volunteer Battalion the South Staffordshire Regiment: 
Surgeon-Lieutenant II. S. Hughes resigns his commission: 
Thomas Thompson to be Surgeon-Lieutenant. 6th Volunteer 
Battalion the Gordon Highlanders: Surgeon-Lieutenant A.- 
Grant resigns his commission. 19th Middlesex : JohnGallie 
Fraser to be Surgeon-Lieutenant. 

Volunteer Infantry Brigade. 

The Clyde : Surgeon-Lieutenant-Colonel P. F. Robertson, 
1st Dumbartonshire Volunteer Rifle Corps, to be Brigade- 
Snrgeon-Lientenant-Colonel on appointment as Senior 
Medical Officer to the Brigade. 

Volunteer Medical Staff Corps. 

The London Companies: First Class Staff Serg'eant 
Edmund William Herrington to be Surgeon-Lieutenant 

Transvaal War Notes. 

There is a movement on foot to use some of the islands off 
the north-west coast of Africa for the wounded to relieve the 
overcrowded and overtaxed depots in South Africa. In 
Madeira large numbers could be accommodated by placing 
them not only in the environs of Funchal but in mountain 
villas as far as 2000 feet above the sea level. The climate of 
Madeira would be specially likely to benefit not only the 
wounded, but cases of dysentery, loss of blood, and, oi 
course, pulmonary affections. The hotel-keepers have 
already made definite offers of entertainment. The Canary 
Islands, too, might be used in this connexion and we under¬ 
stand that Messrs. Elder, Dempster, and Co have offered 
tp place a number of beds in their hotel at Las_ Palmas, 
free of expense, at the disposal of the authorities. Mr, 
Carlo Spaini, proprietor of the Grand Hotel Brunate, Como, 
has offered a reduction of 40 per cent, on the nsnal 
charges to all officers of the British army on their return 
from the seat of war who desire to reside at his hotel. 
The proprietors of the Grand Hotel, Arenzino, have also 
offered to place sir rooms at their hotel free of all cost at 
the disposal of British officers wounded in the Transvaal. 

Major C. R. Woods, R.A.M.C , is reported to have been 
wounded in the engagement at Ladysmith on Jan. 6th. 

The Imperial Yeomanry Hospital Fund is receiving support 
from all parts of the conntty. Lieutenant-Colonel A. T. 
Sloggett is to act as military medical superintendent, anil 
we understand that Dr. J. W. Washboum, .Mr. Raymond 
Johnson, and Mr. Newland Pedley will go out as meaical 
officers. We understand that the National Fire Brigades 
Union has offered to provide an ambulance detachment of 
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28 men for the Imperial Yeomanry. 'This offer has been 
accepted. 1 Towards the £50,000 necessary for carrying oot 
the scheme £30,000 have been subscribed. 

Surgeon Captain E. W. St. V. Ryan of the City Imperial 
Volunteers sails to day (Saturday) In the Gaol, 

Ur. J. B. Coleman, F R C.F Irel., has been appointed to 
the staff of Lord Iveagh's Irish hospital. Fifteen orderlies 
for the hospital will bo selected from the Royal Irish Con¬ 
stabulary. 

Messrs,.Offord and Sons have presented an ambulance con¬ 
taining several novel features to the Imperial Yeomanry for 
South Africa. , 

Messrs. Maw, Son, and Thompson's Roentgen ray operator, 
Mr. H C. W. Meredith, will go to thB Lone with the Criy of 
London Imperial Volunteers. 

The ravonia arrived at Southampton on Jan 17ih with 
sick and wounded, under the charge of Staff Surgeon 
Whelan, from South Africa Every possible arrangement 
was made for their comfort. 

Major Maurice O'Connor Drury, R A.M.C, has been 
appointed to the charge of the Laogman Hospital. 

DEATI1S IN THE BEHYIGV3. 

Inspector’General Edward Townsend Mortimer (retired), 
at Cromwell Houses, Southsea, in his sixty-sixth year. He 
joined the medical service of the Navy in March, 1856, and 
served aa Assistant Surgeon during the China War from 1857 
to 1862, being specially mentioned in despatches for his 
services at the capture of Canton. He was also present at 
the capture of the Pciho Forts and v at the attack on the 
same m 1859, on which occasion he was thanked by the 
Commander-in-Chief for his services to the wounded, and 
promoted to Staff Surgeon (medal with three clasps) for Ills 
services in the Daphne during the Abyssinian War} he also 
received a medal and was promoted in 1876 to be Fleet 
Surgeon for the part he took at the capture on the East 
Coast of Africa of 18 slavers. As Medical Officer in charge 
of the Embassy he accompanied Rear-Admiral Gore Jones, 
O.B., on a Diplomatic Mission to the Queen of Madagascar, 
and as Deputy Inspector-General in charge of the Royal 
Naval Hospital, Hong-Kong, he received the thanks, of the 
Government of that colony for acting as chairman of a 
Commission to inquire into the prevalence of fever there. 

Mr. Robert Collum, H.D. Glasg., M R G V. Lend., 
M.R 0,8. Eng., at his residence, Sutherland House, Sur¬ 
biton, in bis eighty-fourth year. He was formerly in 
the service of the Honourable East India Company nnd 
Was Btaff-Sargeon to Sir Charles Napier throughout the 
conquest of Scindc. Dr Collum rendered valuable services 
during the war and was mentioned in despatches of the 
battle of Meanee. • 


CurnspDnkiuc. 

"Audi alteram partem." ' 

“THE MURMURS OF MITRAL STENOSIS." 

To the Ed%t 071 of The Lancet. 

Sins,—It is a matter of pain and grief to me that Dr. 
Baroways of Mentone considers that I have misrepresented 
his views in my article on Mitral Stenosis in the fifth volume 
of professor Allbutt's " System of Medicine." I have no con-' 
ecru with the controversy bet wten Dr. Bam ways and Dr.E. M. 
Brock bank. These two excellent observers must fight the 
battle out. but I hare a great concern in the portico of the 
letter of Dr. Bam way b to Till’ LANCF.t of Jan. 6 th, 1900, 
page 64, which virtually brings egainst me the serious 
that in my article in Professor AJlbutts “ System 
oi Medicino " 1 am guilty of misrepresentation. 

In order to be clear let me quote the exact words which 
" r * ^ ra *ajs employ b, "Ho* (Dr. Brcckbank) "states 
or, rau^r mis states, my theory thus: ‘Samways believes that 
u abnormally powerful cod tiaction of the auricle presents 
th«t r ?i * on In compensated mitral stenosis and, further, 
irV !l !0 aurfc!o may even be strong enough to force blood 
Cl ° tuc ventricle alter contraction of the latter bar begun.' 


This extract from Allbatt’s ‘ System of Medicine * is un¬ 
fortunate. I bavo never written anything abont an ' abnor¬ 
mally powerful’ contraction of the auricle and cannot help 
wishing that Dr. Brock bank lrad looked up ray original paper 
and not argued from a digest which misrepresents me." 
Such is the serious charge of misrepresentation which 
confronts me. Now for my defence. I have before me 
what I take to be the original paper of Dr. Samways. 
It is a thesis thus dedicated i “ A mon Pr6sident 
do Tbfcse Mods lo Professenr Polain.” It 5s entitled, 
"Le R61e de l’Oreillette Gauche notammfent dans le RfitriS- 
cissemcnt Mitral, par D. W. Samways, Docteur en Miideciuc 
de la Facultfi de Paris, M.D., M A., B.Cb. de Cambridge, 
D.Sc. de Londres, M R.C S , L R.G P. d’Angleterre, autrefois 
'Fellow of St. John’s College, Cambridge,’” The booklet is 
published In Paris by Steinheil, 1896. 1 

The first chapter opens with these words: "Dans ce 
ebapitre j’essalerai de dSmontrer qua dans le cas de rdtrt- 
cissement mitral pur, la compensation est maintenue, daUB 
lo plus grand nombre de cas,parl’hypertrophie de l’breilleUc 
gauche assocife A une prolongation de la systole nuriCulaire 
qnl £e continue durant une partlc on la totalltfe du temps 
pendant Iequel Ie ventricule expulse son contenu.” . In 
Chapter It, in the first sentence are these words: "Dans 
le cas de r£tr£*cissement mitral, si la contraction de 
1’oreillctte hypertrophiee et non dilatr4 empire sur cello 
da ventricule elle pent empScher aveo euccfcs la regurgita¬ 
tion venant du ventricule.” I think that there is no 
necessity that I should quote further—the ‘.‘conclusions” 
(page 71) repeat these views with certain additions. The 
immediate inferences that I formed were that, in the opinion 
of Dr. Samways, a compensated mitral stenosis was attended 
by (<i) hyporthrophy of the muscle of the deft auricle and 
(i>) a prolongation of the (normal) auricular systole. It 
seemed to mo that the inference was not only legitimate 
but necessary that there was in the cases mentioned an 
abnormally powerful contraction of the left auricle. It Is 
to be remembered that this digest.of what I took to bo 
Dr. Samways’s views was under the heading, "The ‘Working 
of the Heart in Mitral Stenosis.” It bad nothing whatever 
to do with the morbid anatomy of the disease. This I had 
discussed in previous paragraphs, and I had given a 
summary of tho observations of Dr. Samways on this part 
of the subject. 

The appearance of the muscle in hypotrophy therefore 
was not under consideration, but its functions were. Surely 
there was no other course open to mo but to describe the 
muscular contraction of the hypertropied muscJoas "abnor¬ 
mally powerful.” Hypertrophy of muscle cannot be normal 
and the action of such hypertrophied muscle must be abnor¬ 
mally powerful. Of course, by hypertrophy I mean strictly 
a condition In which tho muscular elements have beeu 
nourished more than normally and have consequently in¬ 
creased in bulk. So also tho protraction of tho contrac¬ 
tion noted by Dr. Samwnys can be nothing but abnormal 
and must indicate a mu«cular power in excess of the 
normal. If Dr. Samways contends that in compensated 
mitral stenosis the hypertrophy of the left auricle, the 
existence of which be admits, and the prolongation of 
its muscular contraction, which he also admit", do 
not indicate an abnormally powerful contraction of the 
auricle, then I must confess that I doj not understand 
the meaning of his language, whether French or English, 
and I wonder whether there are any other competent 
observers who would or could understand I*. The ab¬ 
normally powerful contraction of the left auricle in cams 
of compensated mitral stenosis is pro\ed by.ibe clinical 
researches of many observers. _ I said in my article, which 
has been stigmatised as a misrepresenting digest by Dr. 
Samways, "He" (Dr. Samwnys) "shows from mechanical 
and experimental data that the force of the auricle, seeing 
that its active contraction is continued until the aortic 
valves are opened and a free outflow Is permitted Into the 
aorta, is adequate to prevent any reflux during tho 
ventricular systole. H seems to me very probable 
that this view Is correct. It affords a good explana¬ 
tion of the post-mortem appearances when a contracted 
mitral orifice, evidently of slow pathogenesis, is accompanied 
by a very small left vcntriclq. If mitral regurgRation had 
occurred in such a case the ventricular cavity would in all 
probability have become dilated." De i* well remembered 
that I was then considering the left auricle in the morbid 
condition of mitral stenosis. I had nothing in this relation 
to do with the normal action tf the auricle la a state of 
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health. The researches of Potato which bad shown that the 
systole o£ the auricle overlapped the systole o£i the ventricle 
under physiological conditions-a conclusion which overrode 
our previous knowledge derived from the experimental 
evidence of Marey and Chanvean—I had previously called 
attention to. 

- Inthejtudy o£ the morbid anatomy of mitral stenosis I 
have found it very noteworthy that in some cases, especially 
when death has taken place in late childhood or early 
adolescence, there has been a great contrast in the size and 
appearance of the two ventricles. The left has been com¬ 
paratively very small, whilst the right has been-greatly 
hypertrophied and dilated. 1 have again and again in my 
clinical teaching shown the value oE the recognition of this 
circumstance for the diagnosis of mitral stenosis, IVhen 
there is little or no evidence of hypertrophy and dilatation of 
the left ventricle, but a consensus of physical signs showing 
disproportionate enlargement and abnormal force o£ the 
riff it ventricle, the existence of the condition of mitral 
a'cnosis is in high degree probable. The form of the 
obstructive lesion most frequently observed in these 
oases is that known as the “ funnel mitral,” though 
the “button-hole” transformation has been noted. It 
is a general consensus 1 , amongst observers that mitral 
stenosis is not a congenital malformation, but the result 
of a very slow and gradual morbid change. Seeing 
that the disease in the early stages, when the obstruc¬ 
tion is comparatively slight, must involve the auriculo- 
•rentricular aperture, it seems almost impossible that there 
should not be regurgitation. But if there had been 
regurgitation there would in all probability have ensued 
dilatation of the cavity of the ventricle, for mitral regurgita¬ 
tion in any notable degree is followed by enlargement of the 
ventricular cavity. As this cavity is observed to be small it 
is a fair inferenoo that regurgitation lias been prevented by 
some change making for compensation. An increased 
power of the normal muscle of the auricle, acting 
in the way which I understood Dr., Samways to suggest, 
wontd as I thought adequately explain, the absence of 
dilatation of the left ventricle. Dr. Samways seems 
from the evidence of bis letter in your columns to have 
a special objection to my use of tbe term “ abnormally.” I 
He says "there is nothing ‘abnormal* about the fact 
that the auricle under certain conditions of size should be 
able to exert a greater pressure on its contents than the ( 
ventricle can.” Ho then enters into questions of physics, 1 
which, however germane to tbe question of the action of the 
auricle under physiological cpnditions, do not apply to Us 
adaptation to conditions of disease. , I suppose even Dr. 
.Samways will admit that mitral stenosis is an abnormal 
state. The compensation whioh is maintained for weeks and 
months and years in this morbid condition is not effected 
.without a disturbance of the normal conditions. Iho extra 
.force necessary for the sufficient extrusion of blood through 
the narrowed mitral orifice must be afforded by some increase 
of power in the expulsive machinery behind the obstruc¬ 
tion. Dr. Samways himself stated that this power came 
in tho majority of cases because of the (abnormal!) J 
increase of the muscle of the auricle or of tbe (ab¬ 
normal!) protraction of its contraction. I have nothing 
further to say except to express the hops that those who have 
devoted much labour and much thought to tho elucidation of 
the problems of mitral stenosis will not join with Dr. Sam¬ 
ways in accusing me of misrepresentation. I think I have a 
right to complain in strong terms of protest of the language 
which he has employed against me. 

I am, Sirs, yours faithfully, 

A. Erxxst Sansom, M.D., F.R.O.P. Load. 

London, Jan. 10th, 1900. _____ 


To the Editor! of THE LANCET. , 

Slits,'—I am sbrry to have misrepresented in my book on 
“The Murmurs of Mitral Disease” Dr. Samways’ views on 
the power of the left auricle in mitral stenosis to prevent 
tbe regurgitation of blood after ventricular systole has 
commenced, by slating that in his theory the auricle 
contracts with abnormal fores. After studying his theory I 
quoted Dr. Sansom’s resvmi of it, thinking that this put it 
impartially and concisely. If tho auricle has only its normal 
force with which to overcome tho action of the ventricle 
Dr. Samways’ theory seems still less convincing. I also 
quoted Dr, Woods, who worked at the' same subject from a 
similar point of view, as saying that he thought Dr. Samways’ 
conclusions were absurd. The latter observer objects to this 


quotation as welt,’ as being bard both on Dr. Woods and him¬ 
self, He states ,,-in bis letter to yon that Dr. Woods con¬ 
sidered his theory absurd because "there are no valves 
betweenj.be auricle and-pulmonary voins, and he presumed 
that if the intra-auncular pressure tended to, con¬ 
siderably increase, the . leak towards those veins would 
prevent the rise of blood-pressure in the auricle which 
otherwise for'physical and * mathematical reasons must 
be produced.” This objection is invalid, Dr. Sam¬ 
ways urges, because there practically are waives in 
such a situation. Dr. Woods certainly gave this as his 
second reason for disputing the theory in question, hut he 
also gave a third, and what seemed to be an important 
reason, which Dr. Samways does not refer to: "The mean 
radius of curvature of the contracted auriole is nothing like 
small enough to enable it to raise tbe pressure of its con¬ 
tents to anything approaching that of the ventricle when the 
relative thicknesses of tho walls are taken into account.” 
Whilst wishing to be perfectly fair to these gentlemen, whose 
opinions I respect even if I do not altogether agree with 
them, I am unable to see how 1 have been hard on them in 
my reference to their work. 

: Dr. Samways likens his views of the relative power of a 
; contracting left auric/e and ventricle in mitral stenosis to 
that of the two pistons of a Bramah press and asks, “ Is it 
| abnormal that the smaller piston of'a Bramah press should 
he able to force up the larger f ” To this question as put the 
obvions answer is: Yes, it is impossible for the smaller 
piston to force up the larger unless it be plunged with 
sufficient force to overcome the resistance of the larger 
piston. Bo in tbe same Way it is impossible for an auriole to 
bold up tbe ventricle and prevent tbe regurgitation of Wood, 
which I believe .creates a crescendo murmur, unless tho 
auricle contract with sufficient force to do this. That an 
auricle possesses such potver at any time, especially in mitral 
stenosis when it is so often abnormally thin, has cot been 
, ptoved, nor is i (/probable that it does possess snob power. 

Sly theory of the causation of a crescendo murmur in 
mitral stenosis requires, as Dr. Samways says, that tho 
jaws of the diseased vdlve should be still and close more 
slowly than in health.' But it docs not follow that the 
murmur should always bo present when tho vaives arc stiff, 
for I explain how the valves may be'too rigid, especially 
towards tbe end of a case of mitral stenosis, for the failing 
ventricular contractions'to close them at all, and how an 
ordinary systolic murmur of regurgitation'is then heard 
(p. 16). And I also explain how a crescendo murmur may 
alternate with a systolic murmur in ponsecutive beats of a 
heart, owing to the varying force of ventricular systole being 
able at one beat 'to close the rigid valve and at another 
feebler beat unable to do so. And although I believe that the 
stiffened mitral valve is a prime cause in tbe development of 
a crescendo muTmur in mitral stenosis, I show how such 
a murmur may arise with a dilated valve when its curtains 
are of normal structure and mobility- As I go fully into 
these points in my hook X will not take up your valuable 
space by repeating my arguments here, hut respectfully 
refer Dr. Samways to them ns being the best I am able to 
gi\c in support of my theory that a crescendo murmur, 
whether it occurs at the mitral or aortic valve, in stenosis 
or dilatation, is always regurgitant in rhythm and caused by 
blood rushing through the val' e which is abnormally late in 
closing. _ ’lam, Sirs, yours faithfully, 

Manchester, Jau. 13th, 1900. ________ BbOCKRANIv. 

To the Editort of The LAnoes. 

Bibs,—D r. Brockbank has argued ably in support of the 
theory that the characteristic murmur of mitral stenosis is 
systolic in time, and it does not seem to me that the reason¬ 
ing of Dr. Samways lends very strong support to the more 
generally accepted view. One case which I have seen, how¬ 
ever, appears to prove that a murmur, possessing the main 
features of the so-called presystolic murmur may occur 
before the systole of tbe auricle. Over a strongly beating 
but intermittent heart a loud presystolic murmur or sharply 
undulating, almost Tattling, character was audible, ll hen tha 
intermission took place the murmur occurred in the early 
part of the pause and there was tilence before the first sound 
of the next cardiac systole, in this case the murmur obviously 
occurred during the diastole of tle ventricle. 

Dr. Brockbank makes use of the different areas over winch 
the diastolic and presystolic murmurs are audible to support 
tbe systolic theory. ' Since the presystolic murmur is best 
heard where tho mitral systolic murmur is also best heard he 


Tbs tiAVcF.T,] 


OPERATIONS FOR AOUTE APPENDICITIS 


[Jab 20 IBdO, 197 


suggests with some reason that both the so called presystoltc 
and systolic murmurs owo their existence to regurgitation 
through the mitral orifice It seems to me to bo a mistake, 
however, to consider that the diastolic murmurs aro directly 
connected with stenosis of the mitral va've They appear to 
be merely varieties of that dull sound bo frequently heard 
in the diastolic period of the cardiac beat m various 
morbid conditions of the heart that has,been called cot 
inappropriately ( ‘the third sound’ Until the method of 
production of this “third sound” is clearly understood it 
seems to mo that reference to the diastolio sounds of mitral 
stenosis will complicate rather than elucidate tbo question 
under discussion 

t ,) I am, Sirs, yours faithfully, 

Jan 12th 1900 Till ODQRE FISHER 

OPERATIONS TOR ACUTE APPENDICITIS, 
pfo the Fdtt&rs of The Lancet 
8iR 3,—I am glad to find that bo carcfril and experienced 
a surgeon as Mr Keetley, in his letter in your last issno 
with reference to the points raised by Mr Monllin and 
myself, is Bnbstantially In accord with me with regard 
to the nature of the operation that should be performed 
for moat cases of acute appendicitis With most of 

what Mr Keetley says I entirely agree lie evidently 
recognises that it is not desirable to open the peritoneal 
cavity and the abacess without regard to the limiting 
adhesions This is Abe essential point which I ventured 

to urge In my letter in Tur Lancet of Dec 30th, 1893 
(p 1857) Although Mr Keetley claims that his method 
of operation may safely be adopted, cyen on tbo first 
day of an attach, he says later that he has no experi 
ence^of any operation performed within tho first 3Q 
hours Mo does not tell us at what stage he does 
usually operate He objects to a rule of waiting until the 
fifth day So should I, and I have carefully refrained from 
laying down any such hard and fast rale, although I do 
think that tho necessity for operation seldom arises before 
that’penod Each case must be judged on its own merits 
and the operation should, I think, bo performed as soon as 
tho surgeon believes that he cun reach the abscess without 
opening the surrounding healthy (and absorbing) peritoneum 
Mr Keetley, with gentle sarcasm, seems to imply that I 
advocate letting the abscess alone Indefinitely, but that is 
certainly not my practice The earliest period at which 1 
have been able to open tho abscess through the adherent 
peritoneum his been tho third day, but in most cases the 
operation can, I believe, not be performed with safety at 
this period X sec no objection to opening tho non 
adherent peritoneum foe purposes of gentle exploration 
if it bo thought necessary I sometimes do this but 
I never open tbe abscess through tho same Incision 
I confess I do not see wherein tho operation that Mr Keetley 
recommends differs essentially from that recommended and 
practiced by myself and many other surgeons Mr Keetley 
probably goes a little more deeply into the iliao fossa than I 
should and probably operates somewhat earlier When 
ho speaks of carrying his dla«cction “towards tho peluo 
brim’ ho certainly goes further than I should I should 
have thought that the manipulation fa«ces?ary forauch a deep 
dissection would have involved no little risk of rupturine 
the unopened intrapcntoncal abscess (abscessos connected 
with the appendix are, of course, almost always intra 
peritoneal) Tho presence of a mass of inflamed tissues 
m tho iliac fossa would not m t my opinion, render 
such a deep dls-ectlon particularly easy Mr Keetley 
seems to think that his operation is peculiar in that 
thereby ho goes to meet the pus Instead of waiting for 
the pus to come to him. But If he will refer to my 
previous letter ho will sec that I speak of opening tho 
adherent pentoneim I do not advocate walling until the 
has como through the peritoneum Mr Keetley does 
not touch upon the interesting question which cases should 
SP operated upon without regard to the adhesions That 
inere arc such cases no one 1 suppose would deny although 

tt 7 ow a part 1 bellcvo them to be rare It is not my 
\r 0n kOwcver, to raise this <rne«tlcnnow 
sir Keetley expresses his belief tlmt “mere cn«c 3 operated 
SU C fifth to the tenth day are fatal than any others 
} vcnlnre to thmk depends entirely upon what 
‘gwntion is done 1 owler ft 1 statistics of 49 cases operated 
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upon from the fourth to the seventh day inclusive show 21 
deaths, these were all coses of operation without regard to 
adhesions and would confirm Mr Ret Iky in his belief But 
the statistics from St Bartholomew a Hospital, which I quoted 
in my previous letter, of operations performed m some such 
manner as that advocated by Mr Keetley or by myself, tell 
strongly m tho opposite direction But Mr Keetley appa* 
rently does not believe in statistics If or my own part, I 
think they may be of much value, provided that they aro 
accurate, that they deal with consecutive cases', and that they 
embrace a sufficiently large number of such cased 
I am, birs, yours faithfully, 

Wimpolfc-stree\ Jau ICtb.lSvO J\WE3 BERIlY 


“ DEATHS UNDER CHLOROrORM ” < 

7b the LditoTi of The Lancet 
Sirs —The letter of Lieutenant Clayton Lane, IMS, in 
The La *cet of Jan 13tb, p 132 expresses opinions exact]} 
similar to those which appeared in a letter of mine 
inTm' LvNCrT of Jnly 1st 1899 p 63 Since thopubllca 
lion of that letter various lettets have appeared in preiso of 
krohne and Scsemann's inhaler, none of which have con 
Muccd mo Nor has conviction been carried to my mind by 
tbejbnndle of pnmpfclc*s sent me la^t July by Mfssrfl Krohtic 
and 6fc c emann claiming innumerable advantages for their 
(inhaler In 'act, if a medical man believed all the state 
ments in tb^e pamphlets it woul I be easy for him to Ton 
rvince himself that administration of chloroform by buy other 
method must be very little fehort of criminal 

I am feir* yours faithfally, t 

Plymouth Jau l«tl 1900 C HAMILTON WniTLlOim 


“THE CONFERENCE AT NEWCASTLE AND 
THE MIDWIFERY QUESTION.” i 

To the Editors of The Lai Cet 

Siit3~\our correspondent Mr Charles E 8 } lemming 
baa been good enough to lay before me in Inn LAserx 
of Jan 13th, p 133, aome points which have arisen from 
my letter which appeared In your Issue of Jan Gtb, nml 
1 thank bira It is only through the bringing np ami 
examination of other aspects of any vexed question that n 
right and final finding can be crystallised 1 have pleasure 
in answering bun by means of the rough sketch of a Bclicmo 
which I trust will also <erve to explain still o*ber points that- 
might crop vp 

c c)*ncfiT thl TJ o ling oj V dtcal PrnetVtoirr pf Obttctrit JVurie i » 
Place of Mldurlfe 

1 Both medical practitioner nnA obstetric nur«e tr l«* rciHiiftfilu 
nccorllog to following arrangement and alio oceordlne to further 
regulations wl tchnee t not be introduces! Jn tl Is sketehl 

2 . Patient* to pay mellcal practitioner a fee for vleitlns nf 3s. £»' t* 
7 1 Pc? (subject to cvefullj fining unler revise! Scheme) Incise of 
poverty the fee to If pall by parish 

3. Ol»*Us*r!o nurse to attend tfrfwaity med cal practitioner « 
assistant at (ho Jahoor and aftemar i» 

4 Ob*te rlcnurse to contlnoo Jnatten lance on labour andnfterwnrlj 
unless llfl c iltlea or complications arise when el c shall sen t for 
medical nraotitior er (ji st as nrldwhrs are expected to do an f as assist 
ant iso v l lo) If no compucitfon or difficulty the otutetrlo nurse 
reports ewio medical practitioner after a Certain number of days an 1 
he wills Wit ci»e .... , 

6. Medical practitioner * feo pin.' oih- tetri'* n uses fee khould bo r.ho i* 
equal f truer m rt«Nea feepf * cos* of 0 . 5 mmon help ns lallv required 
l lallltion Therefore dint rrement of patient about same asunder 
milalfe a-atera for visits ot otwfetrlo nurse thould reqlrr sumle- 
mentary help of pai 1 woman lea* needed 

6 Meslical j ractiU nera ft<5 (hall he one fpr cs ery c)w» of cai* normal 
or complicate 1. tbe Ur* perce uacu of normslity male ini' It well worth 
his Vihlte especially as he has his obsti.trIc nurse unler aupsrvbfon 
and control in scheme rendering carelessness unlikely 

7 Medical prnctltlonrr* of districts to bs nppolntrtX Annually 1 to In 

luHertUet f r and electe<t by loom* of gimrllans or councils or 
e« mralUe •*< , 

8. All patients employlnr oi>etrtrie nurtes ru 1 st omsent tos-fsltnf 
appointed mellcal pmctitloi er at lent one? Thty n a ild to permit te^* 
tonastcousuHatlon after lifts vl i on psyinf* f r it In the ordinary 
way 

Tbe above is only intended as a ake'ch of fundamental 
principles which aro only at lbs moment cecc'rary to con¬ 
sider and only such details arc put In ai permit thft principles 
to bo advanced or as support them The following regult 
lions as affecting the oVtctrlc nurre &-»> also merely in*-_cded 
a3 an irdlcation of princlp’es 

PegulaUoni oj Off chno Oj»Krf V r *e 

1 Olitetrt nurse abalt ntt pem^rtte vulva will Inver*, ese cl 
perl api un ler rare cbcnmstancea fr lien vl tn trifnlt g 
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L Obitetrta nurse shall only assist labour by external means, whether 
I>> manipulations, or medicines or instrument®, or appliances 

3 Aseptic principles, as taught, ahull bo carried out by obstetric 
rmrsoboth ns regards parts of patient, externally, and parts of obstetric 
mtrrt herself (hands, dre'-s, appliances) 

4 Obstetric nur®e to douche passages of patient only after direction 
of medical practitioner, with approved appliances or instruments that 
are subject to medical practitioner's inspection on his visit. 

As an answer to the question regarding responsibility 
urged by your correspondent, he will observe in the above 
scheme that an obstetric nurse would be subject to such 
control and disciplinary influence under an appointed medical 
practitioner as would render her malpractice rare and liable 
to the penalty of loss of certificate, to say the least. Nor 
can tho point concerning fragment of placenta be properly 
advanced in the face of the above scheme. Any substitute 
for a qualified medical practitioner may leave behind a 
fragment of placenta—much more the ordinary or even 
registered midwife.—I am, Sirs, yours faithfully, 

Loudon, Jon. 13th, 1905. HAYDN BROWN. 


“PRESCRIBING ALCOHOL term OUR 
OWN INTERESTS.” 


“DIPHTHERIA AND MILK-SUPPLY- A. ' 
FILTHY HABIT.”. . 

To the Editors of Tub Lanobt. 


bins, 1 confirm Miss Williams’s, statement in Tun Lincet 
Of Jan. 13th as to tho dirty and filthy habit of many milkers 
in the eastern counties who moisten their hands with saliva ’ 
before seizing the teats in milking. It Is qnito possible that 
thus diphtheria bacilli might be introduced into the milk 
of a cow. On page 199 of Newman's «• Bacteria ” the sugges¬ 
tion is given of milk becoming contaminated with tubercle 
in lijre manner from a milker whilst suffering from tubercu¬ 
losis.—I am, Sirs, yonrs faithfully, 

William H Hewlett, M.U., D.P.H Aberd. 

Wh enhoe, Jan. 15tb, 1900, 


“A CASE OF SUPRAPUBIC LITHOTOMY ■ 
REMOVAL OF TWO VESICAL 
CALCULI; RECOVERY.” 

2b the Editors of The Lanobt. . 


To the Editors of The Lancet. 

Sms,—I shall be much obliged if you will grant me some 
space to reply to Dr. Coley’s remarks upon my views 
In the course of a somewhat stormy controversial career 
I do not know that I have met with misrepresentations 
quite so complete as those with which he favours me in 
The Lancet of Jan. 13th. He says: “ According to 
him the way to secure sobriety for the human race 
'some thousands of years hence is to lot alcohol have 
its own way for the present and (with the aid of those 
beneficent eliminators of the unfit, poverty, and starva¬ 
tion, and tuberculosis, and crime) get rid of all who have 
■ an inborn capacity for delighting in it.’ ” May I ask 
Dr. Coley to quote, with due regard to the context, the 
passage in which I advocated views so atrocious and really 
so excessively silly 1 Giving my data, I made two state¬ 
ments of fact which I believe are incontrovertible—at any 
rate, they arc incontroverted. The one that all free and 
civilised races are now temperate strictly in proportion to 
the extent they have been weeded out by alcohol; the other 
that in the future all such races will bo temperate in like 
proportion unless certain measures (which I mentioned) were 
adopted. Having traced the past of an epidemic < I 
endeavoured to forecast its future and to suggest a remedy. 
Dr. Ooley tbfnks it right to inform a possibly horrified 
public that I advocate the spread of tho disease. I am 
irresistibly reminded of the fat boy in "Pickwick” who 
■was desirous of making the flesh creep. 

He says, "Some of us may venture to doubt whether 
Weissmann’s facts are sufficient to support his own theory.” 
But, to quote the memorable words nddressed by Sairey 
Gamp to Mrs. Prig, “Who deniges of it, Betsy?" I myself 
am oE the opinion that Weissmann's doctrines are meta¬ 
physical nonsense and I cannot imagine why Dr. Coley will 
persist in attributing to me a belieE in them. . I hardly dare 
venture to suggest that he is perhaYw belabouring the wrong 
philosopher; or to believe that Ibis severe and confident 
critic has confused Gallon's theory of the non-transmissi- 
biltty of acquired characters with the fantastic superstruc¬ 
tures for which alone Wcissmann is responsible. If this 
surmise should unhappily prove correct—and really the more 
Ithink the more I believe it likely—Dr. Coley will find a 
deal of information, useful to the scientific critic, in the late 
Professor Romanes’s book “ Weissmannism,” 

May I suggest to him that tho doubt be expresses is only an 
opinion and. that, mere opinions are not of the slightest valne 
in science? I f he will support his opinion with facts and 
arguments I on my part will cheerfully undertake to deal 
with them. For reasons I need not enter into this offer 
is not indicative of very great vanity.. He concludes by 
saying, " Bat the inverted pyramid of inference which Dr. 
Reid ha< tried to balance upon Weissmann’s dogma would 
topplo over even if the foundation upon which he has 
rested it were firm as rock.” But I have not tried to 
balance anything on Weissmann’s dogma, whatever it may 
be. Moroover, my opinions were supported by facts and 
arguments. If instead of misrepresenting and then con¬ 
tradicting conclusions Dr. Ooley will destroy the premises, 
X_woll, I shad be infinitely surprised. 

1 am, Sirs, yours faithiully. 

Souths u-. 150.1KB G- ARCHDALL REID. 


Scrs ,—Allow me (o congratulate Mr. Vincent Jackson on 
his successful case of suprapubic lithotomy in a boy of eight 
years. At the same time I would like to ask why is it that 
each a case would hardly he remarked had it been treated by 
either litholapaxy or by lateral litho'omy? I only venture 
to ask you to permit me to occupy a small amount of your 
Space, in writing of this subject, because I have the advan¬ 
tage in. forming an opinion of working neither in England 
hor India In treating successfully 30 cases of stone at vary¬ 
ing ages between two years and BO years—the calculi weigh¬ 
ing from six grains to two ounces—I have employed every 
teethod and I heartily support Mr. Jaokson in his pica for the 
right of the surgeon to select his operation. But I fear that 
Mr. Jackson’s remark that “ litholapaxy is a very easy opera¬ 
tion while lateral lithotomy is not ” may mislead. Hr. 
Reginald Harrison, whose keen clinical instinot always directs 
his knife and whose pen never wanders from the work that 
hiB knife has done, is not in favour of the snprapublc operation 
in children ; and although in our art there is no-finality it 
bray yet be true that enough work has been dono to show 
that while litholapaxy is seen at its best in' children the 
suprapubic operation has proved itself of all methods in 
childhood the most dangerous. ■ 

I am, Sirs, yours faithfully, * 

W. A. Mackat. 

Wo Tinto Hospital, Huelva, Spain, January, 1900 


“THE LESSON OF THE INFLUENZA 
EPIDEMIC." 

To tho Editors of The Lancet. , j 

Bibs, —There is one flaw in the'counsels contained in 
the leading article on the above subject in The Lancet 
of Jan. 13th and I fear it is a fatal one. If it be the 
duty of any person who has been attacked by influenza 
to seclude himself from contact with bis fellows because 
he is infections he is naturally entitled to ask to 
wbat extent be is to do so and for how long a time. 
How is his medical attendant to answer this question? 
If such a question be put in the case of small-pox or 
scarlet fever or enteric fever, and also, though not 
with precisely the same degree of certainty, in whooping- 
cough and measles, the attendant can reply until such 
or such symptoms or conditions have disappeared. The 
realisation of this resnlt can, when it occurs, be recognised 
by the patient himself as well as it can by the medical attend¬ 
ant, except, perhaps, when the criterion of freedom from 
infection is a bacteriological one, as in the case of diphtheria, 
and it is upon the possibility of this recognition by the 
patient that bis cooperation and that of his friends can be 
enlisted in maintaining the isolation which bis medical 
attendant prescribes. But wbat is the criterion of freedom 
from infection in a person who has bad influenza and to what 
extent and for how long is isolation to be prescribed? It is 
obvious that in such a case pure dogma, even if there were 
any base at all for it, is a dangerous aid on which to rest. 

Bat there is another consideration which, apart from that 
just referred to, must make any attempt at isolation of 
influenza patients a counsel of perfection so far as the bulk 
of the public are concerned—it is the anomaly which the 
disease exhibits in its attauks. It is a fact with which, of 
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coarse, ths public are themselves familiar, that tile disease 
will attack some members of a family and spare others, 
oil of them betog apparently equally liable to it and 
all of them In frequent contact with one another. A 
similar eccentricity in the <ca e c of the mild form of 
scarlet fever which has been so generally prevalent of late 
years creates the same difficulty in persuading the public oE 
the necl of isolating those who suffer from it. And it must 
always be so. Unless the public can recognise for them* 
reives the criteria of fnfectibility it is not to be expected 
that they will have much respect for medical advice on the 
subject, or that medical men will expose themselves to be 
tripped up by the questions which are sure'to be put to them 
if they counsel isolation. •* - » ' 

I am, Sirs, youra faithfully, 

Jnu. nth. . A Medical Officer of Health. 

%* Oar correspondent’s letter points to certain obvious 
difficulties in the application of preventive measures to the 
spread of influenza. Bathe does not invalidate our contention 
that only by reasonable attempts at Isolation can much 
good be done. The Clinical Society has reported that 
the disease may be conveyed by convalescents for 10 days 
Tor this period they should act as psrsons capable of convey* 
ing the disease. There aro, of course, cases of doubtful 
diagnosis, but other cases are typical and the diagnosis in 
flRob is uomlstake&ble. That the infection of inflaenza is 
discriminating—that it takes effect on one and not another 
member of a family—is true But the same is true of all 
infections. While wo admit that persons affected with 
inflaenza convey the disease, we must hold that for them to 
diffuse the prison they carry unnecessarily ia to act im¬ 
properly.— Ed L. 

“ ' r 

PUBLIC HEALTH OF DUBLIN: 

Schools in the Slums. 

(From our Special Sanitary Commissioner ) 
aViHnu'd from 2>*c SXh, W7, p ISC?.) 


As in the present instanco children are the principal 
victims of the prevailing epidemic of measlos, iho condition 1 
of the schools and their surroundings are of especial interest. 
Taking one of tlrb most central districts some account has 
been given of the great Roman Catholic school _and of the 
Protestant Children’s Home in Townsend street. With 
regard to the suburbs I have been shown a letter written by 
one of the former representatives in the House of Commons 
of the Irish Nationalist Party. This evidence does not come 
therefore from a bigoted Irish Protestant or from the “ hate¬ 
ful Saxon,” bnt from a patriotic Celt. The letter was written 
to one of the persons who helped mo to collect information, 
and though not intended for publication Is so typical and to 
the point that I cannot do better than reproduce some of the 
salient passages The writer sajB — 

“ I do think it was a very groat act of charity to have 
The Lancet making an inspection of soma of the Dublin 
premise?. He should be told that the sanitary accommo* 
<lalion of the schools would disgrace tho interior of Africa. 

I have been at the Roman Catholic , school at..I 

(‘(atlonai school), and 1 cau assure you that the grant 
should be withhold until proper sanitary arrangements were 
supplied * And this stale of affairs prevails where churches 
are erected in the not remote neighbourhood costing £25.000, 
besides fabulous earns of money on their keep and the 

supply of vast palaces for ‘holy poverty/ . I wish 

yon could impress upon luv Lanoeit representative the 
AMifufe uteeivly that exists for the simitary inspection of 
National schools. How are poor people to have a sanitary 
^uucaUon if tbo practical lesson Is not shown at Fcbool 7 In 
•act, v?h> should the magistrates fine Tor want of cleanliness 
pfwr women who have Dot got tho practical lesson when 
n5 CQ a * ec ^°ol, knowing, as tho magistrates most do, that 
the present moment the children are left derelict of 
* ea w hlch distinguish the civilised from the savage 
If you only get this matter seen to yon will have 
,** Ycty greatest charity to the helpless poor and will 
c -mialy bring you and yours a blessing to alt time. 


-This letter undoubtedly gofeB to the very root of the matter. 
What ia the use of preachings the gospel of cleanliness, of 
saying that this and that should be done, if the great mas? of 
the people have during their childhood received no object 
lessons while at school? It so happens that the majority of 
schools iu Dublin are Roman Catholic schools p therefore, in 
criticising these schools it may appear as If an attack on the,* 
Roman Oatholic party was intended. Sven before I had time 
to say an> thing of a very pointed nature the Irish Roman 
Catholic press began to protest that it was wrong to ascribe 
tho dirty habits of the Irish people to their religions con¬ 
victions. Poverty, we were told, was the leal cause, and this, 
of course, supplied h good pretext for political diatribes agaiDSt 
the policy of England which had destroyed Irish Industries 
and reduced the population to the verge of starvation. But 
industries flourish at Belfast; that town is a great centre of 
wealth and is also a great centre of Protestantism. Yet in the 
winter of 1897 and 189B I likewise reported at leDgih on the 
typhoid fever epidemics then prevailing m that town. Let 
those who accuse The Lancet of seeking, under the cover 
of sanitary reform, to attack the Roman Catholic religion 
read wbafc was then published about Protestant Belfast 
Tho trouble in Dublin is not so much the organic defects in 
tbo system of domestic drainage as the filthy habits of the 
people; and these habits aro due in a great measure to the 
indifference or the technical incapacity of tho teachers of the ( 
people. In this case they happen for the most part to be 
Roman Catholics. This I cannot help; I have nothing to 
do with their religions news and should doubtless have to 
make similar criticism in regard to Buddhist or Brahmin 
teachers it I had to deal with the prevalence of plague in 
India, There the poverty is even greater than iu Ireland, 
and this is also the case In Turkey. Yet when visiting the 
cholera infected districts of Constantinople I bad to render 
homage to tho lessons of cleanliness taught by tho Mahom- 
roedan religion, 'which insists that tlio faithfnl must wash 
first before they venture to pray. It is not for me in the 
columns of The LANCLT to discuss whether Mabommedan- 
ism is neaTer to DMne truth than Christianity; but—and 
merely as a matter of fact—I must remark that a ritual which * 
insists on ablutions before prayers i3 more useful to the cause 
of sanitation than a ritual which involves no such obliga¬ 
tion In the Roman Catholic schools, though the children are 
taught to sing hymns and to pray, there ate often no means 
provided for them to wash. The Irish may be poor, but if 
they neverthelers postess money to build big churches and 
schools they coaid also buy washing basins and a little <oap. 
Enamelled basins that will not break are so cheap and soap is 
so cheap that there is no excuse whatever for not pur¬ 
chasing them. Yet the chltdren coming from the schools— 
especially the industri&l schools, where they have been 
boarders and therefore under the complete control of their 
teachers—are often covered with vermin aud caked with 
dirt. This gross neglect can, should, and mast be altered, 
and if nobody in I*eland will undertake the work then there 
ought to be inspectors from Whitehall to see that it is done. 
Every child on enteriog school should be examined and , 
if not clean should at once be -conducted to a properly 
appointed lavatory and made to wash. But in many cases 
Bucb lavatories do not exist; and it is not too much to a&k, in 
the face of the present appalling death rate, that all sohool i 
grants should bo withheld till snob indispensable convent* - 
ences are provided and fully utilised. ( ' 

Having visited two schools near the commercial ccntro of 
Dublin I next proceeded to visit tv. o schools near tho legal 
centre, the Law Court*, or the Four Courts as they are called 
al?o selecting In this case both a Protestant and a Roman 
Catholic school. Little Strand-street leads to tho “Sisters 
of the Faith St. Bride’s Catholic Schools ” The pavement 
of this street is very uneven and several of the houses have 
been abandoned. In one house, however, there wero six 
families occupying five tenements end there was no clos«t 
at all on the premites; the Inhabitants had to go to thri 
backyard of the house next doar. Hero there were two water- 
closets, but the chains had been cut off from the flashing 
tank*, so that there was do flush except when provided 
by someone bringing a bucket of water to throw down 
This was clore to the walls of the school In the third 
house from Live school the closet, the scat, and the floor 
aud yard were covered with frccalmatter. Hero there were 
many very pcor tenants who paid from 1». 2i to 2 1 QJ, rcc t 
weekly. The last and nearest house to the school Was even * 
more wretched and dirty. Tbote were many old rags hang, 
ing out In tfe yard ard some of tho window panes were 
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entirely broken away. On the other side of the school there 
•was a large irregular-shaped yard. Piled tip against the wall 
of the school there stood a great manure heap from which 
dark-brown liquid manure issned and formed stinking pools 
on the unpaved porous ground. The emanations from the 
polluted subsoil would be drawn into the school- by the 
greater beat prevailing in the class rooms. In this’ yard 
there is also a stable, a fearful closet, and on one side a 
tenement house where wretched Tagged people dwell. This 
touches the wall of the school. My request to visit the 
interior of the school was received with much trepidation and 
hesitation. Though I was accompanied by a municipal officer 
still it was thought that I must obtain special permission. 
However, I was able to ascertain that there was no lavatory 
for the boy s and that the principal schoolroom was dark and ill- 
ventilated. Within some two or three yards of the windows 
was a high black wall. It had never occurred to the sisters 
in charge that by whitewashing this wall a better light would 
be reflected into' the school, and that this would be more 
wholesome and cheaper than burning gas in the daytime. 
Here, again, was an instance of the absence of technical 
knowledge. But lest I should bo once more accused of 
attacking Homan Catholics because of their religions con¬ 
victions, let mo say that I had here an opportunity of noting 
the politeness and courtesy of some of the school-children 
Indeed, -whatever may be the defects of education in Boman 
Catholic schools, so far as my personal observation goes I 
have always found that they succeed better in teaching 
manners, in inculcating an appreciation of-tUe courtesies that 
render life "so much more pleasant and social intercourse so 
ranch more refined, than is the case in regard to Protestant 
schools. < i 

It is doubtless necessary that schools should be built in 
populous districts so as to be close to the homes of the 
children, but this renders the erection of a healthy building 
very difficult. The amount of ground secured should be 
sufficient to allow an open space providing a good sweep of 
air and an ample provision of light all round the building. 
This is not the case in regard to St. Bride’s Catholic Schools. 
On one side there is the black wall already described; on the 
other the vciy poor, narrow, wretched street, bnlldings on 
the third side, and the foul yard with the manure heap 
saturating the school walls on the fourth side. Kor are there 
any recreation gronnds. The children arrive, some at 9 o'clock, 
but most of them at 10 o’clock, and they leave at 2 o’clock. 
Therefore, there is no break, no recreation or meal hour. 
This is too long and yet not long enough. From two to 
three hours at a time m a class-room is quite sufficient for 
young children; then there should be a break for a meal or 
for a bealtby romp in the open air, and the pupils could 
work again for another two hours or so, thus attending their 
classes for at least five hours a day. To attempt to crowd 
the whole of the education given into one long sitting is 
not judicious either from the educational or from the sanitary 
point of view. This is done doubtless to avoid the difficulty 
of having to feed the children; hut, on the other hand, the 
greatest advantage would be derived from the establishment 
on the French model of a cant hie scholaire, where for a penny 
or son wholesome howl of soup could be provided. Such cater¬ 
ing being on wholesale principles would cost much less than 
the meagre food purchased for them retail by their parents. 
Considering that the population of Dublin is, in the main, 
underfed, this question of sohool meals for the children of 
the poor is of the utmost importance. As it is, the children 
are not only ill-fed, but the air that they breathe is, in a 
measure, deprived of its strengthening qualities by. bad 
ventilation, by the want of the purifying effects of direct 
sunlight, nnd by the foul emanations from the surrounding 
slums. No wfrnder that so many of these children Ehould 
he struck down by the prevailing epidemics.. 

The largo court overlooked from one side of the school 
gives on to a twisting narrow alley. This alley is paved 
with loose-fitting cobble stones which do not protect the 
subsoil from contamination. All along the alley there are 
manure, garbage, and dust heaps. Old shanties in ruinous 
condition abound on both sides of the alley. There is one 
very dark place whore some poor people are employed to cut 
wood. Black mud oozes up on all sides and the earth is 
covered with decomposing organic matter. The other end 
of the alley abuts on to East Arran-strect where there is 
a street market, and the costermongers get rid of their fish- 
heads and offal by throwing them into this comparatively 
unfrequented alloy. Thus this ref use gravitates towards the 
school walls and helps to pollute the air the children have to 


oreathe. Facing the alley that winds round the school, but 
on the opposite side of East Arran-street, is Water-aileT ‘ 
Here the houses are in a dilapidated condition, the windows 
for the most part are broken and the framework shattered. 

In the yards of these houses there are strange wooden'shanties 

built up as rough stables for donkeys and other animals. 
Outside manure heaps accumulate and portions of the manure 
are scattered for a considerable distance around. Bare-footed 
children tread npon all this filth. 

•In Craig’s-bnilding, Charles-street, hard by, I penetrated 
into one of the houses. There was a twisting, narrow, 
dark passage with, pools of filth on the stair landing. 
Below there was a very small yard. Here stood a 
closet under some bedroom windows. The pan was full and 
overflowing with focal matter, the drain was evidently 
blocked, and the foulest odours entered freely into- 
the house. The other bouses near at hand were all 
filthy and dilapidated. Pill-lane (which had such an awful 
reputation that its name has been altered to Chancery- 
street), Greek-street, Beresford-street, and Little Mary’s-strcet 
all contain many houses unfit for human habitation ; indeed, 
some portion of Greek-street has been condemned and 
already pulled down, hut some of the condemned houses that 
still remain are inhabited. Here and there the manure from 
the backyards has been kicked, carried, and blown as far as 
the street. Yet some of these houses were in former years 
well tenanted. They have broad staircases and porcbed 
doers. The fact that these, houses weTe originally built for 
single and well-to-do families renders them the more unsuit¬ 
able for tenement dwellings., A little farther on I reached 
Lnrgan street, where there is a Protestant boys’ school close 
to the barracks. There was a fusty, unpleasant, close smell 
when L entered this school which suggested Insufficient- 
ventilation. There was, however, alaTge yard behind where 
the children could play and breathe the outer air. Here at 
the farthest extremity from the building were trough closets 
made of tiles so that the boys must stand. This continental 
system has at least the advantage of being easier to wash 
out and with careless people it is more safe. .There are some 
ZOO children in this school and they likewise suffer from 
their surroundings. On one side they have the barracks* 
behind the large yard, and in front the street, but on the 
other side and very close is an objectionable tenement 
house. The second next house has been condemned and its 
inhabitants have left, consequently the neighbours throw 
their rubbish and refuse into the yard and ruins and there 
is no one to remove it. One of the closets gives off such 
foul odours that they reach the school and sometimes' 
necessitate the closing of the school windovfc on that side. 
In the yard of the tenement house nearest to the school.and 
within 15 feet of one of the school windows the closet is in 
a filthy and neglected condition; focal matter lies on the 
floor in front of the seat and other persons have defecated 
in the hall passage of the house itself.. A considerable 
am bunt of linen is bung out to dry above Ibis foul dirt. As 
for the play yard of the school itself, though clean, it 
is not suitably paved, for it has cobbles instead of 
asphalt, and there aro chemical works at the hack 
o£ the yard. Thus it will be seen that the surroundings of 
this Protestant school, like those of the Boman Catholic 
school, are altogether unfavourable and also tend to con¬ 
taminate the air the children breathe. . 

Retracing ray steps and going in the direction of Sackville- 
street 1 passed by Cambell-court. Here a number. of 
scavengers in the employ of the corporation were sweeping 
out this court. Nevertheless, in broad, daylight at 1 o’clock 
in the afternoon a man urinated against the wall at the 
entrance of the court, and this in the presence .of the 
municipal employes. No one protested. The fact is that 

there are hardly any sanitary conveniences provided in the 

poor quarters of Dublin, and it will he a long time, before the 
people are taught not to relieve themselves in the streets, 
courts, and alleys. In Taafe’s-conrt there is a public 
stand-up tap or fountain. It is surrounded with focal 
matter. People come and empty slop pails into the gu y 
under the water-tap On the other band, those who come to 
fetch water tread in the dirt and are likely to soil the pails 
or pitchers in which they take the water they are about to- 
drint. The cottages in this court hare been condemned nnd 
are now uninhabited. Before these people left the court 
there was very much more filth round the tap, yet what 1 saw 
vras bad enough. Then I reached a local -Petticoat-lane, 
which is the second-hand clothes market, ana m consequence 
•oE the insanitary conditions it is doubtless a prolific source 
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©1 the spread of disease, In Batopson-lano there is a whole 
row of what by courtesy are call eel ekoghter-hoopes, though 
they are utterly devoid of any sort of suitable arrangement. 
Cobble pavement prevails, the animals ara slaughtered in 
mere shanties, blood and offal roaches the street, and no 
measure whatsoever is taken to prevent the contamination of 
tho subsoil. There Is a whole row of these slaughter- 
shanties, and Immediately opposite, overlooking them and 
only separated from ah the offal by the narrow street, 
there is a row of inhabited dwelling-houses. There Is also a 
court facing the slaughter houses which is fall of manaro 
piled under a splendid metal plate put np by the 
corporation announcing that anyone who deposits refuse 
on this spot will be prosecuted. At the other end 
of this lane, whioh abounds In slaughter-shanties, 
there are a market and many butchers* shops. At last I 
reached Backville street and 1 would certainly advise tho 
tourist who is brought to this magnificent thoroughfare and 
told that Dablin is a fine town to tarn aside and wander 
through the emalt streets between Sackvillc street, tho Four 
Conrte, and the barracks at the foot of Constitution-hill., For 
sordid misery, dilapidation, and dirt it would be difficult to 
find anything more depressing and degrading, 
fro be continued.) 


LIVERPOOL. 1 

(From oun own Con respondent ) 


Gift of a Botanical Laboratory to Uni certify College, 

Lit erjxif l 

Mr W. P, HARTLrif of Aintree has offered the sum of 
£12,000 to the governors of University College towards the 
erection of a new botanical laboratory and museum. The 
College bin great need of a suitable building for botanical 
purposes, as under present arrangements It is impossible to 
exhibit adequately the materials collected in the limited 
apace at the disposal of the professor of botany. The : 
botanical laboratories and museum are at present housed in 
tho old building in Ashton street, and consist of o laboratory 
capable oE accommodating 30 junior students, a smaller 
advanced laboratory, a professor s room, and two rooms which 
serve as a museum. The museum contains a teaching senes 
of cryptogams and phanerogams and a largo herbarium of 
British and foreign plants Mr. Hartley’s munificent 
donation will enable the governors of University College to 
provide accommodation for the numerous requirements of 
the botanical department and will also promote tho 
completion of the buildings necessary to form a quadrangle 
ot noble proportions. The v.l>air of botany, which is so 
worthily occupied by Professor Harvey Gibson, was founded 
in 1888, principally by tbe munificence of Dr. Holbrook 
Gaskell, wbo contributed the sum of £5000, to which he 
added a further sum of £1000 In 1893. 


Tbe Liverjml Hospitals and th Invalids from the Seat 
if Uar 

The committee of tho Royal Infirmary at their las 
meeting, in answer to the appeal of tho War Office wblcl 
has been made to them In common with the -managers o 
other hospitals, resolved in addition to tho 12 bed 
previously offered, to make arrangements for the rcccptioi 
of 18 more Invalided soldiers belonging to tho Llverpoo 
district free of all cost to the l»ov ernment. To enable tht 
to bo done without prejudice to those for whom the charit’ 
was 'Intended it was determined to convert the larg" 
entertainment room into a ward This course will entai 
mtlo troable and oxpciwc beyond the Increased cos 
oi staff and maintenance luo to the larger numbe 
w bo provided for The Royal Southern Despite 
® Northern Hospital will also provide Eomc beds for; 

Purpose; the latter bare offered to provide eight bed 
at a charge of Zt a day The btanley Hospital authority 
bare decided rot to tako any steps In tho matter until the 
in receipt of further Inform ttion on tho subject. 

The U arritigion In ft t * Diseases Hospital 
.^brrlugton Town Couo il harm passed a rcsolutio 
alterations imuWsc an expenditure c 
Ubwawj, Hqs^ made in the Harrington Infection 

Ztt/bten a * f rerpoel, 

Xh9 K «dlcal officer of health rcjorti that the death.re to < 


the city is exceptionally Ugh, owing apparently to tbb pro¬ 
secco of idfluenza, although influenza did not appear In the 
statistics as the actual cause of death, except in a limited 
number oE cases. Dr. Hope points oat the valuable work 
which has been done by the female Inspectors In improving 
the health of poor localities. In the matter of the manage¬ 
ment of infants very usefal hints are given by them to 
Ignorant parents. 

The Proposed County Asylum for Inebriates, 

A conference between representatives of. the Lancashire 
County Council and the county boroughs will bo held at the 
County Hall, Treston, on Jan. 29th to settle tho terms of 
tbo BUI which is to be promoted next session for providing a 
county asylnm for inebriates 

The Microbe of ' Pink-eye " \n Ifortes, , r , 

Dr. H. E Annett, of tho Liverpool School of Tropical 
Diseases, has been conducting investigations into the preva¬ 
lent of “pink eyo " m Liverpool horses and has found, he 
belie* cs, in every case the same bacillus The disease had 
been making such serious ravages among horses in Liver¬ 
pool that the Dart-owners’ Association sought the assistance 
of Professor McFadycan, who- has arrived here from 
London to investigate tbo diseaso on the spot Should the 
discovery of the microbe prove to be an accomplished fact 
tho Liverpool School of Tropical Diseases is to bo con¬ 
gratulated m that it will havo been the means of minimising 
the widespread ravages of this formidable disease among 
1 horses throughout the country. Dr. Anuett'a experiments 
are to be continued 

Jan. 26 th. , ___ 


MANCHESTER.! 

(From our own Correspondent.) 


The Housing of the I Vorhnj Classes. 

At the meeting of tho Manchester City Council on Jon. 
3rd a report from tho Sanitary Committee was adopted 
which recommended the purchase of 237 acres of land at 
Higher Blackley to be used for purposes tmder tho Housing 
of the Working Classes Act ana the Allotments Acte. In 
moving its adoption Alderman Walton Smith, tho chairman 
of tho committee, spoke of the work done during the past 
13 years in tho way of demolishing back-to-back houses and 
insanitary buildings generally and of tbe difficulties expe¬ 
rienced in finding suitable accommodation for the people 
who had been displaced Objection was taken to the 
purebare, as tho distance was four miles from the 
oity, but this was met by the statement that by 
tho time the houses were built and the land laid 
out there would be railway and tramway facilities, so 
that working men would be able to get to and from thole 
work without difficulty There is some difference of opinion 
as to whether a workman should U\o near bis work or at a 
distance, and it is satisfactory to know that one member of 
tbe council, well known for his acquaintance with tbe habits 
of the working classes, faid that tboro who lived away 
attended thclt work better than those living near to It In 
the centre of the town This recalls tho mistake made 
when the assize courts worn built in Btrangcwajs, It 
was thought that the judges, tired with the day's work 
in court, would bo glad to pass along a corridor 
into tho beautiful hourc adjoining which had been built 
for their entertainment But no; they wanted to getaway 
for a few hours from the scene nf tbelc labours and to 
breathe a fresher air, so that now they rnaka na use of their 
lodglDgs In Strange ways The better sort of working men 
will be only too glad of a cliango from tbo stuffy town, 
while the boon to their wires and children will bo priceless. 
And In there days we cannot afford to neglect anything that 
will help to bring up the coming race In health and vigour. 

Street Ft plosion in Manchester? 

Wenro reminded freratimo to time that ail of our nineteenth- 
century convenerces btlcg v,lth them their special daegere 
Not long ago n high pressure main gav o way In Mracgcwaya 
cauiicg a largo upheaval of tbo ground, and semo time after- 


• - - -.. , • -—— Occasional 

upheavals on » comparatively email ical e fc avo occtmw j ^ 
connexion with the clectria supply and en Jan. 6th a terrific 
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report startled the people neat the Boyal Exchange, the Saga 
in front of the building being lifted for a distance of 
20 yards, while, as an eye-witness says, “in a few seconds 
a sheet of flame at least 20 or SO feet high sprang from the 
pavement.” It is extraordinary, and as some say “little 
' short of miraculous,” that no one was hurt, for these flags 
are crowded on Friday afternoons. There were, however, 
some narrow escapes, one gentleman having his hat blown 
across the road though he felt no shock. There are always 
satisfactory explanations of the why and the wherefore, bnt 
they come a little late. Mr. Wordingham, the city electrical 
engineer, is said to have explained that “tbe accident was 
dae to the fact that the old-fashioned rubber cables are liable 
under certain conditions to portions of the rubber distilling 
from excessive heat ” Another account states that it was 
caused by defective insulation, “the current finding its way out 
through a weak spot and instantly converting a considerable 
length of the fndfarabber covering into inflammable vapours 
which took fire.” It shows how progressive and yet how 
imperfect our practical knowledge is that these cables, laid 
a comparatively short time since, with the sanction, pre¬ 
sumably, of the late Dr. John HopHuson, who represented 
the foremost science of the day, should so soon have become 
“ old-fashioned ” and discarded and that for some time their 
removal has been going on. The explosion took place in a 
comparatively small section that was awaiting removal. 
Mr. Wordingham is said to have stated that "the new kind 
of cable was of a material that would render a repetition of 
these explosions absolutely impossible when the relay¬ 
ing in. the city was complete.” This is satisfactory so 
far as it goes, but such ^predictions are not always ful¬ 
filled. ‘As the Manchester Conner says, «Nothing would 
excite more general surprise than the absence of excavations 
for two days together in any of our main streets ” for some¬ 
thing connected with the gas pipes, water pipes, sewers, or 
electric cables, 

A Fatal Christmas Feast. 

As everyone knows, out national festivals are made the 
occasions by some of the baser sort for disgusting orgies, 
though it is comparatively rare for the results of their abuse 
to bo the subject of a coroner’s inquest. But on Jan. 2nd 
Mr. Smelt, the city coroner, held an inqniry concerning the 
death of a woman from Salford who, with her husband, was 
spending New Year’s Eve with an aunt in Halme. She bad 
complained of not feeling very well, but after taking some 
tea and whisky seemed, better, and during the evening took 
some tinned salmon, tinned lobster, bread-and-butter, sweet 
cake, two glasses of claret, and a bottle oE stout. She also 
sang a song, bnt had to go to bed, and “ soon after mid¬ 
night, whilst the company were still welcoming the new 
year with liquor and music, she died.” Besides this woman 
there were ten people in the house all drunk. Mr. Heslop 
made a post-mortem examination of the body and after his 
evidence the jury returned a verdict of “ Death from 
syncope arising from heart disease and excess! ve-eating and 
drinking,” while Mr. Smelt characterised the v -case as 
■* onejAMihn. EKStr 4l c -g£2£e?al that bad ever come before 
”him. We hear a great deal that is true . about the 
good qualities and the intelligence of our working classes, 
-but not perhaps quite as much as it is well for us to know of 
the large leaven that exists oE those whose civilisation is 
little above that of the lowest savages. The problem of. 
their rescue from a condition that does not speak well for 
the practical results of our educational methods is. not one 
to be entered on here, but it is saddening and disquieting to 
think that in close proximity to, yet untouched by, the 
knowledge, the culture, and refinement of the day there are 
numbers of our people whose moral and intellectual plane is 
scarcely above that of the ** brutes that pensh. 

Washhouses in Congested Districts. 

At the last meeting of the Manchester City Council one of 
the members asked wliat had been done with regard toi his 
suggestion made some months ago to the Baths and M ash- 
houses Committee that small washhouses should be provided 
in the congested districts of the city. The chairman replied 
that a special sub-committee bad been appointed to consider 
the question and would be called together early in tb year. 
This question is not new. It was brought before the com¬ 
mittee years ago. The boon to the poor women lh ng m 
hack streets in crowded houses witliscant accommodation for 
washing themselves and their children would be most vain 
able. They have not the courage to g? to the palatial public 
baths with their grimy little offspring bnt would gladly 


take them tea cottage differing little from these*' in which 
they dwell. This matter has often'been pressed on the 
committee, as the chairman well knows. Bnt'some of the 
council are. ambitious and wish the baths to he noble 
buildings “worthy of a great city,” as iE anything would 
for long be decorative where smoke is allowed so mneh^of Its 
own sweet way. 

Utm. 9 th. , 


SCOTLAND. 

(From our owk Corrrspo2?deotb.) 


Hospital Accommodation for {founded Soldiers tn Scotland. 

1 The Board, of Directors of the Crichton Boyal Institu¬ 
tion, Dumfries, have offered to take in 10 wounded soldiers 
from South Africa, preferably men suffering from nervous 
disorders. The managers of Campbeltown and district 
Cottage Hospital have offered to the War Office the free use of 
five beds in the hospital for the accommodation of wounded 
or invalid soldiers. The IV 4 Cross Society in Glasgow has 
suggested to the Health Committee of the Glasgow Toon 
Council that a portion of the new hospital at Ruchili in the 
Maryhill district of Glasgow should be offered to the Govern¬ 
ment for the accommodation of soldiers from the front. The 
committee forthwith agreed to offer the Government .the 
use of the eastern part of the hospital consisting of eight 
pavilions where 500 soldiers could be accommodated. It is 
understood that the Bed Cross Society undertake to provide 
the medical men and nurses It is expected that the 
hospital will he ready for use by the end of February or the 
beginning of. March. Tvio bfcda h&vo ^been, offered. iti the 
Castle Douglas Diamond Jubilee Hospital for tbe .accom¬ 
modation of wounded soldiers, preference being given to 
those of the territorial regiment, the King’s Own Scottish 
Borderers. 

, Typhoid Finer inMyr. 

Six fresh cases of typhoid fever have been notified within 
the last few days in Ayr, bringing tbe total number up to 
176 on Jan. 16th. 

Urban Mortality in Scotland in 1899. 

An examination oi the monthly returns as to toe .eight 
principal towns of Scotland, published by the Registrar- 
General and tbe issue of which for tost year has just been 
completed, shows that the total general mortality m the eight 
towns together was 32,430, which on an estimated aggregate 
population of 1,587,414 gives a death-rate for 1899 of 
20 43 per 1000 living inhabitants. Of tbe total 32,430 
deaths, 15,8Z8 occurred in Glasgow (the largest 
eight towns), 5059 in Edinburgh, 3189.10 Dundee, 2719 
in Aberdeen, 1410 in Leith, 1509 m Paisley, 1321.. 
in Greenock, and 595 in Perth. This brings out the 
respective death-rates in the towns tu . 

Glasgow, 20 16 per 1000 ; Edinburgh, 19 60 , Dundee, 19 20, 
Aberdeen, 19 06; Leith, 1822; Paisley 19 f^ecoofe, 
21-70 ; and Perth, 19 37. Of the whole -,2.430 deaths 14,lU, 
or 37 34 per cent, were of children under five Tears of 
age. In Perth 24 37 per cent of the persons n-ho died 
-were under five years of age, in Edinburgh 3219, 
Paisley 35 39, in Aberdeen 36 81, m Dundee 37 91. m 
Glasgow 39 35, in Greenock 41'33, and in Leith 4 j 13 
Miasmatic diseases caused 3062 deaths in tbe eig t 
collectively, or 9 4 per cent., of the whole mb - In 
January, measles and whooping-cough were* 
Aberdeen, Edinburgh, and Leitb. In February, P S 
cough prevailed in the same three turn, ,»te 
Aberdeen, and influenza in Edinburgh, h , n 

was marked in Edinburgh and Aberdeen, Y* ^p S 9 
Edinburgh and Leith, and measles in Aberdeen. In April 
measles still prevailed in Aberdeen and whooping-cpugbio 
Leith. . In liny nnd June whoopmg cough continued 
to prevail in Leith and measles was ^ikcdmJuly. 
Measles also prevailed in Glasgow m Jo y, & 

In September fever prevailed m paisley. There was 

an abnormal mortality from measles in Oc-c, - (jreencck 

Leith, and Greenock. The same was 

and Perth in November, in which »J» th 

cough prevailed in Perth, In December tb S 

of mortality from miasmatic 

Paisley owirig to the prevalence of “Casks and „^f c 
congb, in Greenock because of ineasles, ana j _ , 

of measles, scarlet fever, and v?boopiPg-coDg . - 
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health. His mature judgment was always at the disposal 
ol his hrethren. He was a man of strong views and 
even when they did not correspond with those oE his 
colleagues all admired his tenacity of purpose and his 
sincere desire to advance the interests o£ the profession 
His funeral was almost a public one. 

Jan. 16th. 


PARIS. > 

(From opr own Oorbespondent.) 


United Resignation of the Medical Staff of a Municipal 
Dispensary. 

In the Ward of Ternes at Paris there is a dispensary 
organised by the Municipal Council and connected with the 
School Board of the city (Caisse des ficoles de la Yiile). At 
this dlspensaty there attend a certain number of medical 
men who give their services^ gratuitously to poor children 
Each one deals with his own specialty and receives no 
remuneration. The mayor of the Quarter and his deputies 
have, however, sought to pervert this philanthropic 
wort, which does a great service to the poor, from its 
proper end to that of a political and 'electoral engine. 
The authorities o£ the Caisse des ficoles have practically 
decided that children who go to any school other than the 
municipal schools shall be no longer allowed ho receive gra¬ 
tuitous medical advice. This law obviously excludes all those 
little sufferers whose parents like to send them to schools 
presided over by religious orders or private teachers. Owing 
to this regulation, so contrary to the philanthropic feeling 
which prompted the 14 medical wen on' the staff of the 
dispensary to give their services gratuitously, the said 
staff has resigned in a body. It is necessary to insist 
once more upon the “cheek” ( 'sans-gCne ) with which 
public bodies in France treat the medical profession 
in its relations to the State, the municipalities, or the 
law courts. Everywhere the medical profession is treated 
as an underling whose duty is simply to obey the most 
arbitrary orders. When any salary is given it is fixed 
upon an absurdly low scale aud for this is demanded cruelly 
hard work for very long hours and accompanied by heavy 
responsibility. When services are given gratuitously the 
requirements of the authorities are quite despotic and 
are accompanied by a complete lack o£ consideration. 
Before this last occurrence there had already been a series 
of petty annoyances at the Ternes Dispensary. The chief 
medical man sent in his resignation, whereupon a successor 
was appointed solely by the governors (aihninistratevrs) 
without any reference to the opinions of the other medical 
men. The dispensary nurse, whose work was admirable, 
was threatened by the governors, anxious to manifest their 
political zeal, with dismissal if she sent her child to any 
school other than a municipal one. It must, however, 
bo' sorrowfully confessed that what renders it easy 
for a municipality to treat medical men in the way 
that they do is, as the municipality somewhat insolently 
answers, the fact that the number of applicants for official 
places exceeds the number of posts, so that no difficulty,is 
found in filling up the vacancies caused by resignations even 
of unpaid posts, so great is the liking among French 
medical men to be an official. * 

Jtthilee of the Society of Biology. _ _ v 

The Society of Biology has been celebrating with an official 
ceremony the fiftieth anniversary of its foundation. The 
Government delegates and the members o£ the society first 
assembled at the College of France where a marble tablet has 
been placed on the wall of the laboratory o£ Claude Bernard, 
the founder of the society. The tablet hears this inscnption : 
“In this laboratory there worked, from 1847 to 1S78, Claude 
Bernard, Professor of Medicine at the College of France. 
Orations in praise of Bernard were delivered by M. Gaston i 
Paris, the-'’Director of the College of France, and by Dr. 
d'Airsonval, who to-day "occupies the chair held by the great 
physiologist. A grand ceremony then took place m the 
laTge'TUeatre bf the Sorbonne whero the Minister of Public 
Instruction war, received by the officials of the society, with 
Professor Bouchard, the President, at their head. , There were 
many delegates present from French and foreign societies, 
and among the latter were Waller of London, Blamentbal of 
Berlin, Huger of Brussels, hud Prdvost of Geneva. Speeches 
were made by Professor Bouchard, by the Mitis^J" of 1 ubhc 


Instruction, and by some of the delegates. Various decora¬ 
tions were distributed and in the evening a banquet with 
more speeches concluded the festival, 1 , i 

Complaint against a House Surgeon. 

The lay press has been making a great to-do over an 
alleged scandal at the Children’s Hospital. A little girl is 
said to have died owing to the brutal treatment of a house 
surgeon while putting on a Sayre’s jacket. A complaint has 
accordingly been lodged with the TnbunaJ, who have ordered 
an inquiry into the circumstances and a post-mortem exami¬ 
nation. What really happened was as follow. The child 
suffered from angular spinal curvature. She was very irritable 
and struggled when anyone touched her. The house surgeon 
was ordered to put on a plastic jacket but the child tore away 
the bandages as they were being put on aud pinched the house 
surgeon’s arm as bard as she could. ’ He lost patience with 
her and gave her a light tap on the cheek to make her keep 
quiet. After that she was good and the jacket was applied 
without any more trouble. In the evening the house 
surgeon, to console the child, went to see her as she 
lay in bed and brought her ‘ some little delicacy to 
eat. As ill-luck would have it, however, just at 
that moment the child gave one cry and died— 
an unfortunate event which does sometimes happen 
after a plaster jacket, although the occurrence is very rare. 
The house Burgeon will certainly not be prosecuted, for all 
the other patients in the wards are-ready to bear witness to 
his uniformly kind treatment of the patients and to the fact 
that he never ill-treated the child.: ,But this unfortunate 
incident, which has been grossly misrepresented by that 
section of the press which is always in search of sensational 
copy, serves as a pretext for heaping new insults upon the 
medical profession. 

Madness on the Stage. 

One of the Baris "theatres has just produced a piece in six 
acts under the title “ In Peace.” The plot deals with a 
matter which has for some time sadly exercised both writers 
aud legislators; one moreover which bears directly upon tho 
role of the medical mnn in .modern society, A commercial 
man returning home from a long journey finds bis 
business ruined by his son-in-law and his children to 
whom be had confided las affairs during his absence. 
Hatnrally annoyed at this he announces his intention of 
disinheriting,them, so they arrange, with a medical man to- 
treat him. as a lunatic and have Mm immured in an asylum. 
Four long bcenes pass in the asylum and naturally enough 
the author makes ont that many of the inmates are not mad 
but only there on account of family intrigues. Among them 
is a noble-minded priest who baa recognised tho impossibility 
of escape and has resigned himself to end ins days 
there “in peace”—a peace which foreshadows that of the 
grave. The hero of the piece when be comprehends the 
situation falls into paroxysms of rage which naturally 
strengthens the opinion that he is mad. One day at the 
instance of some of bis relations, who are disinterested, a 
magistrate and a medico-legal expert arrived at the asylum 
to make inquiries of the patient himself. But the in¬ 
fluence of his surroundings has proved too much for his 
brain and he has become really mad, so that he 
flies at the magistrate pud tries to strangle urn. 
Henceforward bo is' an outcast from society an 
condemned to die in the prison-house. The medical man 
in charge of the asyinm is depicted as an unscrupulous 
scoundrel who sticks at nothing as long as a 

the attendants by his orders give morphta secretly to 
morpbino maniacs in order to prolong their stay 
asylum. The play has not taken tho pubho fmey, for its 
real dramatic interest is nil, but ihe.prod ct , 

as a peg for discussions ia the press-as to t Sff 
powers of medical men in such positions aed to demand tho 
carrying out of the oft-mooted, but never resided, reform of 
French lnnacy laws, „ o 

J an* 16 th. . . — 


,. f ROME. - 

(From our own Corhespoxde.n i 


■) 


Death of Professor Traticnco Or si. _ 

bust as death has been in the ranks 
home and abroad, it has laid a peculiarly hea.y hsn 
Lombard medical school. In Trofessor Giovanni doia it 
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lately-lost, an anatomist of'a Ugh ' order and on New ( 

Year's Day, its illustrious professor- of clinical medicine, 1 
Dr. Francesco Oral, succumbed to a lingering,illness, 3 
-Bora'in 1829, lie -was - still * a student/in medicine t 
when the revolution of 1848 summoned the youth of i 
the Alta Italia to take the field against ’Austria, and i 
Orel was among the first to enrol himself in the battalion of 1 
Lombard undergraduates. He was actively engaged in the j 
whole campaign which, in April, 1849, closed on the field of 
Novara with Radetsky’s decisive victory over King Carlo 
Alberto, and the conclusion of,peace saw him onco more i 
immersed in clinical study at Pavia. .In 1855 cholera was 
facing throughout Italy,.and Orsi;;still an .undergraduate,, 
repaired to the scene of its greatest prevalence, Have,, : 
in the ; province oE Brescia. There his fearlessness, ( 
his professional teklll, and his energy did.,much to 
lighten the visitation, after which he graduated with 
high honours as Doctor of t Medicine at Fima.. 1^1859 
war again broke out between Austria and Piedmont, '/Well 
was this time reinforced by tbe Emperor Napoleon, and Orsi 
applied* for a post on tbe army medical staff, flis app ica- 
turn was granted on the very day of the announcement of, 
the Treaty of Yillafranca which prematurely closed the 
campaign; and so indignant was bp at this nn expects d/urn 
oE affairs that he threw up his appointment and restricted 
his .service to assisting Professor •• Porta in attending 
tho wounded in . hospital. Called to the University of 
Genoa to fill, tho chair of Clinical Medicine he did 
much to enhance tho fame oE - the -Ligurian SCiWH 
till • 1860,' when his Alma Mater, Pavla, secured him 
.for her chair o£,Medical Pathology and Olinical Medicine., 
Ills ability in diagnosis and treatment soon gavo the 
Lombard * University a distinguished name, while his 
expository power, remarkable for its lucidity, succinctness,', 
and impressiveness, brought him pupilB from all parts d£ the, 
kingdom. ’Among these may be mentioned Pietro Grocco,; 
now head of tbe Tuscan school; Camlllo Bozzolo, professor, 
of clinical medicino at Tarin ; Achilla De Giovanni, Rector 
Magntficus of Padua, where he is also professor of clinical 
medicine; and Carlo Farlantni|) who 'holds tho chair of, 
Special Pathology "in Tavia. Besides being' a busy 
teacher and consultant he was an energetlo anui 
philanthropic citizen and filled more than one civic, 
post In his native province with popularity and success. 
No Ics 3 proficient in written tbanjn spoken discourse, he 


(Because they tescued from immediate danger by aorgical 
intervention tho Supreme Pontiif Leo3.HI. in bis ninetieth 
year some citizens of Novi have bestowed on them this medal 
to render them honoar, 1 B 99 .) The medal gives artisUo «- 
oression to tho gratitude felt throughout the Homan Catholic 
world on the -Kalends of March last when it learned that 
tho Holy Father had emerged from .his consultants hands 
stronger ana bettor than he had been for years ami 1 when 
within 24 hours 10,000 telegrams in that sense reached the 


within Z4 nours iu.uw *** . 

Vatican and soma 350 thfe private. residences of Dr. Litpponi 
and Dr. Mazzoni. That Leo Mil. maintains his health and 




sulla Dottnnn* deir*Erpetismo,” his monograph ,“SnlIe 
Malattio del Ganguo,” his “Fraramcnti dl Patologia e 
Tcrapia Geueiale," and his “ Cyrlosltil Chitnlche.*’ His 
funeral, which took place at Fa^ia on Jan 3rd, was 
inkceping with his,fame as a teaober aud clinician— 
tho “founder,” in fact, of the Lombard Medical School, 
a^ he was'called. The whole Senates Academicus and the 
undergraduates of all the faculties, bearing tho university 
banner draped in black, were present, as well as many 
former pupils holding chairs in other medical schools. Of 
these Professor Grocco of Florence was the spokesman of 
tho occasion and delivered a touching discourse on the 
genius and virtues of tho deceased. Dr. Acbllle Monti, 
professor of pathology at Pavia, followed worthily as 
representing the Minister of Public Instruction, Dr. Baccelli; 
while tho syndic in a few effective periods expressed on the 
part of the citizens of Tavia their flense of tbe loip they had 
sustained. The ceremony concluded With tho announcement 
of telegrams of sympathy and condolence from all parts of 
the Italian kingdom. 

The 1 at lean Consultants tn Medicine and Surgery. \ 
Leo NUI. has seen ami highly approved the gold medal 
, Jest conferred on his chief consultants in medicine and 
. <nrgery by the Roman Catholics of Novi (Liguria). ‘The 
medal, of massive gold, a chef d'ventre of the well known 
vrtist in that niftier Signor P. Ferrea, presents on Its obverse 
^pect the portraits of theso distinguished functionaries, 
*.ach portrait,having under it tho name of its subject— 
Joseph Lappcnl and Oalctanus Mazzoni. On tho reverse side 
" '* 8 }ven the following epigraph from the pen of an nccom- 

VuM Lmatrna prekito 

' QlOP . 

* k wuKK’iTt 1 

Itostu XIII 

V XOMOKXAEICH 

1 ciimrou tTtmrwm 

\ aov"*3K3 ALtotor civ is 

t _ notom* 

ilDCCCIC, 


and Dr. Mazzoni. mat uw 

his energies, physical and' mental, in the severest^winter 
known in Italy for a whole generation is testimony sufficient 
as to tho skill and care with which his consultants acquit 
themselves. As I WTito I am informed of Mother token 
of. -latitude for the successful operation above referred 
to This time it is conferred on l Dr. Mazzoni singly 
by the three nephews of Leo XIII. It to a-magnificent 
parchment, 'designed and illuminated by rerazzoll, of 
Home, and bears tho following dedicationi: "Ludovico 
Camillo, and Hiccardo Tecc., gratefully -honouring tho 
distinguished roaster of the healing art, who in March, 
1899 - with skilled and assured . band, restored health 
and vigour to the Pontiff and peace-of mind to his 
distressed family and to the motions Catholic world-an 
arduous and splendid eramplo of operative science which 
history will not fail to commemorate. The moiginal orna¬ 
mentation contains allegorical figures and cherubs in illustra¬ 
tion ot.medioine, with various Latin mottos artistically 
Introduced; while tlie-armorlal bearings Of the Pocci and 
Mszzoni families sustain each other in the central space of 
the parchment. In tho Vatican itself no -tewer than three 
high functionaries are also under medical .treatment. Of 
j these-the Cardinal Vicar (Jacobin!, is 'somewhat-better; 

1 Prince A1 tieri; commandant of tho ‘ Pontifical Guard, is 
! dangerously ill; while Cardinal. Trombeltn (in lii eighty- 
! fonrth year and not espected to recover) has received from 
1 the hands of his Holincss tho opostollo benediction,, - 

- , , Award of the Bretta 2*rtte. , 

1 Every four years tho Beale Aocademia dollo Bcienzo of 
Turin awards the prize of 9600 francs to the contemporary 
tdvant who in Us judgment has deserved-best of pbysiral 

1 science or naturo study during the nnedrlcnniem. Since its 

, foundation by Signor Bressa, a distinguished ornament of 
: the suhalpine seat of learning, 11 suoh prizes have been 
awarded Tilts, tho eleventh ot the series, has just fallen to 
‘ Dr. Ernst Haeckel, Professor of Zoology in tho University 
of Jena, for “ valuable contributions covering tho whole 
j field of biological science.” t ‘ 

. Jan. 14th. _ ■ 


(DMtog. 


THOMAS GREAVES WALKER, M.H.O.S, Eng., L.S.A* 
Mn. Thomas Gbeav£3 Walxui died at his residence, 
Colston's-parade, Bristol, on Jan. 8 th from pneumonia, after 
a short illness. Mr. "Walker was educated at the London 
Hospital and qualified as L S.A. and M U.C.B. Eng. in 1885 
and ie39 respectively. Tho deceased, who was only 39 years 
of age, had been in practice in Bristol for 10 years. He was 
extremely popular not only with his patients but also 
amongst the members of tho medical profession. Mr. 
Walker was medical adviser to the local branch of the 
Socielv for the Prevention of Cruelty to Children and took 
great “intercut in tho work. Much sympathy is felt la 
Biistol for his widow and children. 

Ambulance Work in the Field.— Surgeon- 
General G. J. H. Evatt, principal medical officer of tho 
Western District, gave an interesting Jcotnro at the head, 
quarter* of the local volunteers in Plymouth on Jan. 10th, 
the subject being “Tho Organisation »r.d Working of Uo 
Array Medical Service in tho Held. Surgeon General 
Evatt alluded to the fact that in the WesU.ru District, 
stretching from Land'* End to Gloucester, there were only 
two army surgeons left—himself aud another. Civilian 
surgeons were coming forward to assist and a militia 
medical corps was being organised to take the place of tic 
regulars who wero going abroad. 
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University of OxroRD.—The following can- 

didates at the recent examinations -were successful.—• > 

Fwal Btaminatxo'v rou the H B Degree. 

ra$S Lwl ~A O. Goodwin, BA., Keblo.r. 1\ T Hilliard, BA, 
Magdalen, F. Q Stoehr, Jf A, Trinity; and J A Willett, B A , 
Unlver'nty. " 'it 

Pathology alone —B I) Bond, B,Ai, Kd>!e; J D Bolleston, BA, 
UNX’., OT Jt{ If Sawyer, B A. nnd W. V. Shaw, Christ Church, 
F. J Stevens, M A.* E<ctcr, A. F Thomas, B & , Merton, and 
IB Warren, B A , New. * 

FniST EXAMINATION TOR TJIU M B ! Dl OHFE. 

1 Organic Chemistry *— G- D. Alien, non collegial e, G Helv- 
Hutchinson AJmond, Hertford, L T Burra Diversity, IS 1 
Burstal, Trinity , 33 Davidson, 23rascno?e , 11. It Dear?, New ; J 
Freeman, UniversityIt 0 Jewesbury, Christ Church; H A.' 
Philpot, New, E Whltlev, Trinity; nntl A B Wilson, Wadhara < 

2 Valeria Medica and Pharmnry —T E. C Cole, Christ Church , 
W. L. M Day and A, C. Le Bois’gnol, Eicefcer College , arid A, J. 
Wigmore, non colleghlc 

3 Human Anatomy and Human Tk'hlolopy —E L. Farncombe, 

St* John’s; A. Jf. Hogarth, Christ Chnrch; 0 M H Howell, 
Trinity, L D Neive, Merton, and P. F Tinne and # H, M Turn* 
hull, Magdalen, > 

•Offers Human Anatomy only, being exempt from -examination In 
Humnn Physiology. 

Examining Board in England by the Royal 
Colleges of Physicians and Surgeons —The following 
gentlemen passed the Second Examination of the Board at 
tbe January quarterly meeting of the Examines in -the 
{subjects indicated,:— 

Anatomy and Physiology —Joseph Baird Albury, St, Mvrv’s Hospital, 
Edw-ard Whyte Almenh St, Bartholomew's Hospital, Oliver Francis 
■Haynes Atkey and Harold Hilme, King's College, London ; Francis 
Barton, University College, Liverpool, Algernon James Beadel, 
Guy's Hospital, Stanley Bennett, Cambridge University and St 
^.Bartholomew's Hospital , Charles Ileglnnld Bradley, St George’s 
Hospital , George Bussell Haines Obeli, Mason College, Bir¬ 
mingham ; George Martin Clowes London Hospital ; ttobert 
Harry Lucas Cordner, fct George’s Hospital , Thomas 
Reginald Conldry, St. Bartholomew's Hospital ; Harold 
Juler Oundell, St, Mary’s Hospital; Harold Stewart Cassun 
Darbyelnre, University College, Sheffield, and St Thomas’s 
Hospital, Edward DAvid Dav i«, Unlv erslty College of South Wales, 
Cardiff, Harold Beniamin DAy, Kings College, London, William 
J rank Lydeton Day, Cambridge University, Percy Toplis Drabble, 
.University College, Sheffield; Baby Montaguo Grogono, London 
Hospitat, Charles Walter Cowell Harvey, St Bartholomew's 
Hospital, Philip Arthur Hendley, King’s College, London , Vernon 
Hetberington, St. George’s Hospital, James Howard, Owens 
College Manchester, Ernest Charles Hodgson, and Guj 
Hughes St Bartholomew’s Hospital , William Ibbotson, 
University College, Sheffield, Reginald Lewis Jonc3, Cam¬ 
bridge University and Middlesex Hospital, Ernest Honry 
Kenricrdinc, Mason College, Birmingham; Charles Samuel 
Kingston, St Bartholomew’s Hospital, John Lloyd Lewis, London 
Ho«pKal, John Daniel Stuart Llovd, Mason College, Birmingham , 
Alien Doughs Low, Nelson Low, Owen Leonard Lowslej, William 
Terrance McCowen, and Edward Henry Mllner-Mooro, St. Mary’s 
Hospital; Lionel Henry Molser, Yorkshire College, Leeds and 
Guy's Hospital, Charles Molteno Murray, Cambridge University 
and Guy’a Hoipital, John Patten Nettell, London Hospital, 
Edward Newton, Cambridge University and St George’s 
Hospital , George Blake Norman, Cambridge University 
nnd St, Mary’s Hospital, Loraine Orton, Cambridge Uni¬ 
versity and St Bartholomew’s Hospital, Thomas Hamilton 
OUerhead, Arthur Frederick Pilkincton, and Ernest Aubrcv Price, 
St, Mary’s Hospital, Frederick Paine, Middlesex Hospital, John 
Douglas Pearson, Guy’s Hospital, James Houston Porter, London 
Uo-mtsl. George Herbert KichsrJ nnd F«-cy John Robbins, 
St Mery’s Hospital, Edmund Arthur Roberta and John Latham 
Rushton. Kings College, London. FreJcno Etmllus Roberts, 
St. George’s Hospital, Robert Pooto Sephton, Cambridge 
Uniterslty and Omens College. Manchester, Edward Bertram 
Smith, St Bartholomew’s Hospital. Frederick Morton Vincent 
Smith. Guy’s Hospital nnd Mr Cookes’ School of Anatomy and 
Physiology . Daniel Jenkins Thomas, University College of South 
Wales, Caidlff. John Haydon Timothy, King’s College, London; 
Francis John Turner, Guy’s Hospital, Hugh IVaddeli, Queen’s 
College, Belfast. Henry James Duey Walker, London Hospital, 
and Charles Murray Woods Charing cross Hospital. 

Ana'omyonty —Joseph Wilding, St. Bartholomew’s Hospital 
Phy*xology only — James Ewing, Yorkshire College, Leeds, nnd 
Graham Lionel John Wil-on, St George's Hospital 
<14 gentlemen were referred in both rabbets nnd one In Physiology 
only. 

Plymouth Royal Eye Infirmary—T he annual 
meeting oC this institution was held on Jan 10th. The 
medical report showed that 1890 patients had received treat* 
ment during 1899; of these, 1560 Here cither cured or 
relieved, the remainder being still under treatment. There 
Rad been 255 in-patients admitted, the daily average number 
b»iug Id The treasurer stated that the receipts amounted 
to" £’378 and the expenditure to £2214, It is hoped that the 


netv infirmary at Mntloy, on which £13,418 has been expended 
will bo ready for occupation early in March, ’ 

, Royal College of,Surgeons in Ireland.— 

Mr. Arthnr Ohancc baa been elected a member of the council 
of tho College. - ' l 

A Medical Magistrate.— Sir John Williams. 

Bart, M.D„ F.R C.B^Lond , has been placed on tho Com¬ 
mission of tho Peace for the county of Carmarthen, 

Barry Accident Hospital.—A t the meeting 

Of tbo Hospital Committee of the Barry District Council it 
was deoided to take over tho Accident Hospital and to 
conduct tho building in future At tho expense of tho rates. 
The medical staff 'will continue to give their services 
gratuitously. 

Royal United Hospital. Bath.—T he annual 

meeting, of the 1 Royal United Hospital Working Association 
was held on Jan. 20th. The report showed that this useful 
society had supplied 1016 gifts- in clothing to the hospital,, 
representing^ value of'£200. 


- Presentation to a Medical Man.— Mr. Andrew 

McMillan, M.D. Aberd , of Stanley, Perth, on his recent 
retirement from active pmotice, was on Jan. 11th the 
recipient of a public testimonial ns a token of the esteem in 
which be has been held by the community after a pro¬ 
fessional career of 37 years. The presentation was made by 
a deputation of friends who waited upon Dr. McMillan at his 
residence, and consisted of a solid silver salver suitably 
inscribed, an aneroid barometer and thermometer, and a 
purse containing 60 sovereigns. 


Drainage of Chard.—A t the last meeting of 

the Chard Tovyn Council / a letter was read from tho 
solicitor of tho Lord of .the Manor, stating that they were 
about to commonce probcedings 1 against the council for 
polluting tho Chard reservoir with town sewage and_ that a 
writ would bo issued forthwith. After some discussion the 
council decided to adopt a scheme of drainage recommended 
by Mr. C. T. Walrond, C E., of London, estimated to cost 
£8000, and the town clerk was instructed to ask for a stay of 
the threatened logal proceedings. 

Freemasonry.— Raha e Lodge, No. 2516.—An 

ordinary meeting of tho Rahere Lodge, No. 2546, was held 
at Fra«cati’s Restaurant on Jan. 9tb, when Bros. Worth 
and Slater were raised to the degree of Master Mason. 
The death of Bro. Bill was announced and a vote of sym¬ 
pathy wilb his relations was unanimously passed. The follow¬ 
ing grants wero confirmed: (1) £21 to the British Medical 
Benevolent Fund ; (2) £50 to tho Soldiers’ nnd Sailors’ 
Families Association ; (3) £25 to the Depot Mobilisation 
Relief Fund for orphans and widows of members of the 
Royal Army Medical Corps; (4) £25 to the Orphans and 
Widows of Officers’ Fund; (5) £1 Is* to “Oar Brothers 
Bed ” at the Home for tho Dying; and (6) £10 10s. to 
each of the three masonic charities to be placed on the list 
of the respective stewards for tbo festivals. After the 
meeting 20 brethren dined together. 


Society for the Relief of Widows and Orphans 

of Medical Men.—A quarterly court of this society was 
held on Jan 10th, Mr. Christopher Heath, Vice-President, 
being in the chair Two new members were elected and the 
deaths of Sir James Paget, President, and Mr. Grimson, a 
director, were reported. Mr* Christopher Heath from t c 
chair proposed tbe following motion: The quarterly coal fc o. 
directors of the Society for the Belief of Widows and Orphans 
of Medical Mon desires to record its great regret at the 
death of Sir James Paget, Bart, the President of 
the society, who has for many years taken tho greatest 
interest in tho society’s welfare and _ until recently ha 
regularly taken tho chair at the meetings of the court. 
There were no fresh applications for grants and the death of 
a widow was announced who had received since Janu ry, 
1875, £1333 10r from the funds. It was resolved that 
£1205 10s be distributed among the 48 widows, 11 orphan , 
and tbe six recipients from the Copeland Pood. 
Christmas present, £531, had been given on Dec. 18th. Iho 
expenses of tbe quarter amounted to —74 14s. CJ. 
nomination of a President vias postponed to tbo Ap 
court. 
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Bristol Medical Charities—(T he employes 
of Messrs W. P. and H 0 ‘Wills doting 1899 voluntarily 
collected £364,-which has been divided amengst the different 
medical charities of Bristol l- 

Royal Victoria Humep, BjoNisr.—-At the 

meeting of ibe Newport (Mon ) Corporation held on Jan 9th 
it was decided to contribute £1000 to the lands of the Rojal 
Victoria Homes,*Brenlry, in consideration of having seven 
beds reserved for a period of 25 years 4 * 1 } * » 

Health of O audit f. — Dr. E. Walford, tho 

medical officer of lieatth of Cardiff, stales that during 1659 
there were 5309 births and 2857 deaths registered, equal to a 
rate of 28 5 and 15*3 per 1000 respectively Tho death rate 
in 1893 was 14 8 per 1000, the lowest rate since 1845 

Hospital Sunday in Birmingham.—A meeting, 

presided over by the Lord Mayor, was held on Jan 4th at 
the Council House, Birmingham, to receive the report and 
balance sheet Of the years collections and to present a 
cheque to a deputation from the Queen's Hospital, on behalf 
of which Institution the collections wero made. The report 
sUted that the day appointed was Oct 29th and, with one 
or two exceptions, all ibc collections at places of worship 
were taken on that day. Tho number of places of worship 
at which collections tvcrc made was 270, thus making, with 
five contributions from personal or anonymous sources, 281 
returns, as compared with 280 in 1893 The pro's receipts 
amounted to £5304, as compared with £5246 In 1898, when 
the collection was for the General Hospital, and £5267 in 
1896, the last occasion when the Queen’s Hospital benefited 
It was, indeed, the largest collection that had been raised 
for 21 years, namely, sinco 1878, when tho collection ex¬ 
ceeded £6000 Tho Lord Mayor, after tho adoption of the 
report and balance sheet, handed to 8ir Jamrs Sawyer, on 
behalf of the Queen’s Hospital, a cheque for £5059 2 s Jt T 


THE PRESERVATIVES AND COLOURING 
MATTERS IH POOD 

evidence nnronE THE departmental COMMITTEE 
Uo'tnAT* Jx* I5 tjt 

Tag Committee appointed by Ibe President of the Local Government 
B-Jarl to Inquire Into the question of preservatives and colouring 
matters Jn food resumed Its sittings after the holiday* to-day, when 
it examined three vrltuessea Sir Herbert Mi swell, M r , Chairman 
ct the Committee, occupied the chair 
Mi* 8 amu*l JIipsxi, Doctor of Science and p e llow of the Institute 
of Chemlatrv, wnstbe first witness and In answer to the chairman be 
explained that his views with regard to preservatives in foot bad 
teen set cut in a paper by Mr A O u loulertcn and him«eli 
published In PttMc Wealth tor May 1BS9 Jj e and Mr loulertcn ba l 
eogsRtd In a number of experiments to ascertain the nctnal 
amounts of boric acid and borax on Ihs one ban l and formal 
debyd© on the other, which were necessary f or preserving 
purpotes In milt As the revolt of th**» f 'porlments they came to the 
conclusion that onB part of formal tebyde in «OOCO was sufficient to 
preserve milk, even fn warm weather, for 24 botira and that one In 2000 
of a mixture of boric ucl 1 And borax was snPldtnl forth* same purpose 
ffav/ng arr/red at these chelations they then attempted to ascertain 
whether these quantities hat anj euect upon the dlReKtRUlty of 
food. The conclusion they came to was that the effect of these 
quantities of preservatives was Innpyrfaaile upon the dlgerilbllitv of 
food even after contact for 21 hour* Ttfm ws« a certain alight 
^h'btingeffect noted, but no Inhlb ting eti«t There experiments were 
made fn tlfro, but lie had performed experiments upon animals to 
supplement them The latter si owed that tho quantities of forma! U 
hyde had no cited upon the nutrition cf cats or guinea pigs or 
rabbits The cats espcrlmentc t with were three months old and the 
guinea pigs and rvbhltn were n)utt* He had trie,l with kitten* of 
tftrea or four weeks at first, t ut he found it difficult to fee-1 them bv 
ban! f 0 r the natnral milk of » ^ contained a very much 
larger quantity of albumen than the milk of a cow Since maldnc 
^l^rlmenu ho had read Dr H * AnnetVa paper In Tux Lascrr, 1 
and he desired in point out that Hr , no Information ai to 

vw t °S ,m y 01 milk consumed W lb* k»Wen» 

*al l thst Vr An»m ha-1 tohl the Committee that I e 
**{* >h« kllKi,, „,uch c, thev 

$}° KA h continuing hi* crJ that he did riotcwnsi ler the 

it}**which he had given to tv the maximum U &t erniU ».© taken 
Tfce question raaffi f f'? u fU Urt * Inlo the.ru c-pMMlilrof 
uwtndUljQ^ Cason w ere receded ol *0 grams of boric aeft having 
fr r ?‘ h *ymplnm» but fiwpoit Ut a verx Urge 

JJfJvl 1 / ^ rilln centalnh g one In 20001 of Hrafe mlxli re He did ret 
1**55.. * n y«»r« should t< tf > PJ |<** wuKirfted amount cf prr 

itrt! 1 !f Into milk He atetcatbl a limitation ol th* amount and a 
consumer of It* bteserr* }f e e «cs> feted that the 
q4»atl»es he h* \ mentlone l * fPC snitalTe quantities for p-eserving 


purposes, and If they were declared they could la. used by ilia majority 
of people u fth fmputilCy In the cate of in\ a!Ms eu 1 young cbll Iren, 
however, the milk should he altogether fiee from prt- rvallves Jv,«n 
smaller quantities than he had mentioned might tq vutd If they wuc 
added at the time when the milk was trken from tho cow. 

Professor Thorpe then examined lb,, witness as to ceitain tulles which 
he had prepared, tho object of the examination being to ebon that 1 ho 
quantities mentioned would have little preserving effect upon flit, 
milk—Mr Wjjdux, however, insisted that these onttllKs acre 
sufficient for preserving purposes for 24 hours even Id wa»m w feather. 

In reply to Dr DittSTKOPff, witness aalt| that ho was ru t prepare! with 
eudence to show that larger quantities tvoulil have effects prejartlciil 
to health 

Mr. Cuatixes Cassat, Public Analyst for hcrslngton, ht. OeMgea 
IfauoVfer square, Ratteraea, and other districts, v as the second Vrilne**) 
He expressed tbe opinion that the position of tl o jublifl nnaltst !u 
regard to pre«erv»Uves and colouring mattfra In food sboull 1* clearly 
defined 1\ the Legislature or lyan author! \ delegated by the Leglsla 
ture The pi btlo analyst, he sal l, must have a definition of wbnt const! 
tutea Adulteration for U© purposes cf tbe Sale of Joed am Drops 
Act?, and he thought that the legislature should sco that the nectlssry 
experiments were cnrriel out Ills ilcwm* Ihut ths purchaser <rae 
entitled to a clear and explicit declaration of the hature of the article 
Uhfch he received In the present elate of thing* the local authorities 
found great uncertainty and expense In connexion with proceedings 
if ft were held that ft was necestaiy to u,e chemical preservatives then 
the nature, amount, and effect ol the preservativ us employed should to 
disclosed to the purchaser He was of opinion that ifc was quite 
possible to carry on the milk, supply cf a Urge community like thntnt 
London w Ithout recourse to chemlcil prtservatlvfes bor Icstance, tl r 
Ay leabary Dairy Company supplied an enormous district and It never 
use 1 preservatives eltl er in milk, criam, or tulUr.aud other largo firms 
w ere In the same position He bad Jt Jroro people engaged in tbe milk 
trade that It was not only posslMa but right and proper, that the milk 
aufply of « large community should be free from cbemJoal pre 
servaUve® Mhat. they di 1 was to adopt Coll treatment which 
was fount (o work quite satisfactorily Jf ft weie Contended 
that email vendors had not the means for Una treatment then 
he replied that they should not go Jdto (he bvuduees Without proper 
equipment for it. Ills view of these prt availves w»» tl ( at thev 
wen. foreign ingredients and that thefr pieichcc cmstltuted ndultera 
tiou quite apart from the question of their injurlonsnoss Jlc kdvocilnl 
the prohibition of preservatives, and falling j rublbllion the dfsclosUfo 
of their presence to the purchaser At different Limes he hod examined 
samples of milk supplied to Urge lnttiiullonrf and hoaplialaiQ London 
and although he bad not In any of there cuats determined tie pro¬ 
portions he had In a number of In'tanCcs found borlo i reparations 
preiintin the milk He hal foun 1 nalicyHc acid In jvlne*-in e*rj!l 
quantities In foreign wlno and In large quartitles fn so-cal’elRrltl ih 
wlcc In orange wine he had found 266 grains per gAlh □, fn vhte 
called British she.rry 11-So grains, and In»lack currant wm© four grail s 
With regard to formaldcbsde he was of OLiulon that Its uiovr4a Con 
sllerably on the Increase- Experiment* made bv himself and olht-s unit 
to show that formaldeljj rie even fn dilute »o.mions affected somt of th« 
coniLtuents of food material fn such a way as to make them practically 
insoluble and Incapable of dlce-irion. He iuul not made any detamlnv 
tiou of quantities of forraaldehy le In samples of milk rut mitte 1 L> him 
because at present there was no satisfactory prcctw of tstlmalleu. 
though no doult In time one would be dwlstd With jegar 1 fn 
colouring, there was some colouring xbleh might be o iisldmd 
iegit'roatr but othera, again were frjvulolent and ought fo lc fr/>- 
hiblteiL I or InsUnce, be would stop the colouring of teas v ith 
sulphate of copper 

By Dr Bllstkodki He opposed the u«e of any preservative other 
than salt and he rec ommen led tbe use of cold storage a* the t-cst 
means of carrying on trade. 

Mr db Halts.*, analytt to the Dairy Trade ZVofectinn Sc*, -ty, tho 
Hdnl witaers examine*! gave to the comrafttrc an accoun* of the 
means by which milk was brought from distant plat,~* to Lrn Trn nt d 
insisted that preservatives must t»c used As for cVd sttrage bh ial l 
that many farmers w* rc without the means fn- a lojliog It, Hu was 
nware, he said, that some milkmen makes great point about ret living 
preservative*, but they were careful to gtt thrlr tuj phea Iron farms 
within a short distance of London He would not like to ray that It wax 
Impossible to supply milk to London for a greater distance than 40 
miles without, preservatives nut be woul Isay that lie milk, trade as at 
present carried on, could not be carried on without pmerva'lvc* Ho 
saw great practical oljeciltm to vendor* 1»jlrg rtqidrel to malm n. 
declaration to each purchaser of the pmcrceof presurvstltea, e-tx cU’ly 
In view of tho manner In which the bale ot I o<rl nut Drug* Aclawa* 
adminJsleretl, aUliongh he shorn l have no etjtction toanotlce befnc 
exhibited In tbe shop saying that the milk t< 1 1 ihrre was prewied. 
Ho *Lo saw objection to a declaration In each cj e when LuUtrrltbA 
praserrath e was sold. 

The Committee then aLoBmed I 

TuEsnis, Jax. icrjj 

TLe Coarr'ttee met again today with Sir UwiBKRT MiEwlil In 
the cha,rand pro 2 ^<sl«*l with the examinxilrta tl wm ,M<r* * 

Mr ALXXAMaRf! H.EoLUUi»(ra.Ucterh l cbtlntbs MbWitrax lto., 
pita! examined bv the Ciraxrw or, sabj that fn hi* nr loltm rm<rv 
la milk were mwur. etpecwUlv In the case < f »,oall ratalien* wl o bo.i 
toaupplythepoorant could not «t fi t of r Un iti« , n ,lk IntUnms 
waya*lM W ecom l »arlc*. lie wav of opinion that tbe amount t>' such 
ireserrativea h Wc uI I uiI formic al W, T nc preftnt In milk was 
avnolitdy harm «s to the onllnary Indtrfilaal who took * »nul) 
quan Ity of Trtlk on tt© other Fj*mt l e t» cugtt tliat to an 
U-valll or n chJUl tlie amount might be and yrotat'r hi 
*otae cases wou’-I tc dfdde*l v hurtful The 1x>rks aeM n the rail 
cf an Icrall 1 or a c!iU t was canldo c f j-nd , c i n g to*i c , Jm| L * . *f 
I e 11 not tilt »L »ha* rorasfc. •{ W-Jd* *oil 1 tr^lnc* Ihrac7t 
th ugh 1* might make the milk >e»s Cleexut j* jf- th,wi^he 
p. 1 li ought not t« be allowed U tniy r /«trrM mUk sStRt knoMira 
it !u oM r lU* fovaJO* children mi e n 

nnoui ti xtbleh tie shtuhl cortldcf safe. -. . . . . . . 
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fieah and not to keep stale milk. Under Ibe present system It -was 
almost Impossible for poor people in' London to get good milk without 
the use of preservatives. The 'system might he modified but that 
would involve doing away vnth the small retailer. He was aware that 
in some foreign countries the use of preservatives v. as prohibited, hut 
he saw great alfiicultfcs in the case of large communities whose miik- 
supply was brought from a distance., He dld t not for a moment 
contend that the interests of the small trader were 'to be placed before 
tb o Interests of the public health. He confessed that the disappearance 
of the small trader would be an excellent thing for the public health, 
but he did not know whether it could bo done. . He advocated a 
declaration of tho presence of preservatives in milk as a safeguard and 
speaking generally, ho was in favour of declaration rather than pro¬ 
hibition. ’ ' ' v * . 

In examination by Professor Tnofcpji tho witness tookexceptiontothe 
idea that the experiments ‘of himself and Mr. Itideak snowed the 
amounts of preservatives used to have had practically np effectin'pre¬ 
venting the change in milk. In his own fcxperlence, he said, he had 
kept overnight mill: with'oue In 50,000 of formic aldehyde and found it 
peifeetly sweet next morning, while similar milk without the formic 
aldehyde became tainted. Explaining his position further, Mr. 
Fouifcrton said he did not regard the question merely from the point of 
view of the small trnder, but from the public health point of view. 
The small trader might J sell K perfectly good milk and it might bo 
takou into a dirty, little room with half a dozen people living in it, 
and surely l it was to .the' advantage of the public health that 
the milk should be kept in’ a good condition a3 it would be by the 
addition of a preservative. It might he said that these were conditions 
in which milk should not be kept, but, as a matter of fact, it was kept 
in those conditions in many of the poor districts of London. Of 
course, if the conditions were removed the necessity for a preservative 
would disappear, ’ * , 

‘ Uy T>r.}V ulstwi>e t Yie'wn's not aware w'ncVnerb'l per cent, oi the 
milk-supply of/Birmingham Wad free from preservative, but if such 
"wero tho case be supposed the conditions of that city must bd different 
from those of London. He could not conceive that milk free from 
'preservative could be kept good in a crowded house for 24 hours during 
the hot w cathcr. If’declaration v. ere found to be impracticable then he 
should advise prohibition, * * * 

By Dr. Tt/NkiOLiFrE; Before determining *thc preservatives which 
'should bo allowed there would require to be very considerable further 
inquiry and no,doubb the Ifst'would require to be altered from time to 
,time as circumstances demanded. ' 

Mr. Hahalp’ Faber, Fellow, of Ihe'Chemical' Society and Com- 
'miesionor in tliid' country for the’Danish Government, was the next 
' Witness and In reply to the chairman ho said'lhat his duties were to 
watch over the interests of Danish agricultural produce coming to this 
Country, to'keep his Government informed on various matters, to see 
that no misrepresentation^ took p*ace, to advise as to' imprened 
methods of manufacture or sale, and to find new outlets for trade. 
He had in tho discharge of the£c duties given attention to the-subject 
of preservatives in food, and hirf opinion uas'that preservatives in 
■* food ought 'pot to be used unless when declared. These preservatives 
wore chfmicals, and the people who usod them, not being generally 
chemises, were’unable to judge of the quality of the articles they used 
‘and they worb also ignorant of their effects. The idea of preservatives 
was to prevent the food Recomposing, but in the course of digestion 
the^o very articles of food were intended to be decomposed, and 
therefore tho preservatives were Iiablo to prevent proper diges¬ 
tion. In Denmark salicylic acid, boric acid, and certain mineral 
' s*Its were prohibited altogether. Saccharin in beer and wine 
was not allowed unless declared on the label. There was 
an expression of opinion from the Boyal Board of Health, dated 
October, 1895, that tbe use of boric acid or borax in food to a certain 
extent, one gramme daily, was considered by them to be injurious to 
health. No inconvenience was felt in the dairy trade of Denmark in 
consequence of the prohibition of preservatives. In butter and 
margarine no other preservative than 'common Balt w as allow ed. Tbe 
town of Copenhagen had about 450,000 inhabitants and they consumed 
a larger quantity of milk per head than tho people of this country, and 
though tne milk came from very distant places to the town the supply 
was adequate and in every respect satisfactory.. Ono large company 
sterilised every drop of milk it sold. It was Eternised in bulk and then 
put in sterilised bottles and sold in that way. ' The heat applied was 
nb least 85* centigrade. Previously to the prohibition of preserva¬ 
tives attempts bad been made in Denmark to introduce them, but the 
dairy farmers did not take to the preservatives and the attempts never 
succeeded. In tho case of butter some of it was exported without salt 
"hut most of it was salted to some extent, usually to the extent of about 
1 percent. The butter so salted kept good for at least three weeks, 
even In hot weather—indeed, long enough for tbe purposes of the trade. 
Tor himself, he did not believe that the use of preservatives improved 
the keeping of butter to any great extent; tbe thing to see to was that 
tho butter was properly made. Danish butter was almost exclusively 
made from sterilised milk. Under an Act recently passed milk could 
only be sent out for food for cattle which had been Pasteurised to at 
least E5*C. or whioh had come from a cow whtoh had stood the tuber¬ 
culin test. This measure was designed to prevent the spread of 
tuberculosis in Oittle. 

By ProfessorT iiorpe : If the Pasteurisation was carefully done it did 
- not in tbcleast affect the flavour of the milk. He had been present at 
tvn experiment when the milk was heated to over 9T centigrade, and 
experts were unable to distinguish between this milk kind milk which 
lnd not been heated. There had been -no difficulty In Denmark in 
persuading people to adopt ra%tcurised milk for comump*ion ; indeed, 
it was a common thing for them to buy the raw fnilk and heat It them- 
t reive*. It ivr milk was regarded by a large proportion of the people of 
Denmark as ft thing to be nvoided. 'Witness repudiated altogether the 
allegation that in recent \ ears there bad been some deterioration in the 
helping qualities of Danish butter. He insisted that Pasteurisation of 
the milk had had nothing but beneficial effects upon the butter. For 
\ oars and vear* butter from Pasteurised milk had taken the prizes at 
tho dairy shows. 

By Dr. Bu:or>h • More than half tho foreign butter imported Into 
t'jH c mntry cVmo from Denmark and consequently had no piescrvative 
bevond 1 per c**nt. of salt. 

Mr. A; Gfunvi of Messrs. W. and A. Gilbcy, winc-mcrchants, the 
third witness exnmlucd, gave evidence as to the presence of preserva¬ 
tives in wines imported into this country. He stated Hi* tjsalicybc 


acid is very little tiecd and indeed that it is unnecessary to use it in 
of the strength of those w kick are imported into Xngkntf. in the case 
of pis firm if they had reason to suspect its use in a particular country 
or district they mado’Jt h condition in their contracts that the wine 
should be*freo from It. His firm were not aware whetherjsiJicyJ/c acid 
\va£ injurious to health, but there was a prejudice against It In the 
pul'Ho mind and for; that reason they insisted, on Its absence. 

The Committee then ndjoutned, . -< , f , 

• < * * . ' : WedIvKSday. Jax'. 17th. V * 

-'The Committee met again to-day. Sir Herbert'M ixwEiii presiding 
and proceeded with the exaralnatioirof .witnesses. . • . 

Mr. T. Carrington Smith, dairy farmer* in Staffo&sblre/chalman 
of the Daily Products Committee of the Central Chnmber-of Agricul¬ 
ture, along with Professor James Long, -Chcskunt, gave evidence on 
behalf *of the Central Chamber of-Agrlcalfcure.—Mr. Smith! informed 
tho 'committee'-that the -Chamber had .passed a resolution'declaring 
that It was opposed to the employment of preservatives and colouring 
matters in articles of dairy producer whether British or, imported, and 
appointing representatives to dirge before-this Committee that ns 
preservatives and colouring matters were believed to be injurious to 
the health of invalids aud children their usd should he prohibited. 
Speaking from his owri experience hesaldtbftt the prohibition of pre¬ 
servatives would not interfere lyith the dally eupplyot fresh milk to largo 
coipmunlties. His farm was over 120 miles from London, and during 
the yea* from Michaelmas, 1893, to Michaelmas, 1699, he.eent to London 
tho whole of htemilk with the exception of tho Sunday morning milk 
and though he used no preservative there had not been the slightest 
BU8 piclon of' any sourness, there bad been no complaint mado to him 
by thb consignees,"and'he had never lost a'single pint of milk. 
Th*) morning milk’reaohed JWiliesden'nt about 11.15 A.M. and tho 
evening milk late overnight. Mr, Smith explained that ho'cooled 
tbe milk by passing Yt. over a rer'iea rol Ytfues ‘rfurouga w’liicn co’iri water 
ran* Although tho word “refrigerator" was ,used to describe tbe 
apparatus, the temperature did not at all approach "the freezing point. 
In his opinion a good water-supply was‘a line^ud non for.dnlrylng 
purposed and rU that was necessary for this cooling process was a good 
snpplv of water. Mr.Smith said tbaVhe and his farmer friends thought 
that the consignees in'the large towns might do more tbim'thcy do at 
present -to keep tho> milk { cool'after they .have received ft, and 
not only so, but also that the railway companies might arrange to 
iavo a better temperature in their milk vans. Hia Idea of n good 
fc^ppmture for milk was 60° Fahrenheit. IVlih,xcgard to colouring, 
yf r . Smith said that when he was engaged in the cheese trade he usfed 
ann^tto to *oako a' lilghly-colbured cheese, which had great favour In 
certain industrial centres in tho North of England. , Nobody, however, 
W as deceived, for the material was Well known to be artificially coloured. 
As A representative of the Central Chamber of Agriculture ho advocated 
the prohibition of both preservatives and colouring matters, though 
personally he did not think the two things stood upon the same 

p5 Tjy°Professor Thorpe : The two things that he lookfed to to kefcp 
milk in good condition were cleanliness and coolness, both of which 
were within the reatih of the ordinary farmer, and he submitted that if 
h B wero able last summer in the exceptionally hot w’eathor to send hla 
m ilk every cay to London without recourse to preservatives/the milk 
t rade generally could be carried on without them. 

By Dr. Tunnicltffe : He did not believe that a legal prohlbitlonof 


preservatives would have more than a temporary effect upon the price 

° f pxufessar James Long in the coarse of hzs evidence said that he was 
distinctly of opinion that dairy traffic generally, and the milk traffic in 
particular, could be carried on without tho use of preservatives. 
Simply bv taking proper precautions! an ample and Batlsfac- 
torV supply of milk could be maintained In largo communities. 
If ihe use of preservatives were prohibited the farmers would 
have no difficulty in supplying the •milk and the buyers ,In 
tbe large cities would no, doubt protect themselves by con- 
td rticting cool chambers for the reception of tho milk. He thought that 
there was a great deal to be,done In the way of cleaning the milk by 
cennratioo, for milk not cleaned could not be expected to keep. Pro¬ 
fessor Long exhibited to the Committee a quantity of slimy .matter 
tyhich bad been taken from six gallons of milk by an ordinary e levin g 
nrocess. He considered that purchasers vrero tin tit ed to be protected 
from the introduction unknown to them of what might be hafrafal 
drugs into a common article of food like milk, and he suspected that 
k pood deal of injury was being done by the Increasing use of these 
Preservatives. He also objected to the use of colouring matters and 
pftid that the high colour sometimes desired in dairy products could 
be Attained by a selection of particular breeds of cattle.. . 

Hr. Walter "William Fisher, President, of the Society of Public 
Analysts and public analyst for the counties of Oxford, Berks, ana 
Bucks, the city of Oxford, and tho borough of Banbury, eaid that ho 
and Dr. Thomas Stovenson had been asked by the Society of Public 
Analysts to give evidence. He could not say that he had the authority 
of the society to represent its views, because the society as a body had 
not come to any definite conclusion upon, some of the important 
Setters before the Committee. With the assistance, however, of 
jnemberBo! the society be had prepared a statement of 
Cftso witli regard to the uso of preservatives and cola^ng matte,rs in 
food and bo would hand It In for the formation of the Committee. Hh 
opinion was that the free uso of preservattvea should not ^ 

Indeed some effort b lion Id Tje made fo limit their ire. “> > 

bo no doubt that the use of presetvatires had IfFL f^J?i li 

la j-ccent years and unless it was checked ip some way It wouldf urth 
extend and it would become very dihicuit ii no 4S? t n 

ectartlcles oi iood free from preservatives. His 0 fjl' 1 ’°" * 'f,,. " 

ton'e cases preserralives should be prohibited altogether and in others 
the'vpv 65600 ® should be declared. He would proiarfjitnr.raerTat.irr:s In 
milk when it was sold as new milk, and when m.lk was 
not sold as new milk ho would recommend that there should 
be a maximum limit for preservatives prescribed. He *oulId 
docmatiso about formalin, tbough he was rather S “ S , P J C ‘° U ® 
preservative because lie hnd noticed that when milks were preserved 
& it It was very difficult to dissolve the curd tn hydrochloric ncll 
He could not ray ot his own knowledge what the eltcctot ’small 
ot formalin would bo upon tbe human organism. The statement of 
tbe facts of the case which he had submitted to the Urnm t e 
tbpwed that there was great variation in practice as to ti 
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quantity o(, pre-'ervatlve ‘added to milk."’ The' people who 
sold tho preservative states! oh the package that it was abso- 
• lately harmless and the milkman lmd no special knowledge which 
enabled him to test the accaracy of the statement, and therefore It 
“ appeared to him it was desirable to fix a superior limit. -Headmitted 
tliatat preJcht It was difficult often,to convfnee magistrates, hut if a 
limit were fixed it would be something to which 'public analysts could 
appeal. If this Committee pot together snflieient evidence to show that 
formaldehyde was undesirable In food, then the fact that it was difficult 
to determine formaldehyde quantitatively would be a Rood argument for 
Its prohibition. He considered that new cream should bo treated like new' 
milV, and that In the case of fresh meat s and fish If they were sold as f resh 
they should be without preservatives. As to salted and preserved meats 
and fish, U a limit were, fixed It should l>e a low one.' lie was not pre- 
pared to rav that preservatives should not be allowed tn such articles as 
' ham anil bacon. He /had very little Information about colouring 
matters, though he was aware that Congo red was'used'to colour meat, 
that bloaters were coloured with a little ml earth, and that saltpetre 
was also used to improve the colour of meat,. He considered It objec¬ 
tionable to colour peas with capper. . , 

Dr. Thomas Stevbxsox, President of the'Institute of • Chemistry. 
Adviser to.the Home Offlco and Public Analyst, enld he objected 
to the use of preservatives la milk because of the risk to invalids and 
, Infants, lie attached great importance to the experiments of 
Dr. Annett; he <£msUlered them extremely valuable, and he honed 
they would be continued upon a larger scale. He was of opinion that 
the indiscriminate use of preservatives was attended with very great 
danger, especially to people suffering from certain complaints. As 
for salicylic acid' It had very considerable, eifect upon tome people, 
though upon others it had very little. Tbs fact that it had 
little effect innou some, was no proof that it was non-injurtous. In 
, connexion with lead poisoning it was found that many people drank 
- the lesd-polluted water and that only a'fraction of them suffered. 
Oce objection to boric acid in milk was that it enabled the milkman tn 
pass off as fresh milk that was really stale. On Recount of the odour 
It gave out only small quantities of formaldehyde could be used with¬ 
out detection, but even small quantities must harden the food very 
much, and thtrefore l»o objected to It altogether in such an article as 
milk. Ho thought It would be well to prohibit preservatives, although 
upon health grounds he saw no considerable objection to the use of boric 
acid in very minute quantities in batter.nod probably In a few other 
articles, ills strongest objection was to tho usc f ol preservatives in 
milk. In regard to colouring matters there had t>een many changes in 
' recent years and especially In connexion with toulrctlonery, and they 
1 had been upon the whole advantageous. He would prohibit the use of 
copper to colour peas because of the danger fo.health and because be 
considered it unnecessary.. 

The Committee then adjourned. 
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W. A. Hoswdi.M.A., D.Sa, T.K.6. .Illustrated. 1899. Price 
30^. Gd. - . - .•. - ,. ( > ,■ 

'Lcsaonx on Prescrlptlona and the Art ol Prescribing. By W. 
Handsel Griffiths, Ph.D., L.R.C.I'. Jviin. . New Cdltmn., 1ES9. 
Price 3s. fid.; ‘ > 

Massox xt Die.,'P aris. ' . ' ' 

Lefona do OMniquo Medicate. Par Dr. J. Vires. IKO. ' ■ ■ ‘ i 

PEXmixo, Yousa J., Edinburgh. ' - 

The Edinburgh Medical Journal. Edited-by G. A. Gibson, - M.D., 
F.K.C.P. Edin. New series. Vol. vi. 1899. 

SciEXTinc Presv, Sonthampton-street, London. 

Nursing In Diseases of tho Throat, Nose, and Ear. By M. Ycfu-.ley. 
-F.K.C.S. 1899. Price 2a. 6d. 

Scott, Waltek, Patenioster-squsre, London. - 

The Races of Man: An Outline of Anthropology and Ethnography. 
By J. Denckcr, Sc.D., Paris. Illustrated. WOO, Price 6s. , 

SiitTn, Elditi, axd Co., Waterloo-place, London. ” 

Transactions of tho Pathological Society of London. v 0 l l,' 1399. 

Swax S0XXT35CHTlcr Axn Co., London. 1 . 1 

Mbscle, Brain, and Diet: A Plea for Simpler Poods. By E. 1L Miles 
M.ACamb. .1900. Price 3*. 6d. , , 


The British Almanac and Family Cyclopedia for 1900,73rd year of issue 
. (Chas, Letts and Ca, Royal Exchinge, London, K.O.), price J*.— , 
’ Mental Nursing, by William Harding, M.D. Edin., M.T1.0.P. Lend. 
(The Bctcntifio Press, Soulhampton-street, Strand, London, 3895), * 
price 1?.—The Problem of South African Unity, ty W. B. WorsfoM, 
1900 (Geo. Allen, .Oharlog-cross-road, London), ‘price 64. net.— , 

, Home Nursing of Sick Children, by J, D. B.' Mortimer, M.B.,‘ 

' f.R.O.S , LS.A ,’ 1899 (The Bcieatlfic Prebs, London), price If.. 




Successful applicants for Vacancies, Secretaries oj Putlic'j/irfttuffonA 
and others possessing information aulhilte for ( hit column, arc 
invited to forward it to Tub Laxcbt O/nce, directed to the Sub-’ 

' Editor, nol later than 9 o’clock on Vue Thursday nomlnp of each 
week, /orj&ublfeclfon in the next number. ' ’ 

Barlow, 3oict, M.D., F.ILC.S.. has - t^en appointed'Additional 
Examiner la OUniaxl Surgery in the University of E Uaburgh. . • 

Brxmwels, Enwtx,' M.B.E<Un-, has bi^n'promoted’Senior House 
Physician to the National Hospital rowtha 1‘aralysed and Epileptic. ' 
Queen-square, Bloomsbury, vice J. S. Collier, 

Dbook; WM. r., F.ILO S.Eag., of Bt- HclenVrojd, 6wansea, l».v»' been, 
appointt*! by the Secretary of Slate for the Home Department t<> 
act as a lledicxl Rfferco under the workmen's Cotnfv-nsutlon Act, 
1897, for the Neath Diidslon of County Court Circuit, No. 31. • ' 

Bczzaku, E. FA*qfiiLAh, M.A, M.D. Omn., M.R.C.P.,' h&i't«u 
cnnolntM Junior House Physician t/i the Nitional HosplUl for. 
the P*ralyeed and Epileptic. Queen-square, Bloomsbury, \lco 
T 1L Bramwell. ' , \ 

Clboo, J., M.B. I/jnd.. M.R.C.S., bar l«cq appointed an Honorary 
Medical Officer to the Urnulon Cottage Hur.pltab . .... 

C 0 LB 3 , A. C., M.D.RUn., tia« h , '* tS «-*pix)tntM Medical Officer of 
Health by the Deoton District Council, - 

DtvnwAtx, A M.B., C.M. Abetd., has Wen appolutd Meitlcai Officer, 
for the Klnshxtn and Tembridge Sanitary District Of the Kington 
Union. - , 

lUxvwr. E. Ib. LllC.r.. L.1LO.S. Edln^ has l*x-u re-appolntct MoJlrat 
Officer for the Eighth Sanitary District of the Sauthmollou Union. 
Jexkixn llrnnttrr Staxlkt, LILC.P.1>ind.. M.IbO.8., has t^en 
appointed Ilou.-o Surgemt to the Bristol Royal llmpUrd for £lc\ 
Women and Children, vice Dyndbam JUlUgwi. reslgnHi. 

LtAi’KB, Hauou*. VI-B.. ha» been aJ-pointed Hou»o FhyaloUa to the ' 
East London Hospital for Chlhhxn and Dnp«miary fet Wornfn. 
bua«lw*ll, London, vk*o Ferry S. iliakrr, realgued. , , 

MacDovau\D .y.n, aVLOUtg-, b-a* Ih-cu ftpfsjmtM tJ.«d Mt-Hwv 
Officer for Glcnmorhtcm by tb« AIM DUtriet C«wumlUev. . ; 

MacDonalp, II. C-, M.B.Abenb. L.ltC.F^ J.T1.C.S. Dlinl, L.F 
fl!a»c, ha* W-eu appointed Local MvUc..t Offircr for tUo B jlt-klne * 

- portion of the j<«rbU of BclrsVlne and Al-vtlArO,’'-", . 
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MoimiT, C. D, UOP. Load, M.RC.S. has been le-appninted 
District Medical Officer by theSonbury UrbanDistrict Council. 

Gpaylk, EMra., L 1LC.F. Lond., M.B.C.S., has been appointed an 
HcmomrV Medical Officer to the Umston Cottage Hospital. 

SAUN'nittis, hi Sisirs, M.D., C.M. Aberd., has been appointed Medical 
Officer to the Dispensary, ltoyal Albe't Hospital, De\ onport, vica 
Alonro Rider, resigned. 

SCAiLtrr, A. W„ I, H.C.P.. L R.C.S. Edin., D.P.H. Eng., has been 
re-appotnted itedical Officer by the Margate Town Council. 

Sr.ini.ii G. IV. B , L.R.C.S..Irel.,‘has been re-appointed Medical Officer 
of Health by the Gainsborough Jtnral District Council. 

TtiouaS. Jaiikt, F.R.C.S.Eug., Ty Cerng, Swansea, has been appointed 
by the Secretary of State for the Jfome Department to act as a 
Tfedfcat Referee under the Workmen's Compensation Act, 1S97, 
f«r tilra tfenth Dirisionof County Court Circuit No. 31. 

Tynypn, F. S., L.R.C.F., M.R.C.S , has been re-appointed Medical 
Officer for Penn and Coleshill of the Amersham Union. 

Wilson, W. ClIBTNB. M.D., C. U. Edin., has been appointed by the 
Admiralty to give instruction in the Roentgen rays at the Naval 
Hospital, Plymouth, to such naval medical officers as may be 
detailed to go through the course. , , , 

Wood, W. Dvsoy, L.R.C.P., L.R.C S.Edin.. has been re-appointed 
Medical Officer of Health by the Henley District Council. 


Stacks. 


jtgr further Information regarding each vacancy reference should be 
made to Ihe advertisement (tee Index). 


Rats Gbneiul or Royal Mixeual Wailr Hosoital, Bath.— 
Resident Medical Officer, unmarried. Salary £100 per annum, with 
hoard and apartments. 

Bolton- iKFIRWAliV AVD Dispensary.— Junior House Surgeon for 
toelve month'. Salary £80 per annum, with apartments, board, 
and attendance. 

Britton Dispensary, Water-lane, Brixton —Resident Medical Officer 
for two years, unmarried. Salary £150, with famished apartments, 
attendance, C03ls, and gas. 

Central London Ophthalmic Hospital, Cray’s Inn-road, W.C.— 
House Surgeon. Salary at the rate ot £50 per annum, with board 
and residence in the hospital. 

Chelsea Hospital tor Women, Fnlham-road, S.W.—Ciinicii Assist¬ 
ant. Tenable tor three months on payment of eight guineas. 

Chester General Infirmary.—V isiting Surgeon for two years. 
Salary £80 per annum, with residence and maintenance in the 
house. 

Cm- of Liverpool.—'V isiting Physician to the City Hospital North, 
Netherfleid-rcud. Si'ary £130 per annum. Applications to the 
Town Clerk, Liverpool. 

County Borough or Croydon.—M edical Officer of Health for the 
Borough. Sa'arv £500 per annum, increasing annually by ioO to 
a maximum of £603 per annum (subject to statutory deduction'). 
Apply to the Ton n Oleik, Towu Hall, Croydon. 

Doncaster General Infirmary and Dispensary. Indoor Dispenser 
and Assistant to the House Surgeon. Honorarium 20 gadneas per 
annum, with lioard, lodging, and washing. 

East Sun ole and Irswica Hospital, Tborofare, Ipswich -Second 
Hnu 3 & Surgeon for one year, unmarried. Salary Ltd per annum, 
with board, lodging, and wasUing. 

Him Royal iNFniMANY.-Honorary Surgeon. _ 

LiavInYKR IsriRMARY.—House Physician for twelvo months Salary 
£103 per annum, with board, apartments, and washing. 

LoiHifiiioRnuoii and District General Hospital anp Dispensary , 
Loughborough.—Resident House Surgeon. Salary £100 per annum, 

with furnished rooms, attendance, and board. „„ 

Mason Bmi srsity Colitj;::, Birmingham.— Lecturer on Osteology 
and Chief Demonstrate! of Anatomy. „ . , . . 

Metropolitan Asiliims Board.—T hree appointmentsi of Assistant 
Med tot Officers at the Feier auA Small-poN Hospitals, unmarried. 
Salary £160 per annum the first year, LI® the eecoud year, and 
£2~Q the third and subsequent years, with board, lodging, at.en* 
dance! anal wa'l.lng(subjectto statutory deduction) Applications 
to the Clerk to tbc Board, Norfolk-strcet 3traa d, W.C. 

‘ »Rh board and lodging it the 

S °33f SisSaiS »p,rtm“nitashmg? U "‘ 

NorrraonAM General Dispensary.—A ssistant Resident Snigeon. 
S^akary£W0 per annum. Special arrangemeut made as to board. 

XoYTismUAM General HosPITAi—House Surgeon for two years. 
Salary £100, rising £10 a year to £120, with board, lodging, and 

Fa linns ton Green Children's Hospital, London.-Housc Surgeon 
tiom Feb. 1st to M*V Ith. Salary at the rate of 50 guineas a y ear, 

VARnHOF Rou“y and EtoLSHAY. Orkuey.-Itesident Medical Officer. 

1 Sa“ ?v £51 per annum. Apply to the In'pector of Poor, F.ousay, 

KfrS^H.ect.ontothe Court of 

yiA^CoiSnvall INFIRMARY. Trnro.-Hou=e Surgeon, unmarried. 

llDYAR CUKSV1 ALL i , [ !!n ttiraulants) and apartments. 

SM ?sw7v‘ D?r." v w^-Ifime Su^n, unmarried, b alary £U» r*r 
mmum, wito bna-.i, lodging, and waging. 


'Sr. Mark's Hospital ton Fistula and other Hist:asks or thk 
3liCTO>i, Oils-road, London,—House Surgeon. Salary ££0 per - 
annum, 'with board, lodging, and washing. ? r 

The Chief iKpPtcrOR or Factories ha* given notice of vacancies fo- 
Certifying Surgeons under the Factory Acta at East Ifsley in the 
c >unty of Berks, at Southampton in the county of Southampton, 
at Wollaston in the county of Northampton, at Edinburgh in the 
county of Midlothian, at Haddenham in the county of Cambridge, 
afc Kirkoswald in the county of Cumberland, and at Tbombury f« 
the county of Gloucester. 

Umvshsxtt College, London.—Assistant Surgeon and Assistant 
Fhy&ician. 

University. of Glasgow.—T hree Examiners in Medicine. Salary 
attached to each is £30 per annum. •» 

Western E is pens any, It och ester-row, Westminster,—Jiesident Medical 
Officer, unmarried. Salary 100 guineas per annum, with furnished 
. rooms, coals, gas, and attendance. Apply to the Secretary. 

West Herts -Infirmary, Holly-grove, Eoxmoor —-Locum Tenens for 
six to 12 months or longer. Salary at the rate of £100, with board, 
fire, lights, furnished rooms, attendance, and washing. > *■ 

West Kent’ General Hospital, Maidstone.—Assistant House Surgeon 
for six months. Honorarium at ihe rate of £59 per annum, oith 
hoard and residence. 

Worcester General Infirmary.— Assistant House Surgeon and 
Dispenser for tu o years, unmarried. Salary £70 *per anuum, u ith 
board, residence, and washing. 


i 

girtljs, Pitmans, hitjEt gtatjs. 


BIRTHS. 

Cooper.—O n Jan. 11th, at Bel6iie-road, N.W., tlic wilt' of 1'nHAt 

Ftederic Cooper, M.U.O.S., of a aon. 

Dods—O n Jan. gtli, at Marylebono-roaa, N.W., the wile of Louis F. 

Dods, Surgeon, of a daughter. . ... 

Gaskbi.L — On Jan. 10th, at llnderhlll-roaa, East Dulwich, the wile ot 
LeonaTit S. Gaskell, M.U.O.S., of a daughter. ' 

Iontdrs.—O n Jan. Wtb, at Fltr-bavenue, Hove, the wife of T. II. 

lonldes M B , F.U C S.,of a daughter. , 

Loyvsley -On Jan. 10th. at Oitv-roarl. Flnsbury-square E 0., the wife 
of L D. Lowsley, LK.O.L, M.K.Q.S., ot Hampstead Norris, Berks, 

Sanders.— Oil Jan. 6th, ot Villa Hina, Cannes, Iho wife of Gordon 
Sanders, M.D., F.U.C.F, Edln., of a daughter. 

‘Sturrock —On Jan. 12th, at Homo-terrace, .Broughty Ferry, N.B , 
, the w ife of J. r. Storrock, M.B., of a daughter. 

marriages. 

IUncnCK—Selfe.—O n JnD. 10th, at the 'Clmrch of St. Mictatl 
nnd All Ancels. Lower Svdenharn, John Edwin ilancock, M.K.O.o , 
L R.C.Pr^PJI . oMf/rarHoujV. HursVgreen, Sussex, to Ola.a 
Alaberiv, eldest daughter of John Henry James Solle, o Ight 

TliNaoNL&T-On'j/n'lltrht^tho Fartah Church, Croydon, 

to Dorothy’WMkta^«att?^ 

B S P Lond.f o‘t Llangammarch WclK Breconsh.re.dder son oftoo 
daughter'of wmlimKiroln BotojBn. of ^ E - R , p k 

IMummer, ST^ot D°&!to WHan. daughter of the late Thomas 

Hollmg^R. St. Leonard s-on-Se^ 'y ^ jj ev . T. W. Adam, 

rector 

2SS2^ or &• ot 

ROW^rM 

Harrlld, of IVeatR ood, Sydenham* 

deaths. 

CASTELLOTK.-On Sep^. 2Cth, 1899, J^J^hraSIs^son^of Ramon 
llacoon Horace Uastellote, ,?^ 1 r;L, rn ’ nn need 29 years. 
Castellotc, Salcott-road, Wandsworth ^mjm n, Ag y g 
Collum -On Jan. 12th, at Surbiton, Robert Collum, slv., 

M.fl.C.F » aged veaV3, villi Stanley-told, South Acton* 

Mandi.t.—Oq J*an. 13th, at Stanley ♦«**» 6l * u , 

George Manhey, MR C.S. nroxlev-creen. Herts, John 

Roberts.—O n Jan. 12th. at the Han thorne, Lroxiey green, 

Henry Roberts, V.R C.S., in htsB7th year. 

N.B, ~A fee of si. is charged for the insertion of Helices of Birth.-, 
Uarriages, and Deaths. 
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\trfcs Sljoi't'Cotpitnts, anV^itslun-l 
/ to f omspon'iinits.^ 1 . j 

THE HYG1ENF Of A 1IOESF 

to the frost and the P lu ™ b jl • 0 ^ot altogether unknown, and 

trouble* nt this steson W <**£« " rd >* 9 a text for a Utile : 

arrival.! the brawny pitimber — , , , ! 

“Slntftaeyl slnchol for the plumber Mil , | 

HSiir.nottbeEnprftb.Wransco^ , 

In the Irtr saloon of the Block Anil I All , , . 

» Ynth his mote he awAlti the^orgentiwU ■ „ , t 

j 1 i* >KeA the terrified household fly in vain j 

As the water squirts from the bunting mitil, 

When the thaw lets the pent up water flow . { 

Slpghey:fo r iiunit cr»l ,,,, 8 1,0 • 


OWg nsyw* J f r 

Itl. nr too Often forgotten that a * 

factor hi the hoalth of the» toPJ^ - { ^ con < tniCtKm o( the ms J[ 

hoUfcehoUer hAS hutthoinie , t UCP u irolnctlve of muiy “ 

rarts of A house ^ ^ 1 ^ ^ ^ ^ ftb _ tl 

cvtl * HU t , c . ir s since tho weather w as cold enough ,, 

speaking of, and His some y dcpicted b y leech as happening 

to reproduce the miseries so w c * mami thft wtalhpr rin ,iht Is r 
to the Briggs nrn y ter> l laahoiagcc>irefu | 1 y pecked . T 

not alw ays fejulhle to have th 1 fiUen !ielow &nd can loan. 

Lvery householder can Uko tiao M towb( . nco they come and 

M ? d W t 5?° l lSIK a here the taps arc and howtotumWt 
where they go “‘■ahiow^ aW0 var!6l t, expends In thelmlter of M i 
the ‘urply ha n»$be nothing of Illness arising from tlaftip I 

mtted floors And-celll 6"« ^ ly> 8ewe ragt, and lighting arothtee ( 

’“fft vK3« wS householder ehoult have some acquaint- < 
sobji'Cls'wHh WhlclUv y ^ belngn bl6 to turn off the waterjin | 
anca, at least to tho c _ , A house cannot he expected] to 

his house In a c™ * a'dl^ek Wants some attention Many 

v clockwork,* Rlld unwholesome by leakage froni 

A *°® m **** '^wJuu. ltts quite within the province of a medical 
a defective gullypipe 1 ^ these matters, so that, knowing Tie 

man to « vo a ht c a ter. on w u ^ ^ ^ 

may i* ' «t the moment when It eolldlfiw as Ice 

5he expansive foroe o quantity Is capable of offeree mlng 

In so enormous thatavery prpp0 rlion to its hulk When w Aer 

an amount or resistance out of «iu P r cur- . t rooTe thftn ohe pr two 

treeres In a ijpe »!• la rcry muc h ^ed In the he* 

Hots, unless, of cours^thcpiFe h the „ atpr canUOt e «ape 

of rtfCilng the pl « usually burs <mil , thlv * remove th 
nt the fracture thus made unt vheK tho ,trifle 1 

i,ol#frvfct on.p Thlj ** .^.ought »ftpr jplumhcr,) > T o ono Can 

ihoussUolde^ccudSi for Uil emergency of thin natuni II 

expect to be successful In actmg , pi0 r.ntol eaery constructive 

at the supreme moment ho ^ ^ ^ |n i^ 

dotall ol Urn house ho eccui U* ^ ^ ^ gtoi>Vfltve tn {i, e 

with the foltowtag fact* i O w o( UlCrC i a t er r» .and (3) the desttpa 
tb. «»« o< ,rora “ Ch 

c, r r i v m Arxrsf jb 

fupp v-p/i’f.-ThU i, euumny tho croundb tll(J boundary 

^ ^; ch 

way ft h&a to l>« turned to open or c J ' ' ). .J 

... ... ^ nanU/l l ? ^ flltingj —If there 

%’SSSriSSS.HSlA; "T‘ T"”', 

V 1 “.“ 'b „m ihooll is,™ »Ul«l»ltacbrf 
plut flow to tb« tUlAm, whether Uub. elraeu, .InkA A=- 

.tMI,l B tbe»enrt»whleljlt,e»t' e-itbra, t l,„.houl,tlw 1 »l«'tet, 

loUnkUoOMot.ulinltret loo 8 with Upee efk. 
witleneor woreororht iJtiR ,, M t-p‘ l n rm liners neor the 
ptout broom hrnaiee will tel •» a „ (ll i„ 

rl.lera The,. It I*™ po, M rf wlU, 

cither % imBll or ' a tpn J • (he eurliee ot tin. w»ter rent ro 
Uwel.tcrn ,™ tl,e open enh or the rli-e.tM 

Ir 1 ,V ** .11,1 llsie e»n be welly oTece.nne trllb e 

the bottom the ntstern ^ t l,rove the llj.!,, to the bottom ol 

Wi Be and Any kind Cf r nr a bright dustpan, when the 

thn elrtcrn bUch ns h w ‘ ,«» luvUlvCtlng oan l« U acrU-l 

^; ot tbe SimUa At any tlmotl^arrvh^ can 

h tothe mouth of tha tb « insertion In rotation ot the llug 

- I»^t* w 1 tn r* !l be nctM wldcU »Pp- 

’ »‘«A.*ben Wtrytar lb*W ’^ t|nic mWaUisjsicriAt- 

11 *■• AT? cut off, Iu tAting J n tl»*r pipe, atr») when a cl U 
for Uw Amount olwfttcr ren 'f„, , cl»t«n It ulll»« n^eir^y to try a 
i «ujpHM through a itin.onuectb « 


3WEIIS Tn'noimESFOKPti HTS. [J.'K. Bo. 1S00. 21 1 

, Th , c 

pUrftbrouitb e ve re lu he tottom »■ we ^ MrT lre, therefore, 
nhen ( the deeet,.e In n,e, he.n C 

t sa^ *»> j-* tb ? —* 

be for? turning tho same fully on i . —Turn 1 off the valve 
men the Mired* <“ OT = “"i'f Sb ... enZreue nr.ey bo 

or plug thAt ^ ticul ^ r bv artlCclal heat, cloths soaked in boiling 
-“f *“ th E t l h h e C pTe has uKe i remaining In the pipe 

vb.oitoroy tm'n^e'opeeie tj* re bTCn mAfl0 to meet , h e 

Jlpo aieeliHriJni. Mbl no Jt » T ; , his the pipe «< 

I emergency the pipe can nlace behind It any piece of 

fee« poe.H.10 .W “'1”^“ X”«n .S -nA then ttltb 

rneUb ruch..•r lommeror n^t^^u th> p|p< , Jllst , taAB ( i 10 

B low heeey hlo.e e’^eh pipe fulrly with the ll.t 

f rent tire C.r. mmtbe t.len W » we Pff ^ r Btttl!rt 
free of thelmmmer or tb ' W nlt „teu|Me turn oil tbet.pof 

S"r^« t.: UP .hi tut, retire hr the chtem «n,l run oft 

the witter tbrouth or' eupply pipe that tee^e the 

, iVbeneeer bort *'«<* ^ Jf, dri mo.t be eetinfful.lieil 

Itllclitn or ani ' S P tthdoltm or ee.porhted It U ffoo.1 

£”,™rmt!ir.b,Hui»io r| prevent.* 1. hetut than ere. 

••IK Ills HAMS TIlE«ECttltri'>' r TllE«S'> AKD 

WIUS SlIAITESnURlSOdETY.", ,, 

Inf; the above ««* Ho «u , nd sb „ to , bury Boolety «> 

: °®,Stei? In the toUowl.E little artWo. Wen from p» C . 6 ot tb.tr 

i presumably ofllclal journal. ( f - t 

> <I in «0 HATURK X OltAJfOB, I * t 

re v?.,iT„aid*v Dec/ ZO^b, a demonstration of manipulate o 

! ,i™r5lK.O., r ™ Btven by 1-nrteoee Atblae-" 

P.rk Sue. In tboLawer 1 I.M, hl , 

! On.neg>tte«A^S“| l»e" wbre he nnleht.1 Tterv 

e ayslem-the child Is sUtl^< ^ ^ ^ }iaro knoo,-n parents object to 

surgeon cannot eay a a tha children hUe l reco%ered 

t STu,“r t the" taetancee there woo! I have fetn the 

“ Irreparabtoloosoftaembere j Mt ch , nc0 t „ tb'e “nature 

w ■ 'TlTw Sdenre” teaeUloi .mV praotteo at the Trofeaeor 
1 T’iSiSlnilVEOOcrtrplee “ cr ” brought to l’reter Hall to a treat 

•1 t‘*^SjS , JlthfobiIl«n woeo .eaatnloM. with tiro rerell that a 
* , S tour out o( moot theehllttren preetnt eould 

rc nutcomo I* that Ihere is every likelihood during 

»1 .^ b0 p iGOOof aropre*t.otatlve rortjr of tho afflicted chUdren of 

lie 2HXfi^rettorrf to ao...ulne« of limb M,d body. 

‘1 .ureiinn reading the above pom graphs that tho pannU atil 

eh l\e tWnk '* , cu .f d iins of ECO cripples have a distinct cnu» of 
natural orl who have aufferM little children to 


natural or 1*'g*l1 R K * n tlemen yrho have suffered little children Iai 
grievance ^ l «!jf e hor " AlklnUm A promise has been held out to 
come unto £ro ntis whatever that EO percent, of the crippled 

them on no ®. hob , u U cruelty thorf to jdggle-wltls the 

cWMtea con U ^ maW whole ^ ^ why * gU lng the 

"^Professor" an advertisement .bauld be called “giving Nature a 
chance" ( t i ' *i f 

aivTUOrOLITAIf A9\Lb3IS BOAM) ANU 113^ASSISTANT 

THE MhTJlQIUbiiAA^ Dio ^ O iH01.KS 

To the E<Utors ol Tit* I^.vctr. 

, T.aatrKT of Jan. 13th there apjvaral an atlveniiemrnt 
Bins,—In Ti 0 ficer at tho Caterham Asylum of the Metro 

for an assistant Hnvlug had experlen^of that Board I shout 1 

politan Asylti t^nelit of Intending applicants a few of the 

like to point ®* . , ., the aeat«taiit medical oClcera at their asylums 

condltlona under which tae 4utIw j aM ulfI| lo my qu 8rt en, 

work On enten -.^Jogjsed for tho lack of accommodation 
l y the ate*art ,t. tlll , Pan e Ume that such conditions were only 
offirad me, exp „ , [Ul irtrrs “ consisted of one room In which l slept, 
temporary 5iy I *crro me a* an offtee, dining room, ks well 

the same room >a» ?>er «onal ylsltorr, and lu Joed for every uio that 
.. for th. rereptloa \,l a« .»t,n,,»tare f,T a. I <ras 

?s\ 

for Ih.eO w«k* hlg » ‘ , 

psrtl utsf asyb'W TOW rr 

1 - WSh^ 
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in a common dining-room and has consequently only to use 
his bedroom for an ' office and living-room generally. The 
medical superintendents at their asylums are not allowed to write 
testimonials. The Metropolitan Asylums Board, however, accept testi¬ 
monials from other asylums. Such conditions prevailing one is not 
surprised to find that after years of service under the Board promotion 
is impossible elsewhere, and as the Board Is not enamoured with the 
idea of promoting its own men the assistant medical officers find 
themselves la an awkward position. At other asylums it is the practice 
to allow tho assistant medical officer the use of spare bedrooms in which 
to lodge a visitor, it being recognised that life in asylums is somewhat 
monotonous. In my time when a visitor arrived his host laid himself 
down on his conch (if be had one, I had not) and with his clothes on 
was happy that his brother from Scotland or a,medical friend from 
America had come to see him, They n ere the only visiters whilst I 
served the Metropolitan Asylums Board. Now) the Metropolitan 
Asylums Board will no longer allow any visitor to be the guest 
of their assistant medical officer overnight, 

■Would Intending applicants for the post advertised kindly apply to 
any oi the Metropolitan Asylums Board’s medical officers tor 
information ? I am, Sirs, yonrs faithfully, 

T. J. S, 

THE DEARTH OF QUALIFIED ASSISTANTS. 

To the Editors of The Lascet. 

Sirs, —1 noticodin TitE Lancet of Jan. 13tli the great difficulty of 
obtaining qualified assistants. I think tho occasion a suitable one to 
bring beforo your notice tho fact that there are at present some 
unqualified men who through deficient capital are unable to meet 
expenses of certificates and examination, though In some cases the sum 
is not large/and they have only the final to pass, as Is my own case. 
It would be an unspeakable blessing to such men if yon brought their 
cases before the profession with the object of starting a fund to enable 
them to qualify and overcome the difficult position they are placed in 
owing to the General Medical Council’s regulations, I am sure they 
would sign any conf met to repay tho sum on qualifying. 

I am. Sirs, yonrs faithfully, 

.Tan. 16th, 1900. ( IT.VQPAxrmm, 

WIDAL’S TEST. 

To the Editors oj The Lancet. 

Sirs,— I would feel grateful to you if through your columns ,!» 
answer to correspondents you would answer this question: What is 
1 l’idal’a test tor differentiation of simple continued and typhoid fever 
and how Is It applied ? • I am, Sirs, yours faithfully, 

Jan. 10th, 1900. ■ ‘ Surgeon 

» qyidal’s test for typhoid fever depends upon the fnct that the serum 
of tho blood Of a patient suffering from that disease has a certain 
action upon the typhoid bacillus. The method of applying it has 
been Bllghtly varied by different observers, but the following,as 
introduced by Dr. Johnston of Montreal can bo rolled upon. Adrop 
of the patient's blood is secured, placed on a clean stick, and allowed 
to dry. A loop of a bouillon culture of tho typhoid bacillus is placed 
on a clean cover-glass and to this la addod a largo loopful of a watery 
solution of the dried blood. From the mixture of blood and typhoid 
bouillon a " hanging drop” preparation is made and examined with 
a high power objective; it the patient ia Buffering from typhoid 
fever the typhoid baoilli rapidly form clumps. If the patient has not 
typhoid fever this clumping does not take place.—En. L. 

A SUSPICIOUS ADVERTISEMENT. ( 

TnE following advertisement appears In the Eolteries Advertiser for 
Jan. 13th, 1S00 - 


TO LADIES. 


M BS. TILSLEY requests tall LADIES suffering to consult her 
of once,'her treatment being simply a help to nature. All 
Wounds Successfully treated by 

MRS. TILSLEY, 

114, Botteslow St. (off -Charles St.), ’HANLEY, 

We do not quite know what the cryptic sentence, **AU wounds 
• successfully treated” means. 

VOMITING OF PREGNANCY. 

To ffte Editors of The Lancet. 

Snt. —Would you or any of your readers kindly glvo me a bint re the 
treatment of sickness in early pregnancy. 1 have tried cerium oxalate, 
hvdrocyanic acid, and nux vomlci without result. 

J H,! I am. Sirs, yours faithfully, 

Jan. 13th, 1900. Orstet. 

A SANITARY WATER-OLOSET SEAT. 

Thfre can be little doubt that the scat of the water-closet la some¬ 
times a source of infection, and many devices have been suggested 
from time to time with a view of obaiating any insanitary possibility 
of this sort. Mr. G. N. W. Thomas, M.B, Ob.B.Edln., of 
£52, Girilngton-road, Bradford, sends us a sketch of a new design 


for a water-closet seat which he has registered at the Patent Office 
The seat is circular, Jmt fairly wide gaps are provided immediately 
In front and at tho back, tho former to avoid Corttaglon with sentlo 
matter from the genital organs, and the latter to prevent soiling with 
ficoal matter under careless me. We are under the impression that 
a similar arrangement has been formerly proposed. There are 
no doubt good features Jn'it, one distinct advantage being also that 
the closet may be used os a urinal with a much diminished risk of 
wetting the seat. It would be well if some such arrangement could 
1)6 introduced Into public lavatories. 


One Anxious to Know.—Tho various County Councils in most cases are 
responsible for the regulations. Government has nothing to do w ith 
the matter, and there Is no State limit to the age of candidates. 
Medical superintendents have a large voice in the selection of their 
assistants, but we fear that the prospeot of success for a man over 40 
years of age is very small. 

M. H, C.—The MaUBer rifle bnllete are of varying size according to the 
calibre of the rifle, but the mean weight is about 200 grains. The 
Lee-Metford—i.e., Mark II, Mark IV., and the Dum-Dum -bullets 
all weigh tho same—namely, 215 grains. 

Locum should be careful not to break the spirit of his undertaking 
whatever the letter may be. He must consult a solicitor as to his 
legal position What ho wishes to do docs not commend ItseU to us. 

J. If nothing has been pre-arranged In the matter we think a 
week’s notice must be accepted. 

A, J* Pn Leeds .—Wc are making inquiries. 

Verax can sign the certificate. 

i * 

ComnnuoATioxs not noticed in our present Issue will receive attention 
In our next. 


METEOROLOGICAL READINGS. 

frozen daily at 8.S0 turn. 6]/ Steward's Instruments.) 

The Lax get Office, Jan. 18th, 1900. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (22ud).—London (2 P.M.), St Bart). 0 1omow'n (130 P^.), St 
Thomas's (3 30 p.m.), St. George's (2 Mi.), St. Maty’s (2.30 r.M.), 
Middlesex (130 p.m.), Westminster (2 p.m.), Chelsea (2 rv.), 
Samaritan Gynecological, by Physicians, 2 P.M.) Soho-sqiiare 
f2 p.m 1 Iloval Orthoniedio (2 r.M.), City Orthopcrdlc (4 p.m.), 
Gt. Northern^ Central {§ 30 F.M.), West London (2.3 0 P.M.), London 
Throat (2 p.m.) 

TUESDAY (23rd).—London (2 P.>n), '‘rPw’J „i 5 ' w2g 

(1.30 P.M.). St. Thomas’s (3 30 r.M.), Middlesex: (1A0i P.M.), West¬ 
minster <2 p.m.), West London <2.30 P.M.), ^ n ?'? ra q-7 xfiliPa 
(2 p.m.) St. Georrm’s (1 fit. Mary's (1 p.m.), St. Marks 

(2 30 p.m.), Cancer /I p.m.). Metropolitan (2.30 P.M.), London Throat 
(2 p.m. and 6 P.M.), Royal Ear (3 P.M, ). 

Xtrpr»rpcT) av /m»m c» "nirtholotnew’s (1.30 P.M.), University College 
{2 Tm> BowO] ft™ /2Middlesex <1.30 p.m.), ChatW-cross 
Sf p m ) St! ¥hom£rt (ip V), London (2 P.M.), King's College (2 P.M.), 
St. George’s (Ophthalmic 1 p-M*). St. Ma^’s (2 p^,N ariona^ Ortho- 
pwdic (10 a.m ), St. Peter « (2 r.M.), Samaritan (2^30 p.m.), Gt. 
Ormond-street (9 30 A.M.), Gt. Northern . c ^ tr sH2 West¬ 

minster (2 p.m.), Metropolitan (2 30 p.m.), London Thro»t (2 P.M.), 
Cancer (2 pm). 

logical, 2-30 p.m), Metropolitan (2.30 P.M.}, London Throat (2 p.m ), 
Sfc. Mark’a (2 p.m.). - 

F ^^boma^8’^3o"rM 1 f < ^nysG^Or.M.),^liddiesS(L^)p.'^)^iffian^- 

(Z p.m., Ophthalmic loU.M.), Cancer (2p.m.), Ghels«\(2p.M.),Gb 
Northern Central (230 P.M.), West London <2.30 F.M.), London 
Throat (2 p.m, and 6 p.m.). 
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’ SATURDAY {27th> —Royal Free (9 am anrl2 f ir.), Middlesex (130 rji!), 
SI Ibomis’s (2PM) Lon Ion (2 pm) University College (9 15 A.M ) 
Cbartog-cross (2 p sr) St <t p m*J, St. ifwy« (10 v u.) 

London Throat {2 pm) 

At tlio Hoy si Eye Hospital (2 pm) the Royal London Ophthalmic 
(ID aji) the Royal Westminster Ophthalmic (130 PM), and the 
Cealfsl London Ophthalmic }Io*pJtnJs operations are performed dally 

socibirEs 

MONDAY (22nd).—HKnraxL Society op LorrooK —8.30 p.ir Discus 
•ion on the Pathology and Treatment of Appendicitis (opened by 
Mr O E Lockwood and Dr W II Alichln) (Mr Lockwood's 
r e m a rks will he illustrated by a scries of lantern slides from mJcro- 
fhotographs ) 

TUESbAY (23Td) —Royal Medical a yd OfftRURGicAt Society (20 
Hanoyer-equare, W 1 —Papers i—(1) Mr O A. Ballancej On the 
Conduct of the Mastoid Operation (or the Cure of Chronlo Purulent 
Otorrhcta with remarks on the Cares requiring the Masto! I 
Operation by Sir Wittlsm Dalby—<2) fir A, E. Cumberbatch 
The Complete Mastoid Operation for the Cure of Chronic Suppum 
, live Disease of the Middle Far Obsenatlons on the Selection of 
Cases tor Operation. 

> WEDNESDAY (24th) —Dermatological Society op Great Diutais 

> *PD Iiuelahd (20, XlanoveTsquare, \Y ) —A 30 p M. Informal Uxhlbi 
lion of Cases 6 Pit. Ordinary Meeting 

re —8 pm Mr O 15- Meade-Klng i Local Govern 


Sochty of Arts_ 

meat and its Relation to Parish Watcr-au\ ply and Sewerage 
THURSDAY ( 25 th).—OritTHALMorocHCAr. Society or rue Unrcsv 
lvrtCDOM —8PM Patients and Card Specimens. 8.30 p M Papers i— 
Dr W Edmunds i Experimental Exophthalmos and Enophthslmos 
—Mr A. Lawson« Corneal Horns —Mr OH D Shears t Acute 
Glaucoma following a elngla Application of Hematrcrplne,— Mr 
W H. Beanmontr latnfly Tendency to Ophthalmoplegia Exte-mu 
Burrisa HlutKOLOdtoit j.xv Climatological Bocikty (20 Hano¬ 
ver-square, W) —8.30 p jr DIbcubsIoh on tho Treatment of Nervous 
Diseases and Affections by Riths and GUmato (introduced by Dr If 
Campl'd!). 

FRIDAY (28thX—OuKioAb Society or London (20 HanoYer-equarr 
W ) —8 30 pm Papersi—Mr J Hutchinson, jun i Two Cases of 
8 loccasful Primary Resection of Gangrenous 8 in all Intestine.—Mr 
1 earce Gould i A 04.se of Bullet"VYound of tho Abdomen with Pour 
Wounds of Small Intestine and Two of the Mesentery, Operation, 
Recovery—Dr ltollestom A Cose (of Fatal Hiemopneomotnorax ol 


unexplained origin. 

'» LECTURES, ADDRESSES DEMONSTRATIONS, ko 
& J MONDAY (22nd).—M edicae Graduates CottEQK and Polycumc 
* :/ (ft, Cheoie* street, IVOl-ir sr. DC J F Payne Consultation 
% (Skin), flpsi. Dr D Grant; Class Demonstration U i-Practical 

LjNDOY^jrROAT llosptTll <204 Gt, 1 ortland-slrect W).-4 30rM. 
Dr F Potter i Bxamlnatlon of Throat. (Post-Graduate Course ) 
^CESDAY (23rd) —Medical Graduate CwiEns axd Powcukic 
£ (22, Ghentea-atrect, W O ) —4 r w Sir W II Droadbcnt, Dirt 

Ml * ConsuiuUou. (Medical) . 

West Losdou Post-Ghaduatk CouRaR (West Loiidoil Hoapitnl 
«*{ ‘ IV).—5 pm Mr IL Lloyd Williams Some Dental Lesions 
V, > "RDNE3DAY (24thV-6T JouVb UostitaL von Diseases or the 
fj P fKia (heiheater-square, WC) 4.30 F * Dr T D SaviUt 

hnpu*VHjgar!* (Post-graduate Cour«c) 

^ Hedicae GiiADUATga Colaeok ami Foi yclixio (22, Chonlee-stroet, 

; WG)—4PJE Ur B.W Roughtont Consultation (Surgical) t 

THURSDAY (25th).—W est-eyd Hospital FOR Dibeasis or TJta 
Nervous System (73, Welhcclr street ) -5 r M Clinical Demon 
* ration —Dr T. D Savlll v Cases of Infantile .Pstalysia and other 

[ Amyotrophies. , 

WMT ixjxpyx Post-Graduate Course (west Ixmdon llotpita! { 
W 5 pit. J£r S Edward* t Common Vffeotlona of the fleet cm / 
and Anna 

, Uroicii, Graduates College and P^l/climc) 22, Cheniea street 
ailK . w p)~4PM. Mr J Hutchinson CoimilUUon (3urgloaL> 
prJ h ‘„ s L lT i i5 * F ^ B Sick CmiDUE^tpu O^rToond-ttrect, w O ) — 4 p a 


III ( 


Demouetratfon of Selected Case* ^ 


if*) Memuu»trauoa in m 

V*w ^ H0S,i 4103PJTAI*—4 V M 

(JS 


- _ __, . „ Medical Case* 

_ tj’ost-K^luate Coutin) 

V*. ?7 ®,AY (25tli).-ilEr ) ic A x, GRADUATES OQZttaX ASTI pQLTctntro 
*- (22, Chenlevstroet, WO) —4 rM. Dr BtClalr Thomsont Con 

iM ! _ tuIUUon. (Bye, Bar, Hose and Throat.) _ 


the w«k marked copies ol tho folltrwine tewapapers 
taveheciv received Brighton Oructtt Lnrf !>nitj Prcu(\ondch\ 
ItoviPt U ally e«dpaper, JTuf£ Do-ih Serving JieroA Dun let 

fdrertfaer LUctjforDaily Tmt, hot Intjhnm Daily Guardian IWynfl 
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p* 5 l t Herald le f Mtrrier 1 la • r,t& e Mining Journal, 
Local Roremmenf Urailed Hertfordthire Mercury 
tT* 1 * °*/oni Journal, Heading Hen ry Plrmlnghau Daffy 
7 *^Brituh De n { a { J0 unmf B'tcrt !/< vantlan, \orrja Mem Ilera. I 
* nt Mnald Potteries AshctUxr burnti XCxtrtim Local 
ent Journal, JWrtly >Ve< iWJ ani Airrdr-a Herald, 
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EDZTORIAIi NOTICES. 

It is most important that communications relating to the 
Editorial business of The LANCET should be addressed 
exchi lively "To the Editors ” and not In any case to any 
gentleman who may be supposed to be connected with the 
Editorial ataif It la urgently necessary that attention be 
given to this notice 

It is especially requested that early intelligence; of Imal nents 
having a medical interest t or which it is dfstrahl to In tig 
under the notice of the gtroftssam may le sent iltrert to 
this Office 

Lectures, original artu let and reports should le •onlUa on 
one side of the paper only and when accosipamld 

DY BLOCKS IT IS ItCQt/EbTED THAT THE LAME OF llfr 
AUTHOR, AND 11 10«3IBfF^OF THE ARTICLE, SHOULD 
BL WRITTEN ON TJ1E BLOCKS TO 1ACILITATL IDENTI 
P1CATION 

Letters whether intended for insertion or for private informa 
tion mutt be authenticated ly the names and addresses of 
their writers not necessarily for publication 
)J e cannot prescribe or recommend practitioners 
Local papers containing reports or news paragraphs tho tld be 
marked and addressed To the bill hditor 
Ititers relating to the pulluatwn sole titid advertising di 
partments of The Iancm should le addnsscl , Jo the 
Manager * 

Me chnnot undertalc to return MSS not used 

MAN AGER’S~NOTICES. 

THE INDEX TO THE LANCET 

Ihl Index to Vol II o£ 1899, which was completed with 
tho issuo of Dec 30th, and the Title-page to the Volume 
were given in The'LANCET of Jan 6th 

V0ITJME3 AND CASES 

Volumes for the second half oi the year 1899 are 
now ready Bound in cloth, gilt lettered, price KL 
c image oxtra 

Oases for binding lhe half years numbers are aRo ready 
Cloth, gilt lettered, pnee 2s , by post 2s 3d 
To bo obtained on application to the Manager, accompanied 
by remittance __ t 


TO SUBSCRIBERS 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors ol I he Lancft 
at their Qfhces, 423 Strand, W O , are dealt with by them l 
Subscriptions paid to London or to local newsagents (with 
none of whom have tho Proprietors any connexion what¬ 
ever) do not reach Thl Lancet Offices, and conieqbently 
inquiries concerning missing copies, Ac , should be 6ent to 
the Agent to whom the subscription Is paid, and not to 
Tns Lancet Officcu 

Subscribers, by sending their subscriptions direct to 
Tni> Lancet Offices will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect 

Tho rates of subscriptions, post free, either from 
Tffe Lancet Offices or from Agents, are - 
>on inn tMrri) Kixorokr 


£1 12 8 
O 1G 3 
0 8 2 

Subscriptions (which may commence at any time) are 
payable in advanco _ 


Ono Yeir 
Si* Sfonf bs 
Threo Months 


r C0U1M14 AY» ArRPAD, 
0»«*wir Cl 14 8 

5! *-Months 0 17 4 

Tlireo M niha 0 8 8 


SuUbCEHlERS ABROAD ABF PARTICULARLY REQUEST! O 
TO NOTE THL RATES Ol SUBSCRIPTIONS GIVEN AJ/oiE H 
lias come to the knowlcdgo of tho Manager that in some 
cases higher rates arc bomg charged, on the plea that the 
heavy weight of The lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions Any demand for increased rates on this Or 
on any other ground, should bo retlsted Tho Proprietors of 
Thl Lancet liaro for many years paid, and continue to pay, 
the whole of tho heavy co4 of postage on overweight furtirn 
Issues, and agerts arc authorised to collect am) do eo 
collect from the Proprietors tl e co»t ct such extra postage 
Tho Manager will l»o pleased to forward copiesthract from 
tho Offices to places abroad at the nboio rates whatever lm 

tho weight ct any ef tlic copies so supplied, Ad<ircs*_ 

Thl Manager Tun Lancet OmctS, 423, fettANn 
London, Dngland f * 
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Communications, Letters, ,&c., Lave fcecif 
■' received from—" ’ * 


-Dr. H. D. Annett,"-Xiverpcol; 
fctaasw* Alien hud HatiburyB 
Lend.; Mbssta. Anhour dad Qo. 
Lond.; A, G. H*; Dr. S, K 
Aiynr, Arkonan. India ;.A J. P. v 
Leeds |Mr. E.'Amitage^Hawnit 
Archil cs dc Mtdctinc Mill tairc 
Pans, Edit Jr of: Acton Ifal) 
Sutton Coldfield, Secretary of. 
{—Mr. IV. G. Black, Edinburgh 
Mr. S. Bonner; Loud.? Messrc J.' 
Bartholomew and Oa, Ediu 
burgh; Mr. J. A. H. Brincker, 
Load ; Mr. G. Stamnore Bishop 
Manchester; Mr, J. A Bradbury 
Wlgau; Mr.> Haydn - Brotrn, 
Lond; Birmingham General 
Hospital, House Governor of; 
Mr. Bensusan, Lond.; 4 Binning 
• ham Daily Post ; T. B. Browne 
Ltd., Loud.; Messrs. Bonthror 
and Co , Bond.; Mr. G L Barrffct, 
Spaldfug; Meson. J. N. Bishop 
and Sons, Lond ; Brixfcon Dis 
pensary, Searotary of; Messrc. 
Burroughs, Wellcome, and Oa, 
Lond.; Messrs. Burgayne, Bur- 
hldges, and Oo , Lond.; Messrs. 
Boulton nnd Paul, Norwich; Mr. 
A E. Bartrum, Plum&tead; 
Messrs. Brown, Gould, and Co., 
Lonil.; Messrs. X. H. Browne, 
Lond. 

C.—Ur. J. E Cornish, Manchester; 
Messrs. Cassell and Co , Lond.; 
Mr. H. Gripps, Loud.; Messrs. 
W, and U. Chambers, Edinburgh i 
Chelsea Hospital far'Women,. 
Secretary of; Messrs. Clarke, 
Son, and Platt, ’Load.; Sur^eon- 
Major Gav erhllb Edinburgh, 
Cornwall County Connell,,Clerk 
of; Mr. E Treacher Collins; 
Messrs Crossley and Co., Lond.; 
Messrs. Carnrfck and Co ‘ Lond. 
Dr—Mr. R, t Deakin, Radstock; 
Doncaster General Infirmary, 
Hon Secretary of; Dr. T. 1 S. 
Dowse, Lond.; Dr. A H Davon- 
port, St. Hilda, Australia, , _ 

E. —Dr. E. F. Bllot, Soutbarap: 
ton; Dr. J. Edmunds, Lena.; 
Mr. M. Edwards, Bexhill j B. D.J 
Dr. James Edmunds, Lond.; 
East Suffolk Hospital, Ipswich, 
Secretary of. 

F. —Dr. W. B. Fogg, Dundee; 

Messrs. Fossett and Johnson, 
Lond.; Tromma Extract Op, 
Lond.;Messrs. riudlatcr* Mnclne, 
Todd, aud Co, Lend. * * 

G. ~Dr J. G, Gibbon, 1 Mullingar ; 

Dr. A, B. Green, Cambridge; 
Mr. T. Penn G ask ell, Loud.; Dr. 
It, Garatang, Knutsford; Mr. 
T. F.‘ Gardner; Bournemouth; 
Dr. M. Glomml, Jesi, Italy ;2>r. 
R. K. Qupta, Okowk Matt!, 
India; Miss B. Garvle, Jaipur, 
India. 1 . _ „ ' 

H. —Mt A-Hamfltoa, Montpelier; 
Mr. JL Hughes, Guildford ijMr. 
O L Holst, Eastbourne, Mr A. 

. Helbig, Lond.; Mr. J. Hey wood, 
Manchester * *' Harthjy. 

Dublin; H. B, Dubllu; Hull 
Koval Infirpuuy, Secretary of; 
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(*Etm,E5ttN —Sleeplessness n one o( the torments of onr 
nconoil generation and we ore deity called open to treat it 
ball could not well bring cases before yon for flemonstra 
lion While, however, 1 have no afttioT patients to present 
and shall not even read notes o£ cases, it is incumbent on 
me to treat sleeplessness from a clinical point of view 
I am fortunately therefore, under no ncccrslty to discuss tho 
vuiois theories of aliep, nor have I to entertain you with 
tpecnlatlons on the nburon or as to the behaviour of dendrons 
(luring sleep such as those which now seem to bo tho >n 
cvitahlo Inlrodnctton to all questions In which the nervoos 
system Is concerned-to attempt to explain, in effect, the 
wtKfmjWf WCtm. which lias n perecn al fascination 
One word, however, muat ho said nsi to difference n the 
vascular condition of tho cortex of the hemisphere In the 
bleeping ancLthp waking state According t-o old expert 
incuts the cerebral cortex Is In a condition Of no-cioia during 

bb.cp and It baa been assumed that the blood is shut off by 

contraction of tho arterioles but wc tavo been nssnrcd by 
Dr Leonard Hill that the vaso motor regulation of tho blood 
supply docs not extend to the brain, that no nervesi aro dis 
trlVutcd to the cerebral blood vessels, and that it has been 
doinoiistnled by experiment tluit the hlnod prCssnro within 
tho cranium Is entirely controlled by the ehb and flow of the 
blood in the aplanclmlo area On the other hand my friend 
Dr Alv,xai)d« Morlson shows beautiful preparations of 
nrterle, from the phi mater In which theso vaso motor nerve* 
arc conspicuously visihlo and Independently of this direct 
cvi lence, one vas disposed to wonder why those vessels had 
miuoular walls if thero were no nerve supply It seems to 
mo that the only posslblo explanation of many qf the dietur 
bances of the functions of the brain from peripheral Irnta 
tion of vafious kinds is a reflex influence of tho cerebral 

In this lecture X propose to limit »y^lf to tho consldera 
tion of sleeplessness where it constitutes the special coin 
plaint on account of which the p^ieut hecks advice To 
speak of loss of bicep where it is onlv one among many 
symptoms of disease or L altJ 0r iea ^’ or one , 

effects of lever or other acute affection, would require two or 
three lectures . . .. e 

bleep consists essentially of a suspension of the fane 
Uons ot tlfo higher centres of sensation or rather 
perception Involving inaction of tho corresponding motor 
centre The reflex action of the cord persists ns well 
as the vital reOcxcs couccmcd In respiration and the 
action of tho heath Maxes also survive In which 
there 1 j a considerable degree of purposive coordination, 
the extremities will bo withdrawn from a aoutco of 
Irritation and wo tom ov er m bod and may adjust bcdcloll vs 
without waking The Indian thief w 11 steal tho blanket 
from under tile eleopor by so tickling him that ho rolls ovet 
tlrstinc.no direction and then in Miother Whilei sensation 
is suspended a loud nobo or a bright light, a filiake or a 
Kharp impression on the surface will penetrate the barrier 
opposed to impressiona and rouse tho deeper, and many 
persons ludo tho faculty of waking at a given hoar Host 
of us, indeed, can wakoup to catch an early morning train 
in case of need The intensity of the respective etnsory 
impre-slon required to disturb sleepTarics greatly in different 
Iriulvldnala and In the same person at different tlmvs A 
♦uscejUbihty to tho disturbing intlncncc ot ligl land sound 
tan bo cultivated by sloping m darkenedwo rn mi l with 
tlwc 1 curtains On the oil r bind habit enables r 
tun loner to steep not only insjUu of the mom or 1c n eon 
t Unuoua tour of traffic but throu li the thumter ot a railway 
ho SOS'? 


.waggon or n post offleo van tearing along n quiet street, and 
mnnv norsons can sleep in broad daylight 
L It^may he said at ouco that the treatment of slcepkssne s 
' does not resolve itself into a choice of drugs io coapel 
«lecn bv opiates or sedatives is not to curt sleeplessness It 
is true that when Uio brain lias been overtaxed by engrossing 
work, or tho nervous system has b°en shattered by a severe 
shock ot exhausted by overwhelming anxiety or Outworn by 
ekcitement or tho habit of slcop has beep broken by long 
and anxious vigils over a sick bed, a judiciously selected 
remedy may quiet the molecular vibrations and restore self 
control to the brain and so break the wakeful hnblt and 
renew the patients confidence Setting aside these 
exceptional cases the sedative whatever it may have 
been may leave the cause of sleeplessness untouched, 
and ’while this remains in foil operation the nervous 
system becomes accustomed to thp drag nnd a. larger nod 
larger dose Is required Then, moreover, the.iff.=«'“ « f 
drug are not confined to tbe production of sleep The, snh- 
stanco is carried by tbe blood everywhere nnd it may check 
seSeteonsTderange d.gcsl.on, impair the peristaltic vigour 
S tho stomach and intestine, affect the circulation and 
deteriorate tho blood, nnd interfere with tbe nutrition 
of ttaTtfasucs One effect all dtugs have, and always 
civo—they dimmish the resistance nnd impair the mnn 
hooa of the Individual It is not only that he has 
exnencnccd relief and that ho longs lor it again, hat 
ho P w!ll not enduro with pntlcnco ana fortitude a ptlva 
tion of sleep which ho would formerly have thought 
unimportant Bo it goes on until the porphia hsbit w 
established or the patient becomes a sUvo to chloral or 
snlphonaior trional ’Nothing is casifer than to obtain a cheap 
kind of credit by prescribing -v sedative, especially if its 
is new to the patient and he can bo assured that he 
m oot txtteg an op£to properly speaking, bat it may be 
,l r L rst slco in tho downward courso towards snffering, 
Willy and menW. of the most terrible kind From what I 
have’seen I should Jircfer to ho a victim Ip morphia or to 
amnm rather than to chloral or to sulphonil or to tnonal 
If the reaction from the opmm intoxication Ik painful there 
fa at any rate n positive pleasurable exa tetion, whereas the 
w that chloral and snlphonal can give Is Oblivion ami 
Urcro^not only depression but a pitiable loss of vol.teon 
Tho wretehed, subject cannot make up Ilia mind on the most 
ItiviJ nSon and when ho has Como to a decision ho 
rp-rrets It immediately besides this indecision llierols loss 
r ^ B tnlfmnni nnd cither from tbk lo^s of rnquiory or from 
m , c ^’ r ,k c moral sense no ilejicndenco is to bo placed 
ouC BtetcLnts it licart and the vessels lo.o tbelr 
t?ne, the circulation becomes Inngdd, and tbo (Issues grow 
sort and flabby, till finally tho victim Is Inwpablc alike of 
effort Bad enjoyment Unfortunately these drugs are placed 
within the reach of all in the term of syrups and tabloids , 
ll rrc ls bo restriction on tlicir sale, and they are constantly 
takpn ontlie advice of chemists or friends The mod cat 
man who prescribes any ot them has thus no further control 
^p°,r adminfatraUon nnd mouxs therefore a terrible 

"“ihe « b Sal prelimin-uy to 11.0 treatment of sleeplessness 
is the recognition of its canse In tho pOTtlcular case 110 
P, 7 ‘ nif.rf.forp to consider tbo cAasen of sleeplessness Ot 
K 4^0 imnorlant undoubtedly la tbe oriplDal const! 

ullon’ot th noXs s stem Tbo caVlty for sleep and the 
,™!wVlo Bleep vary epotmonsly In different persons 
Some Si command slciq> nt u moment s notlco nlmost at any 
thramlandTSyclrchmstaneo, with others .loop always 
requires careful wooing Dot while there nro inborn dllTer 

puces' in this respect manifested even In tofancy. mneb carl Iw 
Saaa a, l„lpi- the nervcuv system into a condition which 
favorns bleep or the reverse anil this Is a point always to bo 
bore n mKn tho Ucatmcnt ol slecplcs-ncss Of all tho 
innucnccs which tend to bring tho nervous system Into a 
state in which sleep Is ready, eonna, and refreshing, the 
most important are frceb air nnd fexcrclsc A ecdcntaiy 
“Sc of ’ufo 1L. a cooUary effccL besides therefore, pro 
lecting the light sleeper front all liuvcs of sleeplessness and 
rcmnvmg sny P whlch maybe McnUIted. Itmay sometimes be 
necessary to revolutionise his bnblla and to lay flown special 
rolc»Ts7o Us milo of life The old dutteli-After dinner 
last awhile after supper walk a m lo seems to have Ucn 
written for the lament, of such an Individual 

_ - v,1 - t . isnn. ru nrf» in 


ntton for tne Jaxiciis ov ---• 

These naturally be 1 sleepou are Etrdlj to bo plUo.1 Hie 
Slightest Uianre 1° 1,0 °’ f pillows ot coverings Will 
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and it must be boft and low lor others. Sleep in a strange 
room is for a time impossible. A chink in a shutter, or a 
badly-fitting blind, or ill-adjusted curtain admitting a single 
beam of light will cause some to wake up at daybreak. Some 
must have absolute darkness, others require a certain degree 
of artificial light. It is in such cases that the great diffi. 
culty arises of deciding whether sedatives of one kind or 
another may be given. Much depends on the kind of sleep¬ 
lessness, If the patient can lie quiet and, while sleepless, 
remain tranquil, I should hesitate to give drugs. He has 
rest even if he does not sleep and very commonly there is 
sleep of which he is not conscious. An occasional dose may 
be given to parry the effects of any unusual excitement or 
fatigue The choice of the drug would he determined a good 
deal by the experience of the individual, bat if the pulso- 
tension were high chloral would be indicated as a vascular 
relaxant; if it were low, paraldehyde or bromide or some 
such combination as morphia and hyoscyamns. When the 
X>atient tosses and fidgets and gets np looking worn and 
tired there is more need to have recourse to sedatives and 
it is extremely likely that their use will become more or less 
habitual. If possible bromides should be the drugs em¬ 
ployed. There ate cases in. which a moderate dose of ammo¬ 
nium bromide just seems to bring the irritable and sensitive 
nervous system to an average condition and I have known 
patients to take it indefinitely without apparent injury. I 
cannot say this of any of the chloral or sniphonal class of 
drugs. 

There are conditions of the circulation which interfere 
with sleep. Perhaps the most easily recognised of these is 
coldness of the feet. Antemic girls are often kept awake by 
cold feet, and in debility from other causes coldness of the 
extremities may prevent sleep. Tor sleeplessness so caused 
a hot bottle is the obvious remedy, or, perhaps better, 
enveloping the legs in warm flannel up to and above the 
knees, which will nsually be felt to be cold as well as the 
feet. Such patients should be warned not to dawdle while 
undressing but to change and get into bed quickly, and the 
feet should he vigorously rubbed. To anything of this kind, 
however, they aie indisposed by the very languor and weak¬ 
ness which give rise to the coldness of the extremities. A 
great help to sleep in patients suffering from sluggish cir¬ 
culation is a little very hot and strong beef-tea or hot milk 
on goiug to bed. Stimulants should be avoided in the case 
of tbe young; there is less objection to them in elderly 
people, but in them the stimulant should not ho relied npon 
simply as sufch, hut should be given in the form of a hot 
drink, such as negus or spirit and hot water. Cold feet may 
prevent sleep when there is no weakness of any kind after 
bard intellectual work, especially when carried on late into 
the night. It is not a mere negative coldness which can be 
rectified by supplying warmth; external beat seems to be 
rejected and the feet refuse to be warmed by it. There is, 
in fact, spasm of the arterioles excluding the blood, just as 
when the feet ace stone cold in fever while the temperature 
in the mouth or rectum is 103" F., and it may be pointed 
out that when the extremities are warmed by the application 
of external beat the warmth is not simply supplied from 
without; the vessels are relaxed by tbe heat applied to the 
surface and the warm blood is admitted. Under the circum¬ 
stances we are considering, the reflex vaso-dilatation does not 
take place and the hot bottle, even if available, is of no use. 
The resource is friction, but this has to be persevered 
with for some time to be effectual. To stand in cold 
water for a few minntes before rubbing the feet is an 
excellent expedient, resorted to, as I have found, by many 
hard-working friends and to which I can bear personal 
testimony. Hot beef-tea or milk would be invaluable, or 
even a drink oE hot water, but brain-workers are too much 
engrossed with the task in hand for forethought to provide 
these remedies. I would particularly warn my young 
hearers who may be sleepless after bard work against 
opiates. They may be most effectual and may not seem to 
disturb the digestion or interfere with work next day, bat 
I tbink the judgment is liable to be impaired so that 
dominant ideas are not adequately tested and got the upper 
hand, while the ultimate results may be disastrous. 

Sleeplessness may bo due to an exactly .opposite condition— 
a hot burning feeling in the feet which, however, more 
commonly wakes the patient up than prevents his getting to 
sleep. It may be part of a general sense of heat and dis¬ 
comfort attending gout, or sub-acute rheumatism, or 
rheumatoid arthritis, when the feet may .be really hot, 
or the sensation of heat may be subjective only, [while 


"the feet are cold to the touch and deep crimson in colour, 
Tatients will often insist on putting the feet out o£ bed, but 
the relief thus obtained is only partial and temporary, 'ihe 
treatment of the sleeplessness will be that of the underlying 
condition. If an opiate is required, as may he the cose, 
especially when there is pain, an old-fashioned Dover’s 
powder is oue of the best vehicles and there is little danger 
of its laying the foundation of the opium habit. Or 
'phenacetin or antipyrin may afford relief and find a 
legitimate opportunity of usefulness. 

Conditions of the circulation which do not giro rise to such 
conspicuous effects are very frequently attended with sleep- 
letsness. One of these is high arterial tension. It may 
be supposed that tbe high blood-pressnro docs not permit 
the arterioles to shut off the supply and reduce the cortical 
circulation. Whatever the explanation may be the cases are 
very common in which high arterial tension and sleepless¬ 
ness go together and in which the lowering of the one 
affords relief to the other. Since the presence in the blood 
of nitrogenised waste is one cause of high tension the treat¬ 
ment dictated is to minimiso its formation and promote its 
elimination. The patient will be put on a regulated diet in 
which the proportion of animal food will be adjusted to the 
individual requirements. In this the patient’s previous habits 
and dietetic idiosyncracies must be taken into account. 
Nothing can be more absurd than to lay down rules to he 
applied indiscriminately to all sorts of constitutions. A 
glass of water night and morning is usually a good thing. 
Among the most efficacious of the elhninants is a mercurial 
aperient whioh, ns it may have to he repeated once or twice 
a week for a long time, must be mild. A single grain of 
calomel or one or two mercurial pills or mercury with chalk 
with colocynth and hyoscyamns, or compound rhubarb pill, 
is usually sufficient and may be taken twice a week 
indefinitely. The eliminant action of the mercurial aperient 
may he followed up by mild salines or by alkaline tonics. 

Bare instances are met with in which an exactly opposite 
condition—extremely low tension—appears to give rise to 
sleeplessness, or at any rate makes sleep in the horizontal 
position difficult or impossible. In the sitting, position these 
patients can scarcely keep awake; at any period of the day 
they will drop off to sleep if they sit down and try to read ; 
and even over the morning newspaper and after dintiei they 
will sleep indefinitely until they go to bed and lie down 
when at once they arc wide-awake. It seems as if the loue- 
! less vessels were incompetent to resist the slight increase 
of pressure within the cerebral Vessels, when the patient 
! lies down. The treatment here must obviously be tonic. 

By far the most common cause of sleeplessness is .indi¬ 
gestion in its various forms, and tho particular incident 
of indigestion which seems to be tbe most active anta¬ 
gonist of sleep is flatulence, especially gaseous disten¬ 
sion of tbe stomach. Apparently it is mechanical pres¬ 
sure or stretching which prevents sleep, since sleep 
often at once follows the eruotation of . a few. cubic 
inches of gas. The volume of gas displaced is quite insuffi¬ 
cient to affect the splanchnic circulation, and it is not easy 
to understand in what direction the pressure operates which 
produces the result. There may he extreme dilatation of 
the stomach from pyloric obstruction without serious 
influence on sleep, and whenever the stomach has been 
displaced downwards, so that the lesser curvature is defined 
on the abdominal wall, or can be followed by palpation, I 
bavo found that tho effect on sleep was little marked. 
When, on the other band, the upper Hue of gastric 
resonance has been higb, corresponding with the fifth 
spae'e and the base of the ensiform, sleeplessness is 
common even though tho area of resonance may not 
be very extensive. It does not follow that when flatu- 
lence is the cause of sleeplessness tho patient should 
suffer from the ordinary symptoms of flatulent dyspepsia, 
epigastic pain or discomfort, and frequent eructations. 
Flatulent distension of tbe stomach produces its worst, 
effects when we are not conscious of its existence. When 
we suffer from flatulence in tbe ordinary sense of the word 
what we are conscious of is not tho flatulence itself hut tbe 
effort to get rid of or displace it. When it is tolerated by 
the stomach and no effort is made to expel it its more 
serious effects are produced—anginoid pain in the cardiac 
region, palpitation of the heart, and sleeplessness. It will 
be clear from what has been already said that, the form or 
dyspepsia attended with sleeplessness is that in vt Inch Uio 
special characteristic is atony of the muscular walk ct the 
stomach, allowing of the passive distension of the organ. A 
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farther inference will be obvious—that It la In bralmworkera 
whoso nervous energy ia diverted from tbe work of digestion, 
or in those whose mode of life is sedentary and whose 
general nerve-tone is kvvr, or In persons depressed by anxiety 
and worry, that this form of dyspepsia is most liable 
to occur. One way, Indeed, in which grief and worry 
and anxiety give rise to protracted sleeplessness is 
through the effects on digestion. Bleep will come to 
the relief of grief and even anxiety gives way to weariness 
and sleep, but nothing is more certain than the effect of 
mental depression on digestion, and when the-sufferer is 
roused by flatulence or abdominal discomfort the distressing 
ot agitating idea takes possession of the mind and banishes 
further sleep. Flatulent dyspepsia, again, ia one of the 
causes of the sleeplessness which ia said to belong to old age. 
It is not old age as such to which sleeplessness is to be 
attributed but to tho infirmities attending it—to vascular 
conditions or functual derangements of one kind or 
another of Btomach, bowel, or bladder. Flatulent dyspepsia 
very often, interferes with sleep on first going to bed and 
may keep the sufferer awake indefinitely. This faculty it 
shares with various causes of sleeplessness, but one very 
common variety of sleeplessness {b highly characteristic of 
flatulence. Tha patient, possibly a good sleeper naturally f 
falls asleep on getting into bed and then wakes punc¬ 
tually night after night at a given hour, at two o'clock, three 
o'clock, or four o’clock as the case may be, and then lies awake 
for the rest of tho night. Tho explanation la that tho last 
meal has not been entirely passed on into the duodenumi 
Fermentation takes placo in the food which remains in the 
stomach and after a certain timo sufficient gas and acidity 
have been developed to disturb the sleep. 

The treatment of sleeplessness duo to flatulence is, of 
coutse, that of the dyspepsia. This In itself would demand 
nn entire lecture for its discussion and you wilt not expect 
roc to enter upon it. Ail I need do is to enumerate tbe 
expedients for preventing tho interference with sleep. The 
simplest of these is a tumbler of hot water at bedtime, and 
It is usually effectual. The stomach is stimulated to con¬ 
tract, much of tho gas present in it at the time is expelledj 
and any fermenting contents are swept on into the smnll 
intestino where the antlscptio bile checks further fermenta¬ 
tion and wbeto flatulence glvc3 rise to less disturbance. The 
hot water should be taken before undressing so that it may 
have timo to clear out tho stomach and expel the gas 
before the patient lies down. Should hot water not be suffi¬ 
cient sal volatile and carbonate of soda may bo taken before 
it or an alkaline carminative draught may bo given— 
carbonate and sulpho-carbolate of soda with aromatlo spirit 
of ammonia, compound tincture of chloroform, or ether and 
peppermint or camphor water mid Bometlmca bromide of 
sodium or ammonium may bo addon with advantage for a 
time. Friction over the epigastrium or between the shoulders 
may help to disperse the flatulence. I do not think it Is well 
to allow even so simple and harmless a matter as a nightly 
dose of hot water to grow into a habit. As a role it should 
not be continued for more than a week at a timo as the 
response of tho stomach becomes imperfect. It has seemed 
" to me that an alkaline draught can be taken longer without 
losing its effect. I know several patients who wash out their 
own stomach at bedtime wbenover they ha\o sensations 
which lead them to apprehend a bad night. 

Borne individual causes of sleeplessness must ho con¬ 
sidered. Tea and coffee are looked upon as powerful agents 
in tbo prevention of sleep and there are no doubt many here 
who have found a enp of strong tea or coffee an excellent 
preparation for an evening’s work* Certain kinds of tea and 
really good coffee do undoubtedly act as stimulants to tbe 
brain; thoy help the tired nurre to keep awake and fresh, 
and keep sleep at bay for tbo student who Is working far into 
tbo night. The? may, indeed, produce a condition of intense 
wakefulness. When, however, it is stated that a cup of tea 
in the afternoon will keep ft given person awake all night, 1 
doubt very much whether it ia the tea, ns such, which is 
responsible for tho result. Imagination often plays n very 
influential part in tho effect Let such a person bo con¬ 
fidently assured that pure Chirft tea, browed for not merre 
than two minutes, is Innocent of *nch evil properties and he 
or she will often take it with impunity whether it conforms 
exactly to the description or not. But afternoon tea 5s a 
very common cause of flatulent d J*pepeia and in this war 
way be responsible as tbo cause ot protracted sleeplessness. 
**» with tho artor-dlnncr cup or »wcfc coffee, it Is often the 
dinner and not tbe coffee which disturbs the night’s rest 


Influenza bus familiarised us with sleeplessness of a most 
obstinate character. There is always asthenia, cardio¬ 
vascular and nervous, which must ba borne In mind in the 
treatment. With the general effect on the nervous system 
there may bo complications which contribute seriously to the 
prevention of Bleep and may even interfere with Che action 
of powerful opiates ot sedatives. - Among these is acute 
dilatation of the stomach, a not oncommon incident of an 
attack ot influenza. It was present,in, tbo worst case of 
po9trinfluonzal sleeplessness that I ever saw, in which there 
was not a wink of sleep for four days and nights. 
Sleeplessness following influenza must bo treated, as 
an acute affection and, unless there ia speedy improve¬ 
ment under such tonics as arsenic or phosphorus, 
strychnine and quinine, together with measures for tho 
relief of functional derangements, opiates may bo given 
without hesitation and I think it better to have recourse at 
once to combinations of opium or morphine and byoscyainoa 
with carminatives than to try sulpbonai, or trional, or chloral 
and bromldcB. In case ot need morphine may bo given 
hypodermically and it usually adds greatly to the efficiency 
to combino It with strychnine ns/well ns atropine. The 
immedlato effect ot large doses of alcohol is torpor. A result 
of long-continued alcoholic oxccss is sleeplessness culminat¬ 
ing in delirium tremens. Tho remedy here is total abstinence 
with considerable doses of strychnine or nnx vomica and 
perhaps digitalis. At tho same time the liver and stomach 
disorders resulting from the alcohol will demand attention as 
they may keep np tbe sleeplessness and are indeed frequently 
its main cause t i 

l do not know whether it is worth while mentioning 
some of the popular remedies for sleeplessness. Among 
them is the hop pillow which certainly sometimes Seems 
to soothe. There is, again, tho saffron bag applied to 
tho pit of the stomach immortalized by Bulwer Lytton 
in “The Oaxtons.” Gently smoothing the hair is undoubtedly 
efficacious in many cases, as is also, but less frequently, 
sponging the burning palms. Dipping the face ih cold water 
is one of the expedients of tho worker late at night; some 
will sponge the entire head. Then there are tbe different 
ways in which people try to hypnotise themselves by watch¬ 
ing and counting tho invisible breath, slowly counting 
imaginary sheep as they pass through an imaginary gate, 
and tha like. I have not ventured on tho largo subject of 
tiie employment of hypnotism. That It has its legitimate 
uses in inducing sleep I have no doubt. It lias not been my 
good fortune to meet with a case where it has overcome tho 
morphine habit or rescued the victim of chloral or sulpbonai. 


THE PROCESS OF DIGESTION AFTER 
RESECTION OF ABOUT SIX FEET * 
OF THE SMALL INTESTINE. 
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Before proceeding further, tho title of this paper requires 
Bomo explanatory observations. The dimensions of the 
intestine when in tho living body or when only just removed 
from It are, as every surgeon knows, subject to gTcat varia¬ 
tion. Surprisingly different results are obtained according 
as the bowel is measured in tbo completely collapsed cor 
dltlon or when containing gas and distended. In Ulnstraric 
of this mention may bo mado of an intestinal resection pc; 
formed by mo In a case of strangulated gangrenous bond 
somo weeks after tho operation which is tho sub jet 
of this paper. Tho piece of intestine as it lay o 
tho tablo in tho relaxed condition measured barely 60 cer 
metres (20 inches) in length, but when I, in order* “ 
test the resistance of the necrosed portion, filled the \tr> 
tine with water, not using any additional force, the 
portlon underwent elongation to 90 centimetres (3 
Trxeblcky* has also called particular nUentte f /- TtsC 5 > 
variations in tho length of the intestino. Vnc.be*; 

intestine removed in resection Is generaJly cc^-p ***** 
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Its size, bn which account measurements taken at that time 
mast lead to delusive results When I specify 192 centimetres 
as the length of the portion of the intestine resected in the 
present case it is to he carefully kept m mind that this 
number expresses the shortest length—i e., what Trzebicky 
calls the deceptive measurement in the Case of resected and 
contracted intestine In order that accnrate'comparisons of 
this case with others'may be made it is necessary at tho 
ontset to allude to this question of disparity in methods of 
taking measurements. For the dne ; appreciation of a reduc¬ 
tion Of tho absorbent area of the intestine there is an essential 
preliminary "question: What proportion of the 1 intestinal 
tract is removed in resection 7 The statements of text books 
with regard to the fotal length of the intestine vary con¬ 
siderably ; one 2 gives' five and a half metres (18 feet) as the 
length of the small intestine, while,another one 8 gives eight 
metres J (26’ feet). Beaunis 'and Bouchard specify 1 as the 
, limits four irictreii and eight metres (13 feet and J 26 feet) j 
Trzebicky' finds values ranging from 561 centimetres to 
870 centimetres (froth 18 feet 5 inches to 28 feet 9 inches) ; 
Vierordt' finds values lahging from 560 to n 770 centi- . 
metres (from 18 feet 5 inchfcs to 25 feet 5 inches), the length I 
of the large intestine being given as from 130 to 230_centi¬ 
metres (from 0, feet 3 inches to 7 "feet _6 inches). 
According to Beneko the ratio existing between the total 
length of the‘body and the length of the intestine is that for 
every „ 100 centimetres of the former there are 387 5 centi¬ 
metres of small intestine (without the duodenum) and 91 5 
centimetres'or large intestine. The height ( KoTpcrlaiU)e)bi 
our -patient being 172 centimetres (6 feet 8 inches), in 
accordance with the last of these estimates the length of the 
small intestine might be taken to be (566 centimetres (21 feet 
10 inches'). The portion resected would therefore amount to 
rather less than one-third 1 of the total length of the’small 
intestine., : ., 

To what extent may tho human intestine he removed with¬ 
out entailing, if not actual death from inanition, at least 
■venous interference with the function of absorption persist¬ 
ing as longas.food continues to he supplied! , This question 
is,of 'great Interest to"the physiologist'and udder certain 
circumstances is also ( of . the utmost ^practical import¬ 
ance to the -Surgeon.' Attempts Jo discover the 1 answer 
have'been made in, a variety .-of terhys’, and ^havc Jed to 
valuable qb«'erviatio& Serin’.first prOceeaed, by ‘ the 
method, o(' making experiments on animals. Of’seven 
extensive resections of the 1 small ’intestine performed on 
dogs and cats .only'two Wfcre available for the purpose 
in view. In both cases an intense, long-continued, and 
eventually fatal marasmus was the sequel of the resec¬ 
tion. As the result of these experiments Senn came to the 
conclusion that excision of more, than one-third pf the whole 
length of the small intestine was an operation dangerous to 
life, productive of marasmus', and 'in this way fatal sooner or 
later. He also directed attention to a (compensatory hyper¬ 
trophy of the intestinal wall. Trzebicky assigned much wider 
limits for the intestinal reseotions permissible in dogs, sup¬ 
porting his conclusions by extensive reseotions of the small 
intestine performed by him on 28 animals. “Resections 
of half the small intestine were tolerated quite well; 
resections of two-thirds and upwards ol the jejunum and 
ileum made such an inroad on the chemical and mechanical 
processes of digestion that the prolongation of life became 
impossible." There was incessant diarrhoea, followed at a 
later stago by vomiting; food was voided for the most part 
undigested, and ih spite of a craving^ appetite tho animals 
perished with symptoms of complete inanition. Trzebicky 
made an observation of even greater importance—namely, 
that the results of resection of the beginning of the jejunum 
were more serious than those of resection further in the 
direction of the ileo caical valve. He attempted to apply 
to the human subject the results which he had obtained 
and declared that the shortest ‘length of the. small 
intestine being taken as 560 centimetres (18 feet 5 inches) 
V'ssection of'one-half of it—i.e , -280 centimetres— was 
, Site permissible, presuming that no further complications 
i °' present. -Monari 5 did not consider that the limits 
Steeple ? b7 Trzebicky were conclusive The inferences from 
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his experiments, likewise made on dogs, even permitted a 
resection of ‘evett-eightlis of the small intestine without tho 
production of important interference with metabolism. He 
believed, that at least'one-half of the small intestine might 
be removed in the human subject without the person’s 
metabolism being influenced for the worse. In like manner 
with Senn, he also found hypertrophy and hyperplasia of the 
gaStro-intestinal tract m the dogs whioh had beim operated 
on. < , j 

The address delivered by Breosmann 0 at the last congress 
of'German naturalists and medical men held at Dusseldorf 
supplied us with a summary of the- extensive ‘resections of 
the intestine which have hitherto been > performed on the 
human subject, a summary for which onr thanks are -due to 
that author. Including the one observed'by himself he 
found a total of 26 cases in which more than one metre 
(391 inches) of tho small intestine had beemremoved.' The 
ultimate results shown-by the statistics were not particularly 
brilliani; ""Of tbo 26 patients 17 survived themperation and 
five’Of the latter sUffered-.from disorders of the digestive tract, 
leaving 12 whose digestion remained subsequently' unim¬ 
paired: It is to bo noted that m 10 of the last-mentioned 
cases the portion of intestire removed v.as loss than two 
’metres (6 feet 7 inches) Up to the present.time six 
resections of more than two metres of the bowel have been 
successfully performed—namely, 205 centimetres of the small 
intestine (Koberle), 208 centimetres of the small intestine 
(Kooher), 215 oentimetres of the ileum (Dreesmann), 234 centi¬ 
metres of the ileum (Shephard), and 310 cchtimctres of the 
ileum (Fantino). Tho sixth and most extensive resection was 
that made by Ruggi—namely, 330 contimetresiof tho small 
intestine in an cight-year-old boy on-account of circum¬ 
scribed peritonitis. 8nbseqnent disorders of the •‘digestive 
-tract occurred in font of these extensive resections, only two 
remaining exempt from thorn—namely, the first performed 
: one with 205 centimetres removed, and, strange rto say,,the 
lhst one with 330 oentimetres removed. Evidently this mo°t 
unusual case of Ruggi’s can be explained only by the youth- 
fulness of the patient itr question, for in early life compen¬ 
satory hypertrophy 6f tho remaining intestine, can (establish 
itself much more easily than in the mdult. From these 
statistics Dreesmann draws the inferences (I) that resections 
of less than two metres’do not provoke'-any disorders of the 
'digestive tract except when complication's are present; and 
(2) that resections of more than two metres may be per¬ 
formed without subsequent disorders of. tho digestive tract, 
provided that .the patients are young, j. The disorders 
referred to manifest-themselves chiefly as diarrhoea. 

FaDtiao’s case’ of resection of 310 centimetres (10 feet 
2 inches) of the ileum deserves speoial consideration. The 
patient was a woman, 60 years of age. Notwithstanding her 
deficient assimilation of nutriment an -increased supply of 
food succeeded in preventing emaciation. Fantino concludes 
his communication with the statement: “At all events, an 
important fact is now established—namely, the possibility of 
resecting three metres of the small intestine of an aged 
patient, provided that he or she possesses a normally-acting 
digestive apparatus.” "* 

With respect to the limits which are permissible in. intes¬ 
tinal reSeotion in the human subject it will he perceived 
from the foregoing short summary that opinions .based on 
experiments made on animals present considerable diverg¬ 
encies. Extensive intestinal resections already performed 
on the human subject would supply a safer foundation on 
which conclusions might rest, but these operations aro so few 
in number that any addition to the cxislingistatistics of only 
six cases is very welcome. The account now to be given 
contains tbo essential particulars of the clinical history of n 
patient upon whom I operated in autumn, 1898, and whose 
small intestine was resected to the extent of about two 
metres, a length whioh nearly approaches the critical 
dividing line 1 

On the evening of Oct, 9tb, 1898, there was a 
great disturbance and stabbing affray among, Italians in 
Zurich, in tho course of which a man, 23'years of age, 
was stabbed in the hypogastric region at 7 pm. t He 
immediately fell down and observed that his intestines pro¬ 
truded from, the wound. His companions then cornered 
him home, a distance of about 300 metres (320yards); he did 
the whole journey on foot, being supported only .underneath 
the arms. A medical man who was fetched an hour or two 
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'afterwards applied a first-aid dressing and directed the 
removal of the patient to the surgical hlinlk. The patient 
eventually arrived at the Surgical Polikllnik (i c., out-patient 
department) in a municipal ambulance vehicle at 3 a si. on 
Oct. 10th,- accompanied by three other Italians who had 
been stabbed. He was a man of middle .size, strongly 
built, and well nourished; hU mind vras quits clear; 
his pulse v/a9 fairly strong, regular, and o\er 100; 
his extremities did not feel particularly cold; his thoracic 
organs presented nothing unusual After removal o! tho 
first aid dressing there was found lying ou tho right hypo¬ 
gastric Teglon a voluminous coil of small intestine the 
length of which was estimated at two metres (six feet seven 
inches). The greater patt of it was in colour from deep 
dark blue to black; the serous membrane was quite lustre¬ 
less. At 4 A.51.—namely, nine hours after the infliction of 
tho wound—the patient was anmsthetised with ether. After 
shaving the hair, the abdominal walls and especially the 
edges of the wound, together with the piece of intestine, were 
cleansed and sterilised with eolation of corrosive sublimate 
(l in fiOOO). The protruding intestine was tightly grasped by 
tho little wound and was already in part undergoing 
necrotic change, so that reposition was not to bo thought 
of and the only hope lay in total resection. With some 
trouble I succeeded in drawing the two ends of the piece of 
bowel farther out of the wound in order that the resection 
might be performed in healthy tfcsuo. Alter application of 
Wolfler’s compressors to the healthy parts of the bowel 
at both ends and the abutting off of tho affected parts 
by means of Plan’s clamps at both ends, the bowel was cut 
through with scissors at one side, the healthy extremity 
cleansed with pads of iodoform gauze, and then the long 
piece of mesentery divided as far as the healthy portion of 
, the other end of the piece of bowel, P6aa’s clamps being 
applied in rapid succession to the line of attachment of the 
bowel. The bowel was now cut through at the other cud in 
front of the Woifler’s compressor, and tho numerous clamps on 
the mesentery were replaced by ligatures. The edges of the 
B a P in the mesentery were united by a row of interrupted 
: «lk sutures, so that the two intestinal orifices were made to 
f meet one anothei by folding the peritoneum. Tho suturing 
> of the two ends c£ the bowel was done fa the following 

\ '"•*7* The edges of the serous membrane wero fi rs t of all 
./ united posteriorly with a continuous ailk suture, then 
\ those of the mucous membrane were uolted round the entire 
< circumference, and finally, the edges of the serous mem- 
VI hrane were brought together anteriorly. For greater security 
f a ^ird layer was added, consisting of a row of Lcmbert 
* natures in the serous membrane The original round In the 
„ abdominal wall, the narrowness of which had hitherto been 
regarded as a de-Irahlc shottiog-off of the abdominal cavity 
s , v “Cm extern i! Infection, was now for tbe-first time enlarged 
t J>y an Incision about five centimetres (two inches) leug for I 
*i , purpose of replacing the sutured parts It was then 
i l hal the incision in the skin had formed the real eon- I 

I *-ncting ring, the primary peritoneal wound being notably 
‘ ,» The wound was about three fingers’ breadth above | 

of Poupart's ligament on the right side and 

, „ 7 51 h? it; Its length was a centimetre and a half 

1 m .«4 * l8 edges were quite smooth. After replace* 

, ? J“• the sutured parts no effusion of blood was found in 

1 Aminat cavity, neither were there any indications of 

tt aU , 0D 01 bowel The wound wa, therefore com- 
T closed by a continuous suture of the peritoneum 
' ' interrupted silk suture of the mesries and the skin. 

, v consisted of iodo-orm caaia and adhesive 

L, * Tiie length of the portion of Intestine removed was 
1 l ouS 3li:aetrei (six feet fojr CcrrQ Bation 

, " befaj^d membrane it was obvious lha. the whole or it 

1 l malc« thj ‘ the patient 

' ral“;' rw, 7 >ilered at all from 'h* o( tbo 

, gmuoa. There was some tho anx.th»!la 

- to a close The -“npomlnrehitherto 

talred*„ 37 6' C (10D=>F.)« ?,t'SE **' 


on the day of 


•' fe- 

operatian nl ,i„r for *h« firtt tin 



the pyrexia since then and the ovening temperature cow was 
37 5* 0. (99 4“ F,). On the 17th the dressings were changed 
for the first time. Tho wonnd was healthy and had firmly 
united; the Bntures were removed. The urticaria was 
fading* On the 19th the urticaria bad disappeared. On the 
20ib, while the dressing was being changed, some pui was 
evacuated by pressure on the lower part of tho wound ; 
there was no redness at that place nutl the pus evidently 
came from the muscular layer of the abdomen. On the 
20th tho patient's evening temperature rose to 33*0. 
(ICO 4F.) In consequence of his having eaten a fried lamago 
that day ; on tho Zlst, however, he prerented no abdominal 
symptoms. On Nov- 3rd the patient felt perfectly well; 
his weight war 64 kilogrammes (14011b.) and he was on 
full diet. He was allowed to Stand on the 9th. H f » 
weight on the 15th was 68 kilogrammes (149& lb ). On 
the 29th it was 73 kilogrammes (160} lb^, so that he 
had gained nine kilogrammes (19} lb ) during tho preceding 
three weeks. On Dec. 7Ji be was discharged recovered. 
Ho weighed 75 kilogrammes (165 lb), his appetite was 
always hearty, and his bowels acted regularly almost every 
clay. The young man's strength was good and he presented 
an appearance of exoberaut health. He would have 
willingly resumed his work as a hodman if want of employ¬ 
ment in consequence of the winter season had not compelled 
him to return to Italy. 

Tho foregoing clinical history unquestionably shows that 
in the case of a powerful, well developed man, 23 years of 
age, tho loss of nearly two metres of the ilenm was 
tolerated without the slightest subsequent derangement 
of the health. On ordinary bo«pUnl diet the patient 
remained perfectly free from any troublesome symptom, 
not even diarrhcei being experienced. Only one compli¬ 
cation interrupted the normal progress of his recovery 
—namely, the appearance of urticaria over hi* whole body on 
the fifth day after the operation, this being a complaint from 
which ho had never previously suffered. The relationship of 
cause and effect between the exanthematous condition and 
tho immediately preceding operation on the Intestine may bo 
taken for grantee], because disorders of the digestive organs 
Often lead, both by their purely rtflex and their chemical 
effects, to diffuse erytbemata and urticaria. 

Iu order that an opinion might bo formed as to the condi¬ 
tions of intestinal absorption in the patient tho assimilation 
of the ingested albumin and fat was followed up for nine 
consecutive days. I have to thank Dr. Plant, scientific 
assistant at tho Zflrlch Cantonal Ho$ptta1 r for carrying not t 
the Researches which led to tho results now exhibited 
Special Importance was attached to leaving the patient tn 
ordinary diet as he was, with the most complete freedom cf 
choice as regarded the nature and quantity of what he con¬ 
sumed. The insestfgations were made very laborious by tho 
introduction or the last mentioned considerations, but it was 
only when carried out In this way that they were able to give 
a correct Insight into tho habitual capacity fer abxorpti-n 
poi!C."rf by tbo remaining portion of tin intestinal iobe 
The man s daily consumption of food flcctcatcd between 
from 400 to 600 grammes (from 14 to 23 ounces) cf milt 
from 200 to 450 grammes (from tores to 16 conecs) of codes' 
from 307 to 372 gramme, (from 11 to 13 ounce.) of 
broth, from 420 to 613 grammes (from 15 to ?3 ounces'] o* 
JWtSr 260 ^ 345 *“»« (from nine to l2 ouuc^) 
from°50°to (U ourMS > *r.aocareni. " 

irom v/J to 224 grammes (from two to cieht ocrct?<l cf 

fr °? I 23 *? 1S3 Sn=ne* ( f r fa om ^ 

half to six ounces) of reel, Ua'zB.'Z tn iiyi — 

H“ da.lyat..—O- 
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1. Pernicious amomia is a special form of chronic blood 
poisoning—a toxfemia. 2. Ifc is the resnlt of a special 
infection of the digestive tract, especially of the month and 
stomach and,probably, although to a loss degree, of the 
intestine. 3. The chief sonrce of the infection is through 
the mouth, from long-continued and neglected cario-necrotic 
conditions of teeth and sometimes possibly from stomatitis 
arising from other causes. 4. The usual effect of this 
infection is a chronic infective catarrh of the mouth and 
stomach which may in time lead to deeper seated 
changes, eg., ulcers of the month and tongue, chronic 
Glossitis and atrophic changes in the tongue, and chronic 
gastritis with atrophy of gastric glands. 5. Evidences 
of the infectivity of the organisms of dental decay are over¬ 
whelming, and in suitable cases the infective nature of the 
resulting catarrh of stomach can also bedemonstrated. 6. The 
infection is chiefly streptococcal and probably derives its 
special characters from being of a “mixed” character. 
7, Such infection the more readily occurs if the stomach 
or intestine is already from any cause the seat of disease". 
8 The gastric and intestinal irritation (sickness, retching, 
vomiting, looseness of bowels, and diarrhoea) so often 
noticed, and which I find to be'even more common than is 
stated (being recorded in close on 80 per cent, of cases) is 
the local effect of this infective catarrh, while the excessive 
destruction of blood taking place in the portal area is the 
result of the action of the poisons in the blood. 9. The 
fever so commonly met with is not an accidental occurrence, 
the effect of weakness, but is a feature of the disease, a 
result of the infective process itself, and its variations 
correspond to variations in the activity of that process. 10. 
Such variations are common—from week to week, sometimes 
from day to day, in the progress of the disease, even when 
it is running a fairly progressive course. 11. In addition, 
however, the course of the disease towards the fatal termina¬ 
tion is often marked by one—sometimes by two—periods 
of marked improvement, lasting, it may he, many 
•months or a year or more, followed by relapses. This 
character of the disease I have come to regard as the 
result of a relative immunity, unfortunately only temporary 
in its nature, conferred by the disease itself—an immunity 
accelerated and greatly strengthened for a time by suitable 
medicinal treatment, notably by administration of arsenic. 
12 The above conclusions suggest certain new considerations 
in regard to treatment, of which the chief are: (a) minute 
attention to the hygiene of the mouth and especially of the 
teeth, with the immediate removal of every source of infec¬ 
tion there; (b) stricter antiseptic treatment of the stomach 
and intestine; and (c) antitoxic serum treatment with the 
view of antagonising within the blood itself the poisons 
absorbed into it. 

111.—Dental, Opal, and Gastric Conditions in Seven 
Oases of Pernicious Anemia. 

That a disease so rare as pernicious ansemia should prove 
to he a chronic infective disease, still more that it should 
appear to have any connexion with a condition so common as 
oario-necrosis of the teeth, may well excite surprise. For 
the former conclusion my former observations had already 
prepared me, but for the latter I was quite unprepared, and 
its gradual development in my mind—for it has been very 
slow and gradual—may be best traced by giving a brief 
summary of the cases in the order in which they.occurred - 
The fuller details will be reserved for the end of this paper. 

Case 1 (1888) —This was a, case of pernicious. amemia 
in a man of 59 years of age. There. was a history of 
“ gastritis ” six years previously. The origin of the illness 
was referred to a definite exposure to had drains three years 
before, causing at the time sore-throat and diarrhoea, and 
followed by a constantly recurring inflamed condition of the 
throat and tongue and by increasing debility. The teeth were 
loose and the gums spongy. There were tender, inflamed 
sores under the tongue and chronic glossitis. Hetching 
and vomiting were present in earlier stages of the illness, 
hut in later stages they were absent. The blood showed 
950,000 of red corpuscles, or 19 per cent , per cubic milli¬ 
metre, and hiemoglobin 20 per cent. There were well- 
marked toxicmic attacks, marked by fever, sweatings, 
looseness of bowels, and intense urobilinuria. The post¬ 
mortem examination detected chronic and subacute gastritis 
of three years’ duration, and typical pigment changes in 
the liver and kidneys. It was this case that first drew my 
attention to the mouth as a possibla source of infection. The 
condition of the teeth and the gums I noted as a part of my 


routine examination, hut it made no special impression on 
my mind. If I thought of it'at all I,put it down to 

weakness , 

Case 2 (1894).—The patient was a man, aged 42 rears 
with a history of growing pallor for four years. The origin 
of his illness was referred by himself to a change of tooth- 
Plfite. He had a new set of upper teeth fixed in a goia 
plate, which tarnished and tasted “like pennies" and 
caused "acidity” from the first day he nsed them. 5hen 
followed progressive weakness, vomiting of food, nervous 
disturbances, numbness and tingling in hands and feet, loss 
of knee jerks, wasting of certain muscles, a toxiemic attack 
marked by delirium, constant vomiting, and general oedema, 
under corrosive sublimate there was a rapid recovery in three 
months’ time, and the patient remained well for two years. 
Then came a relapse, with sickness and biliousness, fever, 
and looseness of the bowels. The blood showed 1,800,000, 
or 36 per cent., of red corpuscles per cubic millimetre, and 
hemoglobin 38 per cent. This case, striking as it was, failed 
to excite any special attention to the month or the teeth. I 
have no note of the condition of either. The absence of any 
note about the tongue may be taken as indicating that 
nothing special was observed in its condition. As regards, 
however, the previons condition of the teeth, the fact that 
already at the age of 38 years (four years before) he required 
a new set of false teeth for the upper jaw speaks more 
eloquently, perhaps, than words could do. 

Case 3 (1895).—This was a case of pernicious amemia. 
The patient was a man, aged 60 years, whose previous health 
had been good. The origin of bis illness dated from 
“ influenza” two years before (in 1893), followed by another 
attack a year later (in 1894), and then by loss of appetite for 
both food and drink. After 1893 he constantly complained 
of a faint, weak feeling in the stomach. There was tem¬ 
porary improvement from December, 1894, to May, 1895. 
Between October, 1894, and May, 1895, the tongue was raw 
and tender “like raw liver,” cansing him intense pain. 
There were also toxiemic attacks and acute relapses of fever 
with disturbances of liver, also sickness and vomiting and 
gastric pain. The blood showed 1,880,COO, or 37 per cent., 
reel corpuscles per cubic millimetre and hiemoglobin 54 per 
ceiit. The duration of the illness was about two and a half 
years. No note as to the condition of the teeth had been 
taken when I saw him. X subsequently learned that he bad 
bad teeth, with occasional neuralgia—seldom toothache. 
Latterly he would discover that a tooth was loose and could 
be drawn ont without the slightest force or trouble. 

Case 4 (1896).—The patient, aged 56 years, suffered from 
pernicious ansemia. He was a country gentleman and was 
active and athletic. There was a history of increasing weak¬ 
ness, with intermittent periods of betterment, for tv.o and 
a half years ; specially marked for the previous three months. 
Tlie tongue was soft, clean, moist, and^ not indented. 
The teeth were very bad, black, and decayed in both fangs 
and crowns. The stomach was dilated, with splashingB and 
flatulence. There was no sickness, but uneasiness and dis¬ 
comfort. The patient had diarrhoea. five or six,times daily, 
with very offensive stools. There were nervous symptoms, 
numbness, tingling, loss of knee-jerks, and alaxia. The 
iUbess ended fatally. The blood showed 760,000, or 15 per 
ceiit., red corpuscles per cubic millimetre, and hicmcglobin 
18 per. cent. The duration of the illness was two and a half 
years. . , 

ft was this case that first directed my attention to. the 
teeth. The case was a typical one in its mode of origin, 
showing steadily increasing weakness in a man pre¬ 
viously strong and athletic, living - a country open-mr 
life, surrounded by every comfort, without exposure to 
any source of drain or sewer poisoning. What chiefly- 
ditected my attention to the teeth in this case was not, 
perhaps, so much that they were bad—although a blacker 
and worse mouthful of teeth I have seldom, seen—as wonder 
that anyone in this patient’s station of life and with bis 
comforts and surrouDdiDgs should bate allowed ms teeth 
to get into such a condition. Apart from the blood changes 
and their effects, which were very marled, the condition or 
the teeth was practically the only objective sign o 
disease that he presented. I could not believe fb. 
they could be the result of the disease; and the 
question arose in my mind, for the' first time, wnetber 
they conld have bad anything to do wilti causing o 
disease. Locally, in the mouth, there was no obvious sign 
of disease, and except for a dilatation of tie stomach with 
j an 11-defined sense of discomfort there was rotting speci 
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i Operation .—My first step was to administer to the patient 
half-drachm doses of compound spirit of ether and aromatic 
spirit of ammonia, by way of stimulant. I had no fear 
of hmmorrbage at present, - as the bapiilaries' on the 
wounded smfaco of the abdominal wall had long ero this 
ceased to bleed, whereas the bromorrhage from the injured 
organ and its capsule were held in 'control hy the muscular 
edges of the wound. My nest care was to wash the wound 
and the surrounding parts with the greatest precautions, and 
for this 'purpose I used by preference; a solution of carbolic 
acid in the first, instance of the strength of one part of the 
acid in, 50 of water' Tina antiseptic substance penetrates 
more deeply into .the tissues and - thus finds, its way into 
crevices Jar more readily than does the’ perchloiido of 
mercury. Next, taking a long strip of lint about two inches 
wide and wringing it out of .the antiseptic, solution, I 
sprinkled it over with a mixture of equal parts of 
iodoform and boric acid and packed it round the 
base • of tbe protruding tongue of spleen so as to 
prevent the ingress of,any fluid into the peritoneal cavity. 
A,t this stage chloroform, was administered and when the 
patient was thoroughly under the influence of the anes¬ 
thetic I secured the protruding mass by means of an ordinary 
hemorrhoidal clamp such as that devised by Smith. This 
served a double purpose, for it acted as a ligature, proventing 
the inflow of any blood from this part of the organ and it 
also kept the projecting portion from slipping in when I took 
the nest 6tep in the operation. This consisted iirextending 
the abdominal wound downwards for a convenient distance; 
in the present case one inch sufficed. In doing this, how¬ 
ever, I adopted the plan of cuttiDg at first-through skin, 
iascim, and muscular layers only, then arresting the hmmot- 
Tbagc completely, and finally extending the peritoneal open¬ 
ing. The spleen was quite isolated and its attachments, 
especially the gastro splenic omentum, were lax, and this 
allowed of my lifting the whole organ out and bringing tbe 
pedicle to the surface-level. I carefully avoided either press¬ 
ing upon or pulling the spleen more than was absolutely 
necessary, so that 1 ran no risk of either squeezing infected 
material inwards or of rupturing the vessels at the bilu m. 1 
next proceeded to ligature the pedicle and for this purpose I 
used stout phromicised carbolised catgut, believing that the 
cliromicised material does not so readily absorb septic mattei 
as ordinary catgut Or silk, which latter is also apt to become 
too loose as tbe enclosed portions contract. I applied double 
ligatures and before removing, the parts external to the outer 
ligature I passed two sharp-pointed probes through the sub¬ 
stance of the pedicle between the two ligatures. The probes 
were at right angles to one another; their sharp points were 
protected by means of two pieces of cork, their ends rested 
upon the surface of the abdomen, and their function was to 
support the stump which would remain after removal of the 
,main,body of the organ. Having done this T cut away the 
mitire spleen external to the outer ligature. The remaining 
stump I treated exactly like‘the stump of the uterus in 
pS operation—that is, at the won.'clwKichlclo^lraund 
it. The wound was then dressed in the ordinary way with 
nerchloride of iron. During the whole operation the greatest 
care was taken to prevent any fluid from passim; mto the 
SrLneai cavity; no appliance was introduced into that 
cavity, and by pfotectingti.e abdominal opening with a piece 
of gauze wrung out of carbolic lotion any ir J* ^ 
into the peritoneal cavity was, as it were, 
an antiseptic medium. Tbe Spleen weighea iai ouriccs. and 
measured six inches in length,-four and a half inches m 

Vr °After treatment .—The patient was kept J ‘ a * to p ^ 

and for the first 48 hours was fed entirely on iinilh. < E 

containing each a quarter ot a gram of the ^str 

and-the same quantity of the extract of ^Madonna were 

administered at intervals in order to ' keep U» at 

perfect rest and, by producing an artificial eanstipa^on, 

avoid all straining efforts. At the i end of ™£° tlonS| 

dressed the wound with very greet r thcrca ftcr. 

the process being repeated overy ^Mn y 

On’the eighth day after the operation the 

healings process had ad'anceel so as operation 

£■ “SSi'5 LTSJ a'i'b... !„»«' “■ 


vomiting, and pain). , 3. The rapid onset of amentia. Three 
months later the patient became so amende that he could 
not work and there was so muoh gastric trouble that cancer 
was suspected. 4. The subsequent history of the case—that 
- of pernicious anaemia. , - , 

(To be conctiuteiJ.J , , . 


EXCISION OF THE SPLEEN FOR INJURY; 

BV O, St. JOHN MOSES, M.B.; C.M. EdiK., 1 > 
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, OK Jan. 6th, 1899, a man was brought into tbe outdoot 
department of tbe Barisal HospitalrBengal, by the police, 
whose report was to the effect that 'a quarrel bad ‘arisen 
between the patient and. a neighbour, in the course of which 
they came to blows and the latter 'struck tbe former with 
a sharp-edged weapon (a dao) so as to wound him in the 
stomach/' My assistant surgeon (Babu Badha Nath Bose) 
on examining tbe patient at the time found that, he had 
received,a severe abdominal wound from which there was a 
dark congested-looking mass protruding, that considerable 
hremorrhage had occurred, and that the patient’s clothing 
had been stained, not only with blood, but also withmud, as 
though he had been working in the fields at the -time when 
he received the injury. The patient was a well-built man, 
aged 45 years, by caste a Mahomedan, by occupation a 
cultivatoi, resident in the village of Nazirpur (police-station 
Gournadi). The symptoms of shock were well marked, ior 
the mac’s face was pale, his lips were blanched and his hands 
and feet were cold; but ho retained consciousness, there was 
no nausea or vomiting and there was no marked muscular 
relaxation. The pulse was comparatively feeble, but the 
heart-sounds were distinctly audible and. apparently not 
much altered from the normal. ,On the left side of, the 
abdomen, in the hypochondriac region and-in the angle 
formed by the costal cartilage of the tenth rib and the left 
linea semilunaris, there was an incised wound, two and a holt 
inches in length and three-quarters of an inch in width, and 
penetrating the whole thickness of the abdominal wall. The 
direction of the wound was from above downwards and 
slightly outwards so that the upper end, also i somewhat 
wider, approximated more towards the middle, line than 
did the lower end. Protruding outwards between thelip3 
of the wound was a dark congested mass, a portion of the 
spleen. The lips of the wound had contracted' tightly 
ronnd the base of the projecting portion so as to prevent 
the return of venous blood. Moreover the capsule of the 
organ was incised to the oxtent of one and a half inches 
and tbe splenic pulp was bulging through this opening., 
Considering, then, the ciicumstanees of the.case, the fact 
that the iujary had been inflicted some little time previously, 
and taking into account that the patient had been brought a 
considerable distance and that his wound had been exposed 
to septic influences, such, for instance, as contact with dirty 
clothing, I feared the effects of septic processes more than 
those of shock or hremorrhage-or other conditions. ,(Tbps 1 
decided'that it would be unwise to return to the abdominal 
cavity a portion of visous which bad been exposed ,so Song 
and under such circumstances, especially as it seemed to me 
just possible that the peritoneal cavity might as yet be free 
from infection since tire tight sphincter arrangement of the 
wound prevented tbe inflow of any fluid irom the externa 
surface Of course there was the chance that the weapon 
which inflicted the injury had also carried septic infection 
into tbe peritoneal cavity, hut even though such were the 
case it did not seem prudent to add to tbe dangers by 
wilfully returning a piece of septic 6pleen whose vitality was 
already lowered and whose substance would favour the 
growth of septic organisms in the patient’s present condition. 
Yet at tbe same time I was unable to satisty myself that the 
muscular contraction at the seat of injury had been so com¬ 
plete -as to have excluded all chance of infective material 
having: passed from tho wounded surface of the organ to 
the portion still within the abdomen. The possibility of such 
a spread impressed itself the more upon me when I con¬ 
sidered the dorsal decubitus of tlio.patient and tho conse¬ 
quent. action of gravity. Under the circumstances, therefore, 
1 looked upon the entire splepn-as an infected organ, a t 
satisfied myself that, i's complete removal would nnoini.se 
the risks of tbe patient. 
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arrest I continue!, howev or, to keep the man under observe 
tlon in the jail hospital, and after an interval of some dajs 
I transferred him to the “ convalescent gang, where he was 
kept on Bpocial diet and being an 'under t{ial' prisoner be 
had no work to do On leb 3rd he was able to appear 
for trial in court During the whole period of copvales 
cence the patient’s temperature never rope more than 
Opo degree above the normal bis pulse gradually re 
turned to a luAlthy con lition, aud his appetite remained 
good Tho recovery made by the patient tSflft remarkably 
speedy, and the last report I had of him was in a letter dated 
Nov 16th, 1899 which state 1 that he wa3 ip good health 
pud able to attend to Ins ordinary ccoupatlon as id former 
times 

I may add that no vomiting recurred either during or after 
the operatioh and that no hrrsmorrbage or other complication 
took place during the period of recovery. An examination 
of the patient e blood made after tha operation revealed no 
very marked condition, but haviDg had no occasion to mal»o 
such an investigation befor** the remdvat of tho spleen lam 
unable to male any comparatives 6tateni n nls Irons tha 
somewhat complicated physiological functions which the 
Bpleen discharges during health aa a roomier of the 
lveraopoictio system, we bhould be led to expfctt Important 
changes in that ays* ctn and especially in the blood, after total 
removal of the organ in question Sach changes haVo from 
time to time been observed Thus considering that the chief 
functions which the spleen discharges in the physiology of 
tho human system ato concerned with the production of 
white blood corpuscles tho breaking down of the red 
blood corpuscles (lnimolysis) and tho metabolism o* pro 
teid substances, the breaking down o' Jmmogiobin— 
the Change wo should most Of all look for aftor removal 
of such a body is au ntte-vtion in the relative pro 
portion between white and red ddrpUscUs m the blood 
This h?S been noticed by several observers Moreover, it 
frequently happens that the Ijmphalic glands take on a 
condition of hypertrophy to compensate as it were for the 
loss of the spleen These lymphatic glands being engaged 
in the production of Urn white corpuscles of the blood thtur 
tendency is to Increase in eiza and in activity and to CorroCt 
tho alterations in tho blobl often to the extent of tanking 
them inappreciable Among o here Czerny and Kocher hove 
noticed enlargement of the lymphatic glands under such con¬ 
ditions In the case that w is under ray core a c!o*o search 
revealed iv single eup^rCcul lymphatic gland belonging to 
the femoral group on the left silo erollen to- tl o tizo of a 
small bean It was situated a little below and to the inner 
silo of tlio saphenous ofemn r slight pres nre applied to 
tho long saphenous vein over the lower margin of that 
opening in the fascia lata was sufficient to make tho vessel 
stand out external to the swollen glard Resides the 
swelling could not bo t^acc l to «uy other cause , it wa* hot 
present ufc the lime of the operation but appeared on the 
th*rd day after ml it gradually disappeared in tho Coir c 
of a week without the ni 1 of any external application 
Tl c operation of extirpa ion of the spWn or splenectomy 
as it is called, has been pcrfwnc I tor mny cause* and 
vith n varied dc h reo of s icce^v I&udocyt! sunia, diremc 
congestion of the "/’ten iR in in m degeneration uyphi 
Utta cnlargcmen ujmfle nnl m lariAl hypertrophy of the 
o'-pm fioatmg -pieen lylatil «U ca«o fcyatic spleen 
sarcoma absee $ rnptur nn 1 * onnds constitute M o list 
OE conditions foe winch tho operation has oeen nttenq ted 
In 1 icocythannl 1 chrom congestion alba mnoid dcgei era 
lion, anl eyphilltlo enle gement tic YcauUfl obtnine 1 from 
thh ojymtlon luavv- show «o M\ h a rao tallty a* to ret kr 
tl W nolo o B trettmen* unjistl all** unlcr the ciu im 
j, atmes In cnea of si i p)o acl nndrrH enlargement 
» 1 of floating spleen tl u * h ve b en on 
slutral ly Utter N alp is of IteWeloe-^ in tho Hbles 

1 , Cl « U 1*3 co’I cl tao hslaiccj of 

w llwl ifcn Hh f vh h tnleA TaUally Tl 6 

operation is to > <j r i 1 rrl ri o^o which maced 
ir dy wvero wh'ch sdouH onlv bo undertaken *) cn tho 
h*Fon is \> rfeelly s t^-lel tl at it I s * tit? c'ursoo* trta* 
cn* wl icu rf all c \ ers nn 1 rli* fling -*lrc i sbii cn 
i* cat^alat*.l to il miri h 0 «• ri k B to Uh rrc ty the j'st'^af 
mu wten l 1 cop # t ri* j ito cert in rt'amliegth cfl eaev 
| f “Is antlvcj *ic arrw'vn cv 1 1 ssides tto dangers non men 

to all fon vs of lij *«t ny c*p loRy ir'cc nn c! tlct^tl 
« ,, <hJTn and in n alt tho t ft^r in th!-. uari 1 ulnr 
a loa is *1 a* o* li*i from tt fl at t’c 

«ii~r of tt o fin’e^n in *hc* c tr W'’*i l have d s^rl 1 c 1 the 


riplvS of such nn accident were mmimificd to a great extent 
ty the mode of proccduro which I adopted 
F lintmrgh _ 


,1HB PATHOLOGY AHD TREATAIENT OP 
1 ' ^ ‘ APPENDICITIS 1 

BY 0 Bi LOCKWOOD, F R OS £nC , 

AS315.TAKT send EON tUCIUBER OX sUROlCJlt AS VrUXl 
; ^ AVAIOMY £ T ^ARTnOLOMEVV 8 HOPriTAt I 

In the' discussion \vbich took place recently befpro tlie 
Medical Society of ^London on the Prognosis of Appendicitis 
and which was introduced by Dr H A Qaloy this observer 
and some of those who spoke made use of clinical statistics to 
a lar£e extent This methodbC Inquiry is obviously of value, 
but it has ’not hitherto carried conviction to the minds of 
physiclrns and .surgeon* llic reason for this is simple 
Taking tho 09 ca*es of .simple appendicitis and pen 
typhlitis, on which Dr Caley u remarks had been based, 
in which the patients were sdld to have recovered it 
is reasonable to ask how this is known to he true A 
certain proportion of them must havo had concretions in tho 
appendix Tho attack may have ’subsided, bnt the paticfals 
had not recovered nnd the appendicitis was sure to recur 
It would bo just as reasonable to say that a patient with 
stODe in the bladder had recovered because after rest in bed 
an attack ot cystitis bad subsided W ithout doubt eorao of 
the 99 cases relapsed and the patients went to other hospitals 
and were thore included amongst the severe cases with per 
foration gangrene, or Eeptic peritonitis I v onturo to think 
that appendicitis cannot bo correctly prognosed until it is 
possible to infer from the clinical tvmmoms tho pathological 
changes proceeding within the appendix I do not intend to 
discuss the nomenclature of diseases of the vermiform appen 
dix mnfch confusion prevails and tbo classification adopted 
by many authors Is illogical 1\ hen inflammation originates 
in tbo vermiform appendix I intend to call it appendicitis 
and to add tormi to indicato the effects which the 
disease has produced such as ulceration perforation, gan 
greno, tic various Inflammations of tho peritoneum, of the 
broad ligament of tho u‘crns of Ibe portal vein and so forth 
Tho remarks ivhich follor are based upon tho 1 istological 
examination of 53 cases of appendicitis ranging from the 
slightest to the most aento Toe a{cciraens have been 
fbtainrd from c^cs which 1 myself had operated upon and 
of which 11 nov the histone* 

1 ho first group Of ca c es 1* that m which suppuration was 
absent borne of the o cases come under tl c head of 
“ appendicular colic In th^'C so far as is known ro clear 
attack of appendicitis las ever occurred Tl cy 1 were tha 
racten^cd by slight! tenderness on k ree ure over some 
part of the iliac fc s n by disorders of digestion, and by 
oct»«ional at'acl s of tran=ient pnn not infrequently 
xcWaken for renal colic 

[lh gar hug the normal anatomy of the appenaix Mr, 
Lockwood cirectol special attent on to the lymphoid folthdcs 
pnd tho lympl atic ryati 11 of the "ppcndix Tl e ocmtinufly 
of the sub muc'ius-an i sub pexiUueal tis ues through nume 
ro is gaps (hiatus muscular!**) fn il o muscular mats was 
pointed put pnl the jatbs by whieh iefi mnnfnry and 
infective anflammalions of the mucosa ^prcid to the perl 
toncuux were demonst ated bv lantern tlfdca 1 

Jn a case of appendicular colic seen ns wo« dc’cribtd by 
Xalimon a hejl lv youct, woman suffered for 18 menths 
from obecmlusl pvtts Durmg tho las* <lx n ontlu rho 1 ad 
Iv'en uuab’e to fcllo v her occupation 11 o p%iu v m rdf«,rxcd 
Iq the right hide cf tl e at lorrtn ar 1 to the right lilao fc'sc 
it) ad le«.t-dm t r'o e c i a?bcu ^ciu«cd by colic The ppcndK 
vvfts rtmoved To tl c bak d tyi. ft opprarM nonn*>l 
Mmro'coileak «eciiou however, showed tie lucun to 
te ffUctl with eptUhcm mucu= granule* nrd crvstulliuc 
i-odfem, and era T cl with dijlo os.cI snult ovuui t icltli 
single nrd Jn pvfrs bm U chmp of *taphyl toed ar\ 
strep ouicu ir cbairs fritit fotr to s * -nil soaj lore 
ilemler 1 aciUl Tu lb micro jl ^ograjh tl c lrturn a d tl c 
apnordix t ■*ccn ta h* 1 1 icers cl au 1 the**aarloua 1 ictfila 
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have' penetrated for perhaps half a millimetre into its 
substance. We might be reluctant to advise the removal of 
the appendix for a disease designated “appendicular colic/’ 
Such a designation conveys bnt little idea of danger. Bnt 
few would hesitate to remove an appendix the mucosa of 
which was ulcerated and invaded by bacteria. 

Amongst the cases which have been included under the 
term “ catarrhal appendicitis ” until the result of the histo¬ 
logical examination has been ascertained the following has 
been considered a typical case. A young man, aged 29 
■years, had his first attack of appendicitis at the age of 19 
years. Daring the next 10 years he had so many attacks 
that he could not recall their number. , They usually 
confined him to bed for a day or two and prevented him from 
going to business. Perhaps an operation had been deferred 
because he suffered from mitral disease. • The appendix was 
removed in the usual way and was not adherent. It was 
engorged with blood and felt very hard. It was constricted 
about three-quarters of an inch from the intestinal end. 
The micro-photograph shows the mucosa to be ulcerated and 
the lumen to be filled with grannies, crystalline bodies, shreds 
of organic matter, irregular pieces of semi-transparent sub¬ 
stance, and quantities of bacteria. These Include many- 
morphological varieties, cocci, diplococei, short ovoid bacilli 
single and in pairs, long slender bacilli, short thick bacilli with 
rounded ends, long thick bacilli, leptothrix, spores, and spore- 
beating bacilli. Many of the tubular glands had shed their 
epithelium which bad been replaced by pings of bacteria 
projecting from the lumen. In some places these bacteria 
were penetrating the lymph canalicular system of the 
mucosa. The term “catarrhal appendicitis” does not 
perhaps convey to the mind a very clear sense of impending 
danger, hut no one who is aware of the pathological state of 
such an appendix as this would hesitate for a minute in 
advising its removal. 

Of the other pathological conditions associated with 
clinical signs of appendicitis I will take the effects of 
stenosis first. The appendix of a young woman who had had 
four attacks of appendicitis was removed. Daring the 
attacks the temperature rose. She had pain in the right iliac 
fossa, which was so severe as to cause collapse, there 
was constipation bub no vomiting. Betwixt the last two 
attacks pressure in the iliac fossa was painful so that it was 
obvions that although appendicitis had subsided it had 
not got well. The appendix was not adherent, was nearly 
four inches long and constricted from the caecum. A micro- 
photograph of the constricted part shows the mucosa beyond 
the constriction to possess an epithelial lining- The lumen 
contains pus fall of streptococci. It is hardly necessary 
to point out the danger of this condition, hut to render 
it clearer micro-photographs of another case were referred 
to. A man had bad six attacks of appendicitis and was 
advised to have his appendix removed. The operation was 
■deferred until after his wife had been confined. _ When next 
seen he had no signs whatever of appendicitis but was 
obviously suffering from hepatic abscess. An attempt 
was made to discover this abscess from behind hut 
without success. A second attempt was made in front. 
No abscess could he discovered, but inflamed glands were 
felt about the era cum. The appendix was therefore removed. 
The micro-photograph showed that the interior contains pus 
full of streptococci with a few bacteria of other types. The 
lymph on the surface of the appendix was also full of strepto¬ 
cocci. The patient survived this operation, hut ultimately 
ho died from portal pyaemia with a number of abscesses in the 
liver. The delay in this case is evidently a matter for the 
keenest regret, and it would never have been permitted had 
the pathological condition of the appendix been accurately 
diagnosed. 

[Some of the effects of ulceration of the mucosa and^ sab- 
sequent infection of the appendicular wall were next illus¬ 
trated by Mr. Lockwood. Also the daugers of faecal concre¬ 
tion. Fmcal concretions were shown to be bacterial masses, 
a point which, strangely enough, had not been demonstrated 
bv any investigator. He then continued:—] 

" I regret that I have not time to demonstrate by specimens 
the various steps in the formation of faecal concretion. These 
specimens show that laical concretions are always associated 
with general ulceration of the mucosa ; that the concretion 
«*as cot- necessarily tl*e cause o£ the ulceration; and that the 
concretion and the ulceration both owed their origin to the 
same cause, bacterial accumulation within the appendix. The 
-presence of concretion in the appendix is evidence of exten¬ 
sive ulceration of the mucosa and bacterial invasion. _ A 
largo concretion is in itself a mechanical peril when, owing 


to the application of cold to the surface of the body the 
appendix becomes engorged. It may cause a perforation of 
the appendix in its vicinity or gangrene of the part beyond. 
IE it be true that many of the cases of appendicitis which 
are said to have recovered as a matter of lact contain con¬ 
cretions it js easy to imagine their peril. 

Of the so-called process of natural cure the accounts given 
by authors are fanciful. It is impossible to say when thu so- 
called process of natural cure has been achieved. The 
appendix had been removed from a man who had had at least 
20 attacks of appendicitis. He bad twice been in largo 
London hospital?, once under a surgeon and once under a 
physician. As they sent him out again without opera-. 
tion it is reasonable to suppose that they anticipated 
that the natural process of cure would eventually 
take place. The appendix was removed. A histological 
examination showed that the mucosa had been destroyed 
by ulceration and that the lumen was occupied by a 
concretion which seemed calculated to prevent any supposi¬ 
titious natural core from taking place. An appendix which 
has once been inflamed may inflame again after long 
intervals. An appendix was recently removed for re¬ 
peated and violent attacks oi appendicitis whiehhad recurred 
after a period oi quiescence ot nine pears. In another care 
the patient had a violent attack of appendicitis, then an 
interval of 15 years of quiescence followed by another 
violent attack, after which the appendix was removed. It 
does not seem reasonable to lay down rules as to how many 
attacks should he suffered before the appendix is removed. 

I am inclined to wait for some time after the first attack of 
non-suppnrative appendicitis to see what supervenes. But 
on several occasions the appendix has been removed after 
the first attack because it was still painful and could he felt. 
Under the circumstances the general health of the patient is 
seldom good and. the functions of the alimentary tract are 
improperly performed, indigestion, flatulence, constipation, 
and diarrhoea being frequent accompaniments. After a 
second attack of non-suppurativo appendicitis most patients 
prefer to part with an organ which appears to he of no 
physiological importance and an actual source of danger. 

As to the question of diagnosis, it is usually possible to fay 
that the appendix is inflamed, hut hitherto the histology of 
appendicitis has hardly been sufficiently investigated for 
anybody to surmise -with accuracy the actual pathological 
state of the appendix. The usual sequence of events, as 
shown by the histological examination of the 53 specimens, 
is destruction of the epithelial lining of the lumen, ulcera¬ 
tion of the mucosa, bacterial invasion of the mucosa and 
submuoosa, and extension of the inflammation through the 
muscular gaps to the peritoneum. This process may bo 
complicated by tbo formation of cicatricial strictures, by 
I inflammatory obliteration of the whole lumen alter removal 
of the mucosa, by the presence of laical concretions, by 
perforation, by gangrene, by inflammation of the appendi¬ 
cular lymphatics, and by portal pyteroia. It is also important 
to note that, as Clado was the first to point out, the in¬ 
flammation in females not infrequently spreads along the 
lympbatics.to the right broad ligament of the uterus, so that 
appendicitis is sometimes mistaken for inflammation of the 
ovary or Fallopian tube. In three cases of this kiud opera¬ 
tions have been performed, tu addition it is important to 
observe that appendicitis sometimes occurs as a complica¬ 
tion of other diseases. Primary tuberculosis of the appendix 
is probably a rare disease.; altbongb every specimen has been 
carefully examined for tubercle it has onJy once been dis¬ 
covered. But on one occasion in operating for the removal 
of an inflamed appendix general tuberculosis of ibe peri¬ 
toneum was discovered, the inflammation of the appendix 
being a complication of that disease. In another case of 
appendicitis a bard mass was discovered at the base or the 
appendix, Yfhen a portion of ibis was submitted to histo¬ 
logical examination it was found to he cancerous. The 
cancer, which involved tbo ileo-ctecal valve, was removed 
and the intestine was united by circular enlerorrnpby. 
The patient recovered but ultimately died from a recurrence 
of the cancer in the pelvis. As regards cases of appendicitis 
in which perforation or gangrene has occurred there can bo 
little doubt as to the propriety of evacuating and ortining 
the abscess as soon as diagnosis can bo effected, -be 
cases show that the safety of the patient depends mainly 
upon the stage at which the operation is performed and Use 
position which the appendix occupies. lVfcen the appendix . 
is beneath the ctecum and in the iliac fossa the chances of 
the abscess being localised are fair; likewise when the 
appendix lies to the outer side of the cracam ana colon. 
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Do!, in females especially, the appendix often hangs over the 
brim of the pelvis into Douglas’s poach; when such an 
appendix perforates or becomes gangrenous the danger is 
vastly increased. Moreover, collections of pus at the bottom 
of Douglas’s pouch arc most difficult to drain. 1 

/is regards the operation I advocate the oblique incision 
parallel to the outer half of Poupart’a ligament because 
it can be extended to reach an appendix which lies outside 
the crccnm, or which is adherent within the pelvis. The 
wound seldom exceeds three inches in length; such a length 
as two inches or two and a half inchesjs very common. The 
layers of the abdominal wall are split and not ent across. 
In non suppurative cases the appendix may be most difficult 
to discover. It may bo laid down as an axiom that the orgnn 
Is never absent except as the resnlt of disease. Cases were 
mentioned in which the organ has only been discovered with 
the greatest difficulty because it was bidden a»ay in either 
the snbciecal or tho ileo-cmcal retro peritoneal fossa 
Doubtless surgeons who have failed to dad tho appendix 
have not infrequently been deceived by this abnormality. 
In cases complicated with suppuration and peritonitis a 
determined endeavour should be made to remove the 
appendix. It is worth while to ran considerable risks 
rather than to leave behind an appendix which is pro¬ 
foundly septic and which may contain concretions. In 
tome cares in which tho abscess has merely been 
opened and drained and the appendix baa been left 
behind subsequent attacks of appendicitis bavo been 
known to occur. In others a septic sinns has persisted 
requiring a formidable and often fatal operation for tho 
removal of,, the appendix. In ono 6uch fatal case the 
sinus led to“ a perforated appendix which contained a large 
concretion. Nevertheless tho patient’s condition sometimes 
forbids an attempt to remove the appendix. A case of 
this kind was under observation in which the original 
appendicular abscess had been followed at intervals by 
three others of tho most formidable and dangerous typo. 
As regards the closure of the wounds after the removal of 
the appendix in casc3 without suppuration it has been found 
inadvisable to insert buried Butures of silk, because infec¬ 
tion la likely to occur when the lumen of the appendix is cut 
across. Good results have been obtained with a single row¬ 
er fishing-gat sutures. 

Operations for the removal of the appendix vary 
greatly in their gravity. Tho simple operation is com¬ 
parable to the radical cure of non-strangulated inguinal 
hernia. But occasionally after violent appendicitis tho most 
formidable adhesions are met with and they mav test all the 
courage and dexterity of the operator before they are over¬ 
come. Ia my own operations for the removal of tho 
vermiform appendix in which suppuration Ja absent the 
patients recover more quickly since they 11© tip 0n t p e j r 
and are quickly put on solid food. In cases of appendicitis 
with perforation or gangrene and aente nbscesa the after- 
treatment requires the greatest skill and watchfulness. 


DEATHS UNDEIt CHLOROFORM 


BY JAMES EDMUNDS, M D , M.R Op.Lov D . t la, 

MHlICiL OTTJCHl OF HEil-TU AXP rilUIO AXiLr^r roll ST /awLn- 

tov^mvo rnYmciA'*, iMti'anvmr rosmTu 


Masy of tho readers of Tun L vs'ckt will have perused wit 
mach Interest the remarks by Dr Clayton Lane, Licutenan 
I.M S , on Deaths under Chloroform. 1 TYc must all egre 
with Dr. Clayton Lano that chloroform cannot be given wit 
tafe*y by any mere mechanical means, and that a man may L 
Killed as effectively with chloroform out of a Krohne ichah 
ns out of any other inhaler that U capablo of inducing nn*c! 
vnesia. In fact, tho beat inhaler cannot supply the ndmin 
Rlrntor with tense or wilh fingers All thst the inhaler ca 
y ? } 3 become subservient truly and promptly to tl 
highest order of professional Intelligence. U can never ren 
mu tor us the significance of the phenomena which occnr 1 

,, Progression of an nmestbcsla, nor can it ever son rfy tl 
nuministrator with skill or alertness. 1 k 3 

home comment upon Dr. Clayton Lane’s j e tt er b a , » . 
^Kb V ?V r ? tn Mp * °- H - 'Vhiteford.* Uofortonatcly M 
Jiff!?!*? d v* 8 not sUltc wl,et !‘" adhere, to th 

L ' c 'M-thnmb method of ndmlni strati on C r aims at Bclcntifi 

1 YU* the Taxes-. •?»" • ^ 13lT 
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dosage. In the former case he offers us no basis for dis¬ 
cussion. If the latter be Mr. Wiiiteford's aim, what vre 
ask of him is to say whether he can show us any method 
of measured dosage other tbah tho volumetric adminis¬ 
tration of air charged with chloroform vapour; and whether 
he can show us any apparatus by which precise and 
registrable dosage can be secured otherwise than by mcanB 
of the improved Krohne inhaler. 

To save wastage in chloroform, to save the operator's 
time, even to save the surgeons and nurses from being 
chloroformed almost as fast as the patient, arc objects 
negligible in comparison with the conscientious fulfilment 
of the trust which Ib accepted by us when the patient submits 
hlm'clf to an anmsthesia. Under such a trust the admini¬ 
strator is bound by the most sacred ties of professional 
honour to see that his patient is anaesthetised with as much 
provision for a safe recovery as the administrator would wish 
lor himself were ho the patient. More than this cannot he 
asked foe by the patient— Icbs cannot be rendered by the 
administrator. There lie on my table newspaper reports of 
83 inquest, upon persons killed by anesthetics in England hi 
the year 1899. Of these, 68 were killed before the operation 
commenced. Wo know the inducements to have as few 
inquests as possible in such deaths, and we know also the 
inducements which lead to a suppression of the reports of 
such Inquests. Reading between the lines it may fairly bo 
estimated that theso 83 inquests represent some 200 persona 
I killed by anaesthetics in England during the year 1E99. 
i Can. we, as a great and responsible profession, remain at rest 
In face of these facts? I think not. If that be so, In wbut 
direction arc wo to look for the remedy ? 

I submit that in tho administration of chloroform what we 
must look for is the eamo precision of dosage as that which 
wo ensure when we Inject morphia or strychnia, Dispensers 
there are who could measure out a milligramme of strychnia 
on the end of a knife by means of the eye more closely than 
others conld weigh it. The same is the case with 20 IroUU- 
grammes of morphia. But we insist upon our hypodermic 
syringes bring graduated, wc insist upon our Eolations being 
of a strength defined by the baiauco and the burette, and we 
do not allow pharmaceutical geniuses to play at u heads or 
tails” with the lives of our patients by guessing out strychnia 
on the end of a knife. That chloroform in vapour Ls a 
powerful poison is demonstrated by the .above-mentioned 
deaths. Nevertheless, chloroform is, perhaps, the most 
beneficent of all drugs, and in order to be made safe 
it only needs to be administered with precision as 
to Its dosage and not by rule-of-thumb methods, such 
as geniuses believe that they can safely practise. A 
true Yolumetrio dosage of the vapour can now be obtained 
by means of the improved Krohne inhaler; it is therefore 
practicable always to administer anesthetics with tho same 
precision and security as we have tong ensured for the 
administration of morphia or strychuia. Some of us re¬ 
member the old Echool who used to scorn the clinical 
thermometer a5 a histrionic dodge, or as only good enough 
for those whoso tactile sensibility was not sufficiently 
cultivated to recognise accurately the gradations of a 
patient’s temperature. Yet now we all know that the 
clinical thermometer enables any nurse to define the patient’s 
temperature at any moment to a tenth of a degree and that 
it is indispensable in clinical medicine. The tame cast-iron 
pachydermatousness in our methods of administering 
au'esthctics now lias to be vanquished if we aro to 
make any true Ecicntific progress towards bestowing upon 
our patients the blessings of a Bate nmhsthesia. 
Geniuses who have acquired tho habit cf slopping chloro¬ 
form about by the ounce, and who only kill a patient now 
and then, will of course be disgusted at having to acquire 
methods of order and precision such £3 will ensure a com- 
fortable and safo acn-stbesia with one tenth of tho chloro¬ 
form now u*ed. The volumetric do.*oge of nn*usthcUc 
vapours will in fact ba received In the sarue way as the 
stethoscope and tho clinical thermome'er were sometime, 
received. But tho volumetric dosage of ara*sthetlc vapours 
will como to stay and tbero is only cue instrument now 
before us by which it can bo accomplished conveniently in 
clinical work. That instrument is the Improved Krohne 
inhaler—used as X have described.® 

The deaths with cyanosis as described by ’Dr, Cl&vton 
Lane, are undoubtedly duo to asphyxia, mere or k.*s pure. 
Thc»o deaths are caused by the In-jiraticn of air enrebarged 
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with chloroform vapour. Spasma glottidis,' resistance, 
general rigidity or straggling, spa c m of the respiratory 
muscles' and diaphragm, together Vath spasm of the tnyo- 
cardiam,—these are all provoked in various degrees, sequences, 
and combinations by the inspiration of surcharged air. The 
patients die from asphyxia more or less complicated by an 
angina which affects the heart ranch as cramp affects the 
calf of the leg. If the patients do not die snddenly as above 
and the chloroform he pushed there comes a paralytic relaxa¬ 
tion of the glottis—as in drowning—and this is followed by 
further deep inspirations of Surcharged air, just as, in'soma 
fatal cases of drowning, water and mild are drawn into the 
lungs. It is well known. to practical men who have 
seen much of drowning cases that there are some caee3 
brought to bank with the heart' still beating and the chest 
Trior ements still going, hut "which cannot be resuscitated, 
Work as hard as we may at artificial respiration. They are 
these particular oases, and at tire necropsy mud and 
water are found in the bronchial tubes. When got out of 
the water these cases can be distinguished by’ the fact that, 
though still breathing, foam issues from the mouth and nose. 
In my experience those cases ate rarely resuscitated. Now 
in chloroform poisoning, after the paralytic relaxation of 
tho glottis, the surcharged air re-enters the bronchi, sur¬ 
charges afresh the pulmo-cardiac blood, and fills up the re¬ 
cesses of the air passages. Here the end orgaus of the whole 
system o£ respiratory nerves are poisoned by (direct local 
soakage, while the surcharged pulmonary blood, passing on 
successively through the left chambers of tbolrcart, poisons 
the myocardium and its local nerves in the same 
way. All this may be the work of half a minute in 
cases where chloroform is “pushed” after resistance 
has been provoked. It time bad bfcen giv en for the diffusion 
throughout the system of the chloroform ingested it w ould 
not even have produced anaesthesia. But ,it kills because it 
surcharges the local blood of the lungs and heart. It is not 
the total quantity ingested, it is the local surcharge—the 
concentrated action. A minim of oil oE vitriol diffused 
through a wineglassful of water is drunk as a pleasant 
beverage—a minim of oil of vitriol dropped into the glottis 
is fatal. Then, as the lungs have had their air passages 
re-filled with surcharged air, the local poisoning gees on 
long after the inhaler has been removed, and the blood 
current through the chambers of the heart continues to be 
surcharged long enough ‘ to kill. Show showed that 18 
minims in tho blood of an average man spell full surgical 
anresthesia and that 3Z minims spell death. But it 
iB probable that four minims injected into the pulmonary 
vein .would kill the heart nerves irretrievably. Powerfully 
absorbent must be the two successive chambers of the 
heart with all their complications of surface, in relation- to 
blood which that organ has to receive from the lungs and to 
transmit under pressure to the general system. The experi¬ 
ment is one that could easily be tried at any slaughter-house 
or knacker's yard. What wo want to know is what per¬ 
centage of vapour-volume of chloroform serves to kill the 
animal heart beyond resuscitation. Waller has shown us 
that below 5 per cent, vapour-volume oE chloroform in air 
arrests absolutely the function of a nerve, but not so as to 
prevent resuscitation. 6 per cent, kills the nerve. Now 
four minims of liquid chloroform may be regarded as four 
cubic inches of chloroform vapour. l r or a 6 per cent 
charge this four cubic inches of chloroform.vapour would 
saturate the entire mass of the pulmo-cardiac blood and 
myocardium tissues. Hence these, chloroform cases, like 
those particular drowning cases, are irretrievable by artificial 
respiration. The myocardium lias been killed. 

Referring to tho injection of chloroform into the blood¬ 
vessels I am not unmindful of tbe fact that this was done 
under the Hyderabad Commission. But the Hyderabad 
report on that point is badly given and the results aro 
inconclusive. Moreover, those injections were made into the 
jugular vein after the vein had been tied. Now, tying the 
jngulnr vein would stop tho current through that vein, and it 
is not safe to surmise as to how much of that chloroform 
arrived in tho heart or how long it required for such 
chloroform to arrive. Again, such chloroform as did arrive 
in the heart would go into its right side. Now, the right 
heart has always been accustomed to contact with blood 
charged with carbon dioxide, whereas 'the left heart has 
always contained pure oxygenated blood. The result, thcrc- 
forc.of tho contact of chloroform with tho different sides of 
tho heart may bo as different as the results of the presence of 
urine in the urinary bladder or in the peritoneum. 


In using the unproved Erobne inhaler It can be demon- 
Atfatea that a mil manual compression of the bellows pro¬ 
jects four cubic inches of air- saturated with chloroform 
vapour into the mask, which I have called the mixing-box 
Tailing this as giving one cubic inch of chloroform vapour 
and’assuming that the on-coming inspiration draws 25 cubic 
inches of air through the mixing-box, we have 1 in 25, or 
4 per cent., for the vapour volume of cliloroform In the 
inspired air. If 'one full manual compression bo given into 
the-ebb tide of each expiration (as described in my letters in 
The Lancet of Sept.. 30th (p. 922) and Oct. 28th (p. 1205), 
1899) it follows that'in one minute the patient will have 
received the Vapour of some 20 minims of liquid chloroform 
into bis lungs. Some of this 20 minims will have been 
c-xlialed by the lungs and skin, and as it requires 18 minims in 
the blood to induce full surgical amcsthcsia this generalised 
effect will not be reached.* But the ingested chloroform is 
probably a letbal dose by reason of the want Of time for 
diffusion through tho general system and the local sur¬ 
charging of the pul mo cardiac blood. For that reason a 
much smaller injection for each inspiration is directed, and 
from the commencement of the administration to the 
induction oE full magical amcsthcsia about'six minutes is 
best ns the least period. 

< Tho perfectly safe exhibition of chloroform is to bo 
attained by beginning with small volumes of chloroform air 
for each inspiration, such as provoke neither cough nor 
resistance — certainly no spasm of the glottis. Hero I 
differ somewhat from the text of the directions given by 
Dr. Clayton Lane, inasmuch as while I watch closely tho 
phenomena of the amcsthcsia I also cause myself to know 
where I am by regulation of the amount of chloroformed 
air injected for each inspiration, 1 thus use the two guides— 
observation and dead-reckoning—and I 'make the feather- 
indicator my index for the respiratory currents. 

Manchester square, tV. ‘ 


, THE USE AND ABUSE OP 
PRESERVATIVES. 


By SAmEL RIDBA.L, D.SC.Lghd., 1T.I.C. 


Tlium: arc two or three points arising out of the recent 
papers which have appeared in The Lvnci:t which some 
experiments of mine, conducted daring the last six months, 
seem to f throw some light upon* "When 1 was fortunate 
enough to secure the cooperation of ,Mr A. G. R. Foulerton 
at the end of 1898 for investigating this problem in my 
laboratory I realised that it was of a twofold character, and 
in the paper published in Pub Ho Health in Hay last by us 
we expressed our opinions (1) us to the quantities of pre¬ 
servatives necessary for preserving milk, and (2) the 
possibility of such quantities having injurious effects.upon 
the consumer. In that paper wo promised to extend our 
investigations, and as circumstances arose which necessitated 
our working in separate laboratories Mr* Foulcrtcn continued 
tbe investigation into tbe second branch of the subject whilst 
1 have recently confined my attention to the former. At the 
same time 1 should like to take this opportunity of saying 
that I fully agree with Hr, h'oulerton in the conclusions 
which he has drawn in the very able papers published in 
Thl. LAXrirr of Nov. 25lh (p. 1427) and Dec. 9th (p. 1577), 


L899. 

A good deal of the work which has recently been done on 
this subject has assumed the possibility of comparatively 
large quantities of preservative material being present in the 
food-supply, and there seems to be some hesitation in 
accepting the proposition which Hr. Goulet ton and mysc f 
advanced in the paper above referred to * that 1 part in 
2000 of boric acid mixture and 1 in 50,000 of^ forma- 
lebyde were quantities of preservatives sufficient :o 
keeping miik sweet for a psriod of 2A hours 
warm weather. It is well known that at the present urn 
these quantities are frequently exceeded, hut I have m ■ 
unable to find any experiments on a sufficiently targe scat 
to warrant my believing that the milk traQQ , t l e< l eSS1 T a 
higher quantities of these preservatives being added, j am 
assuming that tbe Departmental Committee at pr 
dealing with this question will make it compulsory o 
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presence of any preservative in milk to be declared at (be milk into boiling water, the acidity being determined at tho 
time oE purchase, as I think that there is now a consensus same time. " < - 

of opiniou that it la highly desirable that in special cases, Table IV , 

such as in the case of invalids, it should bo possible for the 
consumer to obtain a milk froe from preservative, aDd that 
in all cases it is only fair that the consumer should bo aware 
ot the preservative if present. The views of Hr. Foulerton 

and myself as to tbs effect upon the health of Adults and 1 l20 , . 0 . ]e2 j Both testa retire, 

ohUdren of the abovp quantities of preservatives ha\e already . ion 1 ntri n ti n 

been stated in tho paper referred to, and 1 need not f , , A t j ‘ 

go further into this matter, but tho advisability of G 192 0 _ . DiUo * < 

allowing greater amounts of preservatives than those men-. 8 19 G 0176 Dltto 

tioned to bo present in “declared” milk is determined . U. £0 4 v 0l£4 j v Ditto, 

by tho question whether the larger quantities are necessary 1 t 15 23 0 ' 0ZL2 > Conguiatcd nt two, tui- 

for trade purposes. This point, of course, depends largely r , | pouring into hot 

upon what is understood /is “ sour milk "by the consumer I wa!cr 

and this mu3t obviously depend upon the acidity of the milk —;-—----———-————- 

espraraed In terms of lactic acid. In the tallor/lng tabic I Therefore, when the acidity exceeds 0 ?,5 per cent, lactic i 
summarise the 'results obtained m a series of experiments acid the milk would be considered sour and unlit for sale, and 
undertaken to ascertain this point Quantities of fresh taking this os the maximum acidity allowable it Will he seen 
milk, containing (1)1 in 2000 of bone acid, (2) 1 in 50,000 lrom Tab i 0 j_ t liAt iu all cases the, milk Laa been kept 
of formaldehyde, and (3) a control, were measured into gweefc h? tbe p in 2000of boric acid ami 1 inCO.QGOof formal- 
balloon flasks and loosely plugged with cotton-wool. These debyde for over 23 houro. In repeating this experiment with 
sots were then incubated at tho following temperatures • a mx \ k incubated at 18° G. it was found that when the 
13 8 C., 18 0, and Z4°C. (as representing approximately acidity* was cqual-to 25 6°, or 0 230 per cent, of Isetic 
winter, medium, and summer temperatures) • and 25 cubic acid the milk was sufficiently acid to cause a slight coagula- 
centimetres were taken out from each and titrated every t5on on beating on the rater-bath. It will therefore be 
fow hours with dccinormal soda, using phenol-pbthalein as seeh tbat Thorner’s limit of 0 207 per cent, of lactic acid is 
an indicator tho total acidity being calculated to lactic rather toQ Jow and that from 0 23 to 0 25 per cent, of lactic 
acid (one cubic centimetre K/10 soda = 0 °°9 gramme of acid is the Hmit, which may be regarded aa*safe for 
lactic acid). The original milk at starting required five dietetic purposes Bren if Thorner’sdimit of 0 207 per cent. 


cubic centimetres N/10 soda per 25 cubic centimetres, corre- 0 { j ac tic aoid be taken it will bo seen that the quantity 
vponuiog to 0 18 per cent, of lactic acla. 0 £ bQr f 0r acid a nd< formaldehyde suggested are ample t 

for' keeping a milk sweet for 23 hours at 18® C. > But 
TABLE I- ' ' tho quantity of boric acid Is insufficient for keeping it sweet x. 

----— ■ — — • — - 1 - for a longer period than 15 hours, and of formaldehyde for 

Ter cent, lactic add a longer period than 20 boors, when tho temperature is as 

— f ~- —' --—x - high ns 24° O. The initial acidity of milk varies-vfcry con~ * 

, ,]?»£*. i sidcrably, and. even in milk examined within an hour of the 

' i 05 2 F.) (itne of milking the quantity of acidity calculated ns lactic 

. acid high 0‘1 per cent., «so that, taking it 

ri'ccn hours 1 generally, the work required of tho preservative is to arrest 

tank .* ... 0I S 2 0-502 0-232 1 - the production of onedenth per cent, of acidity calculated 

iorlc rcui . 0180 01€0 0 216 as lactic acid in the milk during tho time which must ' 

'ormvldehyde . 0162 *» 'Oigo - o 1C4 necessarily elap«o between the time of milking and the time 

T)tentu hour* consumption. • ’ ' 

.T- nV niRft 0 9 *r, As tlie touring of milk is due'to the development of 

, ,,. A 0245 several organisms it by no means follows that the smell or 

tone new ... ,, ... 0160 01 .^, 0-220 taste of an unpalatable milk is measured by the amount of 

omaldehyde . 0178 6179 0i93 acidity as determined by titration. But as*thc coagulation > 

Tvenl\, three hours. t of milk apparently depends upon this factor, irrespective 

Blank . .. o 184 0210 0 281 of the nature of acidity, it seems reasonable to take it as a 

Ronondd . o lfao 0180 o- 24 i measure of the quality of milk, ? I have, however, observed 

Formaldehyde .. ■ 0 173 0181 . am Might coagulation in milk when the acidity has been as low 

as 0194 per cent, of lactic acid. 

m * • / ' n * e h0UTi „ * Another important point to bear in mind is that a pre- 

ank . 0191 . °7D9 servative is obviously more efficient if added to the milk at 

Bode acid . .. . .. 017" 0-233 0 613 . the time of milking so that tho development of the 

FormildfhjUrt . 0173 ‘OK?) o*00 organisms present In the milk is retarded from tho very 

—— - —— r . _ _ __ _ __ commencement, and this points to the conclusion that tho 

v . v legitimate use of preservatives abould bo restricted to its nee 

vrom these results it will be noticed that at the lowest by the farmer or cowkecper and not by the middleman or 
temperature—viz , 13* O —even after 39 hours thoro is no vcmlor.or consumer. It is urged by some that the consumer 
t crease in the acidity of the milk containing boric acid and could preserve his milk if ha thought it was necessary, but 
. y , ‘^cactnaUitraUGn recording a slighUy lower without entering into a discussion of Dr. II. K. Bobinson’is 
« 01 act c oc ^ ( T bo possible experimental error in base, and dismissing for the moment Dr. O, Li ebrcich’s reply 
e e figures amount to ^ 0 007 per cent, ot ixelic acid.) In to it, which in my oj inion seems clearly to establish that 
these two milks at 18*0 there is no appreciable rlso in tbo the poisoning was not duo to boric acid, such a method of 
tu i after 23 hours’ incubation, whilst the unpreserved dealing with the problem would open the way to future cases 
milk shows a gain of about 16 per cent. In considering similar to that of Dr. llobinson in which exce<«iio doseaof 
rao results nt 24° C. the question arises ns to what maximum preservatives might bo taken by susceptible individuals, 
acioity can bo allowed to milk without its being pro- It may not be generally known to readers of Tun Lvnctt 
uotmeed aour. that in the case of butler the lo«s# of flavour and the begin- 

mllfr Tn «r T 11M iuvesligated tho acidity requisite to coagulate n!ng of rancidity arc very carefully gauged by experts, so 
• ***, , ■-‘ta^hg undor similar conditions to the above he that points or marks of value are n«aigncd to butters which 
JL a . a r™.*, coagulated on warming when the acidity give their commercial value. In the report for tho Kch 
r centimetres N/10 ecca per 100 cubic ccnti* Zealand Department of Agriculture for 1898 Mr. Sorensen 

fif-hl cl milk), .corresponding to 0 Z07 per cent, of lactic *hows that butter containing 3 per cent, of pall and 4 per 
iw,,t have round the coagulating point aoruewbat higher cent, of bortoacid nod subjected to cold etoraco yields on 
, im8 ^ milk was Incubated at 22* C, and every keeping n butter having the greatest number of point* 
lOO'n^ a n fracllon removed and tested bjr heating to 37 out or 45, whilst dmtters with 1 percent, of boric ncid 
* 0r Uve minutes and also by pouring some of tho »«d only 2 or 3 percent of Balt gave nn inTcrior’result, 

rr-- 7~7. Trt—■ an<1 those containing cither moro or less salt vrithout'borir 

LWmliehe ZelUthrllU 169 . r 11^. acid had lost still mere flavour. These results arc extremely 
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interesting as showing that in this particular case it is to 
the interest of the trader to keep the boric acid low, as 
from the commercial point of view the butter with -1 per 
cent, of boric acid has a better flavour and will fetch a 
better price than that containing 1 per cent. 

The last point which I wish to refer to is the value of 
feeding experiments in connexion with this subject. Those 
published by Mr. Foulerton and myself with milk containing 
formaldehyde were of value in establishing the fact that 
adult animals, notwithstanding the fact that their body 
weight was far less than that of man, could consume large 
quantities of milk preserved with moderate amounts of 
preservatives without apparent injurious effect. It has 
been pointed out by Dr. H. E. Annett and others that 
the cats nsed in these experiments were three months 
old, but we did not mention the fact that we had 
previously attempted to feed kittens three weeks old 
similar to those used by Dr. Annett. These attempts, how¬ 
ever, were unsuccessful, as we found that kittens at this age, 
when taken directly from their mother, were not capable of 
assimilating their food when the food consisted only of 
undiluted and unpreserved cow's milk, and sir kittens died 
under our hands. I attribute this partly to tbe fact that 
cow’s milk is an unfit food for these young kittens, as it is 
well known that the characteristic of cat’s milk is a very 
large percentage, amounting to 6 per cent., of albumin, a 
constituent which is only present in cow’s milk to the extent 
ol about ^ per cent., so that such food is as unsuitable lor 
young kittens as undiluted cow’s milk is for infants. It 
will be noticed in Dr. Annett’s experiments that in these 
young kittens the results were very irregular, and that 
whereas the normal rate of increase per week should be 
from 30 to 40 grammes, or roughly 10 per cent, of the 
body weight, in kittens receiving untreated milk in 
some cases he actually obtained decrease in weight and in 
others only an increase of two or three grammes. The 
heavier and older the kittens the more reliable are the 
results. Another significant point in Dr. Annctt’s experiments 
is that the larger quantity of preservative—viz., 80 grains 
per gallon—did not seem so fatal as the milk containing half 
this amount, as it will be noticed that with the smaller 
quantity of preservative he obtained two deaths out of five 
in the third week, whereas with the larger quantity all of the 
animals survived this time. Similar irregular results were 
obtained by him with the milk containing formaldehyde, as 
he obtained three deaths with the weaker solution, none 
with the formaldehyde of 1 in 25,000, and two with the 
stronger solution. Before these experiments of Dr. Annett 
were published I had carried out a few feeding experiments 
with kittens about fire weeks old, at which age they can take 
cow's milk freely, but I restricted the quantity to about 
70 cubic centimetres per animal per day and used the pre¬ 
servative in the proportions already advocated, so that each 
kitten received about half a grain of boric acid per day. 
The results are summarised as follows :— 


Table III. 


Average weight in grammes of animal 
fed on— 



» In the third eek thl3 kitten vras fed on formalised milk instead of 
on l>orftted milk. 

^Taking allowance foe the difference between^ different 
animals and the irregularities always noticed in animal 
experiments, the natural increase cannot be said to be 
interfered with. All were active and healthy at the con¬ 
clusion of the experiment. As pointed out by Dr. Liebreich 
vre have in Dr. Annetl's ’experiments no information given 
ns as to the quantity of milk supplied to tbe kittens, and it 
is quite possible that they received a much larger quantity of 


preservative than the above. As a kitten weighs approsi- 
mately one pound and I gave mine half a gram of 
bone acid per day, it would follow that a. child six 
months old, weighing 121b., could take, thcieforo, six 
grains of boric acid a day, or, say, a pint ana a half 
of preserved milk. If any value, therefore, is to be 
attached to animal experiments, the relation of body weight 
to the amount of preservative exhibited must be taken 
into account. Of course, this relation is recognised in the 
Pharmacopoeia, hut it is well known that the usual allowance 
for doses for children of some drugs does not obey any 
definite law. In the Pharmacopoeia this quantity of six grains 
of boric acid per day for a child six months old would bo 
about eight times the medicinal dose. I am, therefore, 
inclined to agree with Mr. Foulerton that experiments on 
animals have, after all, but a very slight bearing upon the 
problem under investigation. As Dr. Liebreich points out, 
even regarding Dr. Annett’s experiments in their most 
favourable light they by no means prove that boric acid 
and formaldehyde are poisonous for young children, even in 
quantities largely in excess of those which would be possible 
in a milk diet when the preservatives were regulated in the 
way suggested. 

Vietoria'Strest, S.7V. 


MYOIDEMA IN PULMONARY TUBER¬ 
CULOSIS. 

By HUGH WALSHAM, M.A., M.D. Cantab., 
M.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO THE CITY OP LOUDON HOSPITAL TOtt 
DISEASES OT THE CHEST. 


If in an advanced case of pulmonary tuberculosis a point 
on the chest wall corresponding to tbe clavicular origin of 
the pectoralis major be sharply struck with the tip of the 
forefinger the phenomenon usually known as "myoidema" 
will probably be produced. Myoidema may be divided into 
two varieties—viz., the faseionlar and the nodular. The 
fascicular variety is the one most easily produced. 
At the point which is struck a sulcus is formed which 
quickly travels tD the origin and insertion of the muscle, 
where it is lost. In the nodular variety there is formed at the 
point struck a small quivering tumour which, after oscil¬ 
lating backwards and forwards, as if uncertain of its position, 
for a second or two, finally comes to rest and after a few 
seconds gradually fades away. If the point struck bo care- > 
fully watched the initial pallor produced by the blow 
quickly gives way to redness, reminding one forcibly of the 
tache 'cercbralc. This redness of the skin remains for a 
considerable time, occasionally for ten minutes or even 
longer, before it finally disappears. _ Both the fascicular and 
nodular variety may be obtained in other muscles besides 
tbe great pectoral. It is very commonly found in the 
deltoids and scapular muscles, especially in the infra-spinatis. 
After the tumour has faded away it may again he produced 
by another tap on the muscle, not necessarily in the same 
spot but near it. Tbe phenomenon can be produced a third 
or even a fourth time, but not afterwards, the muscle 
apparently becoming fatigued and refusing to contract to 
the stimulus. 

Tbe phenomenon of myoidema is nothing new. The con¬ 
dition was described long ago by Dr. Stokes 1 of Dublin, but 
not under its present name. Dr. Stokes's words are as 
follows: “ There is another highly interesting circumstance 
connected with percussion which we do not think has as yet 
been described. Some time ago on percussing a patient 
who had laboured under a pectoral affection with several 
symptoms indicative of tubercular development we were 
surprised to observe that after each stroke of tbe ends Of 
tbe fingers a number of little tumours appeared answering 
exactly to tbe number and situation of tbe points of tbe 
fingers where they had struck the integuments of the chest. 
These having continued visible for arfew moments subsided, 
but could be again made to appear on repeating tbo per¬ 
cussion.” The term “ myoidema ” was first made use of by 
a surgeon, tbe late Mr. Lawson Tait 3 , who wrote a mono¬ 
graph on the subject. He considered the sign to be 


.* Dublin Hospital EfJ»rK. yoL w. p. 70. 
Myoidema in Eiithfal”, iSTZ. 
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diagnostic of pulmonary tuberculosis, 'Dr. Samuel West 5 in 
a paper on myoidema pointed out that tbc sign was 
by no means limited to cases oE pulmonary taberculosts, 
but that it could be obtained in a number of other wasting 
diseases, such as enteric fever, progressive muscular atrophy, 
Ac, In a later paper by M. Jeansclme and 51. Lermoyez 1 it 
is asserted that myoidema can be obtained in persons in 
perfect health—that it Is merely a physiological phenomenon. 
With these authors 1 cannot agree. I have never been able 
to obtala the sign in a perfectly healthy person. 

Now as regards the value of myoidema as a sign of pul¬ 
monary tuberculosis It'-wili be seen from the above quota¬ 
tions that authors are by no means agreed on the point. 
Dr. Stokes says: “There is nothing in this muscular irritar 
biilty peculiar to phthisis, but that it i3 commonly con¬ 
nected with irritation of the lung or pleura there can bo no 
doubt, and In this way, like other signs of irritation, it 
becomes available in the diagnosis of phthisis.” Sir William 
Eroadbent is reported to have said in the discussion on the 
preventative and remedial treatment of tuberculosis at the 
meeting of the Britishliledical Association at Portsmouth 
that among the physical signs of early phthisis lie regarded 
two as of great value, viz., an occasional sibilant rfde at the 
apex and myoidema, the latter practically being never absent 
In early phthisis Dr, Stokes also saya that myoidema 1 b 
always most evident in the earlier periods. On my 
appointment as an assistant physician to the City of 
London Hospital for Diseases of the Chest, now some 
four years ago, I determined to investigate the valnc 
of this sign in pulmonary tnbercle. Dr. West says 
in his paper that he had no statistics to show its relative 
frequency in phthisis I have examined every case of 
pulmonary tuberculosis in my out-patient room with reference 
to the presence or nbsence of this sign. The total number 
of cases available is 1003. Firstly, I cannot aereo with 

thnae nhvslr-lnna toIio mninlnln tlint. _,_ f7 _ 


ily becomes well marked when the wasting has advanced 
beyond a certain degree. A suspicion of the fascicular 
•ranety may Bomettmcs exist in an early case, bnl never the 
nodnlar. in fact, tho rule that the moni the wasting 
the more matted is the myoidema has f «e exception.. 
The blush following tho tap on the muscle is almost as 
characteristic aj tho myoidemn Itself. Authors differ twain 
® s iSTf* o'pnsttion Some maintain that my’oiJcmn 
w only found on the affected side In cases of unilateral 
phthisis, it each a condition erlsts. Others, strain say lhat 
« '« l ? found only over Battening tuhcrcnloMfcchlnm 
Si 1 , 0 "™' “7 o'najs be obtained on both B.des 

when it is careinlly looked for. I do not think that the 
Btagoof the disease in which theiung maybe makes nny 
difference to its production I have oiten in very advanced 
eases with great emaciation been unable to obtain the 
phenomenon the great pectoral muscle apparently being too 
much wasted to produce it I)r. West states* that 6 the 
electrical reactions have been found altered in there cases 
I have made many observations with both batter, mid coli 
reMUoT C °° M l! “' 1 " 0 a,tcralI ° n <n U|C normal electrical 

rli casc ? I , ' , , 1 “' :naT7 fuhcrcnlosts may be 
divided into three classes with respect to this tlcn corrc- 
.ponding ciorely to the three cks-ical staces^of Thc 
disease In the first class I should Bay that the sim was 
absent in tho vast majonly of eases! aHhouch i^f^Int 
fibrillar contraction may occasionally bo obtained in the 
second class the fibrillar variety can aheayab, obtained nod 
frequently the nodular vnnely, nnd in tho thiol class U.o 
nodular variety may nearly atmvytr ha produced with tho 
exception .fated above. I think that mjmSa' iT nenriv 
valueless a. an early sign of pulmonary 5 luhercniosls it 
only become* well marked u hen other physical sirru'iMvn 
no doubt about the diagnosis cl pulmoia^ tuWlo ’ The 
sign is of value, 1 thinltVns ind.cating U .e condition ol t£o 
mnecaiar system ot tlvo patient and as .honing anmovi 
mately tha amount of wasting that has taken place. ^ 0 “ 1 


Ilarlf y ttrer!, W. 
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DEPILATION BY ROENTGEN RAYS. 

Br NEVILLE WOOD, 5I.D,DuRn., H.R.O.P.Lond. 

I venture to hope that the following case may prove of 
interest as indicating the value of tho treatment by tho 
Roentgen rays and as a contribution to the study of dosage 
according to tho result which is aimed at. 

A woman, aged 22 years, consulted me in November, 3898, 
on account of a considerable overgrowth of hair on the face. 
Tho history given was that 14 months previously one inferior 
turbinate bone had been removed and that about three 
months subsequently the hair cm her faco, which was not 
previously excessive, took on active growth. During the two 
or three months before her visit it bad become sufficiently 
conspicuous to excite frequent comment by acquaintances 
and strangers. Attho date of her visit the following note was 
made: “A healthy-looklng, fresh-coraplexioned branette; all 
the bodily functions stated to be regularly performed, nothing 
remarkable about tho hairy scalp, and the body hair said not 
to be in excess. Face —On the upper lip from a point half 
an inch from the middle line and extending outwards on 
each side for three-quarters of nn inch there is a moderately 
close growth of dark, rather thick'hairs, mostly about a 
quarter of an inch long. In front of the ears there is a 
slight excess of hair, and this growth is continued on each 
side down to tho angle of the ’jaws, the length of the hairs 
increasing as this point is reached. On the chin the hairy 
growth is moat conspicuous and disfiguring. From the 
point, extending one inch upwards, tirce-quarters of an 
inch backwards, and one inch transversely, there is a ground¬ 
work of closely set down and in addition numerous thick 
dark hairs from one-eighth of nn inch to one inch io length.” 

For this reason and on account of the known incidence of 
dermatitis it was decided to treat first this area and It was 
found convenient to begin with the front part of the chin, 
the rest ot the face and neck being protected with a lead-foil 
mask. The sittings took place, when possible, six times a 
week and the duration of each sitting was 10 minutes. TVe 
di8tauce between the anticathodo and the skin was between six 
and seven inches. The current through the primary coil was 
maintained at about five amperes and the number of interrup¬ 
tions varied between 250 and 300 per second. After 14 
exposures it was noticed that the darker bains bad lost 
some of their lnstro and a week Inter there was an obvious 
lessening in their number. The abed hairs were brittle and 
pale in colour with atrophic bulbs, while microscopically Die 
normal siriation was indistinct and the medullary substance 
appeared to be collected into separate nodes with clear 
intervening spaces During this period occasional Blight 
reddening of tho skin was noticed. The treatment continued 
till 45 exposures had been given to tho point of iho chin 
when the whole of the very thick downy and hairy growth 
had disappeared except nine hairs which remained at least a 
week after tho total removal of the others. Mechanical 
interference having previously, for obvious reasons, been 
avoided it was now judged right to ascertain tho condition 
of these residual hairs. On applying the gentlest traction to 
one it was found that it was really separated at its bulb 
which was deeply placed but was held by a more 
superficial part of the root-Bheath so that the rest 
were left untouched, and as it was now clear that the object 
aimed at had been attained, and as the eUn was somewhat 
reddened a message was eent that treatment should 
directed s only to the under surface of the chin. This 
message miscarried, so that the front recehsd a few more 
exposures, and a sharp attack of dermatitis ensued which 
however, speedily subsided tinder simple treatment 20 
exposures were also given to the under part of tho chin and 
10 consecutively to the cheeks. The result, some eight 
months after tho cessation of treatment, can probably he 
safely judged, since for more thnn threo months there I*, 
been no charge In the condition. The front of tbo eblr 
Which received more than 40 exposures, remains qnlte free 
from down and hair. The under surface, which had 
20 erporares, is cleared of down, but within three months of 
suspension ot treatment a few thick hair* returned. T1 elr 
number, however, has not since Increa?ed, and thev oro »o 
tpsreo that atretrplwta -roold teem io bo !tKl!ratc<l iw litrra. 
pe cheeks, which hail a rnrnll urnnUr ot eir-j-nrc. I am 
Informed, leeaporarilr lost all ihetr hair, bat K 25 row 
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diagnostic of pulmonary tuberculosis. JDr. Samuel West 3 in 
a paper on myoidema pointed oat that the sign was 
by no means limited to cases of pulmonary tuberculosis, 
but that It coaid be obtained in a number of other wasting 
diseases, such as enteric fever, progressive muscular atrophy, 
&.<}. In n later paper by M. Jeanselme and 3£, Lermoyez* it 
Is asserted that myoidema can be obtained In persons in 
perfect health—that it i9 merely a physiological phenomenon. 
With these authors I cannot agree. I have never been able 
to obtain the sign in a perfectly healthy person. 

Now as regards the value of myoidema a3 a sign of pul¬ 
monary tuberculoais it'wilt bo seen from the abovo quota¬ 
tions that authors are by no means agreed on the point. 
Dr. Stokes says: “ There is nothing in this mnscular irrita¬ 
bility peculiar to phthisis, but that it is commonly con¬ 
nected with irritation of the lung or pleura there can ho no 
doubt, and in this way, like other signs of irritation, it 
becomes available in the diagnosis of phthisis.” Sir William 
Broadbcnt 19 reported to have said in the discussion on the 
preventative and remedial treatment of tuberculosis at the 
meeting of the British ^Medical Association at Portsmouth 
that among the physical signs of early phthisis he regarded 
two as of great value, viz., an occasional sibilant ifile at the 
apex and myoidema, the latter practically being never absent 
in early phthisis. Dr. Stokes also says that myoidema is 
always most evident In the earlier - period*. On my 

appointment as an assistant physician to tho City of 
London Hospital for Diseases of the Chest, now some 
four years ago, I determined to investigate the value 
of this sign in pulmonary tubercle. Dr. West says 
in Ws paper that he had no statistics to Bhow its relative 
frequency in phthisis. I have examined every case of 
pulmonary tuberculosis in my out-patient room with ref erence 
to the presence or absence of this sign. The total number 
of cases available is 1000. Firstly, I cannot agree with 
those physicians who maintain that myoidema is an early 
sign. I have never found it in an early case. It certainly 
only becomes well marked when tho wasting has advanced 
beyond a certain degree. A suspicion of the fascicular 
variety may sometimes exist in an early case, but never the 
nodular. In fact, tho rulo that the more tho wasting 
the more marked is the myoidema has few excentlmvT 
Th* blush following tho top on the muscle Is rimrat M 
characteristic as the myoidema Itself, Authors dllfcr a~ain 
as to the question of position Some maintain that my’oldema 
** "?7 to"" 1 “o the affected aide In cases of unlla'eral 
phthisis, If such a condition crisis. Others, strain sav that 
ft is to bo found only over soltenlni; tuberculous foci ^ I am 
soro, however, that It may always be obtained on both sides 
■When It Is carefully looked for. I do not think that the 
stnqe of tho disease In which thejunq may he makes nn. 
difference to its production I bavo otten in very advanced 
oases with great emaciation been unable to obtain the 
phenomenon, the groat pectoral muscle apparently bclnc too 
much wasted to produce rt Dr. Vest states^ that ihn 
electrical reactions have been found altnred in Ihc-o cases 
1 have mado many observations with both battery and coil 
reacwons 1 "' 1 ConW flod n ° aU ' ra ‘ °° in normal electrical 

JJS&tot oases of pulmonary tuberculosis may bo 
divided loto three classes with respect to this sign corre- 
spending closely to the three classical staecs of the 
disease In the first class I should say that the aira «« 
absent la the vast majority ot easel aHhoMb f£ 
fibrillar contraction may occasionally bo obtained. In the 
second class the fibrillar variety can always be obtMned aid 
frequenn.v the nodular variety, and in the third cla<s tho 
nodular variety may nearly always be produced with 
exception stated above. I think that Sfi umJS! 
’.atueless as an early elgn of pulmonary tuberculous ft 
onlv becomes well marked when other physical riens 
® doubt nbont the diagnosis of pntaoSS toWrclo 
sign is ot value, I think, ns Indicating tlw cendfu™ 
musc'ar system of the patient emf«.Kg 0 ”12? 
tnalely the amount of wasting that hits taken nl&er 0X1 
««j*y tlwe*, tv. 1 


3 Bartholomew’! Jl«*pltat KrpotU, voL r» ui 
* oH^tninmaUIrt-. vol. xx \\, Iks, p&j. * 
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D EPILATION BY ROENTGEN RAYS. 

- Br NEVILLE WOOD, M.D.DurH., M.R.O.P. Lond. 

I venture to hope that the following case may prove of 
Interest as indicating tho value-of the treatment by tho 
Roentgen rays and as a contribution to the study of dosage 
according to the result which is aimed at. 

A woman, aged 22 years, consulted me in November, 3898, 
on account of a considerable overgrowth of hair on the face- 
Tho history given was that 14 months previously one inferior 
turbinate bone bad been removed nnd that about three 
months subsequently the hair on her face, which was not 
previously excessive, took on active growth. During the two 
or three months before her visit it had become sufficiently 
conspicnous to excite frequent comment by acquaintances 
and strangers. At the date of her visit the following note was 
made: “ A healthy-looking, fresh complexioned brunetto; all 
the bodily functions stated to be regularly performed, nothing 
remarkable abont the hairy scalp, and tho body hair said not 
to be in excess. Face —On the upper lip from a point half 
an inch from the middle line and extending outwards on 
each side for three quarters of an inch there is a moderately 
close growth of dark, rather thick hairs, moslly about a 
quarter of an inch long. In front of the ears there is a 
slight excess of hair, and this growth is continued on each 
side down to the angle of the *faws, the length of tho hairs 
increasing as this point is reached. On tho chin the hairy 
growth is moat conspicuous and disfiguring. From the 
point, extending one Inch upwards, three-quarters o! an 
inch backwardp, and one inch transversely, there Is a ground¬ 
work of closely Bet down and in addition numerous thick 
dark hairs from one-eighth of an inch to one inch in length.” 

, For this reason and on account of the known incidence of 
dermatitis It was decided to treat first this area and it was 
found convenient to begin with tho front part of the chin, 
the rest of tbo face and neck being protected with a lead foil 
mask. The sittings took place, when possible, six times a 
week nnd the duration of each silting was 10 minutes. Tie 
distance between the anticathode and the ekln was between six 
and seven inches. Tho current through the primary coil was 
maintained at about five umpires and tho number of interrup¬ 
tions varied between 250 and 300 per second. After 14 
exposures it was noticed that the darker hairs had lost 
some of their lustre and a week later there was an obvious 
lessening in their number. Tbo uhed hairs were brittJo and 
pale in colour with ntrophic bulbs, while microscopically the 
normal strlation was indistinct and the medullary substance 
appeared to be collected into separate nodes with clear 
intervening spaces During this period occasional slight 
reddening of tho skin was noticed. The treatment continued 
till 45 exposures had been given to the point of Iho chin, 
when tho whole of the very thick downy and hairy growth 
had disappeared except nlno halm which remained at len«t a 
week niter tho total removal of the others. Mechanical 
interference having previously, for obvious reasons, been 
avoided it was now judged right to ascertain tho condition 
Of these residual hairs On applying the gentlest traction to 
one it was found that it was really separated at its bnlb 
which was deeply placed but was held by a more 
superficial part ot the root-sheath so that tbo rest 
were left untouched, and as it was now clear that the object 
aimed at had been attained, and as the skin was somewhat 
reddened a message was cent that treatment should be 
directed only to the under surface of the chin. This 
message miscarried, so that tho front received a few more 
exposures, nnd a sharp attack of dermatitis ensued, which 
however, speedily subsided under simple treatment 20 
exposures were also given to the under part of tho chin and 
10 consecutively to the checks. The result, some eight 
months after tho cessation of treatment, can probably bo 
safely judged, since for mote than three months there lias 
been no charge in tho condition. The front of tho chin 
which received more than 40 exposures, remains quite freo 
from down and hair- Tho under surface, which lad 
20 exposures, is cleared of down, but within three months of 
suspension of treatment a few thick hair* returned Their 
number, however, has not since increased, and they aro so 

"?* eIe S. tr ? ly .' ts . woaI<i n ,0 .** Indicated lit tho. 
-rile checks, which hail a small Bomber ot ern tfnrn 1 am 
Informed, temporarily lost all their hslr, bet It iS row 
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re-grown as before, and this part will not be dealt with again 
till the patient can arrange for continuous sittings. 

It would seem, if the above case can be taken as a guide, 
that 10 short exposures'are useless, that about 20 exposures 
will clear the ground for electrolysis or simple traction if for 
any reason the ray treatment has to be suspended, while some 
number of exposures between 30 and 40 will probably result 
in permanent alopecia, though it is to bo expected that with 
further experience this number may* be reduced, eo that a 
treatment which neither pains nbr disfigures may take its 
proper position in practical therapeutics. It is right to state 
that the whole of the technical arrangements wore designed 
and most intelligently Carried out by Mr. Isentlml, lowborn 
I wish to express my great indebtedness. 

ElvsiMon-place, S.W. * 


down with a Volkroann’s spoon. ' From this time the patient 
made an nninterrupted recovery. The present condition Is 
most satisfactory. There is a good, firm perineum one and 
a half inches long and" the vagina is perfectly normal. The 
constipation is greatly improved and is still improving under 
treatment by casoara, strychnine, belladonna, and aloes. 
There is no hmmorrliago with defecation and the aot is easily 
performed. There is perfect control over the bowel, eo that 
I believo the mnscular fibres of the rectum haie accommo¬ 
dated themselves to circumstances and have undertaken tho 
functions oE a sphincter. 

I pnblish this case as I have never seen reported,'or 
heard of, one in which the condition of the parts was 
precisely similar. , 

Bunrtcrlaiul. _ ' 


Clinical* Dolts: 

MEDICAL; SURGICAL,, OBSTETRICAL, 'AND 
THERAPEUTICAL 

’ _ A. CASE OF RECTAL DEFORMITY, 

By I. Ct. MoauiN, M.D, B.S. Dunn , • 

HW.oiunv sunorox to woMiWEAtiuouirit iiospit.it.. 


SOME REMARKS ON THE DIAPHRAGM. 

Er Robjtut Lull, M.D. C intjh, F R O.P. Lond. 


During September, 1899, I was asked to operate on a 
woman for deformity in the perineal region. On exami¬ 
nation I found a well-formed perineum and a slight dimple 
in the position in which the anus should be, but no opening 
or sphincter. The vulva to external appearances seemed to be 
normal, but on separating tho labia a moveable septum w*as 
seen, which proved to be formed of the posterior vaginal and 
anterior rectal walls. It was about one-sixteenth ot an inch 
in thickness and was freely moveable from before back¬ 
wards. The condition was not one of cloaca. The vagina 
and rectum were, excepting at their orifices, intact, so that 
the urethra, vagina, and rectum all opened into one common 
vulva. Tho vaginal and rectal tubes might be compared to 
tbo two barrels of a double-barrelled gun, the muzzles of 
which were seen on separating the labia. The patient was 
24 years of age, had been married four years, and bad bad 
two abortions. The condition described had evidently 
existed from birth. It had ’given rise to no symptoms 
beyond an obstinate constipation and the unpleasantness due 
to tho abnormality. The constipation was extremely 
troublesome and had probably been to some extent caused by 
the patient putting off the act of defecation as long as 
possible owing to the pain and discomfort produced. An 
aperient and generally an enema were necessary to procure 
relief. The aot usually took about half an hour and caused 
such severe pain that the patient nearly always fainted, and 
it always caused hmmorrbagd. .... 

After tho usual-preparation I operated, the patient being 
amcBthetised with chloroform. I first cut through the peri¬ 
neum in the middle line from the posterior angle of the 
” to the nmmal situation of the'anus. I continued tho 
vneision upwards through the fibrous tissue filling in the 
space between tbo rectum and the coccyx. ™\en separa 

the posterior wall of the rectum for about two inches. The 
next*stop was to dissect np the lecto-vaglnal septum, thus 
separating the two passage The sides of the rectum were 
then separated from tho surrounding tissue and the lower 
endot the rectum was freely moveable. I brought it bach* 
wurds through tlio opening I bad made for it in, the_ fibrous 
tissue touts noimal situation and sutured it with fine silk 
sutures posteriorly and laterally to tb es k i no f P° r 1 ‘ 

■np-it incision. I then again brought to the middle lino the two 
flans nrodneed by the first incision to form the new perineum 
and sutured them together with silk sutures, deep and super- 
m r hn posterior border of this now perineum was 
futured to the anterior wall of the rectum, this completing 
sutured to >"« interior border of the new perineum 

wa°s sutuml to the raw surface of the posterior vaginal wall, 

tU Tho c^went^n vmy promisingly, the temperature never 
The erne wenc j r . after the operation, when 

rising above Tiroved 'very troublesome; there had been a 
constipation p scybalous masses formed, so that cblo- 

“form tos again administered and the soybala were broken 


.i t 

One of the symptoms that occur frequently in influenza 
is pain in the back and round the lower part of the thorax. 
Having made observations fiom personal experience Ihavo 
come to the conclusion that this symptom is due to some 
trouble affecting the diaphragm and that probably some of 
the symptoms which we find difficult* to explain may be 
referred to the peculiar characters of the diaphragm aud^tho 
important part which it plays in the physios of respiration. 
The lino of pain round the thorax is that of the insertion of 
the diaphragm tendon, while that in the back is duo probably 
to its connexion with tho two lowest ribs and the transverse , 
processes oE the two first lumbar vcrtebiic The question of 
interest when we are considering the diaphragm is how far 
tho sympathetic nervous system regulates its action. The 
two ganglia "diaphragmatica lying just above the supra¬ 
renal capsules connect tho phrenic nerve with the solar 
plexns, and as the diaphragm is in action at all times and to 
a great extent independently of tbo will wo may conclude 
that it differs from the muscles which otc supplied only with 
voluntary nerves. . , . 

, Another peculiar symptom of influenza is the dry and 
somewhat spasmodic cough, which i£ apparently one to a 
spasm of the diaphragm, and it has occurred to me that the 
cases of collapse or sadden death which wo have been 
accustomed to attribute to heart-disease, though wo find 
nothing clearly to account for thorn, may bo one to some 
cramp or spasm of tbo diaphragm. 

When we consider how vomiting, hiccough, and certain 
other disturbances of the thoracic and abdominal organs 
are apparently caused by the [action of the diaphragm we 
may give more attention to this very important muscle 
than it has yet received. Some years 3go, when the subject 
of sudden death required--my attention and I bad oppor¬ 
tunities of making many post-mortem examinations for Mr. 
Bedford and others of Her Majesty’s coroners, it was no y 
any means unusual to find no definite cause to account for 
death. Whether the diaphragm is liable to cramp and con¬ 
sequently respiration may be arrested suggests itself as^a 
question worth reflecting upon, and though it is not may 
way proper to theorise on such a matter we may do w’cl 
make inquiry by observation ,or otherwise when reason 
induces us. 

IVest Kensington, \\ * 

POTT’S DISEASE OR FRACTURE OF VERTEBRrE 1 
By w. R. Townsend, M.D. 

The patient, a* girl, six years of age, had an obscure 
history. Two years ago, when living with her grandmother, 
after an accident in which she fell down a flight o s irs, 
striking the back of her 'neck, a bony prominence was 
noticed. This was accompanied by difficult respiration an 
a habit of supporting her head with tbe liana placed under 
the chin. Kyphosis was marked, as shown by_ Hie accom¬ 
panying illustration, the sixth and Seventh cervical and Iho 
first and second dorsal vertebral being involved. Thor 
a depression of tbe upper cervical vertebra:. Dr. • • 

Judson, when the case was shown at tho Section ofO 
piedio Surgery at the New York Academy of Medicine, 
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thought fhdi the mrmbjr of tho In-olrgd vbrteWo poirttod 
away from fra^tur and towarJs Potts dis^iae Dr Sayre 
said that alfchouga a forward position of the head in 
cervical Potts disuse was frequently attended difficult 
breathing, be thought that the child bad suffered tt fracture 



Pott a disease or vertebral fracture ? 

and recalled the case of a man who had fallen downstairs 
striking the back, of his head, when partial paralysis pf tho 
arm developed from pressure 

The treatment was not doubtful even if the diagnosis was 
not clear The .affected vertebro should he given complete 
rest This mn3t bo effected either by a plaster jacket and 
herd spring or by n posterior spinal support and chip piece 
The latter would be le*s conspicuous and give better support, 
with or without the addition of supports going up the back 
of the head, as might be determined by the progress of 
treatment, which should ho prolonged until tba disappear 
auco of all signB of nti ncuto condition Ultimately tho 
patient should carry the head erect without much deformity, 
as is tho rule in cervical disease thus treated 
hew lark 


% jprwr. 

or 1 

HOSPITAL PRACTICE, 

BRITISH AND FOREIGN 

ItutU Mitom est Mia pro certo no*cen4l iU mi noirnMiirlmis el 
JS*!"" « «h3«ctl nam LUtorlss t im Ml or rSS, 
°»?I v U ' h ? b * tc t ' t ‘ l nler " e oorai’fi.nir* —HOKoiOM £>e hciL <1 Caut 
aiotd., Jit> If Iroamtmn . ... 

ROYAL 1REE HOSPITAL 

A OiSl Ot COMPOtaP hi PlJlAT/ON or TffI LOVTCI* 
nnmsN ov the nutm undo; i 
vrmr trspn i turn 

(Under tho care of Mr E Rouliixon ) 

Tm: valual lo suggestion mndo bj Mr Jonathan Hutchin 
Jim a* to the treatment of separation of the lower 
cpijhjsla of tho femur is not «.q udly applicable to rll cave* 
The cotaiMo replacement ot tho separated epiphysis effected 
by flexion is }n part depordi.nl on thf in‘egrlty of tho 
periosteum , if llit» is extensively separated or if it sloucha 
, , i)iD forced flexion o' the knee win not suffice to hrirt? 
into opposition tl o displaced surfaces and this is probably 
ot “ ,0 mih In the cm l 

K? 1 below Compound separations also nrc less suited 
[or tM, ne‘ho.1 of treatment which fa ho.eocr, w B Ur 
SPSk 11 * nn,J of 11,0 greatest service i n suitable ca?e* 
tho rote* of the caso wo are Indebted to Mr C 
t'rrayrscn, bouso surgeon 

. .r 7 , D . rcd Cro thrcc-q jartcr year* was taken to 

tb« Loyal kreo Hospital in a ClUapftd Blaus on July 23th, 


2899 lie hTd been ridirfg 6n the back of a cab and bad 
caught first in? right and then his left leg between the 
b pokes of one of the wheels On examination there was on 

trie left Bide a simple fracturh In tho tipjer tlird of the 
foriirn, on the right tid6 the diapbysis of thd fetnur was 
protrudnig to a distance of three inches through a popliteal 
wound about five inches in vertical ItngUi The periosteum 
n is Btrippdd from this part whilst tho lower end presented 
the roughly stellated fa^et which is characteristic of an 
epiphyseal junction The patient irbaddition was. {.lightly 
conoussed The wound was purified aa far as possible and 
the boy was admitted Into tho ward Two boars later 
chloroform was administered in order that a more thorough 
exonfmation-might bo made The popliteal artery was now- 
found to be uninjured and the nrtom dorsalis pelis could be 
felt pulsating With a finger in the vound the lower 
epiphysis could lie felt to be rotated backward i as is usual 
whilst the disptrccment could be reduced in the manner 
recently described by Mr J Hutchinson, jun —I e , by right 
angled traction on tho leg with complete flexion of the 
knee After purification of the wourd and its surround 
ingfi two tube* wero inserted for drairagc into the 
wound a dressing was applied, and the leg was bandaged 
in a completely flexed position hot water bottles and sand 
bags being used to assist in propping it up The fracture of 
tho left femur was treated by being placed on a Macklntyro 
splint On the next day (July 29tb) tho leg v»as found to 
hayo slipped from its completely flexed position to an angle 
of about 45 degrees with the tlngh Tho temperature was 
102° F and the child was alightly delirious At this time 
tho urino was found readily to f reduce Fehlmgs colution, 
possibly an after effect of the acTStlictic On the SQlb the 
temperature being 103 6° and the patient very delirious Mr 
Houghton ordered the head to be shaved fwid an Ice bag to 
bo applied On tho 31st it was evident that tho wound was 
very septic and numerous periosteal sloughs could bo seen 
The child was still delirious ruid the leg was kept .it an 
angle of about from 45 to 60 degrees The flexed condition 
of the limb was palniul if beyond 60 degrees and was difil 
colt to maintain even at this, the displacement of the 
epiphysis recurred,however bento tho .angle The dorsalis 
pedis artery could still be easily felt puhating 

On August 1st an amesthetic was-given Tho elougbs 
were removed os far as possible and tho wound was syringed 
out with n 1 in 40 carbolic letion, one drainage tube was 
left in and the limb was fixed upon a posterior right angled 
splint, intended originally for an anterior arm splint The 
left leg was now put up upou a long Litton splint and 
extension was applied m order to keep the hoy moro steady 
in the bed On tho 3rd the delirium cca«ed although the 
evening temperature was etili 102 3 For the next fev. days 
the limb did not improve, the bit oil from the wound was 
very foul tl e position of the epiphveis was not good and 
tho dally drawings caused the child great pain Ilis general 
condition was fcoblo although he took ids food ve-y well 
It was evident that drainage was imperfect On tho 
11th, thcrefo-e Mr Houghton examine i tho Umb under 
an nntestl ctio with n view lo determine tho question of 
amputation Deciding to give the limb a further chance 
Mr Houghton sawed off tho lower half inch of tbo of 
the femur which was necrosed, ard chipped off other frag 
meats op to the line of demarcation between the dead end 
living bone Much periosteal slough was removed and it 
was now found that tbo 1 nec joint was atfeclcd and fall o' 
pus The whole wound was syringed ou f , tho pos'etior 
wound wa$ c/ilarj ed and two ante-icr vertical incisions were 
made one on either side of the patella, drainage lulxs bein^ 
pa«sed through from these to tho posterior vround Tie 
limb was now put up in a s might position i n 1 on the next 
day, for the rake oi couvcniacce m drcfslrg thp wound n 
long Liston snbnt with a ! racketed inteTrui tion at tl c knee 
joint was applied >nd an extension of six pound weight was 
put nn below tLc knee 

kor (bo next week the bay sccned to bo mllier better 
although there vnst‘ill much purulent and foul di»chargo* 
On August 23rd, however his temperature at bit or me 
down to normal beyond whbb it did rot me at ajy Ja'tr 
date On fevpt Utli bo was much better ami smaller 
drainage tubes were rsed Thc*o were omitlrd nJtcgtttcr 
a wetk laUr, vticn nl*o the extension was removrl from 
l>oih leg* and the rjllnt vrps removed f ro m the left 
side Tho left femur was found to jailed 4 


Then, was half an inch sho'tecJcg cf * 
alight Gexion mating an ittfgU pf 
knee joint, A very i mall 
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tile articulation. On Oct. 10th the limb was put up in 
plaster-of-Paris casing, the knee being still slightly flexed 
and the foot being pnt np at a right angle as it had acquired 
a position of partial decubitus. On the 28tb the plaster-of 
Paris was removed and a Mackintyre splint was used with 
the idea of affecting a complete straightening. This was so 
far successful that at the present time the flexion i3 very 
slight. The wounds are now all healed and the patient's 
general condition is very good. 

Jtomarls by Mr. Spkawson.—R ecovery from an accident 
of the aoove nature with a useful limb is uncommon. Out of 
13 cases of compound separation recorded in detail in 
Poland’s book on “ Traumatic Separation of Epiphyses ” two 
were fatal, six suffered amputation, whilst the remaining five 
recovered with their limbs. In all but one of these five a 
piece of the diaphysis was sawn away, either at the time to 
effect reduction or subsequently, as in the above case. 
In the one exception there was one inch of shortening 
at the time of recovery, so that there must be some 
doubt here as to the position of the parts, since in 
the case above recorded there is but half an inch shorten¬ 
ing and this is the exact length of bone removed at 
the operation. In Mr. J. Hutchinson, jam's, recent paper 
30 cases are referred to with six cases of recovery with useful 
limb. The most important factor in the result is the condi¬ 
tion of the popliteal artery; in a case admitted to the Royal 
Free Hospital under the care of Mr. J. Berry, otherwise similar 
to the above, the artery being torn across, primary amputa¬ 
tion. was performed. As is seen, the method recommended in 
the paper of Mr. J. Hutchinson, jam, and Mr. H. L. Barnard 
in The Lancet of May 13th, 1899, p. 1275, was adopted in 
the case now published. Having regard to this the following 
criticism may be offered. Anything like complete flexion 
was very painful; it was difficult to maintain owing to the 
slipping of the bandage; it did not prevent the recurrence of 
tiie displacement; and, above all, it pnt the wound under bad 
conditions as regards drainage. Hitherto there has been no 
account given of the subsequent history of the limb in these 
eases. Most of the accidents occur in boys of from five to 
ten years of age. It would bo of great interest to know the 
comparative length of the leg ten years later, ! 


EDEN HOSPITAL, CALCUTTA. 

A CASE or ECTOriC GESTATION} ABDOMINAL SECTION 
AND REMOVAL OF UNRUPTURED TUBE ; RECOVERY. 

(Under the care of Captain H. M. Earle, I.M.S , late 
resident surgeon.) 

The prognosis in cases of tubal gestation is chiefly 
dependent on an early recognition of tho condition, for 
when the pregnancy is diagnosed before rnptnrc has occurred 
the operation for removal of the tube with its contents is 
comparatively easy and safe. A case in many ways similar 
to that described below was reported in The Lancet of 
July 2nd, 1898, p. 26. Hofmeier 1 gives the results of 
14 cases of extra-uterine pregnancy; in nine of these an 
operation was performed and only -one patient died; of 
the five remaining cases in which no operation was 
done ono patient died from htomorrhage and one from 
septiemmia, and three patients recovered; in two of the 
cases there was spontaneous atrophy of the swelling and 
in one a Iithopmdion formed. Mr. J. W. Taylor in his 
Ingleby Lectures, delivered at Mason College, Birmingham, 
in 1898 2 mentioned that in his own series of 37 cases in 
which an operation was performed there was only one death, 
and in Mr. Mayo Robson’s 23 oases there was also only one 
death. Probably the mortality in all cases of oxtra-uterine 
gestation in which an operation is performed, is less than 

A married woman, aged 34 years, was admitted into the 
Eden Hospital, Calcutta, on Oct. 7th, 1899, with a previous 
history of having had five children and one abortion. ffhe 
last child was born two years previously. The patient stated 
that she had been regular up to August last when she missed 
a period. About Sept. 9th, when her period was due, she 
felt very ill suddenly and this was followed by great pain 
shooting up from the left side over the abdomen. Two or 
three days later she passed a big clot. She had a second 
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attack of faintness and pain a few days after this. Prior to 
the first attack she noticed that tbo breasts were somewhat 
fuller than usual. Ever since tho first attack she had 
suffered from slight irregular discharges of blood from the 
vagma and paroxysmal pain in the left side. Morning 
sickness and ptyaliem had been present both before and 
since the first attack. On examination the uterus was found 
to be rctroverted and somewhat enlarged, with a soft cervix 
and patulous os. Lyinghigh np and to the left of tho uterus 
and pushing it somewhat over to the right was felt an clastic 
mass which was very tender on pressure. 

Ectopic gestation having ■ been diagnosed operative 
interference was decided on. The abdomen was opened 
by a three-inch incision in the median line below the um¬ 
bilicus. Tho incision was afterwards extended upwards 
another inch. The left Fallopian tube, dilated to about tho 
size of a goose’s egg, was found to be lying in a bed of 
intestinal and omental adhesions. At first it looked as if 
removal of the tube would be impossible without causing 
some serious damage; separation of the adhesions was, 
however, effected. The pedicle was then clamped aid liga¬ 
tured as quickly as possible and the tube was removed. The 
pedicle was then dropped back into the pelvic cavity. 
Daring separation of the adhesions a small rnptnre of the 
tube with smart hmmorrhage occurred (no previous leaking 
had taken place). A finger was placed over this to prevent 
blood escaping into the abdominal cavity until the clamping 
of the pedicle could be effected, when the bleeding ceased. 
The cavity left by the removal of the tube was now sponged 
dry and the abdominal wound was sewn up with silkworm- 
gut sutures. No drainage was employed. The sutures were 
removed on the eighth day. The recovery was uneventful 
with the exception that the subcutaneous tissue did not 
unite by first intention. This was no doubt due to the 
extreme nervous restlessness of the patient. 

lie marls by Captain Earle. —On examination of the tube, 
the foetus, which appeared to be of from six to eight weeks’ 
development, was found embedded in recent blood-clot and 
lying inside a membrahons sao of the size of a small hen’s 
egg. The sac was surrounded by recent blood-clot about a 
quarter of an inch in thickness. The wall of the tube was 
somewhat thickened for the most part, but was becoming 
very thin at certain points where, no doubt, rupture would 
very soon have occurred in the ordinary course of events. I 
am indebted to Captain Bird, I.M.S., for bis valuable assist¬ 
ance during the operation. 



ROYAL MEDICAL AND OHIRURGICAL 
SOCIETY. 


The Mastoid Operation for the Cure of Chronic hindcht 
Otorrhoca : Methods and Indications. 

A meeting of this society was held on Jan. 23rd, Mr. 
Thomas Bryant, tho President, being in the chair. 

Mr. Charles A. BallaSCE made a communication on the 
Mastoid Operation for tho Cure of Chronic Purulent 
Ofcorrbcea, with special reference to the immediate healing or 
the cavity in the bone by means of epithelial grafts. It was 
pointed out in the first place that the progress in the surgical 
treatment of suppurations in the temporal bone daring the last 
20 yeats was dne both to an increase in anatomical ana patho¬ 
logical knowledge and to the adoption of true surgical 
principles, such as were applicable in all operations on bone. 
The peculiarity of these operations depended on the import¬ 
ance of the structures around. The selection of cases for 
the complete mastoid operation was surrounded with 
difficulty, and large experience rather than rigid rule was 
the best safeguard against, on the one bana, the risk oz 
delay and, on the other, the performance of an unnecessary 
operation. The core of chronic^ otorrhcea could not be 
effected by a simple opening into the antrum. Inc 
complete mastoid operation which involved surgical 
damage to the tympanic structures was mapplica e 
to and unjustifiable in acute cases. Mr, Ballance proposed 
that typical intractable cases of chronic otorrbcea Bbop 
be treated by two operations: first, the operation for the 
removal of the disease—-namely, the complete mast u 
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operation, and, secondly, the operation lor tbe beading of 
the wound—namely by the epithelial grafting of the nw 
bone cavity The operations were \cry fully described and 
notes of 20 case3 were appended fc>Ix patients were ex 
lnbited showing the eucces ful re*ulle o f the fiperntion TU5 
systematic employment of epithelial grafts was advocated 
Sir M ILIUM Dax.b\ contributed a paper on Cases of 
Chronic Purulent Otorrhon suitable for the Mastoid Opera 
tlon His remarks dealt chieily v ith the selection of cases 
of long standing for the complete operation with s«dn graft 
log Those in which the operation wa3 undoubtedly neces 
eary\ ere firs* 1 cares in which scptictefiild had commenced, 
fecoDdly cases in which there was dead or carious hone in the 
tymoaniu cavity accompanied bv ominous symptoms often 
rep ated, and thirdly whenever there was evidence of mastoid 
disease of long or short standing On the other hand, the 
question of op°raUon was an open one in a certain proper 
tion o' caste where although there was evidence of dead 
or diseased bone there was no reliable bistoty of ominous 
symptoms Similarly in y atients with intractable otorrbcea 
without bone disease or ominous symptoms each case must 
botreatel on its own merits Cases were also described in 
whi h a lees complete op ration (which however, included 
fr t e posterior drainage) v ti3 nece sary In diseasing Ibis 
question of operation it «honld be Tomcrahercd that a large 
number of people went through long lives with perforations 
which at times discharged slightly, and at other times 
am\wd by careful treatment at a dry or apparently hciled 
state This healed stalo might last for year* and ih ft n on 
some trilling cause suppuration might begin again and con 
time for another period of ninths or even years During 
the wholo time beyond more or le a deafness and dUchargH 
they expcr'enced no inconvenience Many of th^tn heard 
verv well notwithstanding the suppuration and perforation 
while some of tboec patients regained excellent hearing end 
they were enabled to follow their business or profession by 
the u*e of an artificial pad of cotton It became a verv 
serious question whether tUU class should he submitted to 
this extensive operation and up to quite recently it had cot 
been suggested to Interfere further with these 
dir 4. T CuMDrnuATCit nad a paper on th a Selection of 
Suitable Ca«e3 'or the Complete Mastoid Operation for tho 
Care of Chronic buppur-tbe D eea c e of the Middle Ear It 
uasnoa ho said wucb easier than it was some time ago to 
decide when it v as advisable to expo c the mus*oid antrum 
and throw the iter atH and tympanum into on« cavity for 
the euro of chronL Bupparati\e disease of tho middle Par 
Theoretically the operation should be performed fn every 
ca«.o o' c* ronic discharge in which a\\ simpler means of 
treatment lal b«en fairly tried ami Ml faded For 
what length of time tbi«e simpler means should fust 
be tried would depend largely cm the tcmp-rament 
ancl expend ce of the snrgcon stil cn the special 
conditions of the individual ear Dot al'hough theoretically 
tho question of an operation teemrd easy enough to answer 
vu practically it was not so easy Hence m the pre*ent 
s ate of our LcowIciIlc H ml„ht be useful to mention certain 
ETOup3 of cn cs lh which It a\ peered to him speal mg geno 
a!in \\ J dhcal measures wen* either inexpedient or 

*£ k b0 ^ulerlaVen too hastily Hrst there was a 

t*£°!kli ra , t h * "V 0 or ? e 'K cf «■« membrane 
rynpini 1ml been dee troy e 1 ml the mucous lining of 
c«'t> ms gr •> Ij IijpcrtrapMca (pulypoul 
In fact) but them r-aj ro obilou-* hone disease Second tv 
trere was nnolhc gro q tn which there was frequent 
2.TO 01 t ,C dU harS ° on slight provocation although 
, d sparge was on c«.ch Occasion readily arrested Some 
n mar.cot K rtontlon 0 ( the raembrum, 

ia oiMrs the perforation clored rs soon M th e dUeha-up 
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Tlereivere cured dlreln^o Iron both ra r. In wl lch tho 
Uarioft was orcctlert ami tlfro wore no fcjmptoms cilhoc 
'-T oiomfoo interference Wjon l tho Sere 

’ ' ™ the other Inn 3 four Croup, ofcuclln 
taSlkn? 1 "' no toll op rollon P »hooW bo jvr 
1 f 1 } In care* of the iccotwl ere,,. In 
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evident that either lnflammalion was epreadteg to the 
labyrinth or some accumulation was exerting undue pemvo 
In that region, (3) cates of intermittent discharge where 
inspection of the meatus revea’ed masses of soddecel 
epidermis, often hiding the ire«encoof small grarnlal^n^ 
and where eyrfogfcg constantly removed white thre IJy 
patches the u«ual methods of treatment having failed to 
effect a cure and (Q) cases of periodic attacks of mastoid 
pain commenciug a ome time after all signs of active misel ief 
in the ear had ceased and v here, by excluding snpe ft cLl 
neuralgia it was pos=iblo to determine that sclero^’nt; 
ostitis existed T1 e operation performed by Mr Ballcrcn 
was so nearly perfect it seemed so easy Jn skilled Lan’* 
it was so safe and the results were altogether so admirable 
tha‘ it was certain to widen the area cf cases suitable f ui 
operation 

The discursion on the subject was then adjourned tc the 
next meeting of the society 
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The Pathology and Treatment of Appcndicxttt 
A meeting of this society was held on Jan 22cd Vr 
h X Horn uts the President being in the chair 
A discussion on the Pathology and Treatment of App^c 
dicitis was oyered by a paper by Mr C B LoCkwood uc 
abstract of which will be found on page 225 
Dr W II Ail CHI'* approached the subject from P o 
aspect of treatment He referred to the time wl en the 
peritoneum was looked cn with the greatest awe and tl* 
consequences of interfering with it were thought to he 
terrible At that timo treatment consisted of an ill regulate i 
expectancy in which tho snrgeon had very little or no part 
How they had gone rather to the other extreme end the 
position taken by some was that tho physician had little c 
no part in the mnnsgement of appendicitis There were ) e 
thought four gToup3 of such ca*es from a clinical point o* 
viev 1 *3here were the acute severe or fnlmlnct t 
cases attended by very little preliminary ill health 
Tic patient was suddenly taken ill with inCauna 
toiy symptoms and might die in few hours TLe«t 
ca«Ci naturally came under the notice of the surgeon 
2 Acute caee* but less acute than the p cceding 1 rs* 
there were kfUmmatorj symptoms lasting some days ami 
then symptoms of abscess appeared Xhe«o al«o came 
naturally within the domain of the surgeon 3 Sub aca c 
casca These came more commonly within tho knowledge of 
the physician He had so«n more of the*o caics m Jemates 
The course of aucli cases lasted some 12 or days In 
these time were pain, tenderness, and might be a swcllirt, 
in tho inguinal region, and vomiting general dlsturbarct, 
of health and some elevation of temperature The* > 

ca«es formed by far the largest group Their natural ten 
doncy was to comparaMvc euro At Ica^t the patient* 
went out and pa«scd away from ob enation T1 * a 

were tie ccs^s wl ich called for medical treatment ai 1 
ho thought immediate operation was n, mistaVe A 
notable feature of thctc ca c es was tho variation from ct 7 
to day In the symptoms and in the sizo of tbo swelllc r 
A There were tho relapsing cases cases with iccnrrfnx 
otfacks cf varying scvcilty at varylcg interval In &~y 
case they must male up tl eir minds that tt was Impossible t 
lay down hard nnd fast rules In the first two group* a 1 
whenever unmfstakcable efgns of suppuration were rtc r nt 
the trealment must be surgical but tl e third group ra g 1 f 
or might rot be handed over to the surgean 0* the varUo 
symptom* Dr AHcl fn attacl ed mout Importance ta s 
incrc-iso in the iate of the iul*e both for the porpc«csr e 
prognosis and tl o diagnosis of tl e acluil prccc's which ra* 
going on As to the treatment of this group rest nrd re! 
of the bowels by simple enemas or ealinea wee tie thk* 
points Ho had foun 1 no occasion to regret tho aSmlcf* 
'ration of small quantities of o;icm in such ca«e 
Tills statement was perhaps heretic?! bat be rega de 1 
it as Uneficl&l to the loitlent ntul indicated Yy p 
rul e and ether symptoms Tlds c Igbt be snpp’etnentc'* 1 
b-llfti’onna and perbsp* lot fomentations to the iljac'cs* 

Ti e rclapaing cases olfeicd considerable difficulty la tre i 
mint an i Jn such caics tl e greatest good pdcht be dene 1 T 
tfce su g t0 n though he di 1 cot *. y » ' 

bad been lal 1 down Fvch case must ^ 
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epidemics ,of diphtheria; that milk sterilisation should 
always bo carried out with the whole of ,tbe supply, no 
portion being retained for the use of anyone >in the institu- 
tion (at Forest Gate the officers’ portion was taken before the 
milk was boiled); that tho method of sampling probably^ 
gave a sufficiently reliable result to determine the progress’ 
of tho epidemic; and that the unhealthy conditions, espe- 
dally hypertrophy of the faucial mucous membrane, was n 
very large factor in the persistence of the diphtheria bacillus 
in the throat. 

The Secretary, in the absence of Dr. F. II. Berry 
(W atford), read a paper narrating a similar experience at the 
Loudon Orphan Asylum. Here the 350 hoys and 200 girls 
had little intercourse with the outer - world except during 
the Christmas and midsummer holidays and were kept 
entirely apart, never Eeclng one another but in the dining 
hall and the .chapel, where they were separated by wide 
gangways, Tho cases occurred among the girls only, 
though the milk-supply was the same. There bad been’ 
no outbreak of diphtheria, and fow if any cases for 
many years, when in. January, 1898, after the holidays 
several cases of feverish follicular tonsillitis appeared. 
OaFeb. 25th a case of diphtheria was noticed so typical that 
antitoxin was at onco used beforo the Klebs-Lofller bacillus 
had beeh demonstrated. A series of mild sorc-tbroats w,i3 
followed on March 27th by a case of diphtheria (clinical and 
bacteriological) and three eore-throata with tho Klebs-Lollter I 
bacillus which were at onco isolated. A succession of 
" throats" lasted until April 30th when after an interval of 
a week four ca«es of typical diphtheria aud threo suspicious 
throats, one of which developed into diphtheria, occurred 1 
between May 7th and 10th. All the cases were of a severe 
type, but being treated promptly with antitoxin made rapid 
recoveries. It was then resolved to isolate all children 
with sore-throats in a vacant house in tho grounds, 
but since these numbered 76 and the accommodation was not 
sufficient for more than 50 they were divided into, dark red 
and pale red throats ; the former, as presumably the worst, ! 
wero isolated and the latter were sent back to the school’ 
Dr.. Washbourn was then asked to examine the vyholo of the I 
girls and the resident mistresses whose throats presented I 
anything nmiss. These were M2 in^number, eight being' 
mistresses Diphtheria bacilli were found in these of 
three mistresses and 14 girls and Hoffmann's In 33. Two o! 
the mistresses were teachers of music who ga V e their lessons 
in giass-walicd compartments just large enough to hold the ! 
plauo, teacher, and pupil, which might have assisted in the 
spread of the infection. AH who, though not ill enough 1 
for the Infirmary, presented the Klebs-Loffier bacillos were 
detained in the isolation building for a fortnight their 
throats being sprayed with a disinfectant night and’morn¬ 
ing. A fresh examination showed that only two—one 
mistress and one girl—were still infective, and these after 
another week's treatment were pronounced freo and no more 
eore-throats appeared in the school from that time or 
indeed from the exclusion of thoso iu whom the Klebs-LSIHer 
bacillus was found. 
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M J *Cr *' r Items — lolnihti at'oeialcd • tcith 
Hernia.—Exhibition of Cotes <t nJ Sj**inicrs, 

. M )^L IK0 UiU socioty was held on Jan 12th 

V’G’ ■ BAnn3 -the ^ ice President, being j n y <0 cl ] a{f * 

LY * E , ot)0 * 0s re,fttca H 10 **** of A woman, ag«l 
^ li ° . ^ Gough, Fatul Expectoration, and Occa- 

£ Hiemontjil,. The ditouo was of seven monS 
fc al i 01 “ J Jfttcd from an extraction of teeth hndc?Sr 
! n<1 n temperature of 102‘K. and wa, 
pectorMing about 20 ounce-* of foetid sputum dally.' The 
hbyMeal Mgu v*. as impairment of luoaancc aube left 
» w Gre-wole inhalations on alternate days wero elven for 
thft tnd ° i ^ bicb ume 

whilfr*ii° c0 'Sb end foul expectoration bM disappeared 
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A ,S°° C } health during the three succeeding months_ 

C 1° a flowed in which Dr H. J. Cvstrnm%7 
Dr A « *’ Df V ' «** 1 T - Dc - r * *• tta.vSSS' ami 
(ll the ^fart The chief points raised were 
ao-calUl 4 QC 0f CTC3J0 ^ ghen by the mouth M araiast the 
W Csa,e<i cr ^«te cUmber; and (2) the duS„ <* 


diagnosis In some cases of foetid. expectoration.—Dr. 
BrvNLEY Dodgson* replied. 

Dr. J. BraIUIWAite read a paper, on the Removal of a 
Sub-mucous Fibroid by Section of the Uterus, As the case 
was possibly the first in this country‘In which the uterus 
had been opened by what might almost, be called Cmsarean 
section for the removal of a contained tumour it was of 
some interest. The patient was 41 years of, age, a nullipara, 
and bad suffered from exhausting haemorrhage. Tho cervix 
was extraordinarily rigid and could only be "dilated by means 
oE Reid’s screw dilators under ether. It was then possible 
to reach an internal fibroid near the fundus. The fibroid 
was probably not larger than a big horse chestnut, but it 
was impossible to remove it even morccllement as the vagina 
was very small and the cervix was rigid and undatable. 
On Dec. 29th last it was removed by making a central 
incision in the anterior wall 3 of tho uterus, haemorrhage 
being prevented by a rubber tourniquet round the cervical 
end. The tumour was easily turned oat of the uterine cavity 
with its mucous covering entire. The cavity was drained by 
a tube into tho vagina. The wound m the uterine wall was 
brought accurately together with catgut sutures, about three to 
the inch. The abdominal wound was plosed with sutures in 
three layers as usual, the peritoneal and middle layers with 
catgut, and the skin with 6ilkworm gut. The patient 
made an uninterrupted recovery. It would be noticed that 
this was not abdominal section and enucleation of .fibroids 
In or on the uterine wall—a subject upon which * various 
papers of great interest had been published —Dr. £. O. 
Croft and Dr. J. D. Hllmer made some remarks and Dr. 
Braithwaite replied, , r 

Mr. Lawfokd Knaggs read a paper upon Volvulus in 
Association with Hernia. Four distinct groups could be 
recognised; (1) cases in which the neck of the volvulus was 
within tho sac or close to the ring } (2) cases in which the. 
hernial contents were implicated in tho voIvuIqs but where 
tho neck and some of the affected coils lay within tho 
abdomen; (3) cases in which the volvulus was produced 
within tho abdomen upon the reduction of the hernia; and 
(4) cases in whioh a volvulus occurred , within the abdomen 
from somo predisposing condition more or less directly con¬ 
nected with a hernia.’ All these groups possessed features of 
much interest, but Mr. Ivnaggs only dealt with the eecond 
group in which tho cases were of unusual gravity and 
importance.—Mr. II. Liitlewood discussed the paper and 
Mr. Kkaggs replied. 

The following cases and specimens were exhibited:— 

Dr. Edward "Ward ; (l) Ruptured Spleen and Kidney; 
and (2) Ovarian Tumour. 

Dr. A. G. lUnRS: (l) Bpccimcn of Amyotrophic Lateral 
Sclerosis; (2) Cancer of the Liver; and (3) a case of Hydro- 
pneumothomx with Typical Succussion Splash, 

Mr. W. H. Brown: (1) Mediastinal Growth; (2) Unusual 
Fracture of tho Olavicle; and (3) Rupture oE the Common 
Femoral. The patient in this case was shown. 

Dr, J. B. Hellieu : Carcinomatous Uterus removed per 
vaginam. . 

Mr. H. Litilewoop ; (1) A case of Suprapubic Lithotomy 
with Prostatectomy in a patient, aged 70 years; (2) a case of 
Compound Depreasod Fracture of tho Skull in which tho 
patient had been violent and delirious for a month; and 
(3) Tonsil and Glands removed for Squamous Epithelioma, 

1 Dr. Gordon Sharp : Four cases illustrating the After¬ 
effects Of Diphtheria. ’ ' - 

Mr. B. G. A MoYSin vn : A case of Exlensivo Tuberculous 
Disease of the Ankle and Foot treated by Iodoform Injection. 

Dr. E. F. Trevelyan ; Specimen of Himaorrhago Into the 
Eons causing sudden death. 

Me. Mayo Ronsov; (I) Adenoma of the Small Intestine 
causiDg Intestinal Obstruction; (2) Sarcoma of tho Bolens 
Musclo; and (3) Tuberculous Kidney. 

Mr. Law i-ord Knacgs : Case of Dragon of the Ankle far 
Tuberculous Disease by Four Vortical IneMons (QluUon’e 
Method). 

EDINBURGH MEDICO-OHlItURGIOAL 
SOCIETY. 

AVXtM/foij c f Cases.—Enid tic 'Treatment t>f Small-pox — 

rmnanent IhsWation cf t\e I'aU Ua.—Murder and 

i Suicide vy Cut 

; 'The fourth ordinary meeting of this *o< iety was held on 

fells?: Mr ' AL “''' DEI! «■* 
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Dr. Norman Walker showed a man suffering from Aene 
Varioliformis which had lasted for two years. The disease, 
as it has teen described, extended into the hair as trne acne 
very lardy did. The scarring was exactly like that seen 
after small-pox. The patient had no syphilitic lesions and 
though Iho condition had improved under the administration 
of iodide of potassium Dr. Walker did not think that that 
disease was dne to syphilis. 

Dr. 0. W. MacGillivray showed a boy who had been 
Struck over the Left Parietal Bone by a piece of lead piping 
which had fallen from a height of about 30 feet. The wound 
was examined five hours after the injury and a piece of the 
left parietal bone of about the size of a small oyster-shell was 
found entirely loose in the wound; this was removed, leaving 
an area of about two and a half square inches of the dura 
mater exposed. The boy was never insensible and the wound 
healed perfectly without any febrile disturbance. 

Dr. Charles Begg communicated a paper on Clinical 
Experience with Salol in the Treatment of Small-pox. He 
narrated his experience of the disease in China and thought 
that an explanation of the value which salol had had in his 
hands might be of value in view of the late spread of the 
disease in England. Dr. Begg was not aware of any similar 
observations to his own. The following case led him to 
think of the use oE salol in small-pox. A patient who 
suffered from cystitis was taking a drachm of the drug 
daily. This individual had previously suffered intensely 
from the bites of mosqnitocs. When taking salol a slight 
mental depression showed itself and the man did not even 
notice the mosquitoes. He had hundreds of bites, yet none 
of these showed the least appearance of swelling, redness, or 
irritation. This led Dr. Begg to think that salol might be 
useful in other irritating skin affections and on trjing the 
drug its anresthetic action was confirmed. Dr. Begg did 
not think that the mental depression which salol produced 
had anything to do with this sedative action on the skin. 
The drug was next tried in cases of small-pox and was found 
tb keep the patient free from all irritation. There was no 
desire to scratch the skin and 1 so the danger to the eyes was 
greatly avoided. This freedom from cutaneous irritation 
allowed of the patient sleeping and consequently exhaustion 
was prevented. Salol also almost always prevented tbe 
vesicles from maturing into pustules. Nearly all vesicles 
ended as such. In one case, that of a European, who bad 
only been once vaccinated in infancy, confluent small-pox 
occurred and only two groups of vesicles ended as pustules. 
In almost every case the lymph dried up and the eruption so 
ended. No dangerous effects from the use of the drug in 
daily dose3 of one drachm continued for a long period 
manifested themselves. The cases should be brought at 
an early period fully under the action of the drug, and 
when properly so treated little scarring resulted. The foul 
odour which small-pox patients exhibited was entirely 
masked by the fruity odour which the drug manifested during 
its elimination by the skin.— Dr. NoBMAN WALKER stated 
that his experience in the treatment of skin diseases by 
salicine agreed with the observations of Dr. Begg and he 
thought that the absence of scarring was due to the non- 
formation of a hard scab and that the prevention of 
suppuration in Hie pocks accounted for this. 

Mr. Shaw McLaren communicated 'a paper on Per¬ 
manent Dislocation of the Patella. He said that the 
dislocation was a displacement of the patella outwards so 
that it lay even in extension generally to the outside,of the 
median line, while in flexion it slipped outwards and back¬ 
wards until it Uy on the outer surface of the external 
condyle) its anterior surface being directed to a certain 
extent outwards The gait was thus rendered most 
insecure and the patient frequently fell, and attacks 
of synovitis were not infrequent. Mr.' McLaren agreed with 
Appel that tbe condition was really a congenital defect, a 
deformity of the external condyle and trochlea of the femur, 
though a fall might first call attention to the malformation. 
In most of the recorded cases it had been noted either (1) 
that the deformity was actually present at birth; (2) that 
the child learnt to walk at a late period or walked insecurely 
during later years ; (3) that there was rickets ; (4) or genu 
(5) or outward rotation of the leg; (6) or ill-developed 
patella; or (7) abnormal shape of the external condyle and 

tella fossa oi tho femur. A case •which he had met with 
was briefly as follows. It was that of a woman, aged 19 
vea-s who had never walked securely and did not really 
iva'k alone until the age of seven years. She could never 
inn, was alwajs falling, and had knock knee on the left 


side. She had presented evidences of rickets in childhood. 
On the left side there was marked genn valgum’ 
the leg being rotated outwards. When the knee 
was extended the patella lay to the outside of the 
Dormal position; when 'the joint was flexed it passed 
further and further out until it lay on the outer side of the 
external condyle. The fossa patella; of the trochlear surface 
of the femur could be felt to be partially filled,up on its 
outer side as if the external ccndjle projected into it, while 
the outer edge of that condyle seemed to be entirely 
wanting. Mr. McLaren related the notes of Appel’s two 
cases and also several other cases which were not noted by 
him. The quadriceps, in passing from its origin'to its 
insertion, formed an obtuse angle at the point of which the 
patella lay. Daring action the patella would be pulled out¬ 
wards unless this were prevented by the prominence of tbe 
external condyle, which kept the patella in the middle line. 
If the fossa patella; were too shallow or the ridge of the 
external condyle was not prominent enough tbe patella would 
lie dangerously far out on tho trochlea. A slight accident or 
a severe contraction of the quadriceps was only necessary to 
shoot the patella off the front of the condyle altogether. 
In those cases where the condyle was markedly deficient the 
complete dislocation might exist from birth or very early 
life. In any case, the structures on the outer side of the 
patella contract eventually and prevent the bone retaining 
its proper position. As regards treatment, various methods 
which had been adopted by different operators were related. 
The method which Mr. Shaw McLaren adopted in his case 
consisted in liberating the patella by dividing on the outside 
j whatever contracted structures prevented it from assuming 
, its normal position and then mooring it there by sutures 
passed through its inner border. Four years after-the 
operation the patella had retained its position slightly 
external to and higher up than normal, and the 
patient walked and went up and downstairs easily and 
could also now run. This method of treatment seemed 
rational and effective and in most cases ought to’ be suc¬ 
cessful. The severer operation of opening the joint and 
enlarging the groove' for the patella might be neces¬ 
sary in some cases, whilst transplanting the iigamentum 
patella; inwards should be reserved for those cases' where 
there was a high degree of outward rotation oi the leg.—Tbe 
President, Dr. MacGillivray, and Mr. Cairo having 
spoken, Mr. McLaren replied. 

Dr. Harvey Littlejohn nat rated an interesting case of 
Murder and Suicide by Cut Tluoat, showing how such cases 
ought to be investigated and the difficulties to he encountered 
in their elucidation. _ 

ROYAIi ACADEMY OF MEDICINE IN 
IRELAND. 


i Section' of Oustethics. , 

Deciduoma Malig nvm .— Ulceration in the To male Urethra, 

A MEETING of this section was held on Jan. 5th, Dr. 
A. V. Macax, the President,-being m the chair. 

Dr. W. J. Sorely read a paper on Deciduoma Mabgmim. 
Having reviewed the literature of the_ subject _he said (bat 
observers were now almost unanimous in* believing that this 
was a disease sufficiently distinct to ment separate considera¬ 
tion. They also agreed as toils clinical features, pathological 
appearances, and treatment; also as to its connexion wi i 
piegnancy, and differed only a c to their views concerning i * 
histogenesis. He inclined to Veit s opinion that the d> era. 
was a sarcoma, modified by pregnancy. He also deserbe 
a case which had come under bis own observation. 1 e 
patient, a pluripara, was delivered of a hydatiform mo e 
December, 1693. She had repeated hemorrhages until 
May 10th when she had so profuse a hemorrhage that she 
was reduced to a condition of profound arrcmia. e 

was dilated and a quantity of material resembling placer - 

removed which on microscopical examination proved !o b 
deciduoma malignum. Putrefaction and septic lever followed 
with pulmonary symptoms and empyema preceding 
measures. She lingered two months and then died. There 
was no post-mortem examination. Dr. Emjly sho ec 
microscopical specimens at the Edinburgh meei g ^ 
British Medical Association, when they were pren . 

,Dr. Sanger to be typical examples cf the disease which e 
bad described -Dr. K. D. TVRtror, Dr wuli, and iho 
President discussed the case. 
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Dr. ruRKPOV read a paper on a case illustrative of a »w 
form of Ulceration in tho Female Urethra. He said gat the 
close resemblance in aspects and clinical blstoiy between 
some forms of chronic syphilitic disease and others of a 
malignant nature had long been recognlsed-lndeed, seme- 
times the effect of treatment by drugs mast bo observed 
before the differential diagnosis could be safely established. 
Especially was this observable In regions where cutaneous 
and mucous structures coalesced and hence the external 
female genitals; as might he expected, famished some of the 
best illustrations oE this fact. A young woman who 
recently was under treatment in the gynecological wmg 
of the Rotunda Hospital complained of pain and soreness in 
the vagina and on examination the following conditions were 
observed. The greater labia were of normal size and healthy. 
On the Inner surface of the left nympha a circular excavation 
existed, the edges wore sbarp-cut and overhanging; the 
base, white cicatricial tissue. The entrance of the vaginal 
canal was'closed by a morbid growth with nodulated surface 
of a deep red colour which on close examination proved to 
be nn outgrowth banging from the edge cf an enormously 
dilated urethra ; indeed, the lower third of this passage was 
bo widened ned distorted that considerable difficulty was 
experienced in passing a catheter into tho bladder. Btrflnge 
to say, the patient m spite of this did not puffer from 
incontinence of urine. In the vestibule and adjoining parts 
an indolent shallow ulceration was observed, alternating with 
patches of whito cicatricial tissue marking its former course/ 
In . the writings of tho late Dr. West cases closely 
resembling, if not identical with, the ono under con¬ 
sideration were recorded. He said: “ The affection 
has come six limes under my observation—twice in married 
women who acknowledge to having Buffered from venereal 
disease and four tirneB in women of unchaste life, one of 
whom was at the time suffering from a secondary syphilitic 
eruption. The ulceration appears to begin at the orifice of 
the urethra, extending thence Inwards towards tho bladder, 
producing in its course a great widening of the canal 
and a patulous condition of its orifice, bo that the finger-tip 
can easily enter it.” Dr. Tcrcfoy said Ibnt in Its earlier 
stages this distressing affection admitted of pome amelioration 
by local measures—the application, for instance, of oxide of 
zinc in the form of ointment, -or lotion with liquor plnrabi; 
and, even in the advanced stage, attended with widening of 
the urethra, tho nsc of strong nitric acid, or the actual 
cantcry, might bring about such cicatrisation and attendant 
contraction of the diseased parts that control of the bladder 
might be regained. Some facts in the history of his patient, 
as well rb some Bcaly patches on tho face and neck-, 
afforded each presumptive evidence of a syphilitic taint that 
a combination of bichloride of mercury ard iron in mixture 
was prescribed fer her, and its ubc was followed by improve¬ 
ment.* - In many points there cases bore a close resemblance 
to that formidable disease of tho female genitals firet 
* described 1 in 1D4D by M. Hugnicr, and to which be gave 
tho name "lopua hypertropblcus or peifomns.” This 
affection watery rare; medical literature did not afford 
records of more than about 40 cares In all. Illustrations of 
some of them would bo found iu Dr McClintockfe " Memoirs 
, on Diseases of Women.”—Dr Smith and the rnr.3inn:>T 
discussed the paper, , , 1 

Dr. Pcui.FOV showed a case of Ectopic Gestation' removed 
by Vaginal Ccellotoay, 


muscle and up into the floor of the mouth. Ine fluid was. 
:ear and when it escaped,by th 


Forfarshire Medical Association.—A clinical 

evcnlhgof this association wr* held"la University College, 
Dundee, on Jam 10th, Dr C. Templcmcn, the Vico President, 
being in tho chair —Profes«or J A 0. Kyr.och fhowed n child 
from whom he had removed a Henal Sarcoma three years beforo 
hyLsparonephrcctomy. Six other cases oflaparo nephrectomy 
on children under two years of as c had been repoted rs 
thro and well three years after operation. There wesitill 
considerable difference of opinion In repnrd to tho pathology 
of thfvo renal tumours. Although only 5 per cent' of nit 
sported c««os had recovered the chance nf» care onpht i;, fco 

offered.—Dr. It. 0 Bul*t and Dr C Me\ imr also spokr.—Dr. 
A. HcGilUvray showed (l) a boy with Rapture of the CLotvid 
"f-d (2) a pxitcr.t who after injury lud tuffcml from a 
Dihfatlon of One I’mni which he wu» IrtMcrd to croritUr 
«« due to Irritation—nn Irritation rvydfbfl, —Dr. MrVlcar 
•hewed a jwUcr.t with a large Cystic- bwtllicg vhhh 
extended from the anterior border of the 
'o the middle lice wltli 1 rarcUog procures under the t5.m 


viscid and clear and when it escaped, by the mouth had 
sweetish* taste. It appeared' to be a bronchial cyst 
and-was of interest as such- cases had been known 
to rb sumo an'onUbeliomatous character.—Dr. J. Gray showed 
for Professor McEwan specimens of'(I) Fracture, Base of 
the Skull 1 (2) Epithelioma, Tongue; and (3; Limb from, 
a case of Senile Gangrene.—Dr. Gray showed a cafct of nn 
Arm with Lipomata.—Professor Kynoch .illustrated by a 
painting an unusual Pigmentation of the Central Linear 
Cicatrix as well as tho Stitch Scars of a case of Ovariotomy 
which he had performed during pregnancy.* A scar of two 
years’ duiation on the breast bad remained unaffected. He 
arired whether the condition was due to the ovariotomy 
or to the delicate shin, and in relation.. to this 
mentioned that Bloxall . had reported a caso ip 
which the Hear left after removal of a dermoid had 
become pigmented during a subsequent pregnancy-Dr. 
Buisthad Been a like scar pigmentation during a pregnancy 
following immediately niter tLo removal of one ovary.— 
Professor Kynoch showed a Maltilocular Ovarian Cyst and 
remarked on the few adhesions present notwithstanding the 
fact that part of tho cyst had been ruptured by an accident 
tome time previously.—Professor Marshall and Dr. Baist 
added some comment*.—Dr. McVicar showed (l) an Ovarian 
Cvat which io view of the clinical-history and tho cakedreye. 
and raicroFcOpic appearance Fetmed to be nh atsecss of the 
ovary: and (2) a Vermiform Appendix with the Lumen 
practically Occluded.—Dr Bnist and Dr. Kynoch <riscu e fe& 
Bcme of the points raided. , 

Pathological Society of , Manchester..—A 

meeting of this society was held on Jan. 17tb. Mr. W. Thor- 
bum, the President, being in the chair.—Mr. F. A. Sontlmm 
showed two specimens of Papilloma of the Bladder which had. 
been removed by suprapubic cystotcmy from mule patients, 
aged 45 and 64 years respectively. In both'cases the only 
ejmptom was a palnlens hrematuria, in one jcs'anco con¬ 
tinuous and in the other Intermittent. The patients made ft 
good recovery from the operation and in butn instances the- 
removal of the growth was followed by a complete cessation of 
tho hmnmlurla.—Dr. Warrington dcFcribed the case of a 
man. aged CO yenre.-who Lad Buffcrcdfrcm Arnjmln. IIIp 
condition giadually got worse and be developed kyphosis of 
the vertebral column ; eponlanpous fracture of the rtbs also i 
occurred. .The urine contained large quantities of the body 
known ps nlbumO'-C wLich was first described by Bence. 
Jones in 1E43. Tho rfcrcp<»y showed that'the ribs were 
remarkably affee'ed, the Lony substance being‘reduced 
In thickness to about that .of n sheet of endpaper, 1 while 
their lumen was .filled with a reddish mass similar in 
oppearnneo to splenic pulp. ,Tbe sternum and vertcbije, 
showed a similar condition; tho substance present in the 
bones of the thorax al«o gave the teactfon of albumcse.—. 
Dr. Craven Mocro fihowed n'serics of Bfecimcns illustrating 

dhe various types of Lymphadcnoma*cd brh fiy refereed to 
their morbid .redatkm? —Dr. \\\ E, Fothergill described 
examples cf Exomphaloa and JVeudo anenccpbalos.—Other 
preparations were shown as Card bpecIratCH. 

IIarvakan Society of London.— Tho annua! 

meeting of this society was held on Jan. 18th —’Ir Thcrnau 
Bryant was elected an htnorory member oE the K-piety to 
fill the vacancy caused by this dcutli of (he late Sir dames 
Paget —The report of the council and the treasurer’s state¬ 
ment were read and adopted —The election by ballot of the 
officers for the ensuing year resulted m followsPresident: 
Dr, \V. II. Lamb. Vice Brcsidents: Mg. IVyttu Beale. Dr. 
\\\ J. Gow, Mr. Alb in Doran, and Dr. AVirtlow* Hall. 
'Treasurer: Mr. Edmund Booghtcn. Cturcili >*f. Pucl*trne 
‘Browne, Dri’H. A. Calcr, Mr. J^cVs^n Clarke. Dr. A. 
Bddones, Dr. ,1. F. Goodfiarl, Dr. Ioenard GtUhjie. Mr. 
II, E. JuJer. Dr. II 'J- Mncevor, Mr. Svftcn Sew ill, 
Dr. G. A. Sutherland, Dr. Herbert Spencer, ard Dr. 
'Atwood Thorr-c—Tho rctlrirg PrctWert (Mr. H. E. 
Jtoler) delivered ui address on the Value of tic Obur* 
a alien of Dye Sjmptctn* in rOa'lcn tc General IftdirJn* 
ecd Surgery.—A vote of tinniest ‘to fhtr miring-IVcti- 
e’ent foe hk addrefv nrd f£f hli to Ike bo ie»y 

wis \ ropc^J In very ftr.lxl urco^by 1 if. Hepry poriT nrd 
carritd ».Hh acchmarfon —Yore* firf thanktr wUtlo^ 

Vlce-Prtxidcnt (Dr.-Ercett GfJ*’ ,0*1 * , 

and to the rettrirg ?*rert , 

trepsted by Mr. Ed«» k d E " - '> ' 

The meeting V ’ * 'l* 
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largely attended. Instrumental music -was provided by the 
string band of the Royal Horse Guards. 

Manchester Medical Society.— The following 
gentlemen were elected office-bearers for the year 1900:— 
President: Dr. T. C. Railton. Vice-Presidents: Mr. W, 
Coates, Dr. A, Donald, Dr. W Milligan, and Dr. R. Wild. 
Treasurer: Dr.C.E. Glascott. Secretary: Dr. E. S Reynolds. 
Committee: Dr. W. H. Brazil, Dr. E. M. Brockback, Dr. 
J. G. Clegg, Dr. J. J. Cox, Dr. T. Harris, Dr. M.- P. 
Ledward, Dr. F. G. Moore, Dr. J. E. Platt, Dr. C. Skinner, 
Dr. G. Thomson, Dr. R. T. Williamson, and Mr. A. Wilson. 
Library Committee: Dr. T. N. Ivelynack, Dr. A. Lea, and Mr. 
J. W. Smith. Auditors : Mr. J. II. Ray and Dr. W. K. Walls. 

Bradford and District Medico-Ethical 

Society. —The annual general meeting of this society was 
held on Jan. 17th. The officers elected for the ensuing year 
were as follows:—President: Dr. J. H. Bell. ' Vice-President: 
Dr. D. Goyder. Honorary treasurer: Dr. F. K. March. 
Honorary secretaries: Dr. W. Horrocks and Dr. A. 
Manknell. Committee: Mr. I. Mossop, Dr. W. Parkinson, 
Dr. A. Bronner, Hr. J. Harrison, Mr. W. llandcock, and 
Dr. J. Metcalfe. Auditors: Dr. W. Arnold Evans and Dr. 
E. G. Peck. 


’ Jldnek Kito Sofrccs d 


The Pathologist's Handbook; a Manual for the Post-mortem 

Room. By T. N. Kelynack, M.D. Viet, M R.O.P. 

Lond. 126 Illustrations. London : J. & A. Churchill. 

1899. Pp. 186. Price 4s 6d. 

This is an excellent little hook, although possibly its title 
conveys the idea, that the work, deals with more than it 
actually does, hut, as Dr. Kelynack states in his preface, 
*> My main object has been to indicate methods. Reference 
to special lesions has, to a very great extent, been omitted. 
For descriptions of these the student will naturally refer to 
hi3 text-hooks on Morbid Anatomy." Dr. Kelynack also 
claims to have merely “ attempted to furnish a concise guide 
for students acting as clerks in the post-mortem room and a 
suggestive manual for junior practitioners.” These excerpts 
from the preface give a very fair idea both of what the book 
is and of what it is not. 

Chapter II., “General Considerations,” deals in a very 
clear and sensible manner with such subjects as the pre¬ 
vention of post-mortem wounds, the cleansing of the 
hands, and the question of permission from the relatives. 
With regard to this latter point Dr. Kelynack remarks: 
* 1 If what may he termed the aesthetic or sentimental side of 
the question were more generally attended to it is very 
probable the public would soon show less repugnance to the 
holding-of pathological examinations. The care of a 
mortuary is a matter of real importance. Every hospital 
should have a mortuary chapel with suitable arrangements 
for the viewing of the corpse by the friends.” In this we 
quite agree, and the strictures upon the condition of mor¬ 
tuaries apply not only to those attached to hospitals hut to 
many parochial buildings, though there are honourable 
exceptions, notably in the case of Westminster, Ohelsea, and 
Kensington. Dr. Kelynack gives a caution as to the taking 
of notes in a post-mortem examination for medico-legal 
purposes. These notes, he says, should indicate pathological 
facts and give full descriptions of lesionB observed, hut 
no opinions or inferences should he expressed. This 
is an important point -which is often neglected. Another 
practice to which Dr. Kelynack' alludes is noteworthy. 
“ In cases likely to lead to litigation I have generally found 
it wise to ask aU the medical men present to sign the report 
in evidence of their agreement yith the facts therein stated. 
Their opinion as to the cause, nature, and general hearing of 
tbo case is thereby not interfered with, and much of the 
quibbling as to the facts which tend to make medical men 
ridiculous in the eyes of the public may be avoided.” It is 


always as well in a medico-legai case for a'second medical 
man to be present, and if this precaution were taken such 
lamentable errors as occurred in a recent case would never 
happen. > ’ 

Ohapter III. deals with Instruments, and Chapter IV. with 
the External Examination. Ihe latter chapter contains a 
useful table indicating the differences between postmortem 
staining and ante-mortem contusions. , 

Ohapter V. contains the consideration of the Internal 
Examination, and here again a useful note of warning is 
sounded against the confounding of post-mortem changes 
with true morbid conditions. 

Chapter VI. deals with the Thorax and Neck, Chapter VJL 
with the Abdomen, and Chapter VIII. with the Head and 
Spine. Chapter IX. deals with Special Examinations, 
including’a note upon examinations conducted in private 
houses, and Chapter X. is concerned with medico-legal 
matters, such as exhumation, poisoning cases, death certi¬ 
ficates, inquests, and the like. 

Chapter XI., entitled Miscellaneous Considerations, treats 
of the “restitution” of the body, post-mortem records, and 
one or two other points. There is only one point on which 
we would make a suggestion and that is that in a future 
edition the operator should be advised, if the costal 
cartilages are calcified, to fold the soft tissue of the chest 
wall over them before putting his hands into the thorax. 
Such a procedure will save many a troublesome scratch. It 
is a small point but one which we have often seen neglected 
and Dr. Kelynack does not mention it. The book certainly 
on the whole is worthy of great praise. 


Lehmann's Mcdicinisrhc Sand Atlantcn, Band IX. Atlas 
of the' Nervous System in Sealth and in Disease, exhi¬ 
biting the Qroun'dreorh of its Anatomy, ‘ Pathology, and 
Therapeutics. By Dr. CimrsrFKiED Jakob, of the Univer¬ 
sity of Buenos Ayres, with a Preface by Professor Dr. A. 
von Stbumpeli,. Second Edition, thoroughly revised, 
with 84 Plates and 208 pages of Letterpress. Miinchen : 
J. J. Lehmann. 1900. Small octavo. Price I4r. 

Those who purchase this work must not expect to obtain 
a series pf plates giving the distribution of the cranial or 
spinal nerves. It,does not contain any account of the 
fifth or seventh nerves, nor are there any drawings of 
the branches of the brachial or lumbar plexus, but to 
those who know how to use it it will prove, wo are assured, a 
very valuable treatise and book of reference. It commences 
with ten excellent coloured plates of the brain exhibiting its 
superior, lateral, median, and inferior aspects, the appear¬ 
ances presented on transverse sections of the brain at 
successive planes, and different views of the Cerebellum, 
The plates are not spoiled by figures, lines, or letterpress, 
bnt an outline drawing is placed on the opposite pago, which 
is lettered, and there is a page of references. The next 
plates show the relation of tbo white and grey substances on 
section of the crus cerebri and medulla oblongata and in 
photographs of the cord in the cervical and lumbar regions. 
Two plates are devoted to the embryology of the nervous 
system. The glia and ganglion cells and the production of the 
neurons as processes from the cells are next depicted. Then 
follow a drawing showing the arrangement of the cells in 
the 'cortex cerebri, a plate with the disposition of the 
convolutions, others showing the position of the nuclei in i ie 
medulla oblongata, and the structure of nerve fibres and their 
appearances in health and disease. The twenty-sixth plate 
exhibits in different colours the columns of the cord. e 
general arrangement of the cerebro-spinal nerves is nex 
illustrated. Many plates follow with for the most part wo 
and three figures on each plate, which are coloured and s ow 
the arrangement of the fibres in different parts of the brain, 
medulla oblongata, and spinal cord, as in sections ma . o 
through the corpus callosum, the corpus striatum, op c 
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thalnmus, and Olive." Anyone ■who will study these drawings 
Carefull}‘*will make himself master 1 of the structure of the 
brain and the bourse of* the fibres in the spinal cord in a 
way thkt would require J many dissections and the‘ coh- 
sumption of muclr time‘to'accomplish. The’last 1 20'plates 
arc chiefly occupied with illustrations of the effects of disease 
on the’nerves-and nerve-centres}'such, for example,, as 
neuritis - multiplex, tithes dorsalis, syringomyelia, and various 
forms'of ascendlng'^nd descending •degeneration.'! There 
are between two and 1 three hundred drawings altogether, 
and they are* very fiusttuotive. In the text which'accom¬ 
panies the' plates no' attempt is made to give a description 
of 1 the nervous system as a whole, but those who arc able to 
read German will find that the author has been ablo to 
condense'■Into a small space much useful information in 
regard to the functions of the several partfe of the nerve 
Centres and the effects of disease. The work is Very well 
produced, and considering the number and excellence of the 
illustrations its cost is surprisingly small. 1 


Etcherches CUiuaut < ei Thtrcpsutujues sitr V Epileptic, 
Vllyttcrlc^ et ~VIdiotic. Par Bourveville, avoc la 

collaboration dc MM. Cc&XAK, CnarotiK, Katz, Noilt, 
rniLUTR, Sebii/leau, et Boxer, (Clinto:/ and Thera¬ 
peutical jletearches on Epilepsy, Hysteria, and Idiocy.') 
Vol. XIX. Large 8vo. Paris: Aar. Bureaux da Pcogris 
Medical et F61ix Alcan. 1899. Pp. 236, with 13 Figures 
in the text, and 13 Plates. Price 5 francs. 

Ting volume contains an account of the administration of, 
and arrangements at, the BicOtro for tho care and treatment 
of epileptic and defective children, and this is followed by 
chapters on clinical and pathological observations carried 
out at tho institution. An excellent account is given of the 
classification of patients—various types of idiots, imbeciles, 
and “defectives for purposes of instruction and training. 
Thus at the end of 1898 tbero were 462 children at tho 
Institution, 45 of these being cla>«ed as ton-insane epileptics. 
Gymnastics, fencing, dancing, Ac., are taught to suitablo 
patients, and school classes of various glades are available for 
teaching and manual training During the year 74 patients 
were admitted, 19 died, and 54 were discharged. Among the 
deaths eight were attributed to epilepsy, live to enteric 
fever, and four to tuberculosis. At the Fondation VnltCc, a 
tributary institution attached to tho above, there were at tho 
end of 1898 189 patients (epileptic, imbecile, and hysterical 
girls). The admissions amounted to G2, and there were 13 
deaths, and 44 discharges and transfers. Tuberculosis seems 
to have been the cause of sc\cn deaths. Dr. Bonrneville 
emphasises tho importance of the p-ovirion of special 
classes for feeble-minded children in connexion with 
tho primary schools in Paris, and points to satisfactory 
results already achtered In England, Switzerland, and 
Belgium. 


The clinical and pathological section teems with useft 
information. Chorea anl its treatment by bromide ( 
esmphor form the subje’t of a \ery instructive artich 
ntid very good rcsnlH are chronicled of this modo of Ireai 
Kent, Careful account* A hydrocephaly idiocy an 
Imbecility with nthetoM* aro given. Chronic meningil 
'Utl» idiocy, mania of adolescence, alcoholism and il 
treatment in children, fel rik direascs an 1 their treatmer 
lu idiots and Imbeciles, an 1 a valuable study of an epidcml 
typhoid four, nil find appropriate mention an 
description. 

A number of chapters of exceptional interest deal wit 
the hereditary conditions and antecedents of patients, 
*abj6ct * Wdi the 1*1 ouch school ha\<. cultivated wit 
serially good revolts A graphic account of n case < 
aw*;«nt rmh with nymphomania cureri a{ter ~ ert 
" '?***>*! keatment ard ? ne < f n bey rcM 13 years, a invent 
* rurt-trdof sho^Ungly deprave I wor' ,T, ‘, nric-rior j tl 


latter' patient" having improved remarkably under treatment 
nt t the “Institut Medico pCdagogique.’’ Several excellent 
plates and photographs Illustrate the work and add to its 
usefulness; they deal with such subjects as hydrocephalic 
and meningitic idiocy, and cerebral sclerosis, and nre well 
bxecuted:' The volume is a worthy continuation of the series, 
and will-be read with'Interest, especially by those who arc 
hoheerned with the cerebral and mental affections of children, 
including cerebral pathology, or are attached to institutions 
having the care and treatment of such patients, 


LIBRARY TABLE./ 

■ Dcrmato-ldstoloylsehc Tech nil. By Dr, Max Joseph 
(B erlin) and Dr* Georg LoEWB^nACH (Vienna). Berlin: 
L. Marcus* 1900. Price 3 marks.—This is a laboratory manual 
pf 110 pages for those who desire to study the histology of 
the skin and its diseases. The best idea of its scope may be 
gathered from the headings of its chapters; (1) Investigation 
of Skin in its Fresh Condition (a) in Sections, (&) not in 
Sections; (2) Ditto Preserved, rising and Hardening; ( 3 ) 
Embedding ; (4) Cutting and Handling Sections; (5) Stain¬ 
ing in General; (6) Special Staining; (7) Parasites; (8) 
Special Staining of Epidermic Structures ; (9) Hairs • (10) 
Nails; (11) Coil and Sebaceous Glands ; and (12) Special 
8tains for Components of Gatls.n The'directions are concise 
and the authors being well-known workers in this field their 
advice may bo relied on, while the wealth of formula; for the 
various media required makes the work a manual valuable 
to every Student of this branch. 

A Poclet Jledical Dictionary. By IV. A. NMsman 
Dorjasd, A.M., M.D. London: Tho Kebman Publishing 
Co. Philadelphia : W. B Saunders. Pp. 618. Price 10 j — 
This is a very handy and, so far as wo have been able to test 
it, a very complete Rnd accurate little book. It is printed 
on thin but opaquo paper in clear type and though com¬ 
prising over 500 pages is of a convenient sizo for tho pocket. 
Although every practitioner should possess Dr. George 
Gould’s incomparable dictionary it is a book which te too 
bulky to carry about and for this purpose Dr. Borland's 
modest volume is admirably suited. There ate several 
useful tables,'such as those of tho muscles, arteries, and 
nerves. The ouly point with which we ore inclined to find 
fault is tho phonetic representation of the pronunciation of 
French words. Thus, “abouchment,*’ which surely should 
bo " debouchment,” is represented phonetically by “ah- 
boosh-maw,” with on acute accent after the " w.” The nasal 
French "d," U certainly not easy to represent phonetically, 
but wo cannot think that tho method illustrated above will 
aid the student, 

ir/lo’# B7(of for 1000. London: Adam and Charles Black. 

I Tp. 1092. Trice 3r. 6<L—'This useful work has Increased in 
I sizo by some 80 pages since its lost appearance. The 
general information is of great valuo, and in roost camp, 
being autobiographical, can be relic 1 upon. M’o expect 
that there are few nerspaper offices unprovided with a 
copy of this book of reference, and its influence can be 
traced in one gloomy direction with great regularity—wc 
refer to tho accurate nature of the obituaty notices of 
comparatively unimportant men in the general pre«s. )Ve 
notice that a list of the chief naval and military medical 
officers which appeared lest year has been omitted this year, 
which wc think is a rather untimely variation in contents. 


JOURNALS. 

The Journal ef Ana*ory and T^jtioUyy. Conducted by 
Br IVumu Ttm'irn, D. J. Cc‘*M*-ciH,M f F.R 8 , O H, 
HL'-ri'f-ros, M.D , A. M*cu:*t3r, FI’S, md J. O. 
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M'Kesdkioc. F.R S. Vol. xxxiv., Tart II. London : 1 
Charles Griffin and Oo , Limited. January, 1900. Price 6s.— 
The articles contained in this number of the Journal of 
Anatomy and. Phisiology are:—1. The Stomach and ryloros, 
giving the results of an investigation undertaken with a view 
to determine the actual movements of the stomach during the 
nrocefs of distension, by Bichard _ J. A. Berry,, M.D , 
S’RS.EKn, and' John Crawford, M.B. Edin., with four 
plates. The authors show that the length of the stomach 
beats certain very definite relations to its transverse 
diameter, the exact ratio being as 1000 to 463; also that the 
shape of the pylorus is practically always oval, the longest 
axis being most frequently directed, from above downwards 
and backwards, ana that the stomach of the female is more 
tubular than that of the male. 2 Duplicity of the Cervix 
Uteri in T/ichecns and Otaria, by Professor Clcland, F.R.S., 
with a plate. 3. On the Vitality of the Ova and Sperma¬ 
tozoa of Certain Animals, by James F. Gemmill, M.B. Glaeg. 
He shows that the life of an untcrtilised sea-urchin egg in 
sea water is comparatively short, certainly under 24 and 
probably under 12 hours. The eggs of the limpet may 
remain fertilisable np to 40 hours after extrusion. The 
-vitality of spermatozoa of the sea-urchin may endure for 72 
hours. 4. The Form of the Empty Bladder and its con¬ 
nexions with the Peritoneum, together with a Note on the 
Form of the Prostate, by A. Francis Dixbn, M.B. Dub , with 
three plates. A valuable contribution to a field of anatomy 
that has been well worked over. 5. On the Structure and 
Functions of Hmmolyroph Glands, by W. B. Drummond, 
M.B Edin , with three plates, an interesting aiticle on a 
subject that has received but little attention at the hands 
of histologists. 6. Note on the presence of Ciliated Cells in 
the Human Adult Kidney, by E. Wace Carrier, M.D.Edin. 
Ciliated cells are found living in the proximal and dista 
convoluted tubes and the spiral tubes. 7. A Note on the 
Thymus Gland in the Koala (Pbascolarctos cinereus), by 
Johnson Symington, M.D Edin., with two plates 8. Sym¬ 
metrical Perforations of the Parietal Bones, by A. M. 
Paterson, M D.Edin , and F. T. Lovegrove, M.B C.S.Eng., 
with four plates. 9 The Causes of the Entrance of Oxygen 
into the Blood in the Lungs, by J. J- Charles, M D. Irel. 

10. The Topography of the Facial Nerve in its Relation to 
Mastoid Operations, by Robert Dwyer Joyce, F.R C.S. Ire . 

11. Craniometrxc Observations in the Post-mortem Room, by 
David Waters ton, M B Edin. 12 Ninth Report of the 
Committee of Collective Investigation oE the Anatomies 
Society of Great Britain for the Tear 1893-99; reported by 
F. G. Parsons. This report has reference to the circumflex 
(lemons') arteries and the perforating arteries. 13. An 
Australian Skull with three Supernumerary Upper Molar 
Teeth, bv Professor Sir William Turner. 14. Atcbmologia 
Jlnatomica, by E. Barclay Smith, M.D. Can t ah. The subject 
of the article is John Halle, a sixteenth-century anatomist. 
Lastly, the Proceedings of the Anatomical Society of Great 
Britain and Ireland. 

Revue d'Hygiene et de Police Sanitairc . Tome xxi., 
No. 12, Decembre, 1899. Paris: Masson et Oie. The 
interest excited during recent years in the subject of 
contamination of oysters and the evil results w ic may 
accrue therefrom has prompted the French Government 
to undertake an extensive inquiry into the topograph - 
cal relation of the oyster layings on the French 
littoral. Dr. Mosny has been entrusted with the investiga 
lion, and the bulk of the current number of_the Revue 
tl'&ugii nc is taken up with the first portion of Dr.Mosnys 
report, which is confined in ihe main to a historical 
account of the chief events connected with mussel and 
oyster poisoning of one or another variety. e an o 
the report apparently sees little difficulty in effecting the 
closure of certain layings, the removal to another site of 


others, and the suppression of the sources of pollution in 
others. The result of Dr. Mosny’s topographical investiga¬ 
tions, which will presumably appear in the next number of 
the Revve d'Hygiene, will be of interest to English consumers 
of French oysters, although in the main French oysters are 
introduced into this country when quite young. 

The Journal of State Medicine. Vol. viii., No. 1. January, 
1900. London: BaillKre, Tindall, and Oox, Price 2s.—Dr. 
IV. R. Smith’s first Harhen lecture on Diphtheria is published 
in full in this number. He treats of the history and distribu¬ 
tion of the disease In space and time and of the conditions 
with which it is at times associated. Ho traces the varying 
degrees of diphtheria incidence upon the several counties 
and groups of counties in England and "Wales daring several 
decades, and contrasts it with the behaviour of measles and 
scarlet fever. The tables and maps which appeared in Dr. 
Smith’s report to the London School Board in 1896 have been 
brought np to date, and additional matter with regard to 
the bacteriology of the disease has been introduced. Dr. 
William Thomson’s paper on the Pollution of the Atmosphere 
of targe Towns which was read at the Blackpool Congress of 
the Royal Institute of Public Health is embodied in tho 
volume before us, as also is Mr. Oasmey’s paper on the 
Ventilation of Industrial Buildings. 


tUlu Indentions. 

AN IMPROVED EXPLORING SYRINGE. 

In designing this syringe an attempt has been made to 

[2 ^ _^ overcome an inconvenience which is too 

often experienced when using the 
ordinary apparatus—viz., the blocking of 
the needle,' either during its insertion 
or by particles in the fluid which it is 
intended to withdraw. It will be seen 
from the sketch that the construction 
consists of a hollow needle D, fitted 
with a pointed trocar which passes 
through an air-tight stuffing box O, 
and is provided with a head A. This 
part of the apparatus, which is 
similar to that supplied with some 
aspirators, is fixed parallel to an 
ordinary cylinder and piston, tho 
needle D having a clear way through to 
the lower end of the cylinder. When 
ft is required to use the syringe for 
exploring purposes both the trocar and 
the piston are pushed right in by means 
of the heads A and B respectively. Ihe 
needle is then inserted and the trocar 
pulled out a few inches by means of 
the bead A so as to leave the needle 
open to the cylinder. The piston can 

now he gm^ 911 ! drawn ont ' “,f , 
the piston is part way up the cylinder 
the needle should become stopped up 
the trocar can be pushed down to clean 
it The apparatus is so designed that 
it enn be taken to pieces ^sterilising 
and cleaning. Messrs. Mayer ard 

Meltzer of Great Fortlaud-street jiAYttrw. 

Portsmouth. 
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LONDON: SATURDAY, JANUARY 27, 1000. 

Tun second and final report of Lord LlakdAff’s Com- 
m’sslcn on the London Water Supply has just been Issued 
The Commissioners were appointed as long ago as May, 1897, 
and, as our readers may remember, they held no less than 
M public EitUngs, at which an enormous amount of evidence 
was given by a large number of witnesses, fall reports of 
which appeare-1 at tho time in our columns. The subjects 
on v hich the Commissioners were asked to report were, 
briefly, whether It was advisable from a financial point of 
view that tho undertakings of the metropolitan water com¬ 
panies ehould bo purchased, and if so, vhether by one 
authority or by several authorities ; secondly, it such par* 
chaso were not made, whether any additional powers of 
control should be vested in local or other authorities. 
A third point on which the Commissioners were ashed to 
give an opinion was as to whether any system of inter¬ 
communication between the mains of tho existing metro¬ 
politan water companies was practicable and advisable It 
( will be remembered that in consequence of afailare on the 

\ part of tho East London Water Company to supply their 

' customers adequately during the summer of 1897 it became 

a pressing matter to sec whether anything could be done to 
prevent such a catastrophe from happening dming tho next 
i summer. The Commissioners were lbere r ore ashed to give 

4 their immediate attention to this subject, and they pro¬ 

ceeded to receive evidence bearing on this matter from 
tho engineers of the metropolitan water companies. 
less than three schemes were submitted and tho Commis¬ 
sioners in their first report advised that seme temporary 
measures should be taken by which a water famine in tho 
Last end of the metropolis might probably be prevented. 
Wo dealt fully with this first report at the time of its 
issue andwero glad to be able to record tint the Govern¬ 
ment acted up to their duties and quichly passed a measure 
i which obviated a water famine in Last London. The Bill by 

which this work was to be mtde possible was opposed bjJ 
the London County Council—a fact which we point out I 
because the diflcrcnt actions of the London County Council 
In icgard to the work of reforming the methods of the 
water-supply of London must be borne in mind by all who 1 
would understand an Intricate subject 
Tho Commissioners, having Issued a report on'one of 
the Bubjcrts of their Inquiry, returned to tho other farces 
, which were prc«cntcd to them They completed the recep¬ 
tion of evidence and heard counsel's speeches and have now* 
finally Issued a report on the matters fa their reference. Tho 
report it an exhamdive one The Commissioners have come to 
the following conclurlons (!) that it is expedient that tho 
oedertakings of the metropolitan water Companies should bo 
Purchased; (2) that it is advisable that the purchase should 
fcot be eSccted by the London County Courcil, but that 
k ( 3 ) Water Board should 1« established to purchase and 


to control the undertakings necessary for the supply of 
London with water; (4) that for some years the 

basins of tho Thames and Leu will ‘afford suffi¬ 
cient water for the-needs of Uie area to be suppliedp 
and (5) that it would fco3t less to put *up the necessary 
reservoirs for the storage of l'hame3 water than ’it would 
coat to obtain a new supply from Wales The London 
County Council will doubtless not agree with this report, 
but in the face of it it will be necessary for* them to 
consider whether they arc justified in the interests of tho 
London ratepayers in proceeding with the Bill whibh they arc 
promoting to obtain water from Wales. For many London 
ratepayers are_ doubly interested In the procedure of tho 
Connell Not only do tho costs incurred by the Council 
with regard to their own Bills fall on the ratepayers ob 
London as a whole, but same of the expenses in¬ 
curred by the companies practically come out of tho 
pockets of some of the London water consumers In these 
circumstances the London County Council should, we think, 
in the interests of the London ratepayers, forbear from un¬ 
necessary Parliamentary expenditure. There are many 
ways in which the London County Council can be useful 
to the wa^er consumers of London without straining 
for the ab^oluto control which the Commissioners advise 
Parliament not to confer upon them They bare not always- 
used tho powers which are already in their possession 
for the protection of water consumers. We trust that they 
will now find time to attend to this work and we may 
be able to point out various directions in which their energy 
can be usefully expended It may ba urged, from a medical 
point of view, that the body having chargo of tho public 
health of the metropolis ought to have charge of tho water- 
supply. But the London County Council must justify their 
ability to discharge the enormous trust that woull thus bo 
confided to them. 

We nre by no means Inclined to agree in its entirety 
with Lord LtAND^Frs report. Wo cannot refrain from 
noticing the fact tint tho Commissioners have expressed 
an op'nion with regard to the amount of water 
wbioh the basins of the Thames and Lee supply and 
are likely to yield. Wo aro strongly of opinion 
that the Commissioners would have done a greater 
service to London water consumers had they collected 
accurate information with regard to tho amount of water 
which the area can produce. As It is, they have relied on- 
the authority of Lord Balfour's previous report—a report 
which it lias Ixrcn contended by Sir Jotiv Evans 
I and other competent authorities has already proved 
’ fallacious. 


The electorate of tho University of London will do 
well to disregard all the partisans who try to make them 
believe that there is nothing worthy or distinctive in 
university representation, and that in the exercise of their 
academic franchise In the course of a few weeks they arc 
discharging & mere humdrum political duty. The legfalv 
taro of tho country has given to the electorates of 
universities a special representation over and aboro 
that which they enjoy as cl then*. The natural fafer- 
enco It that tte privilege of selecting a university candf- 
date or representative Is special. At any rate 1*. Is 




244 The Lancet,] UNiyEIlSIIT REPBESENTATIOH 1ST PARLIAMEN T.—MEDICAL CHARITIES, [Jan.£7,1900 
additional to that enjoyed ( by the elector in his non- 


academic capacity. And the legislaturehas certainly meant 
him. to bring to the task-of selecting a candidate and sup¬ 
porting him more than the conventional set o£ considerations 
which influence the ordinary voter, as well as to encourage the 
choice of men as Parliamentary candidates who would not be 
selected by other constituencies. In saying this we in -no 
wise disparage the ordinary constituencies and the. average 
elector. Neither the tradition of this journal nor the 
spirit o£ the age permits ns to do - so. I£ we have 
representatives who do not always do what we think they 
shonld for the health and welfare o£ the people—which are 
the real end and purpose of all legislation—we have others 
who 6pare no pains towards these ends. Our legislators 
will compato favourably with those of other countries, 
and the choice of representatives by large sections of the 
people secures one inestimable advantage—the free dis¬ 
cussion of all subjects both by tbe constituencies and 
by Parliament. Mistakes are made and crude and in¬ 
formed judgments are expressed sometimes even in Acts of 
Parliament. But these faults are always liable to exposure 
and correction. AU classes are made to see their fallibility 
and thus learn to respect the opinions of others. The 
more informed are tbe first to recognise the honesty 
and fairness of those from whom they differ and 
whose information they may know to be inferior to 
their own. The less informed are not slow to perceive 
the force of facts when made plain to them by, those who 
know. 

The Constitution that gives all classes the chance of 
having their views expressed in Parliament surely expects 
the special representation of universities to facilitate the 
election of men of special knowledge or authority. We 
believe that if the adversaries of such representation—and 
there are not a few—ever succeed in abolishing the uni¬ 
versity franchise it will be the- fault of members of univer¬ 
sities themselves in not protecting their privilege by select¬ 
ing as representatives their most capable and distinguished 1 
men. We do not mean that tho elector of a university repre¬ 
sentative is to ignore or go against his political principles 
in the use of his academic franchise, but we mean that 
he is to do his best to secute for his university an ideal 
representative whose qualities shall he distinctive, whose 
reputation shall be such as to secure deference, and whore 
support shall count in the House for more than bis mere 
individual vote. We do not expect infallibility in such a 
member any more than in the ordinary member. Still less 
do wo expect any assumption of airs of superiority. The 
ideal university member should have a record which must 
secure his being heard and which is likely to conciliate 
his hearers. His political past need not be pronounced, 
but there should be something in bis history and in 
his personnel which would be a guarantee for liberality of 
sentiment in the estimation of political forces and questions. 
In matters of science and education it is important that 
be should be clear and in line with the best opinion 
of bis time. 

Tbe University of London is about to assume tbe character 
of a leaching university and all expect for it as a teaching 
centre the eminence which hitherto it has well maintained 
as an examining body. But just at this juncture it is 


immensely important that no mistake should- be made 
in tbe election of a representative of the University 
in Pariiament. Somewhat undue haste has been used 
in putting forward candidates who, with great merits, 
'yet do not_ possess the ideal qualities; hut we have 
learned with great pleasure that bit Michael Foster 
has now allowed himself to “bo'nominated, ll'e have no 
hesitation in saying that we think his election ought to 
follow as a matter of course. It may not so turn out, for 
there are parties within this particular constituency over and 
above tbe ordinary political divisions e\ ery where to be found; 
but we are clear that .Sir Uiciiall Foster is exactly tbe 
man who ought to sit in Parliament as a university repre¬ 
sentative. He is a candidate whose name and work and 
writings stand for much in tbe world of science and of 
educational literature. He speaks humorously, robustly, and 
well. He is secretary of the lloyal Society. He is said to he 
Conservative, but he can have no Conservatism inconsistent 
with truth, which he lover, whether in politics, science, or 
morals. 


The discussion of medical relief for those who cannot 
afford to pay affords a fertile subject for controversial pens. 
In a country like England where so much is left to the free 
efforts of iudiv idualB or irregular collections of individuals, 
where the finger of the State is withheld, so to speak, from 
many a pie iDto which on the continent it would be pushed 
without dispute—in such a country it is perfectly natural 
that medical charity dispensed in a hundred different ways 
should he subjected to the free disussion of a thousand 
different people who for one reason or.anotber interest tbem- 
eelves particularly in the matter. Such discussion is not only 
natural and in the circumstances unavoidable but also for 
the most part beneficial. It would, no doubt, be more useful 
still if the v arious critics of our system (or lack of system) 
of hospitals, iuGrmaries, and dispensaries, were to confine 
themselves to those particular branches of the subject with 
which they have had special experience. In this respect it 
is the lay critic who is more often at fauit than the 
medical writer, and an article entitled 11 Hospital Chaos ” in 
the current number of (he JS'ationxl Rtt ierv affords an illus¬ 
tration of this regrettable lack of discretion. Tbe writer 
has collected much information upon the disposition and ad¬ 
ministration of hospitals and other places of medical charity 
!n this and other countries and she contributes weighty 
arguments towards her attack upon our arrangements in 
England, but she seriously jeopardises tbe value of her 
opinions when she introduces discursive and fragmentary 
criticisms upon subjects of such purely medical and scientific 
interest as serum-therapy and Coley’s fluid. Hers is a caso 
of rushing in—an ungnined mortal—where the angel of 
scientific knowledge still fears to tread save with the moat 
wary step3. In short when Miss Morten descant3 rashly 
and loosely of the uses of the "stale blood of diseased 
horses,” which possibly she imagines to be an allied product 
to Coley's fluid, and under tbe title of "professionalism” 
discusses with fervour aud assurance the subjects of 
"experiment” and "empiricism.” she comes near to 
destroying the value of tbe rest of her words. 

!Ii=s Morten i 9 an opponent of the voluntary system 


y Thu Lancet,} 

o! medical charity and argues in favour of tlio xnunici- 
palisatfon or of the State control cf hospitals'. ‘With 5 
very much of what she writes most medical men will 1 
cordially agree,’and in fact similar opinions have been pro¬ 
mulgated often enough in the columns of The Lincet, 
where, as is well known, we have never advocated the 
establishment of State hospitals/ Nobody doubts that 
the foundation Of numerous smalt hospitals may lead lo ( 
the deception of the public who may be induced lo subscribe 
to undertakings apparently of public benefit which arc really 
more in the nature of schemes for the private emolument of 
a few medical men. Again, Miss MOrten puts her finger' 
upon a weak spot when she describes the lack of coopera¬ 
tion existing between the various Loudon hospitals and 
the difficulties besetting a patient who, finding no room 
in ono, wishes to seek admission into another. In Paris, 
for instance, Miss MORTl \* points out how tho State control 
and consequent cooperation of the hospitals leads to the 
saving of much ticco, inconvenience, and even danger, 
ambulances having full information as to where there 
are empty beds. Here tho writer touches upon defects 
existing particularly in London to which The Lancet 
has already more than once given close attention. Similarly 
we can only acquiesce m her strictures upon the very 
deficient provision for hospital patients south of the 
Thames as compared with tho comparatively excessive 
supply of accommodation in a small area of the west and 
south-west of Iondon within which ji large proportion of 
our general hospitals have been located 
Although we agree with many of Miss Montes’s 
opinions that are derogatory to our pre«ent hospital arrange- 
ments and would support her condemnation of many small 
special institutions, yet we cannot accept her remedy a 3 
cither desirable or as in the least likely to be brought to 
bear upon the management of medical charity in this 
country. Stato control—or at least munlciplisatlon—Is 
the reform that aho suggests Now, hospitals and similar 
institutions exist primarily, ub Miss Morten insists, 
for the welfare of their patients, and our judgment as to tho 
success with which they arc administered should bo given lo 
some extent in accordance with the satisfaction that wo find' 
among tbo patients. Patients may not always know what 
is best for their pathological conditions, but they do know 
when they arc comfortable and well cured for, What, then, 
do wo find if re compare hospital patients as a class in the 
towns of Germany and France, where there is completo 
State or municipal control, with members of the same class 
in our own towns? Is tho Berlin ho«pf(al patient moro 
ready than his London congener to enter hospital? The exact 
reverso is the case. Is ho happier there or in receipt of 
greater skill or closer attention 1 Again the answer is, No. 
\Vc have been very much deceived by cur personal experi¬ 
ences if the hospital patient in England Is not better off 
in all respects than the subject of medical charity 
in institutions where State control i B paramount and 
where the opportunities for voluntary and individual effort 
*-'0 entirely obviated. The remedy i 0T most o{ our 
pltal abuses lies not in the Invocation of State or muni- 
ripa* aid, but in the enlightenment of public opinion and 
,fcr tokening of tho public corsc'encc as to what class of 
Pmon U tho fit re-ip*-nt medical charity; an 1 In the 


determination of the whole body oF medical pr 
tioners to work together for the discouragement 
hospital^ abuse in all forms. ‘ j 


THE papsr which we published Id The 1 LaXcet o 
J an.'20tb, “ On the Results width baVfc been Obtained by tbs 
Anti typhoid Inoculations," by Professor A. E. Weight of 
tho Army Medical School, Netlfiy v is certain to have been 
read with an unusual amount of interest, more especially ns 
this prophylactic measure is at present being submitted to” 
most critical trial amongst out tioop3 on active service in 
South f Africa. We trust, by the way, that the medical 
officers in charge of onr men will ’find time amongst their 
many other duties to make records of cases of ’ typhoid 
fever occurring amongst inoculated and uninoculatcd men 
respectively, together with the mortality and severity 
of the cases. Snch observations will 'be of the first 
value. ‘ r 1 - * 

r On Kept 19th, 1896, Professor Wright, in a paper in 
The Lancet dealing with the Relation cf Serous Haemor¬ 
rhage to Certain Conditions of Defective Coagulability of the 
Blood, published his first experiments in what he termed 
“typhoid vnecination." On Jan. 30th, 1897, a paper appeared 
in the JJritiih Medical Journal by-'Erofessor Wright and,; 
Burgeon-Major D. Seville, entitled “ Remarks on Vacci¬ 
nation against Typhoid Yever,"' in which it was pointed 
out that the object of all vaccination processes is, firstly, to 
achievo a degree of immunity which shall be equal to, or 
greater than, that which accrues td a patient who undergoes 
and recovers from an actual T attack of the disease; 
and, secondly, to achieve that immunity without any 
risk, to life or health. Tho first of" these objects, the 
authors proceeded to stato, can, as far as is known, 
only be satisfactorily accomplished by inoculating tho 
patient with the micro-organisms (or tho products of the 
micro-organisms) of the particular disease. ' Tho second 
object can bo carried out in several wayd.' The patient rarty 
be inoculated with micro organisms which have lost their 
virulenco for man by being passed through a whole series of 
appropriately chosen animals; or, as in’the Pasteurian 
method of vaccinating against anthrax, artificially attenu¬ 
ated micro-organisms may be employed in tho inoculations; 
or, lastly, tho patient may be inoculated with measured 
quantities of dead, but still poisonous,' mtcro-OTganiSms. 
Tho advantages claimed for tho last-named method aro 
that there is absolute!} no risk of producing tho actual 
disease—in the case that we are considering', typhoid fever— 
by t tbo inoculations; secondly, that tho vaccines tatty be 
handled without incurring any risk of disseminating tbo 
germs of the disease—a matter of the greatest importance 
when it Is considered under what conditions the inocnla- 
tion of troops may have to take place; and, thirdly, that 
dead vaccines are probably less subject to undergo altera- 
tlona In their strength than living vaccine*'. With reference 
to the second of the above objects of vaccination—namely, 
that there should bo no risk to life or health—we mzy 
merely say that a considerable experience'has shown that 
but little Inconvenience result* frem crtl-typheld Inocula¬ 
tion. The men Inoculated suffer sllcht pain and temterners 
on tbo sit® 0 f Inoculation and tb«re J« fever and general 
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"malaise lasting from a few hoars to two or three days, rarely 
longer, when all o! the symptoms subside. 

The points which we now will consider, however, are the 
-results which have been obtained, as shown by Professor 
Wright's last contribution. We fear that we cannot 
speak in enthusiastic terms of the statistics he has been 
able to quote, as a much larger number of cases will be 
-required before any definite conclusion can be arrived 
at. But at the same time the results as shown in the 
table on page 152 of our issue last week aTe dis¬ 
tinctly encouraging, quite sufficiently so to justify the 
medical officers in strongly advising officers and men to 
-submit to the operation, and, as we believe has been 
often the case, in setting the example by themselves 
.submitting to be vaccinated. The actual figures show 
that altogether 11,295 men were under observation, 
.of whom 2835 had been inoculated and 8460 had not. The 
percentage of cases of typhoid fever amongst the uninocn- 
lated was 2-5, and amongst the inoculated 0 95, a difference 
sufficiently great to warrant further extensive trials taking 
place. With regard to the mortality the results are not so 
marked. Amongst the nninoeulated the percentage of deaths 
was 0 34, and amongst the inoculated 0 2. We agree, 
therefore, with Professor Wright that a certain measure of 
protection seems to have been conferred by the inoculation of 
the quantities of dead typhoid culture, and when his remarks 
on the conditions under which the inoculations were carried 
out are considered this conviction becomes intensified. For 
instance, Professor Wright points out that the inocu¬ 
lated men were, taken as a whole, men who were 
much more liable to contract typhoid fever than the un- 
inoculated men, for the inoculated consisted to a large, 
and sometimes to a preponderating, extent of young men 
who had only recently come out to India, while the nn- 
inoculated consisted mainly of older and more seasoned—in 
other words, of less susceptible—individuals. Read in the 
light of the above facts it is suggested (bat many of 
the jesnlts appear under a more favourable aspect than 
that which they present on a mete inspection of 
the figures given in the table. Professor Weight 
further urges that it must be borne in mind in con¬ 
nexion with certain of the figures which he gives that 
the inoculations were sometimes undertaken in the actual 
presence of a typhoid fever epidemic. In conformity with 
this fact it was only to be expected that some of the 
inoculated would prove to have been incubating typhoid 
fever at the time of the inoculation, nud in certain 
instances this turned out to bo so. These cares are dis¬ 
tinguished by italics in the table, and they have not been 
reckoned in the general summary of cases where the 
disease is known to have been contracted subsequently to 
inooulation. Professor Wright points out that the results 
given in the table apply to men as distinguished from 
officers; as to the latter, no acoarate statistical materials 
are available. It is satisfactory to learn, however, that 
among a number of inoculated officers who, counting only 
the subalterns, must now amount to several hundreds, 
there have been, so far as Professor Bright has been 
able to ascertain, only five cases of enteric fever. 

It is an old, but unfoitunateiy only too true, maxim 
that in war many more men succumb to disease than to 


bullets. Typhoid-fever has hitherto been the most pro¬ 
minent factor in increasing the death-roll of British soldiers 
in peace or war, and if a prophylactic measure can be 
found that even in some way tends to diminish the risk 
of infection without damaging the general health of the 
inoculated it should undoubtedly be employed as largely as 
is possible. The results so far cannot he said to he mors 
than encouraging, honco the importance of careful observa¬ 
tion in the present campaign is very great. Typhoid fever 
is so prevalent in many of our foreign possessions where 
large numbers of British troops have to be stationed that 
if the anti-typhoid inoculations should prove to be of use 
the discovery would be one of the most valuable to our 
Imperial interests that has been made during the present 
century. In order that the immunity conferred by the 
inoculation should be of full value to those seeking pro¬ 
tection it is necessary that the effects should last for a 
considerable period On this point we have as yet little 
information. Mr. A. G R. Fouli'RTOX 1 had tho oppor¬ 
tunity of examining the blood of nine people who had bec-n 
vaccinated two years previously at the Kent County 
Asylnm at'Barming Heath. It was found that in four 
cases ont of nine a definite agglutinative reaction was 
obtained after an interval of two years. These numbers 
are small, but they would tend to show that the 
benefits obtained are prolonged for some time. Further 
investigations must bo made before definite results can 
be arrived at. 


gnitfffiifians. 
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THE WAR AND THE NATIONAL TEMPER. 

Whatever condemnation and satire may have been 
heaped deservedly, and undeservedly, on our generals by 
foreign critics—who, as a rule, bavo little knowledge and no 
experience of South Africa, our enemy, or the circum¬ 
stances with which we are dealing—these critics are, we 
believe, agreed that the British nation and the units 
who compose it have taken their reverses with forti¬ 
tude and faced the changes in the situation with courage 
and without excitement. At the same lime, they no doubt 
are aware—and we do not wish them to think otherwise— 
that the nat'on is feeling deeply the checks it has 
received, and has resolved sternly to inquire into 
the causes of them when the right time comes. 
We are, on the whole, a pleasure loving people, 
even if wo place pleasure after business as a rule, and we 
have a large “ leisured ” class, although eren these have the 
reputation among seine of our continental neighbours of 
enjoying themselves sadly. At the present moment our 
pursuit of pleasure is for the time at an end and those who 
purvey pleasure for profit will during the present season 
suffer financially. This is not only because thousands in all 
classes do not know from day to day when they may hoar of 
the death of a near and dear relative. Bells and similar 
entertainments are not taking place, theatres are doing 
badly, dressmakers are idle, and publishers are unable to 
sell their wares, because men and women are alike 
absorbed in the topic of the day; and welcome as 
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distraction might be it could be forced upon them 
in an acceptable fo-m, they have no inclination to seek it 
Lndoubtediy the newspapers contain a great deal of matter 
that is widely teal concerning the present campaign, but the 
meagre telegrams that announce the movements which are of 
vital importance to the nations future welfare and the 
belated and curtailed letters of special correspondents, can 
not be held to banish the novel by simply supplying an 
equal quantity of reading matter to take its place If 
publishers aro holding over books that would otherwise be in 
the press, and woil s not bearing on the topic of the day are 
at a discount, It must be because the attention once fixed 
on sterner *abj»cts 13 not to be dLetted to lighter ones 
The foreign journalist who expected to find us wailing in 
the streets after one oE our early mishaps would not even 
now see any great difference in the attitude of the British 
public out of door* whether In the metropolis or in some 
country town or village He would find, however, if ho had 
the advantage of personal acquaintance with individuals, that 
in all classes, but especially among those persons who have 
enough education to‘read widely and criticise intelligently, 
there were plain signs of the tension which has for some 
time existed and a considerable increase In the sternness and 
gravity of demeanour with which our Trench neighbours at 
all events, credit u-» Ho wouli also finl that although 
the attitude of individuals towards him ns a foreigner 
would bo cither polite or indifferent the English nation 
ns a whole is very deeply rerouting the attacks which 
foreign nations have made on us or have permitted 
the inferior organs in their press to make After 
all wc reason the organs may bo inferior, but they 
are all the more dependent on the sympathy of their 
readers and all tho more anxious to pullLh what they 
know will increase the number of their subscribers because 
it expresses their views The effect of the war upon tho 
national temper ha« been shown most In the derire it has 
aroused in all to tal c some part in the drama that is being 
enacted Among tho«e who have tendered themselves for 
n-tive service, and some of whom, wc fear, ha\o been 
accepted are lmndre Is who are probably In no wav, either 
physically or by p-cvlous training, fitted for wbat they 
have offered to do Many of them, if It had been suggested 
to them that they should try six mouths ‘roughing it 
cn a bunting or exploring e-pe litlon a* -the Cape would 
have hal no inclination to faco lie hardship* Many 
would havo pleaded family or business as a ^ 0 „ ct ^ cr 
insurmountable objections An I yet thiso men have volun 
tartly offered to endure fai worse experiences than the 
worst they need have cncoantcrc 1 in any p« lV4 tp expedition 
for sport or pleasure, simply because the situation Ins 
evoked in th“tn a craving to whLh they wcre strangers 
lefore U i 4 a patriotic feeling couMstlng to n great 
exten* as it seems to us ib a distinctly national desire 
to bu up and doin’- a gen rinc anilely to tako part in 
wot lag out a grefri cpLoie in th« ballon s tdstory 
me craving, or whoever we my call it } 6 to bo f 0UD d 
«vcn in tho 0 Who admit regretfully that the barriers 
>mpo nj by ftgc an t iacvptckly are Insurmountable It 1 
is tho * a mo feeling that has prompt ttioatamls who have 
vhe poor aln vju with them In peace a* r c U M war tQ 
orgacuc work end contribute on behalf 0 f tho*o left bchin 1 
and in nee i of twrirtvwc Tl ere ts an e’emrnt of charity 
in what they do but a * «l more powerful clenent Is 
too desire to take par. In wl at tht nation i 3 doing It Is to 
b*> hoped that we arc now thresh oar mbfortnncs, bntltls 
Possible that wo mav have w *e before cs We trust that 
n*« ration we Shall rocr ei her sequel with t’ e quietness of 

rTi T°V v ' on 1,4 tLo 1 f *>“*“ in the 
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THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON THE OFFICIAL LECTURES AND 
THE MURCHISON SCHOLARSHIP 
Tm forthcoming official lectures will bo delivered as 
follows the Mriroy, the Gouhtonian, the Lmnlehn and tho 
Crooman lec*mc3 will be delivered respectively by Dr F J 
Waldo, Dr P Horton Smith, Dr W B Gbeadlo, and Dr 
F W Mott For the Mriroy lectures Dr Waldo will take 
as his subject “ Summer Diarrhoea with Special Reference 
to Causation and Prevention,' and March 8th, 13tb, and 15th 
will be the days of delivery On the 20th, 22nd, and 27th 
of the same month Dr Horton Smith will deliver the 
Goulstonlan lectures, and on March 29th and April 3rd 
and 6th Dr Cbeadlo will deliver tho Lumleian lectures 
June 19tb, 2lst, 26ih, and 28th are the dates fixed for the 
CrooDian lectures which will bo delivered by Dr Mott 
The lectures will be delivered at 6 f si Wo are informed 
by the Registrar of the Royal College of Physicians of 
London that the next examination for the Murchison 
scholarship will be held at the College on Monday, 
April 2nd, 1900, and two following days The scholar 
ship is open to any student of medicine who has been a 
registered medical student dnnng a period of not less than 
five, and not more than seven, years at a hospital in London 
or 1 dmbnrgb tc cognised by the Royal College of Physicians 
of London or by the medical faculty of the University of 
Edinburgh, and whether holding a medical qualification or 
not The examination will bo conducted both orally and 
in writing and y.111 include (l) examination of patients 
with reports on their cases, (2) questions on pathology and 
treatment, and (3) examination on specimens The scholar¬ 
ship is of the value of 20 guineas and is tenable for one 
y?ur Intending canoidatcs are required to send in their 
names to the Registrar of the Royal College of Physicians 
of London Pall Mall East, London, not later than 
March 19tli with evidence of tho duration of their 
medical studies from tho deans of their respective schools 

THL NEW MEDICAL OFFICER OF THE LOCAL 
GOVERNMENT BOARD 

The appointment of Mr V» illlam Henry Power, I R S , to 
the important post of medical officer of tho Local Govern 
ment Board will, wo feel eure, be hailed with satisfaction 
by the medical staff of tbo Board by the other depart 
merits, and by tbo'e many persons outside the Board who 
have had occaiion at ono or another time to sock counsel 
from Mr Tower and to experience tbo mentally stimulating 
effect of bis personal influence As a worker in epidemiology 
Mr Tqacr occupies a very disllrguLhed position his know 
led go end love ot natural history being associated with an 
insight into epidemiological problems in a way tho value of 
which hrs been duly recognised ly tho Poyal Society and 
which led his former chief the late Sir Richard Thome to 
speak of him on more than one occasion as the prince of epi 
dcmiologlats Mr Power has long emce reminded the think 
Ing world that infectious disease may not always be con 
fined to onespeciC3, and that phenomena connected with Its 
distribution cannot for all time bo adequately or profitably 
explained by reference to tbo text books Mlth the original 
attributes which Mr lower p»ucB'cs re may^cst assured 
that tie vork of the medical department will net 
star 1 still and that many of the epidemiological problems 
which arc at prc<ent preying for solution or at least for 
iuotc light will be faced erd taken in liand y? e expect 

tco, tbntMr Power will cot ba altogether content with th* 
knowledge to bo obtetnel from this courLyal OD e but that 
he wilt m necessity demands despatch one or otke- of hL 
£*aff to different puts cr the Coctlce-t, them to study tie 
behaviour o' d sexse a“d tie methed* adopted ft- its 
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on the function o* digestion After the event re feci able to 
explain such a result by saying that the digestive power 
of the stomach aft°r all is not \ery great, and that its 
action is really preparatory to the action of the pan 
creatlc secretion The stomach moreover, has but little 
power of absorption and therefore it is not so likely 
to be missed as would be a portion of the aUiucn 
tary canal to which thl3 function more especially 
belongs A paper which we publish In Ibis Iesuo goes 
far to answer this argument It has been specially translated 
for Tin La.ndet and gives a full account of another opera 
tlonbyDr Carl Schlatter Ah Italian stabbed In a brawl, 
was found to have protrusion of more than six feet of tho 
email intestine, and when fully examined some nine hours 
alter the Infliction of the luxury the prolapsed bowel was 
already dying The only possible treatment was resection 
of the affected gut This was done and the two ends were 
sutured together In spite of the removal of so large a 
piece of intestine the man rapidly tallied and sleadlly 
Improved In health and weight so that when be left the 
hospital he weighed 185 pounds Carefol chemical 
estimations of his diet and of his excretions showed that J 
the percentage of absorption of nitrogen was fully up to 
the normal limit but that there was a greater loss in the 
fat of the food thau 6hoilld have occurred in health His | 
subsequent history was not quite so favourable for eight 
months after the op°ratiou it was found that his weight 
had decrease 1 by about sir and a half poaads and that ho 1 
was unable to tolerate the solid food to which ho had pre 1 
vioualy been accustomed He felt unequal to much work I 
hut on the whole ho was iu very fair condition Opinions differ 1 
widely as to the length of the normal small intestine, and 
there is still greater diversity ns to the amount of bowel which 
may bo removed without interference with tho alimentary 
functions Tor a full account of tho experiments and cases 
heating on this point wc must refer out readers to Dr 
SchlntteT a important and instructive paper where they ire 
detailed Bulhco it to say that probably one third of the 
small intestine mav be removed without any or any material 
interference with the processes of digestion and absorption , 
but that if more thau this amount ba taken away mal 
nutrition, often with diarrhoea ' ill In most ca*es follow 
As the average length o f the small bowel about 
18 or 20 feet then six feet or two metres may be 
6ald to ho the greatest amount of the sniall intestine 
which may bo removed with impunity Tho nearer the 
11(50 cmcal valve tho le>3 the effect of the removal of large 
portions of gut, for before tl e ileum is reached most of the 
important dements of the food have been absorbed The 
only explanation wo can give of tho immunity from harm 
*hown in tho e extensive operations Is that the human body 
has wonderful powers of adaptation, It can accommodato 
Usclf to Its surroundings, its diet and its own condition* 
bat this adaptability has its limits and when those limits 
am passed failure In the wori ing of tho body must result 

THE SANITARY INSTITUTE 
Thi twenty ninth course of lectures and demonstration® 
for sanitary of] ccrs wl Ich commences to day (Frida) ) at the 
iarVca Museum Margaret street M » will bo dhided Into 
three parts ffart 1 will cornprhc Elementary Thysics and 
Chemistry In relation to \\ atcr Soil, Air and A ontUalloD 
1 iemen jiry BtathMcv, Meteorology, Lc., Part II vriUdcal 
with Public Health btatntcs 1) laws, Municipal Hygiene 
* * , and Part Ul will Includo Meat and Food Inspection 
The f cc f or tl lt ccn) p course i*> £3 Zi but either course 
mat bo taken separately the he for the first and third bem" 
El Ii and for the accord £1 ID 8* Amongtlclecturers 
the names o* D- EVwd I Udlocglby, p ro f cssor j 
Noltcr, Dr Herbe t Mauley D- pAyjjea p> f 


J 1 J Sykes Professor A Bo3tcck Hill, Dr Philip 
Boobbyer, Dr H R Kenwood Dr Joseph Priestley, Dr 
J C Thresh Dr George Reid, Dr T 0 Dudfield, and Dr, 
Sydney Marsdert In connexion with the lectures arrange¬ 
ments have been niade to inspect sewage farms night 
shelters, and other places where practical demonstration in 
sanPary matters can be given, and those attending tho 
lectures Will also have an opportunity of inspecting food of 
various kinds unfit for human consumption 

THE OFFICIAL LECTURES OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND 

Tnn Trasmus Wilson lectures and the Ams and Gale 
lectures will be delivered respectively by Mr E Treacher 
Collins and Mr B G A Moynlhan Tho first named 
lectures, which will deal with the “ Anatomy and Pathology 
of the Eye arc announced to be delivered on Feb 12th, 
14th, and 16th and the second named lectures which will 
deal with the “Anatomy and Pathology of some rarer forms of 
Hernia,’ on Feb 19th, 2l6t, and 23rd On Feb 26th 
and 28th and March 2nd Dr Arthur Keith will take for his 
subject “ The Results of an Investigation of the Anatomy of 
Man and High Primates to determine moro accurately the 
Relationship of *Man to Living and Extinct Forms", on 
March 5tb 7th, and 9th Professor A \Y Mayo Robson will 
deal with “Tbo Surgery of the Stomach’ , and on March 
12tb 14th, 16th 19th 21st and 23rd Professor C Stewart, 
LL D , 1 It S , wi’l deliver a series of lectures on the “Tro 
tection and Niunshment of tho Yonng in Plants and 
Animals The lectures will bo delivered at 4 p M 

DR CONAN DOYLE ON THE WAR 

Dn ConaS Doill who Is about to start for Sonth Africa 
as one of tbo staff of the Langman Hospital, was the guest 
of tho evening at tho dlnnei of the Authors Club on Monday 
night last In responding to the toast of his health Dr 
Doyle romnrhed that 

He was very optimutic alout this war and the effect of 
it To all who had any heart in their bodies it marked a 
turning point in their lives as well as in the life of Great 
Britain Some six or eight months ago ho took tho chair 
at a peace meeting Ho could only «ay from his heart tba* 
he abjured that error llo had seen more positive virtue In 
this country during tlio lost three months than during the 
whblo of the 40 years of his life Ho saw moro nlertness 
more self sacrifice In his own country, which had been prone 
to grow fat and obeso and to think of nothing higher than a 
bank book and an arm chair Such a rousing in a nation was 
a grand thing and one which England peculiarly needed at 
this time There was cot only a moral advantage In this 
but ho saw a material one ns well Why, for instance, 
should they punish Kruger f 7 i at man had solved a question 
which evory statesman had found insoloblo He would 
build a monument to Kruger tho size of St Paul s—puUirg 
him under it—and he would in®~ribe across it “To the 
memory of tho man who federated the British Fmpiro ’ 
Kruger was tho man in all the world who bad made the 
British Columbian feel that he was blood brother with the 
Queenslander _ 

ENDEMIC H/EMATURIA 

It Is now universal!) acknowledged that the endemic 
htematnila of South Africa is due to the pretence Jn tic 
bloodvessels of the bilLnizia Lena ob'a, but them u still 
ranch diversity of opinion as to tho route by which this 
pararfta gains entrance According to ono theory the 
organlsi \ Is taken in with the drinking water, purtiap* freely 
snicimia, or more probaalv at a parasite In some Inter 
mediate host In favour of this theory is the fact that in 
no fnall jToportloa c l the carts tl a adult bllharJa. has been 
found in tl e portal vela and Its t lbatnrlea, pointing to the 
Idea tha* l* ins ente-e t by tic alimentary canal There 
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if, however, another theory which claims that the parasite 
enters the meatus urioarins daring bathing or gets under 
the prepuce and subsequently passes into the urethra. 
Tee fact that males are much more frequently attacked 
than females, that the veins of the urinary apparatus, espe¬ 
cially of the bladder, are the seat of the organism, 
and, farther, that the Kaffirs of Natal are said to tie a stiing 
round the penis while bathing, are decidedly in favour of 
this mode of ingress. The Kaffirs claim that in this way 
they are able to prevent the disease. It is by no means 
improbable that the parasite may enter the body by both of 
these methods, though brematuria would 'probably only 
follow the invasion by the urinary route. In any case it 
would be well for our army medical loffijers in South Africa 
to bear in mind this danger to our troops. 


THE’ QUESTION 0= INDECENT LITERATURE. 

Jin. Ha.yei.OCK Ei.us writes to us upon this difficult 
subject. After referring to the recent destruction by order of 
a bench of magistrates of a number of cop ! es of “ Studies 
in the Psychology of Sew ” he continues— 

"I sbonld like to be allowed to state that, so far as I am 
concerned, I can have no quarrel with the. police on this 
matter. After the unsatisfactory conclusion of the Bed- 
borough prosecution I resolved not to issue my work in 
this- country, atld I have strictly adhered to that reso 
laiion.- The University Press, Limited, so far as they 
had the handling of my work, were under engagement 
to issue it only from Germany and not to advertise’ it 
without consulting me. They have, however, evaded the 
Spirit if not the letter of their agreement by stocking a 
certain number of copies in England, and they have 
issued a circular which, though, as I understood, it 
was only sent out to the -profession, I emphatically 
disapproved of. I addressed repeated protests to the pub¬ 
lishers,, and I cannot complain if the police have now 
enforced, my protests. I am content to issue my work 
in America, where a medical publisher is unhampered 
in distributing a medical work to the profession. The 
wider question, unfortunately, still remains where the 
Bedborough prosecution left it. A work which (both before 
and since that prosecution) has met with the approval— 
without a single dissentient voice, so far as I am aware—of 
competent authorities and medical organs, not in this 
country only but throughout Europe and America, cannot 
here be sold even to members of the medical .profession. It 
is perhaps significant of the feeble influence which medical 
opinion possesses in this country. In any case, however, I 
have no intention of fighting for that recognition which tire 
Jaw, as embodied in the police, refuses to grant. I must be 
content to devote my energies to doing my own work and 
leave the nest step to others.” 

In our issue of Nov. 19th, 1898 (p. 1314) we commented in 
a leading article upon the results of the Bedborough trial 
and pointed out that the moral for scientific authors was 
obvious—namely, be careful about the publisher. Hr. Have¬ 
lock Ellis appears to feel that he has neglected exactly this 
precaution. We have every sympathy with him in the 
position in which he was placed by the Bedborough trial. 


DUTIES OF SCOTCH MEDICAL OFFICERS OF 
HEALTH AND SANITARY INSPECTORS. 

The Local Government Board for Scotland.has by means 
of an order dated Jau. 18tb, 1900, recalled the regulations 
as to the duties of medical officers of health and sanitary 
inspectors which were issued by the Board of Supervision iq 
1890. They have in place thereof, and largely by virtue 
of the fact that certain local authorities have failed to 
themselves make the regulations incumbent upon them by 
the statutes, issued draft regulations which may be 
adopted by the local authoritiei and which relate to the 
duties of both medical officers of health and sanitary 
inspectors. The Local Government Board has in addition 
called upon each of these officers to make a report to tbr 


Board for the year ending Dec. 31st upon the sanitary 
conditions of his district during 1899. The report of the 
medical officer of health is to contain a detailed account of 
what has been done during the year, very much in the same 
manner as is reqnired of medical officers of health south of 
the Tweed, while the sanitary inspector, amongst other 
things, is to forward a general account of the sanitaiy state 
of the district as regards water-supply, drainage, scaveng- 
ing, nnisances, Ac. This duty of reporting upon the water- 
supply of the distiiet—that is if the instruction .implies an 
account of the source, storage, and filtration of the water- 
snpply—seems to us a little outside of the province of the 
inspector and rather calculated to give rise to some mis¬ 
understanding between this official and the medical officer 
of health. With regard, however, to the relation of these 
two officials to one another we are glad to see that 
in the regulations relative to the duties of each 
the local authority, if they wish the medical officer of health 
to superintend the work of the sanitary inspector, arc to 
introduce a special clause for the purpose; although, be it 
noted, the draft regulations are not without unmistakeable 
indications that such control is in largo part contemplated 
by the Board, at any rate in so far as the management of 
infections disease is concerned, In the regulations as to 
the duties of both of the officers here referred to, the instruc¬ 
tions are in certain instances less general and more specific 
than is the case with those in force for English officials. For 
instance, the sanitary inspector is instructed to visit the 
common lodging-houses and the houses let in lodgings at 
least once every calendar month. * There is much to be said 
for these precise instructions and later they may perhaps be 
introduced into the English regulations. 


‘A LIVING CENTAUR.” 

Bn’Dim this fantastic title a curious example of, genu 
rccurvatum congcnitale is on exhibition at the present time 
at the Royal Aquarium. The freak in question is a negro, 
23, years of age, who gives an exhibition of his equine 
attainments by running, trotting, and pacing on all fours. 
He is able to assume this position with considerable ease 
owiDg to the condition of his knee-joints. These arc over¬ 
extended to such a degree that the legs form a very 
obtuse angle with the thighs, while the backward projec¬ 
tion of the condyle of the femur gives the joints a 
superficial resemblance to the hook of a boise. The amount 
of movement possible in the joints is extremely limited, 
there being practically no power of flexion. When sitting 
with the body vertical and the thighs in contact with the 
ground the feet are elevated to a height of about six inches 
from the floor. According to the showman the patellm are 
entirely absent. After such a superficial examination as was 
possible jn a showroom tho left patella appeared to us to be 
present although atrouhied, while the right could not he 
certainly felt. Mr. Bhaltock 1 has pointed out that the 
patelltt are often thought to be absent in these oases owing 
to the fact that they lie in contact' with the concave anterior 
surface of the femur just above the trochlear surface and 
are therefore difficult to detect. The movements of the 
lower limb in running upon all fours take place mainly 
at the hip-joints, the feet being brought forwards by a move¬ 
ment of circumduction. The hip-joints are capable of fi-xion 
to a sufficient extent to allow of the anterior surface of the 
thighs being brought in contact with the trunk and the feet- 
being placed over the shoulders, so that the man is able o 
scratch the back of bis head with his toes.. V, hen running 
on all fours and viewed from the side the gait bears a. curious 
resemblance to that of a trotting horse, although when seen 
from behind the movement of circumduction at the hips is 

i Transactions of the Pathological Society c! London, rot. xlii., 1S91. 
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very evident, The influence of a maternal impression is, of 
course, forthcoming ns an erplar&tlon of the condition, 
the etory being that l.!s mother was bitten in the 
left arm by a vicious bone when five months pregnant. 
Farther colour is given to this tale by the condition 
of the man's left * arm f Tbis is kept extended and 
somewhat rotated in ..and thtre is complete loss of 
movement at the elbow joint although no definite signs of 
disease of the joint are present. The biceps muscle is some* 
what atrophied, probably as the result of the absenco of 
movement, and this fact is made nse of by-the showman 
as a ground for hh assertion that the muscle is placed npon 
the wrong aspect of the limb. The claim of the “living 
centaur V to bo a d scendant of Ixionand Kcphelc will, we 
fear, not stand investigation, but he is at any rate an 
interesting and marked example of a somewhat nncoramon 
congenital deformity. _ y 

GALL-STONE CREPITUS AND FRICTION IN 

DIAGNOSIS. ' / 

IK the International Medical Magazine (New York) for 
Daccmber, 1693, Dr J. 51. Anlers calls attention to the value ! 
of gall stone crepitus and friction in diagnosis—signs which 1 
appear to have received very little notice and. which are not 1 
looked for ns much as they should be. Dr. B, 51. Brockbank, in 1 
speaking of latent calculi, refers to cases In which they were 1 
felt like nut3 in a bag Frequent and patient practico has 
tangbt Dr. Anders that when calculi can bo felt crepitus 
is rarely absent. The following case illustrates the value 
of gall-slone crepitus in diagnosis A woman, aged 62 
years, was seized with Ecverc palna iu tho right hypo* 
chonddatn which at times extended to \hc right shoulder 
ond the b*ck, and were accompanied by nausea. 
Tho attack lasted a day and then dUappeared, but 
.returned in a couplo of dajs There was no jaundice | 
but the stools were 6omewbat deficient In bilo. The liver 
was slightly enlarged and the gall-bladder was slightly die* 1 
tended. Analysis of tho urine tho wed that bile was abseD*. I 
While a suspicion of cholelithiasis was aroused the absence 
of jaundice and chills cr febrile disturbance threw doubt on 
the diagnosis. The patient rns then examined carefully for 
calculi in the galbhlad kr Deep palpation, combined with 
a gentle lateral up-and-down movement of the fingcr-Up 3 , 
elicited a distinct, fine, grating tcnsatlon (crepitus). On 
operation 160 calculi were found in tba gallbladder. In 
a second case there were symptoms of iudlgcstlon for 
two years with from time to time pain In the lower 1 
epigastric region and orly occasionally in the hypo- j 
choedriura. Tho epigastrium and region of the gall* ! 
bladder were very tender. The gallbladder was somewhat 1 
distended and. the liver was slightly enlarged. On deep 1 
palpation dating inspiration crepitus was felt. In a third ! 
case the patient was a woman, aged fiO years, who came ! 
under treatment in November 1E97. IVhat appeared to be ' 
attacks of indigestion began in August, 1G93, and recurred I 
at internals 0 f eevera! days. After two months jaundice j 
supervened. Slight pain was constant and paroxysms of 
colicky pains were experienced at time 1 !. They were not 
tevero and according to tho patient were not accompanied 
by deepening of tho icteroid tint. Bxaruination allowed 
enlargement of the liver and a dense mass of the the of a 
hen's egg in the icgicn of the g*H bladder. Carcinoma of tbo 
liver or its appendages bad been diagnosed by several 
physicians but the duration of the jaundice for more than a 
year anil the absence of caclexfa were opposed to this 
«ew. Palpation pave a rCt ll lvo remit, the patient 
being rather stout, but cn combining nurcultation with 
palpation a faint grating mtsrd was h^aul Treatment 
by Olivo on was followed by tt< 1 wage of large numbers of 
c««H. in obes. su'jj-H (in triers calculi are common) 


crepitus cannot be felt on palpation. The writer suggests 
that the combined method oE palpatton and auscultation 
should be used when crepitus cannot be elicited by palpation 
or friction heard on auscnltattorn In examining for crepitus 
the patient should “be In the dorsal decubitus position with 
tho legs flexed.' The area of the gall-bladder Is then deeply 
palpated. If crepitus is not obtained {he finger-tips should 
be dipped Into the abdominal wall 'just below the fundus of 
tbe gall-bladder and then drawn upward over the organ ns 
though attempting to roll the fundus forward end upward. 
If this fails tbe patient should inspire deeply hut slowly, 
dnriDg which gentle countcr-p-essure should bo made with 
the finger-tip 1 ?. The tactile sense may be increased by 
pressing on tbe fingtra with the disengaged hand so as to 
put tbe muscles cf the examining baud at rest. When 
palpation fails auscultation should be practised 

PRIVATE LABORATORY LEGISLATION. 

Tiiosn who carry on the work of scientific research la 
private laboratories may well bs dismayed at the prospect of 
State interference, yet jt has been proposed in Germany to 
introduce a Bill which will provide some sort of public 
control. According to our Berlin correspondent it is raid 
that the Bill will contain provisions by which investigators 
will be compelled to take precautions against tbe escapo cf 
pathogenic germs. There is little doubt that the contempt- 
lion of such a measnre has been Inspired by the unfortunate 
outbreak of plague which occurred in a hospital In Vienna 
ond which was traced to the escape of infective material 
from a bacteriological laboratory. We agree that exces¬ 
sive care must be exercised by all bacteriological in. 
vestigators when they aio dealing with the cultivation of 
highly pathogenic organisms. In most cf the capitals of 
Europe thcro are many laboratories of the kind which are, 
so to speak, nurseries of tbe 6eods of disease, and it is right 
that some effectual barrier should be placed round these 
centres of just possible infection.’ Nevertheless, it would bo 
a sad thing for the future of bacteriological research if 
it con only be carried out in S’;;*e laboratories. We do 
notbcEltato to Bay that the brilliant results of bacteriological 
researches, and chemical and physical rc-earches too, 
during the paBt decade have had their origin in private 
laboratories. It will be Interesting to learn ibo exact terras 
of the proposed BUI. It Is to to hoped that it will not 
interfere with clinical practico In its relation, for instance, 
to the examination of sputa and other pathological pro¬ 
ducts. The bacteriological investigator knows well tbe 
danger of careless practice in Ills researches with pathogenic 
organisms. Tbe outbreak of plague was cf r. very excep¬ 
tional kind, and the fact that there are »cores of Jaboratoriis 
in this and ether countries in which diligent work has been 
prosecuted without tlio slightest hitch is a forcible argument 
that Slate interference is not needed. Indeed, we venture 
to tny that It would hardly 1* brooked in this country, 
but would bo held as unduly meddling with tbe liberties of 
tho individual and ns constituting a distinct obstacle to 
tho advance of scientific hnowlcdgo, 

PLASTIC ACTIVITY OF THE ANIMAL CELL. , 

51. L. lUKVJKti under this title gives in tl.c January 
cumber of tho CampUs Jlendtt for the present year tho 
details of a curious observation which be has recently bn 1 
the opportunity of making. He states that having gradually 
healed to CG* C. the peritoneal forum cf a rat which con¬ 
tained eerno air-bubbles he noticed that the lymjfccrrtcs of 
the flaid moved towards the bulla* and on arriving at their 
surface became flattened just as tbe cells wt v .H Lave done 
If they bad impinged against a idid sabsUmce. If the 
temperature was al’cwtd to fall to 2l*C, the cilia rpain 
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assumed the spheroidal form. On increasing , the tem¬ 
perature they once more became flattened. < M. Ranvior 
suggests the tern “plastic activity” to denote this pheno¬ 
menon, for he regards the change of form as the 
consequence of the activity of the cell or, in other words, 
considers it to be a vital phenomenon. He was, he believes, 
'the first to notice the flattening of lymphocytes against solid 
bodies, hut acknowledges that he should no't have expected 
such flattening to take place against an air-bubble. . It 
seems to show, he thinks, that cells are highly sensitive and 
possess extremely delicate motor Reactions. The best mode 
of performing the experiment is to dust a little starch on a 
slide, then to permit a drop or two of the peritoneal fluid to 
fall amongst the grains, and gently to lower the cover which 
thus comes to he supported by the larger grains of starch. 
A few bubbles of air are then introduced into the fluid. The 
heat may be applied by approximating a fifty-candle power 
electric light or by using the ordinary warm-stage. 


OPENING OF THE NEW BATHS AT HELOUAN. 

The little town of Helouan, situated in the desert about 
15 miles south of Cairo and three miles from the Nile, 
has been for many years a resort of invalids, especially 
rheumatic invalids, on account of the natural waters which 
are abundant there. Some years ago the place became 
fashionable on account of the fact that the Khedive Tewfik 
found much benefit from the waters, but after his death 
Helouan to some extent suffered an eclipse. Lately, however, 
its virtues would appear to have been re-discovered, for an in¬ 
stallation of baths and bathing appliances, embodying all 
the most recent forms of apparatus in use, has taken place. 
The new bathing establishment lias been formally opened 
by his Highness the Khedive. 


THYROID EXTRACT IN THE TREATMENT OF 
TUBERCULOSIS. 

Pnoi’ESSOE Edwin IvLEiia reports in the Berliner Klinische 
Wockenfchrift (Deo. 11th, 1899) the results of trials and 
studies made by him on the above subject, as he announced 
at the meeting of the Tuberculosis Commission at Munich. 
He used the juice of the thyroid as obtained by pressure 
and administered it to the subjects of phthisis in an early 
stage, all of whom were markedly suffering from gastric 
symptoms (achylia gastrioa), while the changes in the lungs 
were hut slight. The drug was not given empirically or in 
haphazard manner, hut in accordance with the results of 
experiments carefully carried out previously on animals, in 
which Klebs had found that when the thyroid gland had been 
removed the same gastric conditions resulted as was the case 
in the"patients alluded to above. It must also he noted that 
these patients were found to present a noticeable atrophy of 
the thyroid gland. The gastric juice in dogs experimented on 
after ablation of half of the thyroid gland and simultaneously 
subjected to injections of tuberculin was found to be almost 
entirely devoid of hydrochloric acid and of pepsin, while the 
intact half of the dog’s thyroid was found to he undergoing 
atrophy with a total disappearance of its colloid substance. 
It thus appeared as though the action of tuberculin was 
inimical to the thy roid function and that as a not result there 
supervened after awhile the gastric conditions referred to 
' above. Concluding from these experiments that the feeding 
of tuberculous patients who suffered from severe achylia 
gastrioa with fresh thyroid secretion might have a beneSeial 
effect, the theory was carried out into practice with the 
result that much benefit was obtained by this method of 
treatment. Klebs records the clinical history of two 
phthisical patients thus treated and points out that in both 
cases a marked improvement of bodily condition and an 


increase of weight followed the' treatment. ‘ Other improve¬ 
ments in respiratory capacity and in respiration generally 
are also recorded and a marked increase in appetite which 
before had been very feeble. ' ' - 


A NEW FONT FOR HOLY WATER. 

IVE have received from Mr. J. J. Bruns, jun., of Arnhem 
in Holland, several pamphlets on the possible danger of 
various infections being communicated through the medium 
of tbo holy water contained in the ordinary font in the 
vestibule of a Roman Catholic church. Mr. Bruns had his 
attention first directed to this subjeot by tho’serious illness 
of his son, a boy seven years of age. One day in 1092 the 
father and son went to one of the churches in Arnhem and 
soon after their entry the boy complained of bis left eye, 
saying that something had got into it from the holy water. 
Medical advice was at once obtained and in two days the 
hoy was taken to Utrecht to Professor Snellen, under whose 
care he remained for three months. The state of the eye was 
very serious hut eventually it was saved. Mr. Bruns at 
first doubted whether the holy water had really been the 
cause of this misfortune, and to throw some light on the 
question he had a great many samples from churches in 
different towns in Holland submitted to microscopical 
examination, Tho result was the discovery in most cases 
of abundant bacterial growth with occasional presence of 
staphylococci and other pathogenic forms. Two guinea-pigs 
| injected intra-peritoneally with sediment from tho holy 
water of a church in Amsterdam died in 30 hours from 
peritonitis, and two others injected subcutaneously with 
the same suffered from purulent inflammation at the 
place of insertion. In November, 1896, Mr. Bruns devised 
a means of completely avoiding this contamination. The 
holy water is stored in a narrow-necked jar inverted in a 
shallow basin so that the outflow from the jar ccbscb as soon 
as the water in the basin covers the neck of the jar. One 
end of a bent tube filled with hair is immersed in the water 
in the basin and the other end, overhanging the edge, delivers 
a constant stream of small dtops raised by the capillarity of 
the hair. All these parts are enclosed in an ornamental 
oaken case somewhat resembling that of a timepiece. This 
case projects from the wall, and the stream of drops falls 
through an opening in the bottom of the case into a 
receptacle which at once carries away the excess, and the 
congregation on entering the church have merely to hold 
their fingers for an instant in the stream. The apparatus 
was submitted to Monseignenr van de Wetoring, Archbishop 
of Utrecht, who expressed bis approval of it, and by his 
secretary wrote to Mr. Bruns authorising the mention of liis 
name in connexion with it. 

PUBLIC VACCINATORS AND REVACCINATION. 

It appears from a Hull newspaper that the Patrington 
Board of Guardians are in some mental confusion as to tbeir 
duty with regard to the payment to their public vaccinators 
of fees for revaceinations. One member “contended that 
revaccination fees were not legal and would not be passed 
by the auditor,” and he referred to the inspector as having 
held that such fees should only bo paid under protest. 
After discussion it was decided not to pay the bills in the 
meantime. The attitude of the guardians is difficult to 
understand in presence of the plain provisions of the Vacci¬ 
nation Acts, of the Local Government Board order, and 
of the contract entered into by the PatringtonBoard of 
Guardians and quoted at their meeting. Section 8 of the 
Vaccination Act of 1867 gave power to the Privy Council 
to issue regulations as to the revaccination of persons 
applying to he revaccinated. A later Act transferred these 
powers to the Local Government Board. Article 3 of the 
Vaccination Order of 1838 deals quite clearly and specifically 
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with revaccination, fixing the minimum ice for every 
successful revaccination at 5s or 2s £'*, according as the 
operation js performed at the home of the vaccinee or el«e 
where The only reservation is that no payment shall he 
made Vs hero the person revacrinatcd is under 10 years old, 
or has been revaccinated vithin 10 years Subject ta this 
proviso and to their own contract made in terms 
of the Boards order, the guardians have po chbice 
but to pay, unless indeed they propose to repudiate 
their debts and to trust that fear of dismissal may 
prevent their officers from taking legal proceedings to 
enforce payment Of course, all this his nothing t6 do 
with compulsory revaccination Most nnfortnnately for the 
public safety and by no means to the credit of the 
present Government there is no pressure or compulsion 
in the matter; but even under the existing law anyone who 
chooses has a right to demand revaccination at the bands 
of the public vaccinator, and that official has a right to 
insist on the guardians paying him for such revaccina’ion 

THE RECENT EPIDEMIC OF PLAGUE IN 
PORTUGUESE INDIA 

FrOM the report on the plague In Daman by Dr "\ iriato 
do to rinto, the special commissioner of the sanitary 
authority of Portuguese India, which has recently reached tu, 
v o learn that during the continuance of the epidemic from 
September, 1898 to October, 1899,501 persons were attacked, 
of whom 303 died—a mortality of 60 1 per cent A copy 
of the correspondence which passed between the Portuguese 
and the British sanitary authorities is appended, as also are 
a number of statistical tables and charts 

Tm arbitrators, Sir Jame3 N Dick, K.CB, Colonel 
C Bowdler, and Inspector General Belgiavo Ninms, M D , 

R N , who were appointed to decide upon the difficulties 
which had arisen at Stockport with regard to the local 
branch of the St John Ambulanco Association have delivered 
their opinion Thoy find that the Stockport Centre has not 
discharged its duties in a satisfactory manner, bnt no blame 
attaches to the chairman , that the chairman of the centre 
should summon a meeting of those gentlemen who3o names 
are on the list as members of the coimnltteo and consult with 
them as to the best method o* reviving the committee , and 
that Hr Ferns should be re appointed secretary provided 
that ho can satisfy the committee ns to satisfactory relations 
being preserved with the medical profession In Stockport 

We learn that a draft memorial is to be presented to the 
Local Government Board bj the Central Hospital Council 
for London with a view of obtaining for hospitals exemption 
from local rates This has been submitted to the Council of 
the Metropolitan Hospital s un lay Fund for their support The 
Council of the Metropolitan Hospital Sundny > and, while 
giving their general assent to the principle advocated In the 
memorial, have asked their General Purposes Committee to 
consider and report upon it 

Tm annual general mce’lng of the Neurological Society 
of London will bo held on Thursday, Feb 8th, 1900, at 
8 30 P m , at the rooms of the Medical Society of London, 
11 Chandos street, Cavendish square, W, when the I’re 
sldent-Elect, Dr A D Waller, h R.S, will deliver an 
address on the FxcRabiltty of Ncrvon« Matter with Special 
Reference to the Retina _ 

Dn. Bunsrr Tro has been appointed by the Council of 
Kings College, on his resignation cf the cl air of Medicine, 
Bro'tnor Lmerittis and t r«rl MI1 g Rtjs’dan *o Kings 
Dollego Hospital 


Tur aimual discussion of the West London Medico 
Chirurgical Sofciety will take place cn Friday, Feb 2nd, 
commencing at 8 CO P M The subject, The Treatment of 
Primary and Secondary SvphiH», ’ will be opened by Mr 
Alfred Cooper, and visitors are invited to be present to take 
part in the discussion __ 

Sib IJlgh RLEtEBrEVon, Bart , M.D , I\R CPI ond , 
has been elected the representative of the Society of Apothe 
arles on the General Medical Council for one >ear from 
Feb 6th _ 

i 

The mnnHopwcod, to who^c committal we referred in oar 
i«suc of Jan 20lh (p 182) has be»n sentenced at the Birming¬ 
ham Quarter Sessions to 15 months’ hard labonr 

The treasurer of the Metropolitan Hospital Sunday Fund 
has received the sum of £1090 3s 3 <1 from a bequest of the 
late Mr Thomas Kmg of Tisbnry 


THE ROYAL COMMISSION ON THE' 
METROPOLITAN "WATER SUPPLY. 


Tiie Royal Commissioners who were appointed to inquire 
into the subject of the water supply within the limits of the 
metropolitan waiter companies have just issued their final 
report The Commissioners, it may be remembered, were 
appointed on May 1st, 1897, and the Commission originally 
consisted of Lord Llandaff, the Right Hon John William 
Mellor, Sir John Donngton, Sir George Barclay Bruce, 
Mr Cripps, Q O, Mr A do Bock Porter, and Major 
General A do Courcy Scott, the watc examiner 
appointed by the Local Government Board The secretary 
was Hr Cecil Owen The term* of tho Commission 
embraced three chief l^ne:, (l) whether having regard to 
financial considerations the present metropolitan^ water 
companies should be purchased and in case of purchase 
whether they should bo acquired and managed by one 
authority or by several authorities , (2) whether if the under 
takings were not purchased it was advisable that additional 
powers of control should he exercrcd over them, and 
(3) whether It wav practicable to connect two or more 
different systems of supply in the administration of the 
metropolitan water companies and if so by whom and in 
what proportion the cost of connecting them should be borne 
and what legal powers would be necessary to give effect to 
any such arrangement , , „ 

In consequenco of tho failure of the water Fapplj in the 
East of London and a fear that such n misfortune might 
again take placo the Commissioners were requested to obtain 
evidence and report as quickly as possible on the third issue 
which was presented to them I ho Government realised 

that a water famine in tho Fast end might cause great 
dMrc s to the inhabitants and it was hoped that if some 
practical scheme could bo immediately devised and carried 
ont this deplorable stato of thing* might be obviated, at 
any rate for a time Evidence was therefore taken by tho 
Commissioners, three Fchemcs were (submitted to them 
and ns a result of their inquiry they issued their first 
report of which a full digest was given in The Lancet 1 
As tho result of this report the Government introduced a 
BUI which mado It legal that Inter communication between 
the mains of the various companies should be at once earned 
out under tho supervision of the Lo A ol Government Board 
and Inter sale of water between the diiTcrmt companies was 
permitted As the result of this Bill a considerable 
quantity of water was supplied to the East London Water¬ 
works Company and the Last end of Lordon was fairly well 
supplied with water during last summer 

The first report wav signed by all the Commissioner* 
Since that Brae two of their numbe** liaTC d'ed—Mr Cripps 
Q O , and Major General Sco*L The second and final report 
Is therefore signed only by the ti rviving Commlssione'* 


1 The Li'fCtT 2-h <|x 2H> Ft\. «th (p. t Fr* *llh 
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'Xhe intimate knowledge possessed by Major-General Scott of 
tbe whole of the works of the companies which supply 
London with water, his knowledge of engineering, and his 
thorough acquaintance with the whole of the details of this 
complicated subject must have made his advice to the other 
Commissioners of the greatest possible value.' It was 
evident in many of the 64 public meetings which were 
held that ■ Major-General Scott was able to direct the 
evidence to points of the greatest importance which might 
otherwise have escaped notice, and that his ‘ help, always 
given quietly and unostentatiously, was ■ appreciated by 
some at least of those Commissioners who were naturally not 
so fully informed as he was as to the nature of the technical 
evidence which was given. The Commissioners state in their 
report that they met on 04 days and there were therefore 
many private sittings on which Major-General Scott’s know¬ 
ledge must have been of service to the Commissioners, and 
when he had naturally an opportunity of speaking with 
greater freedom than was possible at a public meeting. It 
is a pleasure to point out that the Commissioners have 
recorded their sense of ob’igation to Major-General Scott, 
who they say was able to snpply them in October last with a 
" fall statement of his opinions on the subjects of their inquiry, 
and they add that they Have largely availed themselves of 
the valuable assistance he thus afforded ia framing their 
report. 

' We have mentioned that on one issue the Commissioners’ 
report has already been given, and the practical results 
which have been gained. It remained for the Commissioners 
to report on the two first issues which were submitted to 
them, and it may be well to give exactly the terms of refer¬ 
ence. The Commissioners were instructed to inquire and 
report:— 

1, Whether has lug regard to financial cohaMenMons and to prevent 
-nd prospective requirements ns regards water-supply In the districts 
within the limits of snpply oi the metropolitan water companies, it is 
desirable In the interests of the ritepivers and water consumers In 
those districts that the undertakings of (he water companies should be 
acquired and managed either (a) by one authority, or (6) by several 
authorities; and, it so, what should be such authority or authorities 
To what extent physical severance of the works and other property and 
' sources of snpply of the several eompanbs and tlio division thereof 
. ctneen different Iced authorities within tho limits of supply, are 
cticablc and desirable; and what arc the legal powers necessary to 
r effect to any such arrangements 

If the undertakings arc not so acquirer, whether additional powers 
ontrol should be exercised by local or other authorities ; and, if so, 
hat those powers should lie. 

At their first meeting which was held. on May 29th, 1897, 
the Commissioners decided that their sittings for the recep¬ 
tion of evidence should bo open to the public and to repre¬ 
sentatives of the press, and that the parties concerned in the 
inquiry should not be represented by counsel. Pressing 
applications were, however, received from the metropolitan 
water companies and from the London County Council to 
reverse their ruling in that respect, and having regard to 
the vast pecuniary interests involved the Commissioners 
decided to allow counsel to appear on the understanding 
that they should only examine witnesses or address the Com¬ 
missioners on points which were in the opinion of tho Com¬ 
missioners desirable. The metropolitan water companies, 
the London County Council, tho Corporation of London, the 
county councils of Middlesex,, Surrey, Kent, Essex, ana 
Hertfordshire were then invited to give evidence. .0. these 
bodies the London County Council tendered the evidence of 
many witnesses and occupied no less than 17 days of their 
sittings. Amongst other witnesses were Sir Alexander 
Binnie, their chief enginerr; Mr. H. E. Haward, their 
corantroller; Mr. G L. Gommc, their statistical officer ; Mr. 
If. L. Cripp 3 , their Parliamentary agent; Mr. Shirley Murphy, 
their medical officer of health; and Mr. W. H. Dickinson, 
the chairman of the Water Committee. Three other 
members of the council gave evidence—Sir John Lnbbocw, 
Sir Arthur Arnold, and Mr. C. A. Whitmore. The 
Corporation of London appeared through their Remem¬ 
brancer. Mr. Gabriel P Goldney. The vestries and district 
boards of works within the county of London were invited 
to tender evidence either by sending witnesses or by giving 
their opinions in writiog, and of 42 authorities 2o repj'ed- 
Evidence was also given on behalf'of the c0 “f* t ?° nn0 *|L^ 
Middlesex, Surrey, Essex, Hertfordshire, of tho county 
borough of Croydon, the borough of Richmond, and the 

Croydon District Council. , . ... fl ,„_ 

The Commissioners state that the information which th y 
desired to obtain from the water compantcs was very rendi v 
given, and thev examined at length Mr. Middleton (one oE 
-tho engineers of the Staines reservoir scheme), Mr Hunter 


Sir Frederick Bramwel), Mr. Charles Hawksley," and Mr 
E. W. Eaton. Sir William Crookes and Professor Dewar gave 
evidence as to the quality of the water supplied. The Jate 
Sir Edward Frankland (the official analyst), Mr. Allen 
Stoneham (the auditor appointed by the Local Government 
Board to examine the accounts of the water companies), the 
chairman and engineer of the Thames Conservancy, and the 
clerk of the Lee Conservancy Board were also examined. 
Reports of the evidence given by these witnesses have 
already appeared in Tan Lancet, and it will doubtless be 
shortly published in extemo from the shorthand notes taken 
for the Royal Commissioners. 

At tho commencement of their repoit the Commissioners 
point out that there were some considerations of great 
weight on tho question of the advisability of purchase of 
tho London water undertakings which seem to them to be 
excluded from their inquiry. For example, the Duke of 
Richmond’s Commission in 1869 gave it as their opinion that 
the control of the water companies of London should 
not be in the hands of trading companies, but that 
on .grounds of public policy the water companies 
should be under public control and entrusted to a 
responsible body. With regard to the question of public 
policy the Commissioners come to the conclusion that 
they were not asked to pronounce an opinion. In 
the course of their inquiries it was, they point out, 
contended, on the one hand, that various legal enactments 
which had been already made, as, for example, the sinking 
fund clauses which regulate the raising of new capital by 
the metropolitan water companies, expressly contemplated 
the ultimate purchase of the companies’ undertakings. It 
was urged, moreover, that tlio connexion between public 
health and tho water-supply strengthened the feeling in 
favour oE its municipalisation. On the other band, it was 
contended that it was inexpedient from a financial point 
of view that any representative body largely elected by tho 
working classes .should by the purchase of such an under¬ 
taking as the supply of water become a large employer of 
labour. Tho Commissioners decided that the real question 
which they had to determine was the expediency of purchase 
in the interests of the ratepayers and water-consumers 
on financial grounds alone and with regard to the future 
as well as the present requirements of Water London. 
This, however, thry insist is one only of the considerations 
which have to be taken into account before a policy of 
purchase is adopted or rejected, but it appeared to them to 
be the only question which they were. instructed to advise 
npoD. Early in the course of their inquiry the Commis¬ 
sioners found it necessary to consider whether or not it was 
their duty to re-open questions which had been reported 
upon by the Commission presided over by Lord Balfour. 
They came to the conclusion that they were not empowered 
to reconsider the matters which had been so recently 
decided, and at their second public meeting, which was held 
on Dec. 6tb, 1897, they gave a public Intimation to the 
effect that the questions on which Lord Balfour had re¬ 
ported would not be re-considered, and that speaking 
generally they accepted the findings given m the E.altour 
Report.' In consequence of this decision much evidence 
which the county council of Hertfordshire and 

the London County Council wished to bring heforo the 
Commissioners was necessarily excluded. This evidence 
dealt with the actual amount of water which can be obtained 
from tho present sources of supply- The London Conn y 
Council then contended that on financial grounds alone it 
would be better for the people of London to obtain as quick y 
a? possible a new supply of water from Wales. ie j 
mi-sioners therefore felt bound to consider evidence ten 

on this subject and they found it ‘’voluminous and conflict. 

ing ” The estimates given were of so technical a. . 

that it became necessary to appoint an assistant c ■ 
sioner. Colonel M H Ratbbone, whose services they found 
of great value in assisting and helping them to for 
opinion as to the comparative cost of bnnging a ne PPT 
of water from Wales ar.d of making additional “2 
reservoirs m the valley of the Thames so that mo 
could be obtained from that source. -nrwi. 

The Commissioner considered m detailthe' P “nf 
tion of the metropolitan water compap ies end ' , . 

arbitration on which the water companies should be 8 ; 

they give a digest of the contentious of the London County 


L Report of the Rival Commission appointed to inquire in.o 

ifuf uimnlf rtf fho 
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Connell on tills matter nnd then go on to Inquire what tbe 
hoanclal results of such an arbitration would bo likely to 
be. Tbe opinions of local authorities with regard to the 
expediency of purchase are summarised and an account is 
given of cases in which water supplies have been purchased 
by provincial corporations. The Commissioners^ then give 
their views of the present and prospective requirements of 
Water London and their opinion as to the expediency of 
purchase. Stated generally, say the Commissioners, the 
requirements of the population are: a supply of pure 
and wholesome water constantly laid on at such a pressure 
as to make the water reach tho top storey of tbe 
"highest bouse and in quantity sufficient from time to time 
to meet the needs of the growing number of inhabitants. 
In order to obtain such a supply it is not necessary at 
present to go far afield for the water, but they think that, 
having regard to the prospective requirements of supply in 
"Water London, it is desirable that the undertakings of tho 
water companies should be acquired and managed by a 
public authority. They then pas 3 on to consider by what 
authority the purcha30 should be effected. On this point 
they insist on the fact that only one public body bai mani¬ 
fested a desire to buy the undertaking* of the metropolitan 
water companies and that it is admitted that If snch a 
purchase were made the undertakings would ha\o to be 
divided In such a way as to give the outlying authorities 
their share of them. This severance would b'o a costly 
proceeding. Inasmuch, then, as all tho metropolitan 
counties except Hertfordshire are beat on demanding 
what the London County Council are pledged to conccde-J- 
tliat is to say, their own share of the undertakings—they 
think that a purchase by tho London County Council must 
necesrarlly be followed by a severance and division of tbe 
works of supply, and tbfs courso appears open to so ranch 
objection that it is practically Inadmissible. The supplies of 
water which can be obtained from basins of the Thames and 
Lee arc, the Commissioners believe, sufficient to supply London 
for many years to come, and should efficient conservancy of 
the rivers be maintained and the river water be adequately 
treated, the wlrolesomoness of tho supply can, they believe, 
bo maintained. Tbe undertakings should in the public 
interest be placed under the control of a permanent Water 
Body and not of a fluctuating body. They suggest that a 
Water Board should consist of not more than 30 members, 
that these should be selected on account of their business 
capacity and knowledge of matters connected with water* 
supply, and that the Board should be so constituted as 
not to give a preponderance to any one of the conflicting 
interests concerned. Tho sizo and importance of the 
area affected make the matter ono as much of national 
as of local concern and for that reason the Com* 
missioned think that tho proceedings of the Board 
should be breught automatically and periodically under tbo 
observation of Parliament, and that p, should include 
delegates of the Local Government Board in order to ensure 
that tho Influence of the Executive Government should be 
continuously felt The Comroisrioners then go on to suggest 
what tho composition of the Water Board xbould bo and what 
powers it should have. The latter part of th 0 report is occu¬ 
pied by the question or the powers of control which might bo 
exercised ever the existing water undertakings and this im* 
portant Bubject is considered in some detail. The report has 
evidently been drawn up with very great care and it deserves 
study. We have been able here only to describe its more 
salient features, aud in concluding this brief notico we 
may mention the fact that the report Is prettied with a 
careful index consisting of no less than 10 folio pages. The 
Balfour report wued on its first publication contained no 
such index and we must highly commend this innovation, 
which is doubtle <3 doe to Mr Ov.cU Owen, who, we are glad to 
see, receives in the last paragraph of the report an apprecia¬ 
tive note on the excellence of Ms services. 


VITAL STATISTICS OF THE DUTCH NAVY 
IN 1697. 

At tho rment moment the vital •tathttfis of tLe naval 
and military forces of any European ration are Important to 
ns, for when the Boer war is over tbire ii no doubt tlai 
■coni! lerah’c rccrganl* alien of our dc'encejwill take place. 


■when all reliable hygienic information will be welcomed. 
The admisrion3 to hospital per 1000 of strength in the 
Duich Marine Service during the year 1897 were as follows: 
Europeans, 1975; Asiatics, 1325; Africans, 1481; the 
average strength in the three categories having been 17,254, 
32 833, and 80 respectively. By far the larger proportion of 
the disability was duo to what are collectively termed 
“ palustral fevers," tho admissions under this heading being 
set down at 20,904, thus apportioned : Europeans, 10,973; 
Ariatics, 9906; Africans, 20. Daring the four preceding 
years, with an average strength stated to have been about 
the same as in 1897, tbe admissions wero as given below:— 

1893 .. admissions for “ paluslral fever" ... 17,447 

1894 . „ ... 13,496 

1895 ... 1 .. „ . . 16,970 

1396 ... „ , „ „ ... 16 416'- 

1897 ... „ „ „ „ ... 20,904 


Apparently, therefore, tbe year under report was an 
exceptionally unhealthy one with regard to malarial affec¬ 
tion?. In 1897 cholera caused 161 admissions with 105 
deaths among tho Europeans, and C9 admissions with 52 
deaths amoDg tbe natives, but with tbe exception of beri¬ 
beri the ravages committed by the other general diseases 
were inconsiderable. Small-pox, chicken-pox, and measles 
wero each represented by a case cr two, chiefly among the 
Asiatics, tbe type being invariably extremely mild. Diph¬ 
theria was entirely unrepresented, and only 37 cases in all of 
enteric fever were treated, with Gve deaths, 29 of the cases 
occurringamoDg the white troops and eight among the blacks. 
283 Europeans and 1955 natives were under treatment for 
beri beri during tbe twelvemonth, the casualties among the 
former being eight deaths and 40 invalidings, and among 
the latter 84 deaths and 402 invalidings. The following 
statement showing the admissions to hospital on account of 
beri-beri during the preceding quinquennium would appear to 
point to a satisfactory diminution in the incidence of thi3 
terribly fatal disease> , 


1893 . 

1894 .. 

1895 .. 
1090 . 
1897 . 


admissions for bcrl-bcri 


6174 

4994 

5076 

5730 

2233 


On the other hand, syphilis seems to be increasing consider¬ 
ably, the admissions which It caused baring risen from 790 in 
1893 to 1061 in 1897, when 11 Europeans and eight natives 
were invalided on account of It. In the section dealing with 
mortality no fewer than 25 deaths are ascribed to venereal 
disease, amongst tbo fatal causes being mentioned acute 
nephritis and blenorrbagic conjunctivitis (!), but In 
tbe latter instance no doubt tbe fatal affection enper- 
vened while tho pnlient. was in hospital for hls eye 
complaint. Two cares of leprosy were treated during the 
year, both occurring in Asiatics. There was ono fatal case 
of tetanus, the subject being a Earopcan. 35 white patients 
suffered from acute rheumatism, and also 36 natives; tho 
disease must have been exceptionally mild as It gavo rise to 
neither death nor invaliding- ilbree fatal cases of “ tropical ” 
dysentery occurred among the European troops. Turning to 
local diseases some of the entries are rather remarkable. 
192 Europeans and 193 Asiatics were admitted to hospital for 
neuralgia; and for neurasthenia 97 and five respectively. 
Tbe incidence of epilepsy was more even, tho figures in this 
case being 24 and 22 For delirium tremens the natives 
show a clean sheet, but the white troops furnished 10 cases, 
a* well as 21 of chronic Alcoholism. Insolation and apoplexy 
were vastly more frequent among the strangers to the 
climate; but with regnrd to mental affections there was 
equilibrium, in cither case the admissions numbering 34 . 

Under tbo bead of respiratory and circulatory diseases are 
to be foond no fewer than 947 cases of palpitation of the 
heart in Europeans and 1077 in natives. 101 of the former 
were invalided through it and also 94 natives. In each cla*s 
there would seem to have been a high mortality ascribed to 
this symptom. According to an authority whose name is 
not given palpitation of tho heart Is but a synonym for 
beri-beri in an early stage of that little understood affection. 
Hepatic bjpencmia was treated in 115 Europeans against 
19 natives, abscess following 23 time 3 and twice respectively 
I inally, venereal di-^ves (other than syphilis) 'are, like the 
major affection, largely cu the increase, in 1033 number 
cf cases treated was 8261; in the year nn’er report it had 
risen to 10,862. ^ wu 
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THE ANNUAL .REPORT - (1898) OP THE 
MEDICAL OFFICER - OF HEALTH 
OF LONDON. \ ’ 

I. '/ > 

V/i: announced- last week that the annual repot fc of the 
medical officer of health of the Administrative County of 
London had been published, and we referred/to the pregnant 
remarks that were made therein in regard to the better 
provision of slaughter-houses in London, and the desira¬ 
bility of a more efficient system of meat inspection being 
established. We now return to this valuable report, selecting 
a few more equally important subjects in relation to < the 
well-being of the metropolis. 


being adopted. Destructors are employed and in some 
'cases the waste-heap produced is,turned to accotmt. 

Flooding from Sewers and Sewer Ventilators. 

The'flooding of basements from sewers demands serious 
attention, for Mr. Shirley Murphy reports that it has again 
occurred during 1898. In Kensington, for example, the 
medical officer of health sfetes that in times of heavy rain a 
main , sewer' has 'on, many occasions proved inadequate 
and oh one occasion 300 basements are known to have been 
flooded, Bad reports of this kind have also come from South 
London, Plnmstead, and Charlton. 'Complaints ha,ve also 
been received respecting the smell that arises from sewer 
ventilators, and it is very properly suggested that more 
ventilators should be provided which should be carried up to 
a considerable height instead of being at the ground level. 
This provision has resulted,in much benefit to the health 
of the localities concerned. 


Bacteriology as an Aid to Diagnosis. 

It is interesting to record the fact that the employment of 
bacteriological methods for the purpose of diagnosis is 
increasing in London, and Mr.'Shirley Hnrpby writes that 
it is probable that these methods will in the future be inore 
largely resorted to when doubt may exist as to the precise 
nature of a malady. Many of the vestries have uiade 
arrangements for the bacteriological examination of material 
from suspected cases of diphtheria and enteric fever. In the 
case of Westminster the vestry have provided at the town 
hall an incubator, steriliser, and microscope for the use of 
medical practitioners. . 

Trade and other Nuisances. 

Wo are glad to note that a sharp look-out is maintained 
over trade nuisances, and under this heading, of cou.rse, 
comes the intolerable nuisance attributable to smoke. As I 
will be remembered the smoke nuisance was very offen¬ 
sively in evidence during the year 1898 in particular, 
when the supply of Welsh coal failed owing to a strike. The 
London County Council have, we believe, not been baokw-ard 
in reminding authorities of their duties in this matter, an d 
several instances of proceedings in the police-court Were 
instituted with salutary results. Whilst we admit that the 
coal strike did aggravate the evil, yet we contend that the 
nuisance existed before, and we believe that we were among 
the first to point out that the Public Health Act pro¬ 
vided a remedy, and that in general this fact was ignored 
by the authorities. The demand for coal by the Govg rn . 
ment may likely enough lead to a recrudescence of the evR. 

The disposal of refuse has occupied a good deal of the 
Council's attention. The increasing difficulty, for example, 
which owners of manure experience in effecting its 
removal points to the need of this work being undertaken 
more largely by sanitary authorities with power to charge 
the owners with the cost of removal and without the neeq of 
serving notices in respect of each particular accumulation for 
which such charge can be made. A report was issued by the 
Public Health Committee in which it was recommended that 
steps should he taken with a view to obtaining such a n 
amendment of the law as will give the, Loudon s^ni- 
tary authorities powers of the kind just indicated. 
The removal of offensive refuse also appears to require 
further powers, that duo to fish offal being under, the 
consideration of the Public Health Committee. Failure 
properly to remove house refuse was the,subject of indictment 
against some authorities. The Council decided to offer a 

rizc for the best design of a dustcart which would enable 

ouse refuse to be remo\ ed without causing nuisance. We do 
not learn from the report whether the Council received guy 
response to this invitation, but it is stated that the results 
of the Council's efforts to secure a weekly collection of 
house refuse throughout London by means of the dustcart 
calling at each house has been attended by considerable 
success- The medical officer of health concludes that there 
is room for hope that at no distant time all houses in London 
•will he provided with moveable receptacles and that it vill 
be practicable for tbe sanitary authorities who will be const;, 
tnted under the London Government Act of 1899 to 
institute a daily collection of refuse throughout London god 
thus by better scavenging to remove one of the conditions 
which tend to the production of diarrheeal disease. In con¬ 
nexion with the disposal of house refuse it is satisfactory to 
observe that the method of destruction by fire is gradually 


The Preparation in London or Food for Sale. 

We are glad to see that the attention of the Council has 
been directed to the -desirability of maintaining wholesome 
conditions in all places where food is prepared for the 
purposes of sale. An inquiry was instituted in 1898 by the 
assistant mecficaf officer, Dr. W. fl. flamer, on which occasion 
he visited the premises of ice-crcam vendors, manufacturers 
of Polish or Russian cheese, and butchers and sausage-makers, 
as well as certain restaurants, eating-houses, and fried-fish 
and cel-pie Bhops. The report showed the need for sanitary 
authorities to he empowered to require that food shall be kept 
under conditions which do not expose it to risk of contamina¬ 
tion. In the matter of icc-cream there are grounds for justify¬ 
ing a claim for more complete control than in the case of 
other articles of food. We have repeatedly urged this fact 
upon the attention of sanitary authorities ever since the awful 
disclosures of The Lancet Sanitary Commission in 1879 on 
the condition of the Italian quarter in Clerkenwell. 1 There 
can be little doubt that could this power he obtained we 
should hear little more of cases of poisoning by ice-cream. 
We have in particular urged that all ice-crcam makers 
should bo registered and their premises inspected from time 
to time with a view to control the environment, and we 
learn that where this has been done the results have been 
very satisfactory. 

Disinfection. 

A very important inquiry was made during the past official 
year by Dr. C. W. F. Young as to the provision of apparatus 
for disinfection and the methods of disinfection practised in 
the London sanitary districts and his report appears at length 
in the appendix. There are instances where the disinfecting 
equipment cannot be considered as satisfactory. In several 
districts the use of formaldehyde for the disinfection of rooms 
has superseded the use of sulphur dioxide. According to the 
medical officer of health of the Strand District formic aldehyde 
as a gas or in the form of spray gives the best results for 
room disinfection and be recommends its use in his district. 
In the large majority of London districts, however, the nse 
of sulphur dioxide is depended on, chlorine being only 
exceptionally employed. 

Water-Supply. 

Several accounts of the failure of constant supply of 
water from August to the early part of December were con¬ 
tributed by the medical officers of health of the districts 
supplied by the East London Waterworks Company,, bnt- 
notwithstanding the conditions produced by the insufficiency 
of the water-supply it does not appear that, the medical 
.officers of health associate increased mortality w ith this insuffi¬ 
ciency. The resolutions adopted by tbe Council in regard 
to the future supply of London are embodied in tbis section 
of Mr. Shirley Murphy’s report, and now that the report 
of the Royal Commission on Water-supply has at length been 
issued it will be interesting to see what attitude the Council 
will adopt in regard to tbeir proposal to augment tbe water- 
supply from a watershed in Wales. The Royal Com¬ 
mission, it may be noted, while seeing something attractive 
in the scheme of bringing water from the M elsh moun¬ 
tains, deem tbe expense of such an undertaking to rule 
the proposal out of court. But they addthe curious remark 
that ‘‘one would be giad if it were possible now to secure 
a watershed to he used hereafter if London should requireit. 


1 Tea Lavcct, Oct. XEUi, 1119 p. 593. 
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THE PTjACtUE AT KOLOEOVKA IN 1899. ‘ 

So IHblebas tip to the present time been published concern¬ 
ing the outbreak of plague at the months of the Volga in the 
summer of last year that a paper describing in full detail the 
principal features of tho outbreak la f unusually welcomo. 
Such a paper bas recently been published by Professor A. U. 
Levin, 1 who was among the first group of medical men who 
■investigated the epidemic on behalf of the Russian Imperial 
Plague Commission. Though Df. Levin did not reach the 
scene of the outbreak until it was nearly OTer and wag only 
enabled to' see three cases of the disease, be succeeded in 
obtaining a sufficiently complete account of the preceding 
cases to admit of bis reconstructing tbc story ; of tho epidemic 
from beginning to end. The following are tho principal facts 
which his inquiries brought to light. _ - < 

Kolobovka, the scene of the outbreak, is a village id the 
Tsaref wjeut, or district, of the government of Astrakhan. 
It lies on the raised left bank of tho river Akhtuba, tbe 
principal easterly mouth of the Volga. It contains some 
457 (Ivors, or courtyard*, round which the dwellings 
are bolit, and a population estimated at about S500 
souls. The people are Great Russians, members of 
tho Orthodox or Eastern Church, and are occupied 
principally in agriculture and sheep-roaring. Tho fields 
belonging to the peasants here are mostly situated 
in the steppes at a considerable distance from the 
■village; ami consequently during tbc season of field work 
all the able-bodied inhabitants—both male and female—go 
out into tho steppes, where they live for the time in small huts 
or Bomo of these aro built half underground, and 

they are scattered irregularly over the steppes at considerable 
distances from each other. In the meantime the village is 
left with only the old, tho sick, and the children for its 
population—with the exception that every few days the 
villagers at work in tbe steppes pay a brief visit to their 
homes in tbe village—principally, apparently, to obthln food 
eupplics. 

Up to July 10th (28tb) of last year the health of 
Kolobovka appeared to be quite normal. There was no 
uAusual mortality nnd no signs of the presence of any 
infectious disease. But on the dato named a deaf-and-dumb 
woman, named Maria Semakina, aged 85years, wbllo at work 
in the fields fell ill with fever and cough and expectoration of. 
blood. Sho was brought back to tho village and died, there 
on July 21nt (August 2nd). It was not until the 27th of 
July tbata medical man visited the rillagoand consequently 
there is some uncertainty about tbe succeeding cases; bub 
it was gathered that on the day following this first death the 
woman who kept the bouse whole Maria Semakina lived ako 
fell 111 with fever and spitting of bleed ' J>be died on July 25tl» 
(August 6th) On that day tier son developed tbe same 
symptoms, with tbe addition of pain in the chest, and died 
in less than 2$ hours after tlielr onset l n the meantime 
other persona bad been attacked with tba disease, hut all 
were cither relations of the first patient or bad attended her 
funeral, 1 Jins on July 22nd (tbe oates henceforth 
mentioned are all according to the Old Style) an ola man of 
70 ycaTB of age was attacked with fever, vomiting, pains in 
the chest, and spitting of blood, and died on the 25th 

u r 0t}ier P mons richered on tbe 2511,, 26th, 25th and 
30th of the month respectively, and all with practically 
tuc same symptom*. All these patients were of compara¬ 
tively advanced years—a fact no doubt due t 0 the a ^enee 
above y0angcr ri,3n S er3 for lllQ reasons explained 

In nil 24 person* were attacked with tho disease and 
jess than 23 died from It T be wc-mortality therefore 
2Tr«r cent.— a fguro bo high that, as it Ja pointed out it 
a one seemed to point to n diagnosis of plague, few. If any 
i> r,5 = ntlr K « ci /awu r . 

**ptmty of its course was equally striking. Of the 23 death* 
, cr ‘ thc fir9t to* °f III p *5*» **»we on the second' 
nice on the third, tlwco on the fonrth, and two on the firth. 
AJJ? prominent symptom* pointed to a scierolnng afTcc- 
Patents complained of pain la the chest, couch. 
^rcftoraUon containing a good deal C f blood. The 
f -° de*crll>ol as •> waterr mucous,” enl^ coming up 


* Uitch.i*» no np iin 


in large quantity and with great toss. >0n .examining 
the cbeBt it, was usually found that n few scattered dry or- 
mofst sounds could bo heard, and only In a ,few cases were 
crepitations .present-and .these were unaccompanied by any 
notable dulness. Dr.,Levin, who was a member of the.firat 
Russian, Plague Commission sent 'to India and bad seen 
many cases of pneumonia plague in Bombay, found that 
tho symptoms presented by tbo patients in Kolobov ka were 
identical with those of the pneumonic plague patients seen 
by him In the Indian city. The other principal symptoms 
were fever, marked mental disturbance, a white, furred 
tongue,, rapid ipulse, and in a few cases petechial on the 
skin. Tho petechial differed from those of typhus fever in 
being of a darker and more purple colour than those met 
with in that disease. , v > 

AVbilo tbe largo majority of the patients developed tbe 
disease in its pneumonic form, in a few tbe disease appeared 
in its primary bubonic form. One bad a “bubo in the right 
groin," another a “very tender enlarged gland in the right 
axilla,"and a third a “rather tender swelling in the right 
groin and enlargement of cervical glands." Apparently 
these were the only three cases of bubonic p’aguo, and the 
remainder, 21 in number, suffered from the pneumonic variety 
of plague. The diagnosis was confirmed by tho isolation from, 
tbe tissues of some of tbo later patients of bacilli which gave 
all the reactions of Kitasato’s plague micro-organism.' The 
laboratory experiments to identify the bacillus were carried 
out partly in Astrakhan and partly in Iort Alexander I.—thc 
island near Cronstadt which, ns flready described in tbo 
columns of Tur, Lancet, 2 has been converted into a labora¬ 
tory for tbe preparation of plague antitoxin. 

The origin of this outbreak of p'ague ha<? not as yet been 
satisfactorily explained and its explanation is surrounded by 
almost insuperable difficulties Just a3 was tho case in 
Oporto, in Alexandria, in Mauritius, in Madagascar, in 
Bombay, and, indeed, almost in every place to which plague 
baa spread in recent years, no ditect importation of infection 
from a pre existing focus of the disease could be traced. 
Kolobovka lies on a high road upon which there is a pretty 
lively traffic to and fro between the delta of the Volga and tho 
town of Tsaritsyn farther up the river. Among the people 
constantly travelling on this road are many Persians and 
Persian Tatars who every year come in large numbers from 
Rnzeli to Astrakhan to seek work. Borne years ago plague was 
endemic in Persia, bat nothing bas been beard of the disease 
there for the past 15 or 20 years. Dr. Levin has made an 
alternative suggestion as to tbo origin of the infection. 
Kolobovka, he points out, lies in tbe Kalmuck steppes, 
which extend from tbo left bank of the Volga to the Ural 
river. The steppes are inhabited principally by Lamalte 
Kalmucks, whoso pr.xying-placcs can be seen at Intervals on 
tho banks’of the Volga. From private letters from tho 
Russian consul-general in Ourga, m northern Mongolia, it 
was ascertained that among the pilgrims who yearly visit 
the Buddhist shrines in northern and north-eastern 
Mongolia are a considerable number of Kalmucks from 
there very' steppes between tbe Volga river and tbo Ural river. 
There is a well-known endemic centre of plague in 
eastern Mongolia. May rot, It Is asked, some Kalmuck 
pilgrims returning, from that country have brought with 
them tbo infective material of plague? It is impossible Imre 
to discuss in full tbo considerations which favour (or the 
reverse) this view as io the origin of the Kolobovka outbreak. 

It can Fcarcely, however, fail to strike the reader that there 
are very great difficulties in accepting this explanation. The 
plague centre in Mongolia la removed from the Volga river 
by some 70 degrees of longitude—a distance which may be 
roughly estimated at about 4000 miles. The journey from 
tbo ono to the other would of necessity occupy many months 
and it is not easy to understand why the plague infection' 
after being carried over that long distance, should have 
attacked, not the Kalmuck pilgrims themselves or their 
relations but the Cbririian population of a Koerian village, 

A more plausible explanation, though ono Mill fraught 
with many difficulties, might be found In the dmporta- 
lion or infection from Russian Central Aria, where a 
very Bcvtre outbreak of plague occurred in tho late acmmer 
and autumn cf 1693. The village of Aniob, the chkf centre 
of that outbreak, is scarcely more than 1C00 n»J«<; from 
Kolobovka, and there Is a pretty constant traffic of refers 
from that part of,Ruslan Central Asia t 0 Astrakhan ac >. 
the \ oka province*. No r"oMo>twr,«[ rceh a method ot^ 

* Ta i La X’-tr SfpL tSh, fit 
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transportation of infection is forthcoming, and any explana¬ 
tion of the sort must for the present rest entirely on some¬ 
what fruitless speculation. 

To return to the facts of the IColobovka outbreak, it is 
stated that no mortality among rats or other rodents was 
observed in connexion with it. An experienced veterinary 
surgeon, Mr. Tartanovski, was specially deputed to investigate 
the matter, and though he examined over 3000 bodies of 
small rodent animals he found ho traces of suspicions disease 
.in any of them. 1 

The measures undertaken to check the epidemic were of a 
radical character. The whole village was surrounded by a 
cordon, which included also tli6 steppes in the neighbour¬ 
hood. The circle had a circumference of about 135 versts or 
SO miles. The cordon was at first kept by the local 
inhabitants, but later by Cossack troops. .The village was 
divided into seotions and twice daily a house-to-house visita¬ 
tion was made in each section. All patients found were j 
removed to hospital and the “contacts” segregated in 
another building specially set aside for them. The hut in 
which the case had occurred was closed and it ami the earth 
round it were drenched with lime. Formalin and carbolic 
acid were also largely employed as disinfectants and the 
extent to which they were used may be gathered from 
the statement that as many as 700 litres of formalin 
and 150 poods (equivalent to about 6000 pounds) of 
carbolic acid were got through befoie the epidemic was 
over. Inoculation with Halftone's prophylactic was freely 
offered to the villagers, and though nothing in the way of 
persuasion or threats was used some 4000 persons wore 
voluntarily inoculated in the course of two weeks, including 
the medical, nursing, and disinfecting staffs. This praoti- 
cally represented the entire population of the village and of 
the neighbouring steppes, with the exception of some 40 
persons who either declined or who were advised not to 
undergo the operation on account of their ago or health. It 
would have been interesting to know whether this inocula¬ 
tion of the entire community was the principal cause of, or 
a decisive factor in, the extinction of the epidemic, hut upon 
this point the article under notice throws no light. 


THE WAR IN SOUTH AFRICA. 


The eyes of English-speaking people are all turned in the 
direction of their thoughts, and their thoughts, it is needless 
to say, are focussed on the dramatic events now taking place 
in a limited part of Natal. General Haller has devised a new 
and bold strategical scheme for Iho relief of Ladysmith. 
His forces are now on a march from which there is “no 
turning back ”; their progress so far has been slow hut sure, 
and we must be content to possess our souls in patience 
and await further developments. There is no concealing 
the fact, however, that news of the attack on Splou ICop is 
anaited with keen anxiety. At the time of writing the bare 
fact of the position having been captured has reached 
London, and we are in ignorance both of the cost of our 
victory and of its probable results. . 

We are glad to notice the ebango of'tone which is 
taking place in the press and among the people generally in 
regard to the Government and the military autho¬ 
rities. Miscalculations and mistakes have, no _ doubt, 
occurred in the course of this campaign and it is quite 
right and fitting that everything connected with the war 
should hereafter be reviewed and subjected to tbe strictest 
criticism, but it Strikes us as neither just nor generous to do 
this at the present moment on very incomplete information 
or to shut our eyes to tbe extreme difficulties which have had 
to be encountered or to tbe great and successful efforts that 
have been made to overcome them. After all, it may be 
truthfully affirmed that never before have 120,000 troops 
been transported in the same space of lime to a destina¬ 
tion some 6000 or 7000 miles distant from this country; 
there is no other Power in the world which could 
have accomplished it. Never before has an army 
been so well furnished and equipped with all the 
requirements of field service. We have only to com¬ 
pare the present expedition with those of other countries 
or with any previous expedition from this island to recognise 
'he contrast, so striking and remarkable has it been. Not 
only bed the Boers matured ail their plans and selected 


their own time for declaring war at two days’ notice, but 
the great extent and the geographical and topographical 
obstacles of a country, every inch of which was well known 
to them, have to be. homo in mind; and the Boers had. 
moreover, the best and most ubiquitous intelligence 
department in the world at their disposal—namely, spies 
and people friendly to their cause distributed every¬ 
where. Even many of our hired sick-bearers in the 
field deserted to the enemy. As to any attempt at 
a military surprise on our part it was merely a farce and 
a "pantomime, for it almost invariably turned out (list, 
instead of being surprised, our foes had, on the contrary, 
carefully prepared some trap or ambush to surprise us, 
and we had consequently to buy our expenenco of Boer 
tactics and wariness at a heavy cost. But the great difficulty, 
after a’l, which had to be surmounted in thit, campaign was 
the military situation which existed in South Africa at the 
time of the arrival of our reinforcements there and the 
emergent political necessity which this created—namely, the 
relief of besieged British garrisons. The British generals 
and troops found themselves, too, face to face with new and 
hitherto unprecedented conditions of warfare. We feel confi¬ 
dent that a calm and impartial consideration of all the circum¬ 
stances will bring about a very different view to that which 
now apparently obtains and to which our checks and want of 
success have hitherto given rise. It is no doubt tbe con¬ 
sciousness of all this on tbe part of the Government that 
causes the Cabinet to hail the opening of Parliament with 
gladness. It is easy enough to be wise after the event. The 
Government were blamed not long ago for doing too much 
and for driving tho Boers info war, whereas it is now blamed 
for not having acted with sufficient promptitude and for not 
having done half enough when it did act. 

Troops in large numbers, field batteries, and hospital ships 
are arriving at the Gape or are being sent out from this 
countiy, and large batches of sick and wounded are returning 
from the scene of war and being forwaided on arrival to 
Netlev, where every preparation has been made for their recep¬ 
tion. In addition to the arrangements that have been made 
at our large military stations, proffers of hospital accom¬ 
modation fci our wounded and convalescent officers and 
Eoldiers are being made to the War Office from all sides. If 
there is sotne abatement (for which we confess wo are not at 
all sorry) of enthusiasm in the “send off” of troops from 
this country there is no Eign of It in our colonies, for at 
Winnipeg, Montreal, Halifax, Sydney, Melbourne, and 
Adelaide the embarkation of troops gives rise to great 
popular excitement. 

The Secretary for War has accepted the offer of Mr. 
Van Alcn (an American gentleman now resident in London) 
to provide a section of a field hospital, complete in every 
respect, for service in South Africa under the medical 
superintendence of Captain E. Powell, R A M C. A hospital 
for tbe Imperial Yeomanry is being fitted out and all 
appointments on its medical and 6urgicat staff have been 
already filled up These include Dr. John Wicbenford 
Washbourn (physician and lecturer at Guy’s Hospital and 
physician to the London Fever Hospital). Mr. Raymond 
Johnson (assistant surgeon to HoiveisitJ College Ho-pital 
and to the Victoria Hospital for Children), and Mr.F. 
Newhnd-Pedley (senior dental surgeon to Guy’s Hospital 
and lectnrer on dental surgery iu the Guy’s Hospital Dental 
School). 

The Portland Hospital, which arrived at Cape Town on 
Dec. 26th, forms an independent section of No. 3 Hos¬ 
pital at Rondebosch and is in complete working order- 
It is very gratifying to read that tbe staff of the hospital 
have received great help from the principal medical officer 
and everyoue connected with tbe Royal Army Medical 
Corps, and that no difficulties of any sort have arisen. The 
labours of tbe medical corps in the field, along tbe lines of 
communication, at railway janction depot*, and at base 
hospitals are very arduous, and tbe fearless conduct of 
medical officers in aiding and bringing away tbo wounded, 
from the firing line at the various battlefields is, we read,, 

“ in everyone’s mouth.” 

The reported casualties in the various forces which are 
now on tbe march or fighting their way towards Lady¬ 
smith have not eo far been large considering tbe numbers 
engaged and tbe severity of tbe fighting, but these must, 
it is feared, reach a very much higher cumber when the 
more strongly held positions and lines of entrenchments, 
held by the Boers have to be attacked and taken. _\ve are 
writing before information has reached us concerning the 
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cost,of capturing Spton Hop. The fighting columns are 
accompanied by strong parties. oE Jiired ^stretcher-bearers 
as a supplementary - aid to the regularly organised bearer 
columns,, field hospital transport, and usual field hospital 
equipments The garrison of Ladysmith have not'only 
held out nobly but they hare exhibited conspicuous bold¬ 
ness and-enterprise in their various successful encounters 
with the besieging forces. The slck-rato and death-rate— 
mainly from enteric fever and, dysentery—which have not 
been high, are nereitheless mounting up and nre bound to do 
so under the condition* obtaining at Ladysmith, and the 
relief of the garrison is therefore becoming a matter of 
urgent necessity. Although the occupation of Ladysmith has 
exercised a very, unfortunate inflnencc on the intended 
conduct of the campaign it was, nevertheless, unavoidable 
under the circumstance*,’ and from another point of view it 
mvut not be forgotten that General White's troop3 have per¬ 
formed a signal service in having occupied tbo Boers and 
defeated all their attacks and In that way delayed and com¬ 
pletely frustrated any intention they may have had to get to 
the sontb-castern seaboard, where their presence in force 
might have had a very serious and.damaging effect upon 
British troops disembarking at Durban. It seems to our 
non-military mind that, after all, the greatest source of 
embarrassment, lbs* of l [ fe. and casualties has arisen from 
Kimberley, and our attempts (which have so far proved 
futile) to relieve it. It is astonishing how little we teem to 
know of the strength of tho Boer forces in the field, of their 
casualties in their various engagements with us, or of their 
lo e ses by slckne?3. Their “censorship" at any rate is 
uncommonly strict. _ 

Italy and our. south African ^Wounded. 

Our Romo correspondent write? under date Jan. 22cd:— 
*'To the steadily lengthening list of Italian hotel* whoso 
proprietors announce their nlaCrity to receive gratuitously or 
at a nominal charge those of the wounded British officers in 
South Africa who wonll fain pass their convalescent period 
in Italy’s genial lake country or on her sunny seaboard I 
can add the ‘Albcrgo delio Sircnc' at Porto d'Aczio^ ca 
the Latin shore. Signor TommassetU, its proprietor,'has 
ju?t intimated to the B UWi Government that it may freely 
use his commollous cRabli-bment for the purpose indicated, 
and I am sure tho kindly offer will be accepted in the same 
spirit in which It Is tendered The rigours of a northern w inter 
or the vicissitudes of a northern fpdng, tryirg even for the 
healthy, must be especially *o to the convalescent from 
wounds received on the battlefield or from sickness con¬ 
tracted during service in tho open, and nowhere could 
exemption from such advene climatic conditions be morb 
completely scoured than on that lovely stretch of coast 
where, as wc learn from Clccro and tho Younger Pliny, the 
Rahim patrician delighted to make his villr^iatura. The 
cxublnatirm ot net air wafted Bhorcwards from the blue 
rollers of the Mediterranean with ^ the sun-tempered 
breezes from the Alban and Yohcian hill-country is 
delightfully reinforced or mollified by the exhalation 
from the plno woods and the ianrcl groves which line the 
coa3t or extend inland, while tho surrounding assoclfttions 
or impression*, historic or artistic, are of themselves fitted 
to ba n salutary * alterative ’ 10 those of the South Africa I 
* veldt * or * kopje,* redolent of a bogus, if militant, I 
Puritanism But not more welcome can each an improvised I 
‘sanatorium’ be to the wounded or invalided officer than ] 
the kindly, hospitable spirit which proffers It mu»t prove 
to the nationality thus favoured-target, ns the said 1 
nationality ha? been, and still is, for every missile 
(spoken, written, or engraved) which foreign envy, hatred, 
and uncliaiJtab’chcss have at coiszaand. Italy, to her honour , 
ho it said, is the mo*t considerable nmoug that miuorlty 
n! European Powers which judge* British intervention in 
‘■'outh Africa with a * benevolent neutrality/, and when 
the present war shall have reachod ita inevitably triumphant 
mr.e for th* forces of constitutional right nnd eoonomic 
pro* parity her attitude will be remembered—not to her dis¬ 
advantage—In common with that of Denmark, of Norway, 
nvd of Greece. E.en as it is she is reaping tho fruit of her 
vmvnlroijsty courteous, nye, of her cordially sympathetic, 
conduct. We do cot read c{ English ladies alighting nt an 
Italian hotel and having to leave tbaLrery day after finling 
the tatit At Itiitti* Uttered with journal* caricaturing, with 
*2^1 voorvencss and malignity, the person of the mestvencr- 
nb.e and c*t«onel ef European xnonarebs. Such incidents 
n’f reported to ms fretr. the Alp® 3 Maritime* which hive their 


reward in seeing the victim of such base insults choose tl e 
Ligurian JUviera for her vernal viltegQmtura, nnd in so doing 
attraot to the many delightful health resorts on that 
favoured seaboard those ^English-speaking guests whose 
patronage their French rivals can so little spare* , Not only 
bo, but much further south Italy will profit at the expense 
of her isupercilious neighbour-as hostess to the Anglo- 
American world. From Malta I learn that arrangements 
are onffoot for the reception of. HjR.H/ the Prince of 
Wales when: his contemplated yachting, cruise In tbo 
Mediterranean .will take him to that Island, whence, I am 
further informed. His Royal Highness will touch > at Civitd 
Veccbh en route to Romo to witness the Easter ceremonies 
specially ordered for tho Holy Year. All this, l repsat, 
is already the subject of envious anticipation and bitter com¬ 
ment in French journals; while Italy will show her appre¬ 
ciation of the attention her kindly attitude evokes by doing 
her best to retain the preference now^belng vouchsafed to 
her, and so increasing her attractions or minimising her 
deterrents for the .English-speaking world ns to convert nn 
occasional into a permanent—and that an increasingly 
profitable— clientele " _, 

,An American Surgeon's Sympathy rtm Englanp. 

A former American pupil of St. Bartholomew’s Hospital 
writes from near Chicago to one of hi a old teachers to say 
that in order to show his good will and his appreciation of the 
many favours and advantages received from friends while In 
England ho will be pleased to serve in the capacity of 
surgeon or assistant surgeon during the war in South Africa. 
He will ho ready, at six hours notice, to go as an American 
! volunteer, tako tho oath of allegiance, or become a British 
i Subject, and serve anywhere under the Union Jack that duty 
, needs or generals direct. He would consider such an appoint¬ 
ment the greatest honour of his lifp. 


(From our Special Correspondent at the Base.) 

With the exception of the facts that all cases are pro¬ 
gressing favourably and that icvcial are being sent home in 
the But era and other transports my news this week Is of tho 
scantiest No. A General Hospital has been ordered off to 
the Natal side and will probably go to Estcourt, where later, 
and I darn say before you get th‘s, the services of its staff 
wilt l»c required. The Portland Hospital arrived In tho 
Mojettie on Friday night, Dec. 29th, and is to be established, so 
we hear, at Rmdcbosch, thus adding to tho accommodation 
already here—for Itondcbosch is only a very short distance 
from Wynberg. We are gradually drafting off the convale¬ 
scents and getting the wards ready again for the reception of 
cases that will be coming down—probably in a few days. 
A new operating room is being built for tho use of 
the officers’ hospital, so that will obviate the neces¬ 
sity of pe«forming operations in tho building, ar.d 
be a great convenience to everyone concerned. 

Your readers may liko to hear of a good case. The wound, 
was of the abdominal walls caused by the screw of a shell 
which entered about an inch above the umbilicus ami passed 
round tho abdotneD, emerging on tho left side about ono acd 
; a half inches above the crest of the ilium. 1 think there was 
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little doubt but that the missile entered the cavity tf 
the abdomen and emerged again almost i tamed lately at 
the exit wound, but with the exception c f a ccr- 
eldorablo amount ot shock the patient (an office?) has 
made an uninterrupted recovery. 1 append a much drawirg 
i of tho screw. There was no local peritonitis in this care. 

I We shall have a large consignment of wounded officer? to 
l send heme in the Prince'* rf HI: let, the arrival of which bile 
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5s daily expected. These, o£ coarse, -will be the more serious 
cases that xvilVreqnire a certain amount o£ dressing on the 
way and to whom a comfortable hospital ship with'all 
necessary appliances and nursing will’be a necessity. At 
present in both hospitals here,there are about 750 sick' and 
wounded, some of whom of course will soon be fit for duty 
again, but others will have to go to Netley. 1 This does not 
include the patients in Ho. 3 General Hospital at Rondebosch. 
Arrangements have ‘been made by the Red Cross Society for 
convalescent Officers to he accommodated- at the Mount 
Nelson Hotel, which is a fine building - situated on the 
high ground above Capo Town. This of course lessens 
the tedium' of a prolonged r convalescence, and as the 
“cuisine” and internal arrangements are much more perfect 
and up to date than can he given -them in hospital it is a 
great boon and - is much appreciated. The strain that 
has been thrown on our hospital accommodation for so 
large a number --oE wounded , officers has been very 
great, yet I am happy to say that, with a few exceptions, 
all have expressed themselves as being well pleased with the 
provision made for them. Of course it should be borne in 
mind that the accommodation and equipment of even a 
general hospital v ill not bear the influx of three times as j 
many wounded, officers as the regulations provide lor, but up 
to the present time we have met the rush, and the fact that 
we have had so far only two fatalities out of nearly 100 officers 
treated speaks for itself. I may add that both the fatal 
cases referred to were in a very critical state when they were 
received. All the wounded Boers, with the exception of one 
in whom it was necessary to amputate the thigh for extensive ! 
disorganisation of the knee-joint, have left hospital, and I 
believe are at present on their way to St. Helena, where they 
Will be out of harm's way and be well looked after. The 
ambulance trains have gone up country again, and os they 
are the “ stmmy petrels” we must be prepared for more 
work at any moment. 

Wynberg, Jan 3-d. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

IN 33 of the largest English towns 6729 births and 
5552 deaths were registered during the week ending 
Jan. 20th. The annual rate of mortality in these 
towns, which had been 30 9 and 29-1 per 1000 in the two 
preceding weeks, further declined to 24 9 last week. In 
London tho rate was 26 9 per 1000, while it averaged 
23 7 in tho 32 provincial towns. The lowest death-rates 
in these towns were 11-2 in Oidbam, 14'5 in Cardiff, 
15 3 in Plymouth, and 17 0 in Huddersfield; tho highest 
rates were 30 4 in Sunderland, 31 8 in Norwich, 32 0 in 
Liverpool, and 32 2 in Nottingham. The 5552 deaths 
in these towns included 443 which, were referred to 
the principal r.ymotic diseases, against 503 and 453 
in the two preceding weeks; of these _12l resulted 
from measles, 115 from whooping-cough, 96 from diph¬ 
theria, 39 from “fever” (principally enteric), 35 from 
scarlet fever, 35 from diarrhcoa, and two from small¬ 
pox. No fatal case of any of these diseases occurred 
last week in Derby; in other towns they caused the lowest 
death-rates in Croydon, Plymouth, Swansea, Huddersfield, 
and Gateshead, and the highest rates in 11 olverhampton, 
Liverpool, Blackburn, Preston, nnd Sheffield. The greatest 
mortality from measles occurred in Wolverhampton, Sallord, 
Preston, Sheffield, and Hull; from scarlet fever m Preston 
and Halifax; and from wbooping-congh m Portsmouth, 
Liverpool, Bolton, Salford, and Newcastle. The mortality 
from diarrhoea and from “fever ” showed no marked excess 
in uuy of the large towns. The 96 deaths from diphtheria 
included 40 in London, 14 in Sheffield, eight m Liverpool, 
five in Leeds, and four in Manchester. . One fatal case of 
small-pox was registered last week in Liverpool, and one in 
Hull, but not one iu any other of the 33 large towns. There 
were 21 cases of small-pox under treatment m the Metro- 
-aolltan Asylums Hospitals on Saturday last, Jan. doth, 
against numbers increasing from five to 18 at the end of 
the four preceding weeks; five new cases were admitted 
during the week, against two, one, and 10 m the three pre- 
c'-dtnl weeks. The number of -scarlet fever patients in 
these hospitals and in the London Peter Hospital at the end 
of the week was 2441, against numbers decreasing from 
3578 to 2560 on the nine preceding Saturdays; 203 new 


cases were admitted during the week, against 161,186 sna 
180 in the three preceding weeks. Tnlluenia was certified as 
tho primary cause of 208 deaths in London last week The 
deaths referred to diseases of the respiratory organs - in 
London, which had been' 1221 and 994 in the two 'preceding 
weeks, farther declined to 728 last week, but were 41 above 
the corrected average. The causes of 84, or 1-5 per cent., of 
the deaths in the 33 towns were not certified either by a 
registered' medical practitioner or by a coroner.' A11 the 
cauBes of death'were duly certified in Plymouth, Cardiff, 
Nottingham, Oldham, and in nine other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Liverpool, Burnley, Prest-on, Halifax, Sheffield, and Hull. 


HEALTH OF ECOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which. had been 25 6 and 23 0 per 1000 in the two 
preceding weeks, rose again to 23 3 during the week 
ending Jan. 20th, but was 1-6 per 1000 below the 
mean rate during the same period in the 33 largo English 
towns. The rates in the eight Scotch towns ranged from 
19 3 in Paisley and 2V7 in Dundee to 26 6 in Greenock 
and 27 - 0 in Perth. The 721 deaths in theBe towns included 
32 from measles, eight from starlet fever, eight from 
whooping-cough, seven from diphtheria, seven from diarrhoea, 
and six from “ fever." In all 68 deaths resulted from these 
principal zymotio diseases, against 64 and 65 in the two- 
preceding weeks. These 68 deaths were equal to an annual 
rate of 2 2 per 1000, which was 0 2 above the mean 
rate last week from tho same' diseases in the 33 
large English towns. The fatal cases of measles, which had 
decreased from 37 to 20 in the four preceding -weeks, rose 
again to 32 last week, and included 19 in Glasgow, eight 
in Dundee, and four in Paisley. The deaths from scarlet 
fever, which had declined from eight to four in the four 
preceding weeks, rose again last week to eight, of which four 
occurred in Glasgow and three in Edinburgh. The fatal 
cases of whooping cough, which had been nine and 14 in 
the two preceding weeks, declined again to eight last week, 
and included four in Glasgow and two in Perth. The 
deaths from diphtheria, which had been three and five in 
the two preceding weeks, further rose last week to seven, of 
which three were registered in Glasgow and two in Edin¬ 
burgh. The seven fatal cases of diarrhoea showed a marked 
decline from recent weekly numbers and included three in 
Glasgow and two in Dundee. The deaths referred to different 
forms of “ fever," which had been two and six in the two 
preceding weeks, were again six last week, of which three 
occurred in Glasgow. The deaths referred to diseases of the 
respiratory organs in these towns, which had declined from 
253 to 203 in the three preceding weeks, further fell to 198 
last week, but were 45 above the number in the correspond¬ 
ing period of last year. The causes of 27, or nearly 4 per 
cent., of the deaths in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 60'3 and 49'4 
or 1000 in the two preceding weeks, further declined to 44 0 
uring the week ending Jan. 20Sk. During the past four 
eeks the death-rate in the city bas_ averaged 46 4 per 
300, the rate during the same period bomg_ 33 1 in London 
ad 23'1 in Edinburgh. The 295 deaths registered m Dublin 
uring the week under notice were 36 below the number 
i the preceding week, and included 22 which were referred 
i the principal zymotic diseases, against 18 and 31 
ic two preceding weeks; of theso nine resulted fr m 
leasles, six from diarrhoea, three from 
ougb, two from diphtheria, two from fever, an n 
oe either from small-pox or from scarlet fever. These 2 
eaths were equal to an annual rate of 33 per I 0 ®®’ , 
,motic death-rate during the same period being 1-7 in Lo 
ad 14 in Edinburgh. The deaths referred to mcaries, 
hich bad been JO and 18 in the two preceding weriks, 
eclined again last week to 8. The fatal cases of dm ■ 
hich had been one, two, and three m ^e th reepre f J 
-eeks, farther rose to six last week. The deaths 
•hooping-cough, which had decreased from three 
a the five preceding weeks, rose again last week 1 ■ 

he two deaths fronf diphtheria should a decline from the 
amber in the preceding week. Ito deaths^ referred 
> different forms of “fever, which bad be 
i each of the two nreceding .weeks,.. declmed to 
vo last week. The 295 deaths in Dublin last 
minded 31 of infants nnder one year ana 105 of per. on. 
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aged upwards of 60 years *, the deaths both o! infants and 
of elderly persons showed a declino from the numbers 
recorded in the preceding week. Seven inquest cases and 
five deaths from! violence were registered, and 98, or 
nearly a third, of the deaths occurred in public institutions. 
j The causes of six, or more than 2 per cent., of tho deaths 
in the city last week were not certified. - , * 


THE SERVICES.' 


Royal Navy Medical Service. 


Deputy Inspector-General of Hospitals and Fleets James 
Hamilton Martin, D S 0., ka9 been promoted to tho rank of 
Inspector-General of Hospitals and Fleets in Her Majesty’s 
Fleet. The undermentioned Fleet Surgeons havo been pro¬ 
moted to the rank of Deputy Inspector-General of Hospitals 
and Fleets in Her Majesty's FleetGerard James Irvine 
and Henry Thompson Cox. The undermentioned Stall 
Surgeons have been promoted to the rank of Fleet Surgeon 
in Her Majesty’s Fleet:—Richard Edmund Biddulpb, Gilbert 
Kirker, William Tait, and Joseph Crowley. ■ 

The following appointments are announced:—Staff Sur¬ 
geons : William J Colbome to tho Preddciit for Medical 
Department; Henry B. Beatty to the Gladiator and after¬ 
wards to the Royal Arthur, for the Katoomha and for medical 
charge at Sydney Reserve Dep&t; and E. R. D, Fasten to 
the Medusa. Surgeon: J. McElwee to the Rosoanen for the 
Ajfineourt. 

Royal Army Medical Corps. 

Lieutenant - Colonel .T. R. Grecnhlll, A.M.S., assumes 
medical charge of the Station Hospital, Gosport. Major D. 
Stiell proceeds to Woolwich for temporary duty. Captain 
V. H. Whiston is appointed to the Medical Staff in the Homo 
District, Lieutenant G. J S Archer proceeds to Woolwich 
for duty with No. 5. Stationary Hospital, r 

Army Medical Reserve op Officers. * * 

Surgeon-Major Edward Curcton resigns his commission. 
Surgeon-Captnin T. Tinley, 1st East Ruling of Yorkshire 
Volunteer Artillery, to be Surgeon-Major. 

Volunteer Corps 

Artillery : 1st Edinburgh (City): Surgcon-Lleutenant- 
Colonel J. J. K. Duncanson resigns his commission, 
with permission to retain his rauk and to wear tho uniform 
of the corps on His retirement. 1st Forfarshire: Horace 
Orakantborp Column to bo Surgeon-Lieutenant. 1st Norfolk 
(Eastern Division, Royal Garrison Artillery): John Charles 
Reynolds Robinson to bo Surgeon-Llentenant. Royal 
Engineers: 1st London: John Charles Jackson to be Surgeon- 
Lieutenant. Ruin; 19ib Middlesex; Surgeon-Lieutenant 
M. Richards resigns his commission. 

Transvaal War Notes. 


Princess Christian has signified her willingness to becom 
honorary president of a fund the object of which is to colicc 
subscriptions for providing comforts for non-commlssionet 
officers and men of the Royal Array Medical Corp 3 , Thi 
following ladles will act on tho committee of this fund 
Viscountess Kuutsford, Lady Wantage, Lady Rothschild 

Lady White, Lady MacCorraac, Lady Coventry, Lad- 
(Douglas) Towell. Lady Dackwortli, Lady Brunton, Lad’ 
Broadbent, Mrs Pye-Smltb.Mrs Peatce Gould, Mrs. Glutton 
“j rs - kf rCy Mrs. Refolds Ray, Mrs. Dawfon*Williato» 
• tojant, Mrs T Barlow, Mrs. Goodhart, Mrs. Hal 
White Mrs, Walsham, Mrs. E. Taylor, Mrs. David Lee 


Mrs. Irlpp, Mrs, Vescy Holt, Mrs.'Charters Symonda 
i a ® es «»n, Mrs. Muir, Mrs Johnson, Mrs. McPherson 
Mrs. J. B. 0 . Rcadc, Mrs J. B Hamilton, Mrs. Oharlton 
urs. 0. Wtdte. Mrs. John Anderson, and Mrs. BonrLo 
Aiiss MaxwcR-MilUer, late lady superintendent in the Indhu 
Nursing Service, will act as honorary secretary and wll 
Bu ^ 3 criptlon9 and donations ul tho office of the fund 
100. \ iotoria-strect, B W. 

Mr. J. Paul Bush, honorary surgeon to the Bristol ItoYn 
infirmary and senior surgeon to the Bristol Constabulary 
. f Cen , a , p P° lntcd Mnlot Mvil surgeon to the Priacev 
Christian Hospital now being fitted for BcrvJce tll 

ot^ebrnm^ 111 Afrlca Qnd vtIU ** IcMin S about the mhldl 

l Jwrij? v Ctl hM ,ent , £ '°? lha '““ralUeo ot th 
l*oblh Uom5rt 5' It5 >P itsl f<,r t!w r«p0ES ot cimpptui 
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The Times says: “ The recent gifts to the Permanent 
Homes for Discharged Soldiers which the building trades 
propose to erect on the site presented by Lord, Pirbright 
include tho following: Lord Penrhyn (Penrhyn Quarries), 
10,000 elates; Mr. Assbeton Smith (Dinorwic Quarries), 
10,000 slates; Messrs. George Trollope and Sons, doors, case¬ 
ments, and linings for one home ; Messrs. T. and W.Farmiloe, 
the entire white lead, colour, oils, varnish, Ac., for the homes; 
Messrs. G. B. Kent and Sons, the entire paint, toilet, Ac., 
brushes; Messrs. Carter and Aynesley, the whole of the 
locks;,the Mural Decoration Company, 500 yards of parti¬ 
tions ; Mr. F. J. Ebner, the wood-block flooring for the 
ground floor of three homes; Messrs. D. Anderson and Son 
and Messrs. J. C. Broadbent and Co. (jointly), the whole of 
the slag 1 wood ; Messrs. Twyfords (Limited), the sanitary 
fittings for one home. Communications regarding the homes 
should be addressed to No. 1, Waterloo-placo, Pall-mall.” 

In addition to those mentioned last week the following 
appointments have been made to the staff of the Imperial 
Yeomanry Hospital: Dr. Hamilton A. Bailancc, assistant 
surgeon to the Norfolk and Norwich Hospital; Mr. William 
Turner, assistant surgeon to tho Westminster Hospital; 
Mr. Wallace C. G. Ashdowne, surgical registrar of St. Mary’s 
Hospital; Dr. J.B. Chris top herson, demonstrator of anatomy,'’ 
St. Bartholomew’s Hospital; Dr. Andrew* Elliot, medical 
registrar, Wc3t London Hospital ; and Re, H. W. Saunders. 

The staff of the Langman Hospital is now complete, Mr. 
Robert O’Callaghan is surgeon.in-chlef and Mr, Charles 
Gibb3, asaistant surgeon to Chnring-cross Hospital, is 
surgeon ; Mr. H. J. Scharlieb, auxstheUat to University 
College Hospital, is assistant surgeon and anxsthefclst; Dr, 
Conan Doyle ia medical secretary and registrar; and five 
senior students of University College Hospital are going as 
surgical dreaaers. Lieutenant Archie Langman is secretary 
and treasurer, while Major O’Connor Drury, R A.M.G., is the 
army medical officer in command. 1 

Lieutenant-Colonel W. A. May, R.A.M.C.,- has been 
appointed principal medical offher, and Major J. W. Jerome, 
R A.M O., medical officer, to the 8th Division for service in 
South Africa. 

A committee of Danish farmers havo rent to Her Royal 
Highness tho Princess of Wales 12.000 boxes of butter for 
distribution among 6ick British soldiors in South Africa. 

We learn that several private villas in Madeira have 
been placed at the disposal of the War Office for tho uso 
of convalescent soldiers. x 

The Mafeklng correspondent of tho Tiuiet in a telegram 
dated Jan. 3;d says.—“I have Interviewed Surgeon-Major 
Anderson, an Imperial Service officer sent out by tho 
Director of Hospitals to Colonel Baden-PoweU’s force, who 
authorises me to say that tho wounds inflicted were 
altogether different to previous experience in Egypt and in 
India and that it was impossible that they could have been 
produced by Martini or Mauser bullets, though perhaps they 
might have been caused by Snider ones, but from a scrutiny 
of the wounds made while dressing them in hospital here he 
has no doubt in his own mind that bullets of an explosive 
character were used by the Boers.” 

The London County Council.having placed the house oE 
tho late Sir Bpenccr Wells at Golder's Hill, Hampstead Heath, 
at the disposal of a Hampstead committee for the purpose of 
establishing a convalescent home for wounded soldiers, an 
appeal has been made to tho residents of Hampstead for 
£1000 to equip Golder’s Hill as a convalescent home for tho 
Brigade of Guards and Household Cavalry and placo it at 
the disposal of tho military authorities, 

The Kent and Essex General Investment Company have 
offered to the War Office tho use of.Parrock Hall, Gravesend, 
rent free, for 12 months, as a home for tho sick and wounded 
from South Africa. 

Mr. J. W. Morris has presented a screen to tho American 
Ladies’ Hospital Ship Fund. The screen will bo milled 
for and the entire proceods will bo given to the 
Committee. The screen can be teen free between 10 a.m, 
and 6 r.W. on other days and from 10 a,m. till 1 r.M. on 
Batardrya at 17, Berners-strect, Oxford street, W. 




Major Charles Tope Walker, .R.A.M.O., at Ladysmith 
from dysentery, on Jan. 6th, aged 41 years. Ho entered the 
medical service of tho army ns a captain in tho Royal 
Army Medical Corps in 1835 and in 1 Bs 7 Le went to India 
and was attached to an English regiment serving in Quetta 
and afterwards* in the NorthAWn and Central Provinces 
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In 1892 he returned to England and was then attached to from can'er o£ the uterus, and we might similarly artme 
the Guards in Ireland. In 1895 he served in the Mauritius, that the disease never terminated ffital'y. In this example 
where he remained until 1833, when he went to the Cape w e happen to know the reason why such a conclusion wouldbe 
and afterwards to Natal. In‘November, 1899, he proceeded fallacious—viz., that if nothing can be done by operation 
with the troops to the front and had charge of the hospital to relieve a case of cancer of the uterus, it is not kept in 
at Dundee andwas present at the battle of Elandslaagte, hospital, but goe3 elsewhere to die. In ike case of fibroids 

afterwards retiring with the forces from Dundee to we do not know certainly whether there is or is not a fallacy 

Xadysmith, where he rendered valuable medical services, of this kind existing, but the fact that the same lino of 
He obtained the rank of Major in July of last year. argument employed in' tho case of another disease (cancer) 

0«M ix Digs'A * leads to a false conclusion should, I think, serve to male us 

w. o, P? pi <>™» .xs&sff.&r 

Digna, whose name has figured so prooitnenUy for some , , „ „„„ „„„„ , -_t. jf .j i. ; 

Hme past in connexion with the military history of the Lmorrhage at^ome-a case that I bad pmmbed to taTe 

SLM captur^ C , e °nd l th^h£Mvas &£5 “ *** *“ S<! “ d £ 

Snakim, whence he_will be conveyed to Suez by the Govern- ^ cases o£ ovarian tumour apart frora Dpcration are 
ment steamer iw, Osman Digna has had a most now exceedingly rMe , owing, of course, to the fact that 
adventurous life and bis name must be well known to all- ^ o£ g * tumo ^ r ale b ’i wayB opB ^ t <>d on nowadays . 

?l y i r d r -v? aDd 0th ?!. Trh0 ° 0l ;r r i m ‘ e Fatal cases of ovarian tumour apart from operation therefore 
ru\ . miht ? r y «prfiHci»« to the Soudan. hardl ever occur now in the post-mortem room. Hero we see' 

That he wtll be kept in sate custody somewhere goes with- aga5r / that the ovidence of { be po2t -mortcm room must not 
out saying hut we trust that this precaution will not be b f gcd too £ar in ascex(ainhl / lhe mortality of a disease, 
inconsistent ruth his being treated, rosy mercifully now that Pf0 p bably tbe most £erions caB b s o£ flbroi d 0 are the cases 

p Can i d °. n ° ^ Qrtl , er , l? arn! R° Enust be a b ra ' e i as 1> 0 that are most frequently submitted to hysterectomy; thus a 
certain y 1 $ a remarkaolc, mau. , , whole group comprising the moat serious cases is removed 

The EsTERMi^AnoN’o^i’rrnJifALAKrATi "Mosquito. from tbe possibility of figuring in tho hit of fatal cases of 

b " KI ‘ h “•;«* * prepoiiuop “7 toE?«Ktitnratollfy ol £bioM ban,. 


whole group comprising the most serious cases is removed 
from the possibility of figuring in tho list of fatal cases of 
fibroid apart from operation. 

I myself fully believe that the xnortalily of fibroid tumours 
apart from operation is very low, though the "invalidism for 
which they are responsible is very serious; but it seems to 
me probable that the mortality is considerably higher than 
tbe percentage at which Dr. Obampneys has arrived ; first, 
because very probably many cases die at home, and therefore 
/Jl iM-fCtt (Yllh MV ft never appear in hospital statistics; secondly, because the 

U t 1 1 *3 1) 11 U l U t w cases that would most probably end fatally are the 1 ery cases 

1 ' * _ ' in which hysterectomy is performed; and tho subtraction 

„ _, ' „ of these cases unduly reduces the number of those classified 

...era p- as fatal cases of fibroid apart from operation. 

The second point that seems espec’ally important-is the 
“ SOME POINTS IX THE -NATURAL HISTORY mortality at the present time of abdominal hysterectomy for 
OF rTFRTXF FT HR OIOS ” fibroids. Dr. Obampneys’ tables of the mortality of this 

UI x tw' • operation collected from five hospitals are most interesting, 

To the Editors of The LAXCET. bnt t0 6ome o£ UE ._ j vcn turo to think, they will como as a 

Sins,—I have read with a great deal of interest Dr. surprise. I am certainly surprised myself to find that in 1696, 
Cbampneys’ address on this subject published in The Lanclt 1897, and 1898 the mortality of hysterectomy for fibroids 
of Jan. 20th, There are two points which seem to be at these five hospitals lias been 25,15 5, and 15 9 per cent, 
especially important. The first is the conclusion that the Since November, 1696, when I adopted either abdominal 
mortality of fibroids apart from operation is represented by a pan-hysterectomy from above, or hysterectomy wilh theintra- 


ing. This percentage is apparently Obtained by finding that hysterectomies for uterine fibroids with the iocs or only oi 
the number of female out-patients at S6. Bartholomew's case, or a 'mortality of 5 per cent, and there are otb 
Hospital from 1866 to 1393 was 2 160,112 and that in that gynmcologists whoso mortality is as small, or smaller, 


time only three cases were met with in tho post-mortem believe, even than this 
room in which death occurred from fibroids apart from opera- I am, Si: 

tion. If I understand the argument rightly, from this Dr, Harley street, W., Jim. 22: 
Cbampneys asks us to conclude that the mortality apart from 
operation is three in ^2,160,112, or 0 000138 per cent. There 

dees not seem to me to be any neceisary connexion between ^ j(? £ ( 

the number of fatal cases met with in tbe post-mortem 

room and the number of cases of uterine'fibroids ending .. iJts,—The excellent t 


I am, Sirs, yours faithfully, ' 

Harley street, W., Jan. 22.id, 19C0. ARTHUR H. N. LEW11RS,,- 


To the Editors of The LAXCET. 

Sms,—The excellent address under the above title recently 


room ana tne numDir ot cases or nceiine-jiuruiuB uuuas . C—N a, in Tin- T Asci i' 

fatally in that large number of female ont-pat ents. As we all delivered by Dr. Cbampneys, vie P? .V consideration 
know, the life-history of fibroid 1 tumours of tho uterus is of Jan.‘ 23tb *•?' £bon ! d the increasinc tendency 

generally a long one-a matter oE many years. A pit lent to all thoughtful surgeons in view “ c *““5“ J“f a ^ ent of 
with uterine fibroids may attend’the out-patieat department at the present day towards the routine early twtmeM or 
for a Erne, may be relieved by medical treatment for a time, uterine fibre-myomata by abdominal hysterwtomy. i® 
and may cease to attend ; she may become an in patient and treatment in cases of uterine numu 

be relieved by medical treatment and rest, and may go out. of vaginal myomectomy was strongly aovocawa m » 
If her illness at some subsequent timo take so n an acute and Pape r "ad bef. re tho ,Obstev«o^ b which followed it 
dangerous phase from h.-emorrhage, sloughing, and septic *he autumn of 1897. I Q :ti '° .J ', , , b the author of 
fever, or from peritonitis with or without intestinal obstruc- I expressed my dissent from lbc f ^^i.ne eariy^opera¬ 
tic, xt by 7,a foil n ;r that she Kill le meted into the paper_ regarding the dutyr of f 0 ur»e rijhtlv 

IccPdal. Her condition maybe too serious to admit of her bon in all cases oi " r ‘ b 2°”" “ 1“ S L 
being coved, or she may live too far away, and it is them- adopted in the case of ovarian lumours-on Uie |jouna ua 
fore quite probable that she may die at home. I would the two diseases arc not compaia-fie as^regardsUfioneceK j 
submit that on this account the evidence of the post- for operate interference, since the great majonty^t non g 
mortem room mav easi'y lead to an erroneous conclusion uterine growthsi do not tend , 

in estimating the mortality of fibroid tumours apart from require surgical intciference, wRi e cva.Kin tumours, on 

deration. In the same way, if we seek for the number other band, usually prove fatal unless removea. .... 

oi patients dying from cancer'of the uterus in hospital apart Dr. Champneys after considering by the iigh>, c£ cmcf n> 
ffom operation (evclading the Middlesex Hospital, where compiled liospi.al statistics the probable rela ir_ treq e . 

I >beHcTB tbsy are ep^cialiy .Vlo^vcd to fUy till death -—-— ' t “ . 

<jcmrf) «*2 should £r.d ■‘hit tL?r3 ive practi 2 °A!y no deatns ^ th» Ob tetricnlEic'cfyof ,o . 7 ^^ * 
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of uttrino iibrold dbcaj>e and enumerating the symptoms to 
which It may give rise, proceeds to discuss its mortality' 
under two beads; (1) as rpa-t from any operatise Inter¬ 
ference; and (2) after removal of the ut crusty abdominal hyster- 
atiirty. He proves conclusively that death directly due to 
the existence of a uterine fibroid growth 13 an extremely 
rare occurrence. With this statement I think the pro¬ 
fession will generally concur. In my own experience I 
have met with but one such instance, in the case of 
an uncomplicated tumour where death was due to heart- 
fall are from sudden uncontrollable brcmorrhapc. With 
regard to the Op0ra.tv.es mortality of uterine fibroids Dr, 
Cliampneys's statistics from various hospital records extend¬ 
ing over Eome 10 years past show' au average of 17 deaths 
per 100 operations, or about one id every six patients sub¬ 
mitted to hysterectomy. My own total results in this 
operation, dating from 1882 and including 107 cases 
treated with the serre-nceadj and 37 jby the so-called 
Intra-peritoneal method, show 16, deaths in 144 casep, 
a mortality of just over 11 p*r cent. Of these 
deaths four occurred among my first .10 cases operated 
on in the early “ eighties *; of the 134 abdominal 
hysterectomies performed since 1886 only J2 have proved 
fatal, giving a death-rate of 8 9 per cent., which is equal to' 
more than double my average mortality for ovariotomies’ 
during the same period. * < 

Feeling as I do with regard to the question of sur¬ 
gical interference with uterine fib-olds, I cordially agree 
with Dr. Cliampneys’s remarks on the ethics ‘of operations 
At the present day when surgical procedures of every 
description are multiplying so rapidly and' With such 
gratifying results, I think it onr duty to discriminate between 
operations undertaken for the preservation of life and those 
now so freely resorted to for the relief ofconditions which 
do nht directly tend to canse death In the former case tbo 
risks oE a gravo operation are counterbalanced by the certain 
dangers incurred through the disease, and eobtequcntly 
surgical interference, whether It prove successful or'not, 
may bo considered as fully ja9tlfied. But in cases of simple 
. ntcrinc growths, where life is not directly threatened and 
the disease causes nt most but somo discomfort ’without 
material impairment of health* resort to operation involving 
a defintto rUk to life (a possible con«equenco of any 
abdominal section) should never be advocated on the 
ground that a similar proceduro has bpen followed by 
success in other like Instances. That there is a tendency In 
tho profession at the present day to bo thus influenced by 
series of successful operations is, I think, undoubted; and 
in tbo discussion at the Obstetrical Society of London 
above referred to I ventured to point out that the record of 
20 hysterectomies with two deaths (a mortality of over 7 per 
cent) was hardly sufficiently conclusive of rho benefits of 
fuch treatment to warrant the argument advanced by tho 
writer of tho paper in favour of the early removal of uncom¬ 
plicated myomata of the uterus. My views in thia direction i 
rcccivQ support from tho records of tho Cbel-ea Hospital 
for Women for the years 1637 and IC98, quoted In Dr. i 
Oharopncys’s address — viz , 73 hysterectomies with nine 
deaths, a mortality of 1 i 3 per cent. 

In The Lanci t of Jan 13tli (p. 99) there appears an 
abstract of n paper on the “ Operative Treatment of Uterine j 
Fibroids" rccenLly read before tho Medical Bociety of 
London. The author founds bis remarks upon 47 cases of 
abdominal hysterectomy by tbo intra peritoneal method 1 
with only ono death, and states that Ida list inclules a 
ferics of 39 consecutive recoveries. He conelndts bis paper 
with tho sanguine observation that* the operation of abio- 
nlnit hysterectomy with iutra-peritcneal treatment of ‘the I 
uterine ttump may in the future bo confidently expected lo 
rive a mortality of not more than 1 cr 2 per cent.t Not ] 
having been pretest at tho reading of this paper, l 
have no definite knowledge of the nature of the 
caves operated on and can therefore offer no opinion 
o'i tho results obtained; but unless iho majority of 
the anticipated operations are to be undertaken, in 
owes which from tny point of view do cot require any 
m-glcat interference, 1 cannot help fearing that the exno- 
t.oners related hardly justify the expectations expressed fvr 
the fmu ro 1 had tnyeeif some years-ag 0 a umsecntlwr 
mte« of 20 successful hy-tertctorclcs with tl.e serre-njeud, 
ned my but Eg patients treated by tlfc method all made 
recoveries. Bat I h-ve Iwut by experience that 
'♦ere Is a compeotaurg averse in most matter*, eren in 
*"5*2*1 results, and I fcc*ita*c to draw deductions as to 


future wortalily rates from any series of successes, bon ever, 
templing msvy seem to be the outlook. 

In conclusion, I would emphasise what I have said else¬ 
where on a former occasion—via., that the successful issue 
of an operation ailords no proof that the procedure in ques¬ 
tion was essential to the welfare of the patient; and I would 
further point out that a death resulting from any operation 
witha recognised mortality rate if ujitfertaJcn vt infiquckot 
\ grounds, even though at the special request if ite pal,cnr, 
should _bo considered by the operator as something worse 
than a surgical calamity. 

I am, hire, yours faithfully, 

' JInnchestei-'qtiare, ff, Jan 22n»*, 19C0 W. A. MekePUH. 


“SHAW t. THE RAILWAY PASSENGERS' 
ASSURANCE COMPANY." , 

> To the Editors of THE >J.AStCET. ‘ 

Sina,—The prominence which your leading article 
(Jan. 13th) has given lo tho case of bhaw v the Hallway 
Passengers' Assurance Company induces me to offer a few 
remarks on tho subject. Iu the first place, I would point out 
that at the time when the pathological examination was 
made, now more than a year ago, 1 knew absolutely nothing 
about the case dr the region from which the specimen had 
been removed, nor bad I been informed that legal proceed¬ 
ings were pending. Tina will explain why the whole speci¬ 
men was cot prescived, but fortunately for me the micro¬ 
scopical faction has been discovered and is now in iny 
pot session, and I am willing to submit it for an opinion to 
any competent morbid histologist (not a bacteriologist) xn 
the United Kingdom. , 

Your Article states that tho arbitrators bad to decide 
whether tbe specimen was a blood-clct or a sarcoma, 
Hat suiely tbat was not so, fob as I was the only person 
who bad examined the specimeri ‘xoicrcscopically no 
other witness was in a position to form a reliab'o 
opinion. As a matter of fact, the liLto’o 6 ical appear¬ 
ances were 1 quite characteristic of sbeoma and the 
specimen presented no difficulty whqttvei in Us recog¬ 
nition. Tbe prolonged cross examination on the possibilities, 
of organising blood-clot, inflammatory tissue, and tbo 
like merely served as tbe proverbial "red hewing.’' Tho 
second question submitted to the arbitrators you havo thus 
expressed: " Did the sarcomi exist prior to the accident V’ 
Now, if (ho answer had been fn the affirmative, then by 
tbe "aggravation” clause iu the policy the company v. chid 
not have been liable, hot if in tbo negfUre then the 
company would have inrivtrd on proof that the injury had 
caused tbo sarcoma, which iu th*» nature cf things Would 
not have been forthcoming. The thud question which 
you have suggested is * “ Could the growth have attained the 
size it did in teu wetkfi’i” The substance removed at the 
'necropsy was considered to weigh about one pound, but in ’ 
this estimate to allowance i? made for the 'admixture 
with blood from tbe Incision into tba tumour which Lad been 
made per rectum not for the effects of degenerative changes 
and hremorrhages In the neoplasm. The possible origin of .» 
sarcoma from blood clot or inflammatory exudation fcilowinr** 
injury is an Interesting subject for pathological inquiry hot 1 
did not Icar on the* question which the arfcilraUr^vero 
appointed to decide; and it must be remembered that tie 
Injury was received in tho left loin—while tho sarcoma 
developed deeply within the cavity of tho true pelvis A tide 
issue raiicd at the trial and made much of Vy the opposing 
counsel had reference to the alleged date on which jlto panel 
,v*a3 received at the laboratory. However, tl e date of dthv cry 
t as recorded bv tho railway company and (1 e date of i\e 
receipt as entered at the laboratory are the same (on Monday 
morning), and It v*as merely an impression of mice which I 
had no means of verifying that tbo parcel arrived lulc cn 
the previous /Saturday evening. .The parcel was distinctly 
labeled with tho terucr‘a came nnd was numbered in,tie 
u*ual manner s>t the laboratory, so that confusion rn-? qqjj© 
irapKaible. Two facts remain. Mr. Shaw received au it jury 
to the loin on Sept lfi'h ; be died cn Nov. 24th frm a sat- 
coma in the pelvis which bad obstructed tbe bone!* and crirnrv 
pas*agcr. TLo proximate citue of death was end 

therefore by the Urm*» cf the jiolicy tho cunjnry was 
unquestionably entitled to the fitciicg- of lie cturt. 

I era, Sire, your* faithfully. 

j St Ttwo^i'i s'ut*. J*u.lJrh HCO. -3 H TA r .r.L17. - 
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“OPERATIONS FOR ACUTE APPENDICITIS.” 

To the Editors of The Lancet. 

Sirs, —Mr. Berry asks me two questions: (1) at what stage 
do I operate 1 and (2) which cases should be operated on with¬ 
out regaid to adhesions? Unless the attack is a mild one or 
apparently passing off, or in a stage at which intervention 
would he hopeless, I now operate at once. I used to follow 
Mr. Berry’s practice of “ wailing for a few days until 
adhesions to the anterior abdominal wall hare formed 
and then making an incision into the ahscess through the 
atea of adherent peritoneum.” I* found this occasionally 
meant waiting too long and then devised the operation 
described in The Lancet of Jan. 13th. I am surprised 
that Mr. Borry sees no essential difference between this and 
the older plan. Perhaps my diagtam (Fig. 1, p.,87) may 
have misled him. It does not, and is not meant to, indicate 
steps “ 6 ” and “ 7 ” of the operation (see p. 88). My opera¬ 
tion boars the same relation to the usual one that a flank 
attack does to a frontal one. It ends in opening the abscess 
cavity in the manner described as “ steps 6 and 7.” It 
therefore perforates the peritoneum but docs not open 
the general peritoneal cavity. This operation is indicated 
when a fixed tumour can bo felt in the iliac fossa When 
'such a tumour is deep and the abdomen tense it may not be 
discovered until anesthesia has been obtained. When there 
is a moveable tumour I open the general peritoneal cavity, 
afterwards proceeding in the manner described in tbe latter 
half of the last paragraph but three on p. 88. The variety of 
cases of appendicitis is so great that since the publication of 
that paragraph I have been reminded of one not provided 
for in It—viz , the case in which “ the appendix, in spite of 
inflammatory thickening, floats free in the peritoneal cavity,” 
while the latter docs show signs of general infection. Mr. 
Bott, Dr. Dixson, and I have just had in the Brentford Cottage 
Hospital a very severe case of this kind. We removed the 
appendix, dealt with the general peritonitis, chiefly by carefal 
swabbing, and the patient, a boy, aged 14 yeais, is conva¬ 
lescent. The symptoms had commenced 60 hours before 
operation. 24 hours more might have been fatal; 24 hours 
less would, I cannot help thinking, have been safer. 

I believe in the proper use of statistics, but they ate not 
required to prove the desirability of saving some of the cases 
which are now lost under, if not through, a policy of delay. 
My conversion to these views has been gradual, my putting 
them into practice recent. Appendicitis is so fatal as it is 
because it is not nearly so fatal as it might be, and further 
because so many people base upon a limited personal.ex¬ 
perience a belief that appendicitis is less fatal, less injurious 
to health, and less wasteful of time than it really is; and so 
surgery is kept at a distance as a thing known to be dis-" 
agreeable and hoped to be unnecessary. 

At the risk of being misunderstood, but from a feeling of 
duty, I will add a warning which I believe Mr. Berry will 
endorse. Intra-peritoneal operation on the diseased appendix 
requires a combination of experience with some natural 
capacity. Evory case has its individual peculiarities, some 
of which may require resource and nerve. The qualities 
demanded are not to be got by a- course of operative surgery 
on the dead subject even when combined with a course of 
practical bacteriology, - 

I am, Sirs, yours faithfully, 

Groivenor street, VV., Jni. 22n<3,1900. 9’ NEETL1.Y, 


“ A CASE OF SUPRAPUBIC LITHOTOMY ; 
REMOVAL OF TWO VESICAL 
CALCULI; RECOVERY,” 

To t>’ C Editors of The Lancet. 

Sirs,—-P ermit me to thank Dr. W. A. Mackay. for the 
polite language he has used towards me in commenting upon 
ray recent case of suprapubic lithotomy in a young child. I 
do not quite admit that Dr. Mackay is right in his 
statement 11 that the suprapubic operation has proved 
itself iu childhood of all methods the most fatal.” 
Statistics are not everything. Outside the employment 
of lithotrity in suitable cases no one can be a 
stronger advocate than myself for lateral lithotomy, 
but I still adhere to my assertion that Jn young male children 
it is not an easy operation, for be it remembered the line of 
procedure is through structure so diminutive and the space 
for working so nviov. that unhfs the surgeon uses the 


utmost ome he may possibly come to grief. I have operated 
by perineal lithotomy upon quite 30D cases of stone in the 
bladder, of all ages, and, of comse, I have lilhotrised many 
A3 well, so that if I hav e a bias it would be for lateral litho¬ 
tomy ; but my reason .for selecting the high operation in the 
case reported was that I suspected the stone or stones were 
not free in the bladder (as was proved), and I know from 
experience how difficult it often is to remove by the lateral 
perineal method a stone or stone? which are pouched or 
partly so. I am in accord with Dr. Mackay’s opinion that 
suprapubic lithotomy must not be considered in young male 
children a routine operation; indeed, it onght to bo resorted 
to as an exceptional operation in exceptional cases. 

• I am, Sirs, yours faithfully, 

Wolverhampton, Jan £3rd, 1500. T, VINCENT JACKSON. 


THE INFLUENCE OF WEATHER ON 
VACCINE LYMPH. 

To the Editors of The Lancet. 

Sirs,— In the issue of The Lancet of Dec. 30th, 1899, in 
the Annus Mediate, page 1833, col. 1, lines 2 to 15, and at 
page 1839, in the last 10 lines of the article on “ Vaccination 
in 1899," yon treat of tbe lack of activity of vaccine lymph 
during hot weather. Yon mention that you have set an 
inquiry on foot the results of which will be published 
shortly. You also say that the difficulty has been met in 
some countries by suspending vaccination during hot weather 
and that the remedy will doubtless be found to lie in the 
preparation of the lymph during the cold weather to bo 
stored for use during the hot months. 

Decently Dr. Loir of Tunis supplied a .communication to 
the Academy of Medicine wherein he sought to establish 
the fact that vaccination should not be performed in hot 
countries from June to November. 1 Dr. Rervieux,,the chief 
of the vaccination department of the Academy of Medicine, 
is strongly opposed to this view, as, indeed, I am myself, 
and as a matter of fact I am writing a paper on this point 
which Dr. Horvieux will on my behalf lay . before the 
Academy. It occurred to me that os you are making inquiries 
upon the matter we might help one another: I could assist 
your inquiry by furnishing you with the details of my work 
now in progress and yon could help mo by furnishing me 
with the results of your inquiry. 

At this moment I am able to affirm that if hot weather has 
any evil influence upon the activity of vaccine lymph this 
can bo met and conquered up to a certain point. The 
cause, however, of the want of activity in vaccine lymph 
should be sought for elsewhere than in hot weather. Two 
matters are more important thau the heat of the weather— 
(1) the influence of the calf and (2) the influence of the 
inoculating lymph (sentence'). The importance of the role 
played by tbe calf is obvious from a consideration of the 
following facts. Let two calves be vaccinated on tbe same 
day, at tbe same time, under tbe samo conditions, and 
with the same lymph. One of these calves will give excel¬ 
lent vaccine lymph while the other will produce a lymph 
which is very defective in vaccinal quality. The importance 
of the i&le played by the lymph is shown as follows.. At one 
v accino station they had a whole series of defective crops 
( rccoltes ) ; several calves were vaccinated, some with the 
ordinary lymph of the establishment, others with lymph 
coming from another station. The former lot gave very in¬ 
different lymph, the latter excellent; but wbat demonstrates 
anew tbe influence of tbe calf or of lts surroundings is 
the fact that other calved vaccinated with the good lymph 
collected in this station and originating from lymph sent, 
from the other station gave, after the lymph had passe 
through some three calves, defective lymph. 

Hot weather goes for nothing as regards the failure ot t o 
lymph observed during 1899, for (I) failures '"■'ere: no 
observed everywhere and some stations had excellent crop 
all the year through; and (2) deficiency in quality was noted 
in the cold weather as well as in the hot. In one sta 
with which I am peisonally acquainted there were throug - 
out the year only two defective crops, the one collect 
on March 13th, the other on July 17th. All the 
other crops, including those of June, Jul}, snd P" 

tember were of excellent quality, Fkere v l as .J?° 
crop on account of the director of the institute g 


i Tun Risen, Nov. 4H>. p. 1265. 
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array and provision was made in July for a supply for 
August. At tho same station during another year there were 
20 crops which failed and they were nearly all collected 
between April and May. At another station which I know, 
presided over by a bacteriologist who .is as well known in 
England 'as in France, some two years ago tho crops col¬ 
lected in the spring were defective while those Collected in 
tho summer were o’f excellent quality/ For these latter 
results all the calves had been vaccinated with a lymph of 
exceptionally high power Coming from another station. , 

In the English'colony of Natal vaccinations are performed 
at any time of the year with lymph sent from Europe, I 
know that during the hot weather a year ago the results were 
excellent and I should have been informed if the results were 
not the same in 1899. 

It is proposed to store lymph for use in hot wGather which 
has been - collected during cold weather. I have lately made 
some experiments with vaccine lymph collected in April the 
efficacy of which was perfect at the moment of collection. 
Here are my results at the end of three days- 

With Vaccine No. 9, collected on April 10th, two children 
were inoculated, two insertions being made iu each child. 
Tbo insertions were made in these and in the following cates 
by superficial incisions of about ono centimetres in length. 
In the first child there developed from one inoislon three 
small vesicles. They were badly developed and discrete tbe 
one from the other. From the other incision only tno email 
vesicles developed. In the second child there were tico 
veiicleB of the samo length as the respective incisions, but 
with \ery irregular edges. 

With lactnnc No. 12, collected on April 17tli, two children 
were inoculated. In the first child there developed from 
one incision tno small vesicles. They were badly developed, 
and discrete tho one from another. From the other incision 
only one small vesicle badly developed. In the second child 
thoro were tno vesicles of the same length as the respective 
incisions, but with very Irregular edges. 

With 1 accinc No 13, collected on April 17th, two children 
wore inoculated. In each child there developed tno vesicles 
of the same length as the respective Incisions, but with 
Irregular edges. 

With Vaccina A r o Af, collected on April 17th, two chlldreu 
wore inoculated. In tho first child there developed from 
ono incision one small vesicle. The other incision gave no 
result whatever. In the second child there developed from 
each incision one vehicle only They were small and badly 
developed. J 

With Vaccine No. 13, collected on April 24tb, one child 
was inoculated. From one incision there developed three 
small and badly-developed vesicles. From the other incision 
nothing developed. 

With Vaccine No. 17, collected on April 24th, one child was 
Inoculated. Each incision developed a vcslclo of correspond¬ 
ing length but with irregular edges. 

It is to bo noted that when the lymph !g very active it 
produces regularly-shaped pustules ns long as the insertion 
incisions. The following is tbe table for revaccinations 

Vsccliie. Slice*-, wv. vavctnltcd. I’erccntsge. 


No. 9 .. 3 


*» 28 (of Jnnol9th) 25 ••• 165 . , X5‘15 

These last results are altogether bad and show that old 
vneemo lymph should never be employed, especially for 
revaccinations. Again, for primary vaccinations the 
vaccines which I have employed In my experiment* should 
have already proved inefficacious in tie hands of many 
vaccinators if used in public vaccinations. * 

lam S re, yours faithfully, 

T-nui, Jim 1st, im Dn * Edmond Chaujiieh. 

Till: TREATMENT OF FAXNUS DY 

jequiiuty. 

To the L'ditor* of TllC LIVcn, 

Sir.-*,—t ] )lvxc rcv j vvitli io-w.li interest your admimliln 
mi cw of tVje „g tcm of Diseases of \h c IN?/ by 
American, Ac , authors, but I cannot allow to puss without 
J K-ong protest tho unfavorable opini CJ1 tl crcin expreAd 
to the treatment of parnu* by mean* ol jenu { ritv 
1 have frevmnMy nred this rcme< y ard have reen it uvl bv 


other surgeons with marked success where all other lines 
of treatment bad failed. 

I am, Sirs, yours faithfully, > 
Robeiit J. Montgomery, F.U O S. Ircl., 

• ' Assistant Surgeon, lto\al Victoria Eye ami Ear Hospital, 

j , , Dublin. 

Dublin, January, 2900 ' ' 


10 THE THIRD GENERATION: THE'CON¬ 
TAGIOUSNESS OF INHERITED SYPHILIS; 

THE DISTURBANCE OF LATENCY IN SYPHILIS UNDER T11E 
INFLUENCE OF CONCEPTION IN THE WOMAN J 
1 INHERITED MVTEIINVL TRANSMISSION, 

To the Uditort of Tns Lancet. 

Sins,—In Tiil Lancet of Nov. 25th, 1859, a case of possible 
syphilitic inheritance in the third generation observed by 
Mr. Hutchinson i3 noted, and in The Lancet of Dec. 9th 
the contagiousness of Inherited syphilis in the second 
generation is affirmed by Dr. L. Kolipinski. Mr. Nmm has 
recorded a possible case combining both these propositions. 

In this! 6S(iuence the grnndmothcr Lad orifeiua’ly acquired syphilis 
from her hushand The daughter, who IimeU showed evidence of past 
inherited disease, gave birth tea syphilitic infant, who re infected the 
grandmother with digital chancre followed by secondary sign? In the 
lather of this infant after the most critical examination there was no 
reasonable suspicion or history that he had ever suffered from venereal 
disease “Unless,” remarked Mr Nunn, “there lurk some defect fn 
the evidence, here were three generations sjphUlttd from the same 
source 1 

Some little time ago I ventured to suggest that the actual 
condition of tho woman previous to, or on, conception— 
apart from those pathognomonic symptoms of past inherited 
disease pointed out by Mr. Hutchinson—afforded room for 
the supposition of full or partial inherited maternal trans¬ 
mission to tbo third generation; and I should be much 
obliged if I might spbmit thi9 aspect of tins question in vlow 
of the statement in The Lancet of N6v 25lb, that ‘'Nothing 
was a priori more improbable than that hereditary taint 
should survive to the third generation.” This conclusion, 
together with the view of probable acquisition in all cases, is 
apparently founded more Immediately upon the known 
acquisition of disease by the father previously to marriage 
in ono of Mr. Hutchinson's cases, upon tbe possibility 
of acquired paternal transmission to the child In tho 
case which forms the subject of your annotation, and 
upon the rarity of possible cases. Admitting these, 
together with the possibility of acquired disease in the 
woman previously to marriage, tie hypothesis of paternal 
transmission to an infant by n “third patty” other than 
the legal father, and the possible diminution of inherited 
syphilis in tho second generation itself, I submit that this 
a prion belief in probable acquisition is weakened by the foot 
that no reference is made to the absence of suspicion in 
tbe husband recorded by observers in other cases, to the 
possible cases of active inherited manifestations previously 
to or on conception in tho woman, or to the disturbance of 
latency with manifestations under the inllacnco of concep¬ 
tion known to occur In tho woman in subsequent 
pregnancies niter previously acquired disease and noted as 
such in the possible subjoct of inherited syphilis. Further 
more, I venture to think that insufficient allowance is made 
for the difficulties attending Inquiry into possible cases of 
this kind in private and hospital practice, or publica¬ 
tion of details, as well as for the assumption of 
paternal acquisition and tranemlwion, in tho general 
absence of Inquiry into or tu«picion ot tbo previous 
or patcnlal hlatory of tho mother herself in cases which 
excite suspicion of venereal disease la her or her offupiing. 
“To be as corclusive as possible"in the diagnosis of tardy 
inherited ryroptoms in the adult as opposed to acquisition 
one of tbo conditions formulated by Dulny was that “it 
must be la«tly known whether the parents (of tho subject) at 
tho moment of fecundation were in a condition to transmit 
syphilis." 5 It is this condition of the woman at the time of 
conception and ability of hcreelf to transmit which seems 
to me to be of soma Importance in the question of trans- 
nlssidn to the third generation. 

Diday goes on to note that "Bell teaches positively that 
hereditary syphilis may remain latent in the child until the 
period of puberty or in the adolescent nntll the time of 
marriage or ot conficomrcl, circa mst ance J which be regards 
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as a sort of crisis capable o£ inducing the appearance of 
these symptoms." I have not so far.been able to had this 
reference lor myself, bat the appearance or re-appearance of 
symptoms at puberty have been recognised and catarrhal 
affections of the genital and oth r muaou3 tracts noted. 
With respect to the same in the adalt, the objections to 
•which such cases are liable are obvious, especially as regards 
genital mucous affections; and yet amongst the numerous 
caso3 originally recorded 3 .of leneorrhceas, uterine erosion?, 
menorrhagias in youug unmarried women under the heading 
of 11 struma,” it i$ almost impossible to doubt that'some 
were unrecognised cases of inherited syphilis ; more- espe¬ 
cially as unckr the “scrofulous diathesis affections of the 
eyes leaving interstitial deposition between the layers of the 
cornea” were neted.' . , . 

Tne subsequent histories in these cases aye aggravation of 
symptoms on marriage with sterility; or on conception, muco¬ 
purulent or purulent discharge thiough pteguancy, repeated 
abortions, or premature births, and subsequent pronounced 
uterine infiammat ry disease. With regard to offspring, 
there is but little noted in these treatises especially devoted 
to the diseases of -women and there is only the note of 
offspring who either did not survive long or were 
healthy and the expression of belief in transmission of 
syphilis to the third and fourth generation in obvious 
form, or, amongst other ciuse3, in the inherited 
syphilitic origin of *• struma.” Attention, however, 
appears to have been directed to the state of the 
husband in cases simulating acquired venereal disease, and 
in same of these cases he was a? far as passible exculpated 
from blame. In some snspec'ed cases of this group which 
have come under my own limited observation, well-marked 
notched central upper incisors have been present in the 
woman, or these teeth hare been entirely absent (Dr. Laycock. 
quoted by Dr. J. G. Heaney, stated that the characteristic 
groove is “usually obliterated by the twentieth year”); in 
other cases disease in the parent of the woman has been 
volunteered, aud in a few cases I do not think there has been . 
auy reason to suspect the husband of past or present syphilis 
or gonorrhoea. 

Whitehead recorded a po-siblo case of general, genital and 
utirine manifestations in a young mariiea woman. 5 

In this care tie on inquiry traced a aucci'sdm of syrnptnra 3 from 
Infancy, through Uuldhuud to adult age, marriage, and poailble concep¬ 
tion, amt regaidcd them ns hue to svplulnic inheritance. His 
cuapiolnni ot sjpbihtic taint being raised ho n-I.ed for an inter: lev 
with the husband, hut instead thu motbet of the young woman came 
amt acknowU’ged to dl*eaaa in hersclt and second husband previously 
to the birth of tiic davghte'-. 

At what time, however, the grandmother became con- 
■ laminated by a first or secord busbind is opsn to doubt. 
Less objection can, pet haps, be taken to a case of Gilbert’s 
quoted by D-day in favour of tardy inherit,d syphilis in the 
adult woman under the disturbing influence of conception:— 

It is that of a young woman of hat constitution, who, after Ilia 
1 ,trill of one lnhuit who wasiei rapidly and died on the eeicnleenth 
day, and of ano'her healthy at Ills ace of two, herself ealubited 
'--veilings, one of which, over the clavicle, suppurated and ulcerated. 
A. note also v-as noted on the tibia. In tills case (hern ««s reported 
KVpluhs in the pirents of the vomtn, but no evidence or history of 
acquisition iu herself or her husband. 

This group of possible cases, I admit, favours symptoms in 
the mother with abortions and premature births rather than 
actual transmission to the.third generation. The possible 
case, however, adduced by Sir. (afterwards Sir John) Simon, 
and referred to by Mr. Nunn bears more directly. 

The woman, w hose father had died of tertiary syphilis, herself had 
a Urst child v.ho was judged to be syphilitic, aud had iu tier own 
p.rson s one symptoms which were ascribed to the same poison, there 
bring not the smillest possibility ot syphilis as far as could lie ascer¬ 
tained coming to her in any w ay othetw iae than that of descent . 5 

After previously acquired disease ia the woman it is known 
that manifestations may re-appear ia subsequent pregnancies 
in the form of si phihdes, genital and uterine lesions, 
parulcnt discharge, abortions, premature births, full or 
partial transmission to offspring, with subsequent fever and 
confirmed inflammatory uteiino an! pelvic disease in the 
mother (or death of the mother in childbed, as noted from 
sfpticmmiu in one of Dr. Kalipinsti’s cases in Tun Lancet 
of Dec. 9th) “ Facts of this kind are numerous, aud to be 
convinced of this it is only necessary to read the observations 


famished by authors." 7 Moreover, cases have been noted 
of syphilis in the offspring of women previously diseased by 
a first and married to a second, even third, healthy husband, 
the woman herself apparently remaining healthy or exhibit¬ 
ing only uterine disease ’ 

- From such facts as these it is difficult to believe that ihe 
same disturbance of latency and Transmission to offspring 
may not oocnr in the case of inherited syphilis; that 
if symptoms are present in the mother they may not he 
due to reviyal of disease in herself rather than re-infection; 
and that there is no survival of hereditary taint in some at 
least of her offspring. The same argument, of course, 
applies to cases in which the woman lias acquired disease 
previously to marriage. The question also of acquisition in 
infancy cannot be ignored, with subsequent, symptoms in 
adult life. In Whitehead’s case previously inferred to, and 
possibly in Diday’s, Simon’s, and in unsuspected others, there 
may have been acquired syphilis ia infancy or childhood, 
with re-appearance in the innocent woman of manifestations 
on conception, or maternal transmission. Whitehead records 
a definite case of lip infection in a girl of 11 years o£ ago 
with subsequent constant leacorrhcei, vaginal irritation, and 
other symptoms, who ten years later gave birth to a 
syphilitic infant followed in the mother by uterine inflam¬ 
matory disease, whi'e the husband in this case had “ never 
suffered from syphilis in any shapi." 0 

1 am, Sirs, yours faithfully, 

John A. Shaw-Mackbnzie. 

Grosveaor street^ IV., Jfcn, Z2iul, 19*0. 


“THE UNIVERSITY OT LONDON ELECTION : 
TIIE CANDIDATURE OF DR. W. J. 
COLLINS." 

To the Editors of The Lancet. - 


Sins,—The anonymous letter which appeared iu. The 
Lancet of Jan. 13th under the above heading contains at 
leas; one mis-statement of fact, but it breathes stieh a tone 
of virulent opposition as to render a reply hardly necessary. 
I rely, however, on your well-known love of fair piny to 
poimit mo to add a word or two to the comments contained 
in yonr ai.noialion on the Eame subject in which you say 
(p. 117) that Dr Ceilius is “at variance with accepted 
scientific belief on the question of vaccination.” As one of 
the Royal Commissioners appointed by Her Majesty to 
inquire into the subject of vaccination Dr. Collins has had 
exceptional opportunities for studying the. subject.and has 
given us his views at considerable length in what is known 
as the “ Dissintienls' Report,” signed by Mr. Picton and 
himself. It would occupy too much space to quote from this 
at sufficient length, but I cannot do better than refer to the 
leading article in The Lancet of Oct. 31st, 1895, p. 1241. 
In dealing with that report you adopt the following as a 
summary of the views held by these gentlemen:— 


One thing is ceitain from a perusal of the \cry guarded terms in 
which the dissentient Cnum’ssioncrs refer to vaccination, ana that is 
tint they believe v accinntion t j be a means of protection against 
small-pox. Nowhere, as vre point out in another column, no they 
c- press o disbelief in vaccination as a poivtr against Bmali-poy. 
Indeed, they’ go far levyoud giving this negative testimony of their 
faith iu vaccination They assert lnapojitfie form that ft Is both an 
"effective and tru.tworthv prophylactic” because they.propound the 
question in a cnnparolu'e form as to whether vaccination cm he 
regarded as a "more'' effective and trustworthy agent in the control 
of small-pox than sanitation and isolation. Then, again, thoy really 
advocate vaccination, for they actually suggest that ‘moral Influence 
may properly he used in pressing it upon the population, and this 
attitude pretty well di-poses of their having any belief m the terrible 
rhl.s which, according to some people, are involved ill the operation. 
With some of the recommendations of the dissentients it ia obiious 
that everyone w 111 agree 

It is possible that Dr. Collins may not be “ an embodied 
expression of the highest medical opinion,” though I 
personally should not be indiccd to admit even this without 
discussion, iu view of his vast knowledge of tki3 and other 
subjects, and the distinguished position be has taken at our 
university examinations. But I do not think anyone after a 
careful perusal of the report in qaestion and the valuable 
criticism of The Lixcet thereon can maintain that -Dx. 
Collins is at variance on any important or vital point with 
the accepted scientific belief on the question of vaccination. 
Indeed, he has wen the cordial support of hundreds of his 


* J. Wh leh*A<h 1847-51; W Tyler Smith, 1855; 3.11. Burnett, 1S61. 
4 J. AS tuteiiead. Abortion, aud Ste-iHlv, p 61. 

3 Hereditary Disuses PP* 149, 208. 

« DhCvtsdra ca SppMIia at the I\uholog'C4l 5 ciety of London, 1STS 


T E. Lancereaux A Treat is* on SjphlH*. vol* ii, p. 265. 

* ,T. WinteheAil, p 1 : 3 . On Vaycrcil Disease, A, \ 
Cis«-i e ), p Constitutional SvoUWs, J. 0. Beaney (JSCO), p. xQ. 
0 I» r . 15 5,164,240. 
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fellow graduates, including a large number ol medical and 
surgical alumni o£ the University of London, who believe be 
would bo as useful in Parliament as be has been in the 
London County Council. , ? 

I am, Sirs, yourB faithfully, 

Thomas D. Bavii.Ii. 

Ifpper Berkeley street, W. t Jan. 16th, 1900 


PROPOSED PUBLIC MEDICAL SERVICE. 

To the Editors of The Lanoet. 

Sins,—I am glad to see that Mr. H. J. Houghton is develop¬ 
ing the above proposal. In the British Medical Journal of 
June 22nd, 1889, I suggested lhe formation of euch a 
service. At first I suggested that it should contain only one 
department which I termed the “cash fee department.” Bat 
Dr. H. Woods pointed out to me that it should contain also 
a department by which persons in health could insure for 
treatment when ill. I agreed to recommend a provident 
department also. I think two or three such public medical 
services exist—one in Coventry and one in Hartlepool. They 
have not, I understand, adhered to all my suggested rules. 
At present I would cot advise that this name be continued 
and I would suggest that in place of it the term "Provident 
Medical Service" be adopted 

My aim in suggesting such a service was to show that, 
from loDg back, practitioners should not have left'it to 
non-medical persons to establish sick-clubs of any kind what* 
soever. I took np this position—that the wage-paid classes 
have no more right to employ mo as their medical servant 
in a sick-club capacity than I have to interfere with (or exploit) 
the grocer, A.c., who kindly 6ells to mo groceries, kc. Let 
all practitioners agree not to act as medical oflicers to all 
sick-clubs ; let the sick-clubs carry on their chief functions 
as related to eick pay, funeral allowance, Ac.; let a provident 
medical association be established in each town, with 
branches if necessary, and then touting for clubs, the 
medical aid association nuisance, hospital abuse, and 
kindred subjects will disappear. The question of hospital 
abuse can never become a practical question until Buch ft 
service is in thorough working order, as it would be cruelty 
for a hospital committee to refuse treatment unless they 
could refer the applicant to such a trusted service. My only 
fear is that such a service would run a great danger of being 
rained by not having n rigid “ wage limit" for membership, 
and thus hospital nbuso if corrected nt the hospital would 
not be cured but only transferred to the service. Doctors 
arc n most unbusinesslike class 

I am, Sirs, yours faithfully, 

Liverpool HOBEftr R. BESTOW. 


MOSQUITOS AND MALARIA. 

To the Editors of Tub Lanut, 

Sirs,—P ermit me to call attention to 'a slight error that 
is expressed in your columns 1 in regard to the discovery of 
the anopheles as a carrier or host of the quartan malarial 
parasite. It is stated that "within a short time of his 
arrival at Sierra Leone Major Boss was able to telegraph tliat 
bo had found the malarial organisms within the bodies of 
the anopheles and further that he had proved that the 
insects would also act as carriers of the quartan parasite.” 
A’Gross!, Bignami, and BaslianclH 3 published on Feb. 5tli 
1899, that they had succeeded in experimentally infecting 
anopheles danger with quartan parasites hy feeding U on a 
woman Buttering from a severo quartan infection and that 
incy had found stages of development of the organism In the 
stomach wall of the* mosquito so infected, it is clear that the 
credit of the discovery Is duo to them a n d not to Ross 
* *»>e wen inlluenccd to call attention to this fact for the 
«ason that on several previous occasions the same error has 
iounvl expression in the columns of Tun La.ncet and of 
cuier medical journals. 

I am, Sirs, yours faithfully, 

„ IitYij.a Lvov 

* ,fWa > M.17SA, An Ktii, ISKt 
« The claim which Dr. Lyon contradicts does not eccm 
« u* to I* na in ihc v - 0 ids which ho quotes.— h. 


. „ , ' Tm- Lancxt. !>«? IfSp. M3ia 
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“THE MURMURS OE MITRAL STENOSIS.” ' 
To the Editors of Tins Lancet. 

Sirs,—D r. Sansom in your issue of Jan. 20th (p. 195) has 
protested against the statement in my letter of a fortnight 
previously that bis article in Professor Allbutt’s “ System of 
Medicina” misrepresents me. I did not mean that his 
retUmi of my views was inaccurate, but rather tliat it 
was calculated to leave an Inaccurate impression. Dr. 
Sansom’s quotations from my Paris thesis of 1896 show 
that" I am largely responsible for this, since auri- 
cnlar hypertrophy, on which I there lay so much stress, 
implies an extra ("abnormal”) powerful contraction of tho 
auricle. In the thesis I magnibed the importance of hyper¬ 
trophy as the most tangible part of the evidence of the 
possibilities of the auricle. This was ont of consideration 
for the probable training and prejudices of the examiners 
for whom it was prepared. I Imagined that if I could get 
them to admit the probability of my theory when the anricle 
vras hypertrophied I might then lead them a step farther— 
viz., to recognise that it was also possible, at least theoreti¬ 
cally, when tho auricle was not hypertrophied. The thesis 
was well received as I gained a “titsbien” for it and was 
asked to write a risunS for the “ Archives de M&lecine 
ExpGrimentale et d’Anatomie iPathologiqne, 1 ' which I 
did. 

A few pages beyond Dr. Sansom's second quotation from 
my thesis—viz , on page 41—1 venture to state why I gave 
such prominence to the element' of hypertrophy • “ Pour 
satisfaire ccux qni croientplns A la force musculairc qa’anx 
principes mCcaniques, yattire encore nnc fois lear 
attention sur ce fait quo j’al toujoura pupposf nnc 
orellletto hypertrophiCe ct non dilatde.” But ,1 con¬ 
tinued, p 42: “Mais, mdme s’ll n’y avail pas d'hyper- 
trophie de Voreillette (et jo nc suppose pas quo 1’hypcr- 
trophie cxistc pour lm donner la facnlt6 de roister au 
ventriculc, ce&qcoi 11 a 6tC*, j’im agin e, ton jours plus on moins 
babitufi, main pour lul donner lo pouvblr de pousser lo sang 
aveo uno vitesse 6uffisante an travers d’an orifice iCtrcci), ll 
serait mScaniquement vrai qu'on ventriculc vigourenx, 
lorequ’il est gros, no pent pas dilater une orellletto faible 
quand clle est snffisament petite, pas plus qu’un gros ballon, 
distendu, fait en caoutchouc fpais, ne pent dilater un petit 
ballon, dbtendo, et fait en caoutchouc mince, lorsqn'il est 
mis en communication avec cc dernier.” It is clear, there¬ 
fore, that even in my Paris thesis, my earliest publication 
on tho Bubject, I did not regard a hypertrophy of tho 
anricle as essential though I have always maintained it io be 
helpful; still that thesis, written against time as it was, has 
given unduo importance to the valuable element of hyper¬ 
trophy and justiSed Dr. Sansom’s terra "abnormally 
powerful ” far more than my somewhat offensive expression 
" misrepresents me,” which I very much regret haring 
employed, and trust Dr. Sansom will add another to ray 
many debts of gratitude to him by necepting my sincere 
apology. 

Tho terra "abnormal” evidently conveys a different Im¬ 
pression to different minds. Thus in answer to my question 
“ Is It abnormal that the smaller piston of a Bratnah press 
ehould be ablo to force up the larger 1” Dr. Brock bank 
replies "yes,” where I should have said " no." ILg words 
are: “Yes, it is impossible for the smaller piston 
to press up the larger unless it bo plunged with 
sufficient force to overcome the resistance of the 
large piston.” Surely that is a normal and not an 
abnormal physical fact—ft fact in hydrostatics which 
indicates that given suitable mechanical conditions a very 
weak force can overcome a very great resistance. Scch a 
mechanical advantage the auricle has when it La* nearly 
emptied itself and presents a small intern?! area to 
oppose a full ventricle beginning to contract and pre¬ 
senting a large internal area, for this i* tbeir rels- 
live condition ns regards area when their contraction* 
overlap. 

Dr. Erockbank cannot get away from the idea c? A 
considerable force to produce considerable prcttcre. If he 
will get a multiplying pulley pear and put n c j uI ,j 

to pull the rope while he holds the free roller he will 
discover that the child can easily pull him oven hut 1« 
meat net conclude therefrom that the’ ** f exert*’« 

cr.the rc 
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to, be trill readily understand that mechanical advan¬ 
tage may allow great :blood-pressure ‘to be generated by 
forces quite insufficient to produce it without that advantage. 
Dr. Brockbank says: It is impossible for an auricle to 
hold up the ventricle and prevent the regurgitation of blood, 
v/hich I believe creates a crescendo murmur, unless the 
aurielo contract with sufficient force to do this. That 
an auricle possesses such power at any time, especially in 
mitral stenosis when it is so often abnormally, thin, has 
not been proved, nor is it probable that it doe? possess 
such power.” Is the auricle "so often abnormally thin’.’ 
in mitral stenosis I Even in the post-mortem room, where 
ail tbo effects of the heart’s final failures and breakdown 
are especially displayed, I have shown that 44 ont of 77 
cases o£ severe mitral stenosis at Guy's Hospital are recorded 
as having the auricle hypertrophied, and hypertrophied in 
nearly one-fourth of the slight oases, while in cases of 
stenosis dying in the surgical wards of something else 
auricular dilatation is strikingly rare, and if I remember 
correctly the'auricle was never sufficiently thin for it to be 
remarked. 

Nothing in medicine is of universal application and no 
theory can he demonstrated hy every case.- I am quite 
prepared to admit that when an auricle is abnovmaliy thin 
it is abnormally weak and may fail to defend, a stenosed 
mitral orifice, even as it-may fail to produce an auncular- 
systolio murmor. Sack failure affects no principle of 
action. , , 

Moreover.it is exceedingly “probable’’ that the auricle 
does possess the power Dr. Brockbabk denies to it. . The 
auricles have even been known, as in a case of ventricular 
calcification, to hear the whole brunt of the circulation and 
maintain it. So far as the mechanics of the circulation are 
concerned the heart is a mechanical instrument subject 
to mechanical laws, and one is (1) that the thickness 
of a contracting sphere varies inversely as the square of 
its diameter; and the pressure. it can exert on its 
contents, if the contraction of 'its fibres he .con¬ 
stant in force, is proportional to the waif thick¬ 
ness. If this is not understandable . it may be put 
thus: with the same number of contracting muscular fibres 
the surface of blood to bo pressed on varies directly as the 
square of the diameter and is therefore, or may he, subjected 
To a pressure varying inversely as the square. Another law 
is, (2) the pressure a contracting sphere can exert on its con¬ 
tents varies inversely as the diameter of the sphere. This 
latter depends not on the wall thickness but on the increased 
curve of the decreasing sphere (vice versa) which makes its 
contractions more effective on its’ contents when small. 
So, if an auricle in contracting become a sphere of one third, 
its initial diameter it can theoretically exert a pressure of 
27 times its original amount. If it did but half this it would 
be sufficient for the purpose of my theory. .This is neglect¬ 
ing hypertrophy, which is t often present in slight and 
•usually present iu severe cases of stenosis, and which 
is always a reserve factor in my favour. The effect 
of the escape of the liquor amuii in augmenting the 
pressure of the uterus on the foetus is due, to the operation 
of the same two laws, for size is indirectly more a pressure 
factor than is muscle. The ventricle differs from the 
auricle in having from the'beginning and when large' to 
expel its blood against higb pressure. If its lead came on 
it at the end wlien the ventricle has become small, as the 
auricle’s does, its walls might be several times thinner than 
they are. 

Dr, Sansom points out very opportunely and with great 
reason in his letter that if regurgitation be a feature of 
mitral stenosis, as Dr. Brockbank’s theory demands, “ there 
would in all probability have ensued floatation of the cavity 
of the ventricle, for mitral regurgitation in any notable 
degree is followed by enlargement of the ventricular cavity. 

. As this cavity is observed to be small it is a fair infer¬ 
ence that legurgitation has been prevented hy some 
change making for compensation.” For my reply to Dr. 
Woods's third objection vihich Dr. Brockbank quotes 1 must 
refer him to my letter in the British i Jfcaicat Joi'Tnal of 
March 20th, 1897, p. 767. . . 

There are many other matters of interest in Dr. Brock- 
bank’a and Dr. Theodore Fisher's letters which some 
day we may better agree over, especially if I learn mean¬ 
while from Dr. Sansom'.? just rebuke to be a little more 
courteous in my criticisms. 

I am, Sirs, yours faithfully, 

Heaton", Jaa. 22nd, 1900. ’ D - W. SAMWATS. 
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THE TIE HOCSINfc Ol’ Till, BOOR —THE BACTERIA IN TUB 

, £ 011 ,. ; 

(From our Sreoiai, Sanitary Commissioner.) 

(Conclud'd from Jan CO!’/, p. 001) v 

On the south side of ’the Liffcy, behind and not far from 
Dublin Cattle, there is a broad thoroughfare called Peter- 
street. In former times this street was evidently inhabited by 
wealthy people, but it has quite fallen from it? high estate. 
A part of the street is now occupied by the Adelaide Hos¬ 
pital, and such is the poverty-stricken^ condition of the 
surroundings, that the house next door to the hospital is in 
ruins .and uninhabited. It should be easy to purchase this" 
house and utilise the site to enlarge the hospital. On the 
opposite side of the street there is a whole row of tenement 
houses which have beep handsome private dwellings, five 
storeys high, bnt the first one I entered I found to be 
inhabited by mo less than' 15 different families. For this 
numerous.population there is but one closet situated in the 
back-yard, which is below the street level. As no one is 
responsible for this closet and charged with keeping it in 
order it has been broken to pieces; there is filth on all sides 
and the place is absolutely unfit for use. Next door and for a 
similar house there is also only one closet in the back-yard, and 
here the water-supply pipe is out of order. The water flows 
continuously over the closet-seat; it does not enter the pan, 
but forms quite a little rivulet in the middle of the yard. 
This is a great waste of water, for it doe? not even serve, to 
flush the soil-pipe. These closets need to be rebuilt. Inside 
the houses there were the usual evidences of neglect and 
poverty—cobwebs on the stairs and dust,and dirt on nil 
sides; the interior of the rooms varying -according to the 
character of the tenants. < ' < 

Throughout Dublin, and constituting a special feature of the 
city, it is impossible not to ba sadly impressed by the great 
numbor of abandoned, uninhabited, and dilapidated houses 
that are rapidly falling into ruins. But in going from 
Beter-street to the Goombe district X came across a greater 
number of these houses.than usual. In some cases thereof 
has entirely disappeared. I 1 noticed three snob bouses in 
Coombo-street. Others have one or two iDside floors broken 
in as if the shell of a 100 ton gun had passed through them. 
Park-street, off Ash-street, presented a veritable scene of 
desolation. There were great gaps where bouses had 
formerly stood—even the outer walls had given way. Other 
houses, still standing, bad no window-frames remaining, 
and from a lower window it was sometimes possible to see 
to the top of the inside of the house, because the inter¬ 
vening floors bad all gone. Asb-street is, indeed, a lugubrious 
and sinister thoroughfaie. It cannot boast even of a gutter, 
and not many paving-stones remain. In the centre ot tho 
Street there is an irregular indentation which serves as a 
sort of surface diain. The closets in, the yards behind 
the bouses are indescribably filthy. "Fiecal matter is strewn 
in ail directions, and close to this foulness people sleep, on 
the ground floor and on beds that have no bedclothes. 
The weaTy lie down without undressing and with tne 
dirt of tbs neighbourhood clinging to them. Then there 
is the terrible aspect of the inhabitants, especially the women, 
whose sordid, torn creasv, atfd ragged clothes hardly hang 
on them. At the cornel of Vicar-street notably there Is 
a house that is falling to pieces, and it seems extraordinary 
that there should be'so much property in the heart of tne 
town, and not far from the Castle, that is thus tenantle s 
and in ruins Here and there,, it is true, some P 
people crawl in and inhabit, a, room or two in a bo 
Which has partially lost its root and the. greater par 
its windows. Doubtless they have no. business to he there 
and perhaps pay no rent, hut in the rmost of such pove y, 
recklessness, and neglect the wretched sufferers resort 
every expedient. The authorities can close ^ house 
unfit for habitation (as a matter of fact some ^00 h 
in Dublin have thus been closed) and os no compci - 

tion is given this is the'easiest manner of l3ea l ? 
insanitary property. A scheme for rebuilding mt t 
under the Housing of the Working Classes Act would be 
an expensive and complicated matter; and though a £ 
deal is being done under this Act all the unhealthy h 
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'find nil the bad property cannot at one and .the Fame timo be 
treated in this manner. On the other haqd, many of the 
owners of these •wretched dwellings are very poor and cannot 
afford to pat their property in 'proper repair, so the houses 
are closed and fall ihto mins. . , 

In Smith-alley I came across another public fountain, 
similar to the one situated in Taafe court already described. 
Here, again, there was fiscal raatterxound tho.tap, and people 
were emptying the soil from theif pads On illegally under tho 
tap where others came to fetch their J supply of drinking 
water. At thi3 spot a girl about 12 years of ago came past. 
On one foot she wore a man’s b6ot; the other foot was bare. 
She had nothing on her head and very little on her body, and 
it was a cold winter morning. The poverty that this sorrow¬ 
ful sight !nd|cated is such that many of tho poor strive to 
rent a room for 04. per week. Of coursn, no suitable 
room can be obtained for this price, but there arc I 
a few noisome back basements that are let out for that 
sam. Many of the persons who lodge in such places have 
no better occupation than that of going long distances in 
the early morning so as to pick up cockles In the Bay of 
Dublin. These they sell at night at the street-corners. 
When this cla°s of people succeed in paying 1*. a week rent 
they consider it quite an achievement and flatter themselves 
that they haVcalready risen in social rank. This Is whero 
tho ^difficulty of municipal notion comes in. * It is com¬ 
paratively easy to provldo model dwellings that'will be 
readily rented at snch rents as will prove remunerative, but 
this class of people cannot be the tenants. After all this 
it was a very pleasing fight to visit flome of the newly 
constructed quarters, snch as the Thomas Davis district and 
notably John Dillou street. Here there are email neat red¬ 
brick cottages. Each tenant has Ills , 07 m closet and can 
therefore keep St clean, in good repair, and in working 
order. In front of the houses the road is asphklted. Con¬ 
sequently it is comparatively free from dirt or mud, tbcfo is 
le*-a damp, and the subsoil cannot be contaminated. 

In Blackhall-placc there are 15 self-contained houses at 
7#. 6 d. per week, five shops at 6 x. 6 <?., five two-roomed dwell¬ 
ings at a* M., 14 at 4 j., 14 at 3*. 0 it., 14 at3? 3 <1 .and 
14 at 3h On visiting one of these tenements for which 
3r 0 cl. is charged I found that, though the appointments were 
all good, the second room, used as a bedroom, seemed to be 
very small. Seeing what is done in London, where the 
ground-rent fs much higher, tho rent charged appears 
excessivo. In tho Bow-lane district there aie 86 model 
tenements. Five of them have shops and are rented at 5*. to 
fix. 6 r!., tho rent for tho others varies from?/ to4x. Brf., tho 
latter having tbrep rooms. Thcro uro 19 two roomed tene¬ 
ment? at 2-t. In tho Benburb street district there arc 23 one- 
roomed tenements at Is. 6<L, 14 at Is 9J, and 28 at 2s., 
and 76 tenements at higher rents. From tho sanitary point 
of view it is tho cheapest of these tenements that are of f the 
greatest use and interest. 

Of course it is the extreme poor who are the most difficult 
to deal with, Fortunately, during tho last session of Parlia¬ 
ment, the borrowing powers of tho DubUn Corporation were 
increased to tho extent of £ 600 , 000 . Therefore, the city 
now proposes to spend a quarter of a million for the housing 
o£ the extremely poor. Then we have Lord IveagVs cele¬ 
brated scheme which will al^o involve the expenditure of 
« n0 « r , quarto^ of a million sterling. By this scheme 
the Ball-alley area is being cleared while the <orporatlon 
takes up the adjoining district, so that a vast clearance wilt 
ho accomplished on tho elopo from the Castle to Et. 
latricka Cathedral, and come of the worst alleys tortuous 
streets, and filthy and unhealthy houses will bo swept 
.a of ® T K«ncc- Thcpo will pc replaced by broad streets 
J?w“odcHWclllng,/. Lord Ivcagh in his district proposes 
u? cant not only tenement booses, but also a bath house and 
a concert-hall, fo that there shall bo some local attractions 
auu entertainments whloh will render the lives of the poor 
t l*fpm more refined and joyful. 1 * 

thua be eeCT » that something ia bclcg dono to meet 
x ncM "hteh.I denounced. Considerable 
* llM already been incurred to clear insanitary arena, 

' u these have been leared to public companies for tho 
{.2PS* Meeting artisans' dwellings, or Use tho cornora- 
1 011 built cuch tenement Uoufcs on the sites. In 
omlie street andFlunket-street £57,689 havebeenfount for 
us parjioFi and jet much remains to bo dono here. The 
in Benbarb-ilreet cost £27,273; In Bow-lane $5 
£22SLy? C0,t £10,004 i in St Jo.-cph-placc Co one storey 
•elf contained cottages cost £25.500. At BLackball-placc 


and North King-street 85 tenements cost tho municipal 
authorities £12,000. Yet when contemplating the poverty,, 
wretchedness, and dirt of the town it is difficult to realise 
that so much has already been accomplished; and in some 
respects It must be confessed that there has been gross' 
neglect. For instance, there is only one public washhouse 
in the city, and it has been olosed now for some con¬ 
siderable timo. It is argued with some show of reason 
that the people ore not as dirty as/they seem, but very few 
opportunities are provided for them to be clean. The fact 
that little boys crowd in the summer months to bathe In the 
sewage-polluted Liffey shows that if they lad better oppor¬ 
tunities Jhey wonld not be so dirty. Thus, when in Bfc. 
Stephen’s green the ornamental waters were provided women 
from the neighbourhood brought their children to bath tl}cm 
hero. It must also be borne in mind that tho large houses 
now so generally let out as tenement dwellings were in most 
cases built n hundred or more years ago. The water-supply 
then installed was meant to provide for one family only, and 
what was considered sufficient a hundred years ago would be 
deemed quite insufficient even for a single family to-day. 
Yet In one of theee houses I counted as many as 15 different 
families. The water Is generally obtained from a tap in the 
back-yard, there no delivery upstairs, and the rooms are 
so crowded that there is no space for tut* and the washing 
of linen, to say nothing of the trouble of bringing largo 
quantities of water upstairs and the difficulty of heating 
the same. Thus the washing of linen is very generally 
neglected. In many of these old houses, also, there arc no 
back kitchens, sculleries, boilers, or washhoures. How, then, 
are tho poor tenants to wash their linen 1 Under such circum,- 
stances it would be natural to expect that there would be 
an extra supply of public washhouses, and yet the reverse is 
the case. It is difficult to find an excuse for such neglect. 
Another cause of the prevalence of dirt is the innate modesty 
of the poor women. Huddled togelher in crowded tenements 
they have not aufhcicnt privacy anil are too much afraid of 
indecently exposing themselves to wash properly. Hence 
there is a widespread prevalence of vermin, and a great many 
of the poor who go to the hospitals arc found to be covered 
with lice. 

Where a better example might bo given which would 
serve as a lesson in cleanliness, this is too often neglected. 
Thus I have received many complaints as to tho con¬ 
dition of some of the railway-station lavatories, where 
unpleasant odonrs prevail and tho woodwork is soaked with 
urine and the closet-pans ore caked with filth, and accumu¬ 
lations of dust contaminated with organic matter aro allowed 
to remain. Many of the lodging-houses ore far from 
clean, tho mattresses are rarely aired and exposed to tho 
pun, ns is tho common custom ou tho continent. Too 
often the beds are not properly made, but simply 
covered over while still warm. Tho cabs ore badly 
cleaned. The shop-front windows aro dirty and dingy. The 
street pavements are often insufficiently washed, while tho 
cabstands are not infrequently surrounded by ftetid matter 
that all helps to render the streets unpleasant and to 
foul the subsoil. Consequently such examinations of the 
subsoil ns have been made reveal a dangerous state of 
contamination. But such investigations are few and far 
between. In England tho Local Government Board has tho 
financial means by which it is able to despatch expert 
investigators wherever epidemics may occur. This ia not so 
in Ireland. Thus some timo ago there were epidemics at tho 
dreameries whero the Irish fanners send their milk to bo Con¬ 
verted into butter by mechanical processes This Is a sort of 
cooperative arrangement monsged by tho Iri«h Agricultural 
Society but it was menaced with ruin by the outbreak 
of typhoid fever. The medical members of tho Irish 
Local Government Board wished to have some bacteriological 
examinations in order to sec whether. If the typhoid bacillus 
was in tho milk, it could pass through the centrifugal 
machine urn) find its way into tho skimmed milk or tho 
butter, but tho Treasury flatly refuted a money grant for 
this purpose. In England bacteriological experts aro 
employed by the Local Government Board and paid proper 
fees, t Not eo in Ireland, and yet this is but a trifling Out¬ 
lay in comparison to the very great service to be rendered. 
For tho Fame reason, water cannot bo analysed In Ireland 
under the auspices of the IxjcaI Government Board. This 
Board has no laboratory of its own and no funds to employ 
outside experts. Though attention has been drawn to this 
matter on peroral occasions, tho Treasury teems Incapable 
or unwilling to understand that this is really & serious 
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grievance. Ho one can deny the imparlance of carefully 
watching over the -water,supply and milk-supply. In Dublin 
there are many dairies badly situated and close to dwelling- 
houses. There used to be one such dairy, with same 200 
cows, close under the walls of the Richmond Hospital. The 
stench coming from it seriously inconvenienced the patients. 
Protests of course were made. The city corporation for a 
time exacted the more prompt removal 'of the manure, bnt 
they had no powers other than that of merely seeing that 
the dairy was kept fairly clean. The hospital authorities 
were finally compelled to buy out the dairy and thus only 
were they able to get rid of the nnisance. 

Slaugbter-honses and dairies, and the food supply generally, 
need a much more strict supervision. Then the schemes 
for the re-housing of the poor, extensive as they are, will not 
suffice to solve the difficulty. Much more also must be done 
to teach the people how to live decent lives. The women 
especially need to be taught how to wash, how to sew, and 
how to cook. It is a well-known saying in Ireland that God 
makes the food and the devil cooks it. Practical lessons in 
domestic economy should be more extensively given in the 
schools and no one should be allowed to open a school unless 
ample means for washing are provided. The Irish Pnblic Health 
Act of 1878 contains many excellent provisions, bnt these ate 
not strictly enforced. Party politics, personal influences, and 
religious antagonism play far too large a part in matters 
which should in no wise be connected with Such subjects. 
The technical aspects of the problems to be solved are too 
often set aside in favour of party considerations. This fault 
may be found doubtless in all countries, hut it is especially 
accentuated in Ireland and has done much to prevent 
progress on practical lines. But in the face of the terrible 
death-rate which has now prevailed so long in Dublin there 
should arise a strong and united demand for reform, and 
reform for its own sake quite apart from all party or factious 
considerations. 


NOTES FROM INDIA. 

(Vbou ovr Special correspondent.) 


Thu Report of Native Assistant Surgeons upon Plague in 
Calcutta —The Report of the Plague Commission.—Novel 
3 tedium for Plague Cultures.—Further Outbreak of 
Plague in Bombay City.—The Progress of the Epidemic .— 
Famine and Plague .—Strengthening the Indian Medical 
Service 

The question was put at the recent meeting of the Bengal 
legislative Council—'* Will the Government be pleased to 
appoint a committee of expert medical men to report if the 
cascsnow occurring and reported to be plague cases are cases 
of real bubonic plague 7" The action of the Government has 
just" been mado publio and the answer to the above question 
was as follows: “ A few weeks ago the Lieutenant-Governor 
arranged to depute two specially selected assistant surgeons 
for a time to test the correctness of the reports of plague 
cases in Calcutta. Tbo inquiry is not yet complete, but^so 
far it goes to show that unfortunately cases of genuine 
plague unquestionably do exist in the town.” This means 
that two assistant surgeons were sent about the city to 
inquire into, and report upon, cases which were at .the 
same time being investigated by the regular plague medical 
staff. There is not a medical man in Calcutta, native 
or otherwise, who has had the opportunity of gather¬ 
ing experience of plague enjoyed by the regular staff. It is 
true that few cases are seen during life by medical men and 
still fewer by really competent judges, but undoubted cases 
continue to “ crop up ” and there are a largo number of very 
suspicious deaths. There have been 170 deaths in Calcutta 
during the past three weeks in excess of the average and 
there is no particular disease prevalent to account for the 
increase. There have been 188 deaths returned as plague. 
Under these circumstances the additional inquiry might seem 
to show a want of confidence by the Government in its 
own officers. Bat there is a broader view which can be 
taken—vis , that the Indian Government desire to satisfy the 
natives through the medium of native medical men as to the 
exact state of affairs. With the returns which have been 
published week after week it is impossible to suppose that 
the disease has been eradicated. 

The' report of the Plague'Commission, which was expected 
wo or three months after the termination of the hearing of 


the evidence, is being delayed owing to friction between the 
medical and administrative sections of the commission. It 
is said that drafts drawn by the former are rejected by the 
latter and vice versa. The medical members state that the 
measures for dealing with plague ought to he carried out by 
men specially trained to diagnoso and "deal with the disease 
rather than by laymen who have had no snch training. The 
others hold that the administration of the measures pre¬ 
scribed by Government, the building of hospitals, and the con¬ 
struction and organisation of segregation camps are more 
efficiently done by trained administrators and business men, 
medical officers of coarse having the care of the sick. 
Although they do not agree upon their report the com¬ 
mission is in accord regarding some minor points. One 
of these recommendations is that the disinfection of pas¬ 
sengers at railway stations should be discontinued, experience 
having shown that it does not prevent the dissemination of 
plague from any given centre and uselessly inconveniences 
and annoys those subjected to the process. In view of the 
importance of safeguarding the foreign trade of the country 
it is essential that plague shall not be carried abroad by sea¬ 
going ships or steamers and that passengers bound for 
foreign parts shall be subjected to the strictest examination. 
It is understood that the commission considers that the 
port health officers should he strengthened so that the trying 
work can be done without imposing an undue strain on the 
health and endurance of thoso who have so devotedly dis¬ 
charged a responsible but very irksome duty. 

In order to meet the religious scruples of a large section 
of the natives experiments have for some time, past been 
conducted in order to ascertain whether or not the plagne 
prophylactic obtained by growing the bacilli of plague in a 
medium mannCactnred from wheat was as effective as that 
made from meat in the ordinary manner. For rabbits at 
least tbo wheat peptone vaccine is as effective as that pre¬ 
pared from meat peptone. Only one experiment has been 
made, but there is no reason to suppose that human beings 
will react differently. It is suggested tbat publicity bo given 
to this experiment, so that thoso communities which have 
religions scruples against the use of vaccine prepared from 
goats’ flesh may be made aivare that they can now be pro¬ 
tected by tbe use of the wheat-peptone prophylactic. The 
new material is ready for distribution. 

The recrudescence of plague in Bombay city has set 
in earnest and tho weekly general mortality is now mo 
than double the normal. Tho plagne returns give 278 death 
while the general mortality last week was 1652. 700 plag 
deaths would in some opinions be nearer tho mark. It 
curious to note that measles, small-pox, and relapsing feve 
aro all more prevalent than usual. Cholera, however, seem 
to keep snbdned, while plague is rife. It is very satisfactory 
to find that inoculation is coming moro into favour in Bombay 
city; 7179 persons were operated on last week. 

The returns for the whole of India show a considerable 
further redaction in mortality from plagne—the improvement 
being-chiefly duo to decrease in the number of deaths in the 
Bombay Deccan. Karachi has at last a clean sheet for one 
week. The Madras Presidency returns 42 deaths, Calcutta 
50 deaths, Bengal Mofnssil fonr deaths, the Panjab three 
deaths, the Central Provinces 13 deaths, Mysore State 184 
deaths, and Hajputana two deaths. The total for the week is 
1384. It will bo seen, therefore, tbat plague is still widely 
distributed although not very active. The Saran district 
is the only one in Bengal which continues to return cases and 
last week there were nine seuures and fonr deaths. 
The returns for Calcutta are little to be relied on. The 
general mortality is higher,than normal. The trnlh prob¬ 
ably is that plagne has been slumbering fo Calcutta ever 
since tho outbreak last spring. The abolition of railway 
examination is for the best, but shipping inspection, 
as tho commission suggests, ought to be much more 
thorough. Many native boats escape defection and tbe 
examination of large numbers of passengers compels tbe 
officers to hurry over their work. . 

No sooner has plagne subsided somewhat than fatnmo 
scourges large tracts °of land. The total number of people 
in receipt of Government relief in India is now closo 
2,250,000, 1,630,287 being in British territory and 596,291 
in Native States, Western India is the sufferer from both 
calamities, and I regret to hear tbat the famine is even 
worse than was anticipated in the early part of the disease. 

Tbe short-handedness of the Indian Medical Service lias 
been commented upon over and over again, so that wi 
regard to the proposal for improving the reserve or t 
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assistant surgeons In the ermy I am glad to Cad that a 
falufactory conclusion has at last been arrived at. There 
■is to bo an addition of 155 assistant surgeons to the existing 
reserve. 

Dec. 23th, 1239. 


BIRMINGHAM. 

(From our own* Correspondent.) 

The Anjlo American Insurance Company* 

At the Birmingham Quarter Sessions on Jan. 21st a 
case of considerable interest was investigated before the 
Recorder. References to the matter have appeared already in 
your columns. A man, aged 35 years, was indicted for having 
attempted to obtain by fraud £100 from Dr. W, D. Lawrie, 
a surgeon living in bne of the suburbs. It was stated that 
oa Nov. 21st, 1899, the accused called upon Dr. Lawrie and 
represented that he was authorised by the Anglo-American 
Insurance Company to appoint medical officers in the prin¬ 
cipal /owns of the country at a guaranteed annual salary 
of £100 on their agreeing to take shares to the extent of 
£100. He farther stated that the company was registered, 
and produced a prospectus on which the names of the 
directors, who, he said, had invested £5000 In the company, 
were type-written. Among these was the name of Bir 
Will5am Mac Cormac, A subsequent meeting was arranged, 
but in the meantime Dr. Lawrie consulted his solicitor, and n 
development took place in which the police made additional 
inquiries. It was shown at the trial that the prisoner and his 
agent had collected as much as £4200, principally from 
medical men. An able attempt was made by counsel to 
exculpate the prisoner, but the jury without hesitation found 
a verdict of guilty. The Recorder, in Imposing a sentence 
of 15 months' imprisonment with hard labour, said that the 
prisoner had been convicted on the clearest evidence apd 
that his was a most bare-faced attempt to defraud. 

Assault on a Medical Man. 

An extraordinary ca*e was brought before the local 
magistrates at Rusuall on Jan. 22nd. Dr. W. H. White- 
house .was summoned for assaulting a shoemaker at Pelsall 
on Jan. 8th. It was stated that Dr. Whltchouse was sent 
for to the house of the complainant on the morning of the 
above date ; several other messages were subsequently sent 
and bo ultimately arrived about half-past 5. The wife then 
told him that he was not wanted and that they had sent 
for another medical man. Dr Whltchouse turned to leave 
the house when the husband came downstairs and refused to 
allow him to leave until he had apologised. This he refused 
to do. This was the occasion of a combined attack by the 
woman with a poker, the husband with his fists, and a 
small boy who rendered effective service by kicking the 
doctor’s shins. The case rgainst Dr. Whitchouse was 
rightly dismissed, and the cross-suramon«cs were then heard 
against the man and his wife for assaulting him. Evidence 
was given as to the injuries, and the defendants were fined 
£2 4i, each, Including costs, or a month’s imprisonment. 

7 he Degradation of Consulting, 

TbU scheme against which so strong a protest was 
raised by the profession, supported by tbo medical press, 
has not been allowed to slumber. It is stated that the 
committee of the Birmingham Medical and General Con¬ 
sultative Institute, nndcr the auspices of the Hospital 
Saturday Committee, have mado material progress with 
their arrangements. An appeal through the lay press of some 
or the larger cities has brought a number of responses 
from applicants JwilHng to tale the post of consultant, 
«o much so that It has been not easy to make a choice 
Among them. The selected gentlemen Imre been interviewed 
And an appointment has been made in which the com- 
nmtee expre-« their cntlro confidence and which they think 
give satisfaction to all concerned, A suite of rooms will 
i . m cn 5q a cea bml position nnd as soon as possible the 
set going. The «cbemc has met with hostility upon 
just grounds from the local members of the profession, and I 
favours pre *' are<1 cnv ? llie rcc5 T Icct of the committee’s 
Medical Char it* a and liar JVmZt. 

many benevolent Institutions the medical 
V feoUn ? competition with the numerous 

rts b*«ig made to help tho«o connected with tins 


war in South Africa. At the annual meeting of the 
Hospital for Children held on Jau. 22nd it was alleged 
that a distinct difference was being felt from the war fund 
appeals to private charily. The report showed that the 
number of patients for the year was 15,392, as against 14,585 
in 1898. The number of out-patients was 14,164. The 
detention rate for the year was 19 1 days. The dcstfc- 
rate, calculated on 1028 patients treated to the termination 
of their cases, was 6 2 per cent. The average cost of patients 
per week was 2s. Id., while that of the officers was Qs. 10d , 
as against 7s 6 id. in 1898. Tbo donations bad increased by 
£226 while legacies of £2786 had been received. The report 
was full and concise and the institution is in a condition to 
appeal with tveiy prospect of confidence for additional 
subscribers. 

Jan 23rd. 


MANCHESTER. 

(From our own Correspondent.) v 

Finances of Manchester Medical Charities. 

A PArcR was read recently at the meeting of the 
Manchester Statistical Society by Mr. F. Brocklehnrst, a 
member of the City Council, on the Medical Charities of 
Manchester and Salford. He summarised with a good deal 
of difficulty the figures obtained from the reports of 20 
charities. Each institution gives its information in Its own 
way, while a few of them, for instance, give tho number of 
beds or the cost per patient treated. If the different 
authorities would agree to a uniform plcn of presenting 
their statistics something would be gained by the charities 
and the public. Six only of tho 20 give any information as 
to the residences of the patients. Some months ago it was 
stated that 40 per cent, of the patients treated at the infirmary 
came from outside districts, contributing little or nothing 
to the charity; and this Is no doubt true of most of the 
other institutions. Mr. Brocklehnrst estimates that, taking 
the whole of the chanties, one-fourth of the cases treated 
during the year were from the outside. This would bo regarded 
with equanimity but that so many of tho medical charities 
carry on their work “ in a condition of chronic insolvency.’' 
He gives 11 hospitals (among them the Salford Roj al 
Hospital and Dispensary, the Clinical Hospital for Women 
and Children, Aocoats Hospital, St. Mary’s Hospital, the 
Manchester and Salford Hospital for Diseases of the Skin, the 
Manchester and Salford Lock Hospital, the Southern 
Hospital for Diseases of Women and Children, and tho 
Northern Counties Hospital for Incurables) with an aggregate 
deficit of £5786. And, in addition, the Eye Hospital has 
bad to realise £2000 of its securities to pay its way ; the 
Dental Hospital report says that all its securities have 
been sold to pay off the deficit; the bank overdraft of 
the Consumption Hospital was £660 and that of the 
Children’s Hospital was £1550. A few years ago tiro 
Lewis trustees offered St. Mary’s Hospital £70,000 far a new 
building, but the offer was .so hampered with conditions 
and with a comp’ex arrangement with tho Southern Hos¬ 
pital that it came to nothing, while it seems to have Injured 
poth institutions and to have irritated the trustees. It Is 
stated that the annual loss In the working of 6t. Mary’s 
Hospital has "for many years” been £500 or £600. But 
such is the faith of hospital managers that in tbo face of all 
this a most expensive site at the corner of Oxford street 
and Glouccstcr-street, close to the Oxford*Toad Station—one ■ 
of the worst that couid have been chosen for a maternity 
hospital, being low and often enveloped in fog as well as 
most noisy—was purchased for the erection of a much larger 
building than tho old St. Mnrv’s Hospital. It was stated that 
in 1698 six charities had to take from their endownnent funds 
£7QC0, and if bank overdrafts and adverse balances had 
been cleared off a further£6000 or £60C0 would have been 
required. This year tho local charities will no doubt suffer 
as a result of tho drain on public and private resources in 
coD'cquccce of the war in South Africa, so that it would *fce 
too sanguine to hope for immediate improvement in their 
finances. If cur men of business conducted their concerns 
as they manage the hospitals they would soon come to 
grief. Thero is ro limit to the demands cn medical 
ebarhie*. and it is difficult to puih them aside; but It 
is a'question whether too much Is not being dcco 
for thc«e who cry •• Give, give,” rhea they could 
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help themselves; and whether oar gigantic system o£ relief, 
with inefficient checks on abuse, is not doing as much harm 
as good by sapping all manly self-reliance and replacing it 
with the ethics of the chronic pauper. The difficulty, of 
course, is to help those in need and deserving, for the needy 
undeserving are well served by the Poor-law, while the 
sufficiently well-to-do are told to help themselves. Does 
this, almost insolvent condition of so many of our hospitals 
obtain all' over our country 7 _ 

ladies' Health Society. 

The Ladies' Health Society, in union with the Manchester 
and Salford Sanitary Association, held its thirty-ninth annual 
meeting on Jan. 11th in'the Manchester Town Hall. It 
was presided over by the Lord.Mayor. One or two fresh 
departures were made during the year. Special attention 
had been paid by the health visitors to giving the people 
information as to tho infectious nature of consumption and 
how best to prevent Us spread, guided, of course, by the 
instructions ot Dr. Niven. These health visitors go from 
house to house, see the conditions under which the people 
are living, and are often able io improve them. They 
report defective drainage and insanitary arrangements to 
the authorities, give advice, often practical, in cases of 
illness—not interfering with the medical man I may 
hope—and instruct mothers in this feeding of infants. 
Sometimes they help in the actual cleaning of a room 
and give assistance in any way they can. All this 
work is direoted and overlooked by the lady superin¬ 
tendents. Bat more help is needed. The area to be 
covered is too great for the resources of the society and 
many parts of the town are untouched. But, like many of 
our charitable and philanthropic societies, it lacks support, 
and even with the valuable aid given by the corporations of 
Manchester and Salford the expenditure exceeds the income. 
The honorary treasurer stated that with subscriptions of 
£297 they had practically a loss of £100. The Dean of 
Manchester drew attention to the fact that the income 
had not increased during the last 20 years. It is not 
a time to expect a great accession of subscriptions 
when special and urgent calls are so numerous, but 
if the hundreds in Manchester who give largely were 
supplemented by the many thousands who could give a little 
our hospitals and other agencies for the benefit of those who 
need help would soon be in a more flourishing condition. The 
Dean thought that many ladies would find recreation in the 
best sense for the mind' and spirit, if not for the body, in 
going to and fro in the great working-class districts of 
Manchester, ministering not merely of their substance but 
also of their kindly sympathy. 


administering the Act and he thought it was scandalous 
that that amount of money should be spent.” Presumably 
the chairman would not think it scandalous if he aided and 
abetted an outbreak of small-pox. 

Jan. 23rd. 

SCOTLAND. 

(Froh our own Correspondents.) 

Edinburgh Royal Infirmary. 

At -a meeting of the managers of Edinburgh Royal 
Infirmary held on Jan. 22nd a donation was intimated 'from 
Mr. Thomas Aitken of Nivingston and 5, Grosvenor-cresoent 
of the sum of £40,000. In consideration of this the 
managers agreed to name a ward the “ Aitken Ward ” and 
recorded in the minutes an expression of their deep gratitude 
to Mr. Aitken for his munificent donation to the infirmary 
and of their hope that he would be long spared to take an 
interest in the ward. Mr. Aitken is the manager of the 
London and Edinburgh Steam Shipping Company." « 

Hospital for Incurables in Dundee. 

The Queen has graciously consented that the new hospital 
for incurables which has been established in Dundee to 
commemorate the Diamond'Jubilee should be called “ The 
Royal Victoria Hospital.” , 

■> Typhoid Epidemic in Ayr. 

The typhoid fever epidemic seems to bo again increasing 
in the burgh of Ayr. The total number of cases is now 196. 
There have been 23 deaths in all, four of these having 
occurred since Jan. 1st. Nearly all the cases have come 
from the Newton and Wallacetown districts of the town. 

Jan. 23rd. ■ 


IRELAND. 

(Prom our own Correspondents.) 


i The City of Dublin Hospital. 

Me. Henry Moore of Mercer's Hospital, who has recently 
left Dublin for service in South Africa, has been unanimously 
elected surgeon to the City of Dublin Hospital to fill the 
vacancy caused by the death of Dr. IV. I. Wheeler. Mr 
Moore will assume his duties On his return from the Cape. 

Death of the Registrar-General for Ireland. 


Salford Worlhousc Question. 

At the meeting of the Salford “Board of Guardians on 
Jan. 19th the question of the building of a new workhouse 
was under discussion. The estimate for the undertaking 
was £201,137, which was afterwards brought down to 
£194,771. There is also a scheme for providing cottage 
homes for the workhouse children which it is expected will 
cost not less than £50,000, and one of the guardians pointed 
ont that if both were pushed forward at once their borrowing 
powers would be largely exceeded. In the end it was decided 
to defer the consideration of tho plans for the workhouse 
until those for the cottage homes had been submitted. 
This seems a wise decision, for the removal of the 
children from the workhouse atmosphere—both mental 
and physical—to cottages where the pauper surround¬ 
ings ,wUl he less obtrusive cannot but be good 
for them. And of course tbe removal of the children 
will greatly relieve the pressure on the workhouse and give, 
according to the testimony of one of the guardians, accom¬ 
modation for 300 persons and meet all requirements for the 
next 10 years. If this be so the need for the immediate 
erection of a new workhouse is not apparent, but some 
members of public bodies are never happy unless they can be 
spending tbe ratepayers' money cither wisely or unwisely. 

Vaccination of Oldham Pauper Children, 

At tho meeting of the Oldham Board of Guardians on 
Jan. 11th it was stated that •* it was a regular thing for the 
doctor to vaccinate children without receiving the consent 
of the parents." The chairman moved a resolution forbidding 
this and went on to say that “there was no doubt the 
medical fraternity were rushing the Vaccination Act to all 
intents and purposes," whatever this may mean. He said that 
“about £1000 a year would be spent by that board in 


Dr. Thomas Wrigley Grimshaw, for many years Registrar- 
General for Ireland, died from pneumonia on Jan. 23rd at 
Carriokmines, after an illness of only one week’s, duration. 
He was in his sixty-first year. Recently the duties of the 
Registrar-General—always of an important character, in 
connexion with public medical, sanitary, and statistical 
subjects—were rendered particularly onerous owing, to tho 
very exceptional death-rate of Dublin. Dr. Grimshaw 
was a Fellow and ex-President of the Royal College of 
Physicians of Ireland and a consulting physician to. a 
number of hospitals. He, rendered most efficient service 
on many Government Commissions. It is recognised on all 
hands that his difficult duties were always discharged, not 
alone with conspicuous ability, but also with singular 
fidelity, tact, and courtesy. Dr. Grimshaw’s death will be 
deplored by a very wide circle of bis friends, while his loss 
as a prominent and most highly efficient public servant will 
be severely felt. 

The Irish Hospital for South Africa. 

The arrangements for Lord Iveagh’s Irish Hospital for 
South Africa have now been completed. The hospital will 
be under the charge of Sir William Thomson, surgeon-in- 
chief; Mr. George Stoker, second surgeon; Dr. James 
Coleman, physician ; and Dr. Alfred Friel of W aterford, 
surgeon. Sir William Thomson has arranged to leave for 
Cape Town on Feb. 3rd. 


Infringement of the Vaccination Acts. 

A curions case came before the Belfast police-court on 
Jan. 19tb. The Belfast Poor-law Guardians summoned a 
man for not having his child (born in Ireland on May tftlir 
1899) vaccinated. The man tried to get out of the difficult 
by obtaining an exemption certificate made out in Engian . 
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This document came from the magistrates In Newcastle on- 
Tyne and slated that the parent of the child, residing rn 
Belfast, had satisfied them that he conscientiously believed 
that vaccination would bo prejudicial to the health of his 
child. The Belfast magistrate having pointed out that at the 
lime that this exemption certificate v^as made out In England 
tlie child was in Ireland (where it*still resided),'and that 
the Act under which conscientious objectors claim exemp¬ 
tion does not apply to Ireland or Scotland, fined the man 
TOt. and 12t. 6 d. costs. 

Londonderry Asylum. , . j 

At the monthly meeting oE the committee of management 
of the Londonderry Lunatic Asylum on Jan. 19th a proposal 
came up to follow the precedent of County Donegal nud 
County Tyrone and leave ample room in the existing asylum 
for the 139 city of Deny patients by providing accommoda¬ 
tion for the 333 county patients in some of the almost empty 
workhouses of the county. The discussion was adjourned* 
Tfie Jyjlitenza Ejndmh-, 

There is still no abatement in .the number of persons 
attacked or in the virulence of the influenza lisitat^on. From 
all parts of the north of Ireland the report is that the out¬ 
break is more widespread and more severe tbrn any since 
the first visitation. 

Jan. 23n1 « , 


-PARIS. 


- (From otjr own Correspondent.) - 

’ 27m j\Vn> Sinldings of the Society of Surgery. 

The Society of Surgery has just entered into possession of 
its qew buildings and for the future will occupy a mansion 
of its own where It will be absolutely in a position to receive 
and do honour to both members and guests. This is the 
fourth time that tho society has changed its quarters. At 
Its foundation in 1813 the society used to meet at tho Hotel 
do Ville where the Prefect of the Seine put a room at tho 
disposition of the , members. After tho burning of 
the HOtcl de Villa the society held some meetings 
at the Practical School of the Faculty of Medicine, after- 
wards in the hulldfugs of the Phitomatblc Society, and in 
1852 in tho buildings of the ancient Abbey of St, Germain 
des prOs, where also was held a school of doDtislry. Here 
it remained until the present day, although somewhat 
straitened for room and under, most incon\enient 
circumstances for the exhibition of cases. The new 
quarters are at 12, Itue de Seine, and arc admirably 
fitted for tbeir intended use. The room to bo nsed for 
meetings is large and well ht, while artificial light ‘is 
supplied by electricity. Behind the platform in the meeting 
room is a \ery large passage into which open two other 
rooms. One of these will serve ns a committee-room and the 
other as a room for showing patients. On the first floor arc 
three magnificent rooms which will serve for tho library. Tho 
expenses of this dcw undertaking, which are ^ cry consider¬ 
able, will be defrayed out of the funds which the society Las 
In hand and a some* bat heavy personal contribution 
for which every member has made himself responsible. 
The medical press suggests that as the society has enlarged 
its placo of meeting it should also become less select. The 
number of members is limited. Hospital Burgeons them- 
selves arc not all members, but are only elected after a term 
* As for Burgeons who do not belong to the 

etaa of*a hospital—as, for instance, Doyen—no one, bon ever 
celebrated, lias c\er bceu a member of tho Bociety. There 
is no definite rule to this effect, but at every election if 
® hospital Burgeon presents himself he Jg nominated for 
election, for the society Is entirely composed of his col* 


Crumio of the Me heal Prc's cjzintt Travelling Spirit-bar 
The whole of the medical pro« Is joining in a vlgoroi 
f £ D Elated by tho medical profession against alo 
nou<a, and particularly ngainst the refreshment carriac. 
which ‘room D f the railway companies attach to the 
s-murban trains, and which afford opportunity for workmc 
if d th? p, ° jC V° drunk on the journey. ThoIdopU 
on the Goiernm^t railways has calL 
r.m t ir X,naciiaou5 protestations It ti quite obvious that tl 
Kl **7 to les-sen the consumption of alcohol U to le-st 


the opportunities open to idlers of getting it, and it might 
be hoped that the workman who is obliged to go home by 
train after liis day’s work v. ould be able to escape in this 
way from the temptations offered by the public-houses which 
swarm in the vicinity of tho factories. ‘ Once arrived at his 
home his surroundings begin to influence him all the more that 
he has no bad companions. Unfortunately tho refreshment 
carriages do away with this beneficent interval, for firstly 
the drinks are much cheaper than in a public-house and the 
\ory carriage attracts thp workman by being eo much more 
comfortable than the ordinary carriage. 1 The Northern 
Railway Company is doing its best to put down this new 
propaganda of alcohol and it is to bo tbo more admired for 
this as its action deprives it of a certain amount' of profit. 
The company has formally prohibited the use of these 
refreshment carriages on its system! „ There are, how¬ 
ever, certain trains running successively over the lines 
of the Western Company and the Northern Company. 
On leaving the Western Company's terminus they 
pick np refreshment carriages belonging _ to the 1 latter 
company, but when they arrive at Sannois, a station 
which belongs to lb© Northern Company, that company 
insists upon the carriage being uncoupled and the train is 
connected to it rgain on its return journey. As regards tho 
other companies, however, It will be very difficult to make 
them give up an absolutely certain source of income solely 
with a view to forwarding social interests. It might bo 
possible to lessen the evil by asking the Minister in cliarge'of 
the railways to insist that the companies should make the 
price of places in their refreshment carriages very much 
higher. 

Jan, 23rJ 


BERLIN. 1 

(From ocr own Correspondent.) 


Ladies as Members of the Scrim Medical Society. 

A rather tumultuous meeting of the Berlin Medical 
Society took place on Jan. 10th, when a motion standing in 
tho names of Dr. Zadek and Dr. Freudenberg concerning tho 
admission of ladles into the society was discussed. Accord¬ 
ing to Articlo 4 oE the by-laws only a duly qualified medical 
man or a doctor rite promotus is eligible for membership of 
the Berlin Medical Society. Ladies engaged in medical prac¬ 
tice here are therefore doubly ineligible—in the first place 
because they have all obtained tbeir qualifications abroad 
and are therefore regarded by the German law as unquali¬ 
fied practitioners, and In tho second place 'bccauso in 
the by-law in question the term of “doctor promotus” (not 
promote) is used. Dr. Zadek'and Dr. Freudenberg pro¬ 
posed that medical men and medical women should be 
eligible. The committee of tho society interpreted tho 
by-law as meaning that only a daly qualified medical 
person was eligible, thus excluding not only medical 
women, but also holders of the M.D degree without the 
Stato qualification Dr. Zadek urged tliat the Society 
ought to regard not the diploma, hut the scientific attain¬ 
ments of tho candidate, and that It was unjust to reject 
ladles because they were not entitled to becomo legally 
qualified iu the present etato of the German law. Professor 
Virchow in the name of the committee said that 
tho Berlin Medical Society was not a body insti¬ 
tuted for tho purpose of determining whether a 
given individual was professionally competent or not; 
they hud only to inquire whether a candidate possessed 
the State qualification or not. It they were to receive an 
unqualified person on the ground of his or her scientific 
attainments they would create by this action a kind of 
medical qualification granted not by tho State, but by tho 
society. ’ After a long and animated discussion the motion of 
Dr. Zadok was rejected and the motion of tho committee was 
accented by a Urge majority. The attendance of members 
of the society at this meeting, was far greater than on 
ordinary occasions, find the galleries of the society's room 
were crowded with spectators, among whom were several 
ladies. 


nun reijvc: to I'nrtnr laboratories. 

The Zcitun y, a Berlin periodical, reports that n 

Bill relative to laboratory work will be introduced by the 
Government. It Is eald that the Bill will contain provisions 
by which Investigators will be compelled to take precautions 
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with no fewer than 15,000 cases and 700 in hospital. At 
Genoa the municipality has had to order the closing bf all 
primary and seconaary schools. Parma has 14.000 cases in 
the city alone and the hospital can admit no fresh ones. 
At Ferrara there are over 7000 cases, without including those 
of the suburbs or in the province?, and there again the 
hospital has no room for more. At Pontcdera (Tu«cany) 
not a family has escaped and, as at Parma and Ferrara, the 
schools are closed from the illness of teachers and pupils 
alike. At Piacenza and Bologna the disease is becoming 
more extended as well as Intensifying in character; at Turin 
it I 3 taking a similar torn, and from 20 cases terminating 
fatally the proportion has risen to 40, and Is still rising. 

,All the public ofihes are " short of hands” from tbo illness 
of thelrpf rxonnrfy not a house indeed is without one or more 
of its inmates In bed, and the schools are well-nigh empty 
though they arc not yet officially closed Besides Pontcdera 
other centres of population in Tuscany are severely visited— 
Ponsacco, near Pontedera, for instance, having 7C0 case3, 
and Prato numbering so many on the sick list that the 
scholastic institutions have had to send away teachers and 
students alike on leave of absence. At Florence the disease 
has effected a distinct foothold, though up to last night its 
character was mainly of the “ benignant’'form. Even in 
the absence of the generally fatal pulmonary com¬ 
plication*, however, the "‘neurotic note” which it had 
“struck” at its outset is still present—chiefly in 
the prostration which attends the general malaise and which 
falls heaviest on the very old or tho very infirm. All this 
aggravation in the diffusion and intensity of the malady is 
coincident with a longer continuance of wintry weather than 
Italy has experienced for well-nigh a generation—the snow 
on tho uplands lying deeper than it has been known to do 
for thirty yearn and adding a deadlier chill to the prevaillntr 
tramontana. 

La Villi Ljica % Patcrno. 

Bach is the name given to the sanatorium recently opened 
near Palermo for the Ceriello treatment of tuberculosis and 
designed as one of the chief attractions to the “Golden 
Shell” now asserting Us claims as a winter-city and special 
health resort. The Lancet of Jan. 13tli, pp. 126-127, i 
gave a brief account of the movement started in this j 
sense by loading ralermitans, such as the Com- 
rnendatoro Flcrlo and Baron Fassini, and it al?o referred 
to the deputation of British medical men who, as tho ! 
guests of these gentlemen, hal gone thither to inspect the 
sanatorium, its internal equipment and surrounding 
amenities, with a view to make their impressions known 
to the English-speaking world For four days tho members 
of the deputation resided nt Faleriho, mostly at the 
sanatorium itself, familiarising themselves with the modus 
opera ndi of the Cervello treatment at the Guadagna 
Hospital and also at the sanatorium, informing thcm$of\cs 
as to the inception of the latter and, more particularly, as to 
Its appointments, its special therapeutics, and its advantages 
Q3 to site and climate. The building, on ono oE the beautiful 
Mopes of the suburban village of Acquaints, was be rt on 
months ago and, thanks to the energy with which tho 
700, workmen were employed, it is now all but complete—rising 
m u noblo park and approached by a fine carriage-drive, 
from which excursion* of tho most varied, picturesque, and 
exhilarating kind can be made in directions not a few. 
intornatly the sanatorium, or I *houhl say the Villa Iglea, 

“ equal in accommodation to the largest hotels of con- 
licental capitals and ita appointments might bo called 
luxurious were they not so rigorcoriy hygienic In every 
5™'* assuring, among other advantages, an antisepsis of 
the most pet feet description Every lacitily was afforded 
J7wed leal ataff to their British colleagues for estimating 
, resources of the institution and forming a judgment as 
, irca Hner.t therein pursued, ntd tho attestation, 
'tmintcprcd by the deputation collectively and signed bv its 
member Individcally, has, I understand, git on mock £it!s- 

u,iioa to the P.dcrmi'an \ nblic, professional and lay: "We ” 
v,?. •H«JtaUon ran, •* after a three-days residence in the 
„ wTt l fF a formed the opinion that the sanatorium Ls 

.llJ« a ' la l lu ’ for the crrc <> f Hdrereulosis and o‘her 

, c ttn< * wpwiwe a spot l»eU*r calculated to attain this 
wist "rtclilty in the practice o[ tlw - open air cr.rr,’ 
Jf c f’£ r ‘ 3, jd universally as o f fundamental impertarco in 
, l- ’ 

JJM 


NEW YOUK. 

(From our own ConRE3toNDENT.) ! , 

Lea von in Kentucky with regard to xi Osteopathy," 

A decision has recently been rendered in a circuit cou t * 
in Kentucky which nppea r s to be the most far-reaching of , 
nny yet secired so far as the legal status of “osteopaths” 

In that Slate is concerned. An action was brought hy a 
professor of the American School of Osteopathy at Kuka- 
\illo, Missouri^ against the State Board of Health ot 
Kentucky to eDj'ojn it from prosecuting him for practicing 
his system- in that State. By a section of the Kentucky, ' 
statutes it is provided ns follows: “Authority to practise 
medicine under this law shall be a certificate from the Statu 
Board of Health, and the said Board shall, upon application, 
issue a certificate to any reputable physician who is prao-' * 
tising, or who desires to begin the practice of, medicine in 
this State who possesses any of the following qualifica¬ 
tions : 1. A diploma from a reputable medical college 
legally chartered under the laws of this State. 2. A diploma , 
from a reputable and legally chartered medical college of 
some oilier State or county, endorsed 'as such by the 
State Board of Health. 3 Satisfactory evidence from 
the person claiming tho same that such persen was reputably 
and honourably engaged in the practice of medicine in this 
Stato prior to Feb 23rd, 1864. 4. Satisfactory evidence from 
any person who was reputably and honourably engaged in 
the practice of medicine in this State prior to Feb 23rd, 
1884, who has passed a satisfactory practical examination 
before said board.” By another section of tho statutes it Is 
enacted that there shall he no discrimination against any 
institution, school, or system of 'medicine. The fact w»a 
admitted that tho plaintiff held n diploma from the *" 
American School of Osteopathy at Kirksville, Missouri, and 
that the said school or college was legally chartered under 
the laws of that State. Therefore the question to be decided * 
was whether the American School of Osteopathy nt EhUs- 
villc, Missouri, could lay claim to the title of n 
“reputable” medical college. - In order to determine 
this point fairly the Kentucky State Board of Health 
sent a committee of three of its most prominent 
physicians to investigate folly the Missouri College of 
Osteopathy. These medical men, after examining into it# 
equipment, apparatus, and facilities for teaching: in fact, 
niter making a full and complete and exhaustive investi¬ 
gation, unanimously c?me to the conclusion that the 
Kirksville School of Osteopathy was not a reputable medical 
collego. In the cross examination of the witnesses for tho 
prosecution, including scicrnl of the professors, ibe true 
nature of the said collego was thoroughly revealed, and it was 
clearly shown that its claim to being a reputable school of 
medicine coaid not be upheld. Among the witnesses for tho 
defence were many of tho foremost physicians of Kentucky, 
one of these being Dr J Matthews of Louisville, president of 
tho American Medical Association. Dr. Matthews testified 
that lie understood the theory and praolico of osteopathy nuu 
that osteopathy was not a system for curing diseases, bet 
ono which was to be feared for dahgeTOcs lesulta which would 
naturally bo caused thereby. He further remarked that the 
osteopathia treatment as a system'was \ery foolish ned 
would be mere likely to kill patients recthing it than to 
benefit them. The committee ns a whole handed in a 
report on tho Kirksville Collego of which the following 
is an abstract: “We found a building and appoint¬ 
ments adapted to the teaching of anatomy, physiology, 
normal histology, and chemistry. Wo found bones and 
diagrams, but no dmcctlng-rcom or phyrioleglca) laboratory 
and were informed that tho students were not accorded tLo 
privilege of dissecting the human body with the »ccn*Mry * 
accruing benefits of such wori:. .. . . The histological and 
chemical laboratories were well equipped with chemical* 
microscopes, and other apparatus. All this relates to tho ’ 
study of tbo healthy man, thcro being no pathological labora¬ 
tory. pathological turfmen*, bacterial cultures, charts, or 
diagrams nvallublo for teaching pathology and morbid 
ui atomy. . ... Materia medica, which embraces the know¬ 
ledge of drugs and medicine*, nntl therapeutics, wh‘<h 
i* their application to tho cure of disease, are yepadlveri 
by this school, Us teach!rg claiming that in the tminirnt 
of dUearo tho physician ban no ««« for drug, nndjmcdicJr** .. 
»taee II a b-cin of ever * - - - * 
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Elrkdale School Board did much good and useful work, as ho 
did also in connexion with the Southport Literary and 
Philosophical Society of which he was at one time president 
Ho was also a member of the Board of Management of the 
infirmary and was a late honorary medical officer of the 
Southport Convalescent Home To pot it comprehensively, 
ho was more or les3 connected with every movement 
which had for its object the development and improve 
ment of Southport and was the trusted adviser in all 
san i tary matters to the corporation, and a3 was said of j him 
by the mayor in moving a vote of condolence to his family, 
“Howas a man of generous instincts and a man of very 
considerable literary ability He was a man whom they 
could esteem in private and in a public capacity, and a man 
whose friendship was extremely firm * Dr Vernon leaves a 
widow, two sons and two daughters to 'mourn their loss The 
two Bons are members of the medical profession 


ROBERT COLLXJM M D Gla«g .MllCP Bond , 

JI R C S Esc 

Dr COUO/M, Whose death at Surbiton on Jan 12th, In 
hia 85th year, wo have already recorded belonged to 
an Ennfskillen family and received his medical education 
at Trinity College, Dabhn where he was twice a gold 
medallist He was admitted a Member of the Royal 
College of Surgeons of England in 1836 Ho also 
studied at Glasgow University graduating there as M D in 
1837 In the latter year be entered the Bombay Medical 
Staff Corps of. the Honourable Fast India Company s service 
and wa9 attached to Sir Charles Napiers staff throughout 
the conquest of Scinde He was the only medical man 
to accompany Sir Charles Napier upon his setting out 
for Scindo in the steamship A tiahxa which loft Bombay 
on Sept 3rd, 1842 with 200 soldiers Soon after getting to 
sea cholera broke out on board and in eight days 64 soldiers 
died in addition to sailors women and children Dr 
Colima served In the war was mentioned in despatches of 
the battle of Meanee, and acted as Interpreter to the forces in 
Arabic, Hindustani, and Persian, Whilst in Scindo ho had 
medical charge of all the troops as they returned from the 
first Afghan war and at the conclusion of the campaign lie 
was appointed surgeon and superintendent to their High 
nesses the ex Ameers of Scinde, and remained in that post for 
seven years Ho was also superintendent of the medical depart 
ment at Aden, surgeon and superintendent 0 f the Agency Jail 
at Hazareebaugh Bengal an l assay master at tho Bombay 
Mint In 1857 he retired from tho servlco and upon bis 
return to rngldnd he was elected President of the Society 
of Members of tho Royal College of Surgeons, which position 
hb occupied for seven year* Ho also held tho appointments 
of physician accoucheur to the Paddington Maternity and 
physician to the Western General Dispensary and was for 
33 years medical officer to tho Kingston-on Thames branch 
of the Metropolitan Convalescent Institution Ho became 
a Member of tho Royal College of Physicians of London in 
1859 

CHARLTa porr WALKER 31 » Duaif, M R 0 fe Fno . 

MjUOK iuMc 

Tm death is announced from dysentery at Ladysmith on 
Jan 5th of Major Charles Pope 'Walker, R A W 0 Ho was 
tho youngest son of tho late J N Walker of Bedford and 
was born i D 1859 He obtained his medical education at 
Guy's Hospital wbenco ho qualified, becoming M R 0 b 
■Enp in 1833 and L S A in 18 a 5 and at Durham, where ho 
graduated ds M B In 1SSG he entered tho medical service 
of tho army as a captain in tho Royal Array Medical Corps 
In 1887 ho went to India and «as attached to an English 
retiment serving at Quetta an 1 afterwards in the North West 
and Cutitml Provinces In 1892 ho returned to England aud 
was then attached to the Guards in Ireland In 2GS5 he 
served In the Mauritius where 1 o remained until 1898 when 
V®wtnt to tho Cape and oft -rward* to Natal In November, 
ipa ho proceeded with the troops to tho front and had 
hesj dal at Dundee and was j resent at tho 
nauio of E’amlslaagto aacrv.iirds retiring with the forces 
,^V. i N miacc to Laly^mih vrlero le rcmkrel valuable 
wcdt&iWc vices He obtained tho rank of Major in Tulv of 
t , * I > } married in 1895 the third daughter of the late , 

w «el ^ ramjlin of lighten Ho was a keen an! rao<t | 


fearless sportsman with big game and during-his Indian 
career he was noted for the number of tigers and bears which 
fell to his rifle 


$JlcbitnI tlrius. 


Society op Apothecaries op London —In 

January the following candidates passed in the subjects 
indicated — 

btrgtry —T P Alien (Sections I and II), Manchester J B 
Bentley (Sections I and II \ MUdleacx Hospital 0 II Brookes 
(Sections! ant II ). Durham and St. Oeorge* HospUid A, MoC 
Dallas (Section II) Gay* Hospital j J M Btwnrds (Section II ) 
Glmrink-cross Hospital \\ St G Q Hill, St Mary a Hospital 
D T C Jones (Section I) University College Hospital K O 
Scarlett (Section II) Royal Free Jloeiltal II L Weston 
(becttonll) St Qeorgus Hospital andT it VVilshaw (Sect on I ) 
Birmingham 

iltdlci a —F G Al Iricb (Section II) , Charing cross Hospital 
A. St. J Bateman (Section I) King a College Hospital C II 
Brookes (Sections I and II) Durham and fit Georges Jfosi Ifat i 
I Cator St. Bartholomew s Hospital PTC Jones (Sections 
I and II) Unhmlty C< Uego Hospital, and ib. C Scarlett (Section 
II) Itoyal l ree Hospital 

Forenttc JIedicfnc — C H Brotkes, Durham and St Georges Hos 
p tal A JIcO Dallas* Guy p "Hospital D T C Joi M Inhersitv 
College Ho pita! end L. G W Tyndall &L Mary e Hospital 

ilidicijcru — A. II Bell Cork and Guy s Host Ital i I* C Burgess 
Middlesex Hospital A A P Clarke St Thomas a Hospital J 8 
Goodal! M ddfesex Hospital K (J rut>e Bonn I) T O Jones, 
University College Hospital 12 1C Rlslen Bt Bartholomew'* 
Hospital J Water* Mi Idlesex Hospital an l H Whittaker, 
Cambridge. 

The diploma of the Society woa granted to ti e following candi 
dates, entitling them to practise Medicine Surgery and Midwifery j— 
Messrs J R Bentlej I Cator J M F iwarda, K Gmbe W SC (i G 
III11 E C Scarlett H E Weston and Jr Whittaker 

University of Cambridge —At the Congrega¬ 
tion held on Jan 18th the following graduates in arts were 
admitted to the degree of Bachelor of Surgery — 

Ed » Y ,3 51 ^| 1 'Jos* Alexander Thomas Fraser ant 

Rlclar! Ernest Sclgvlck Oonvllleanl Calun Redcllfte Nathan 
Sals nan Trinity Hall and John Leerarl Linnell Stlvryulubtlo 
IIosteL 

Royal Colltgl or Piusicials, of Ireland — 
At a stated meeting of the Provident and 1 ellows cf the 
Royal Oollege of Physicians of Ireland held on Jan 12th, 
the following gentlemen were admitted as Members E J* 
McWccney if D 111 T, and W A Winter, M D Dub 
—At a special meeting of the President aud 1 ellows of tho 
Royal College of Physicians of Ireland held recently the 
President (Dr J W Moore) was nominated to represent the 
College upon the Committee of Inquiry into the Health of 
Dublin winch his Excellency tho Lord Lioutennnt suggested 
should bo appointed by tic local Government Board Tho 
following resolutions were adopted — 

That the President ah l Fellows of the College rcltcrito the deliberate 
opinion exi ressed in the oottjob t, report of tho .Royal College of 
I bynlchm mil the Co » cl! of the Royal College of Surgeons (Irelxnl) 
on the death ratoof Dul Hn 163L 

That the city of IJu* Hn Is on l has been unhealthy in an excessive 
1 gree and Us extraordinary dexU rate is attril jUlie not to error* 

f comp nation or irrcmedlal le clrctira*tances, t it to lor g continue I 
disregard of aaultat! a an \ the omission to enforce the legal mean* 
provided for a remedy 

Tho President and Fellows are further of opinion that the 
excessive mortality within tho city demands from the civic 
sanitary authority the most firm energetic and persev ering 
execution of the powers entrusted to it to secure even a 
partial amelioration of ti o existing evils; aud the health of 
the city wiU be likely to deteriorate still further unless dealt 
with by a new and radical method much more vigorous than 
that which has 1 itherto been adopted 

LiTFiiAin Intelligence — Mr U K Lewis 
announces that he is about to publish rework lyDr B A 
Knopf Of Now York on Pulmonary rnberculoMs its 
Modern Prophylaxy and tho Treatment In Social In^tito 
tlous anl at Homo This work contains tU^crintloas and 
Blast ration^ of tie most important braalorU of I uropt. the 
United fetates and Canada Also ♦» Letter ,Woid find Mind 
Biindocs- by Dr T-mts Hinabelwdod , a second edition of 
Dr G E bhutUeworth* boOi on “Mentally Deficient 
O uldren, their Treatment and Training niUrti enlarife 1 
and rovUed and a transit ion of Profe^or 1 if rs w fi 
* Anatomy cf th* Central Nervous System of a id of 
Ycrtebmtes in i cueral 
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opinion "the; appearance * of stateness * was kept .away’ by the" preserva¬ 
tive. 'During* the period from May to December they examined about 
SCO samples of butter expressly for boric'acid and 'borate and ' found 
*56 with it in proportions'ranging from, two to. 62‘grains 'per pound. 
Kocetttly they examined about-20 samples of -jam'and found 15, ot .them 
preserved with salicylic acid; the‘quantity varying from a quarter of n 
grain -in/strawberry; to. four and a half grams .dn blacU-currant'per 
pound of'jam. The amount of salicylic acid in some lemperance drinks 

* usually consumed by children was perfectly astounding. *ln : l!mb*julce 
-cordial they had'found from-20’to 103 grains'per gallon," in ’lemon 

squash 60 grains per gallon. In ginger wine from -49 to 115 grains per 
•gallon, in raspberry wine from'87 to 133 grains-per gallon, in orange 
•wine from 94 to 106 grains per -gallon, and in black-currant wine-from 
47 to 140 grains per gallon. He had performed some artificial experi¬ 
ments with regard to digestion nhd found that salicylic acid had jv very 
prejudicial effect in certain, cases;*- As to colouring, his.experience went 
to show that peas were almost invariably coloured by compounds'of 
•copper—a practice which he thought required very.-strict control. 
He had seen peas coloured by r so small a proportion as a' quarter r of a 
grain‘of sulphate of copper per pound,-and ir*this sufficed,’as it 
apparently did, .he did not see why a larger * quantity should be 
used..- '• *' * - . •' *’ • ’• ; 

Dr. JAxrns Hodert Kaye, Wakefield,-medical officer of health of 
the West Hiding of-Yorkshire, was the next-witness and.in answer to 
the CrrATRJfAX said-that the area for which he was’responsible had & 
population, roughly speaking,' of 3,250,000- * When', this Committee 
asked for information he set on toot an-inquiry into the question of 
milk and butter with which some progress had been made,-though It was 
not yet completed. ‘ ThiS inquiry showed that the use of preservatives 
was greatly on the increase and especially so duriug the last two or three 
years. They-had faundmilk~dealers,'dairjToen, farmers,'butcher, and 
even tripe^ressers - using them. Among 17 samples of. milk token 
in hot weather they " found 13 with -.boric .acid 'or formalin, 
while 13 samples taken in similar conditions, but during the months of 
October and -November, were entirely‘free'from either preservative. 
These samples: were taken from vendors in the streets or. from milk- 
chops. The majority of‘the pebple-to-whoin ho spoke on the subject 
said Die preservatives'were : necessary, though'he could not say they 
had convinced him of*this; indeed, his opinion was that preservatives 
in dairy produce'werc not necessary, and'he certainly considered'them 
undesirable. He was nfrald’‘the provisions of the dairy and‘milk shops 
regulations were not very stringently cuforced'and their evasion, was 
rather facilitated than otherwise by the use of preservatives. • When a 
man employed • them be thought* for instance, that bold* instead of 
boiling.water sufficed to - clean bis* vessels. 1 Indeed, he found that 
•people in the dairy trade had' wonderful ’ideas- about preserva¬ 
tives apart altogether from their preserving effect'—ideas about their 
counteracting insanitary conditions In cowsheds,-about the excessive 

• use of brewery grains, about-their effect .upon milk-taken from cows 
with diseased udders, and the like. Ho had prepared a series of tables 
for the consideration of the Committee, n* The first of these gave a few 
examples of advertised preservative^. One of them was iulvertised’as 

' “medically guaranteed, absolutely harmless, and pure " and ns “exten¬ 
sively employed in the hotel, household, restaurant, and ship's cabin." 
This preservative contained 85*5 per cent: of boric acid ftiul 14*5 per 
cent, of borax, and the directions for' use'were for milk seven;grains 
•per pint, for butter 31 graihs per pound, mnd for sausage 30'grains 
per pound. Another of • these • preservatives was advertised as 
“harmless and effective, safe and 1 reliable, none need he afraid to 
use it." It also contained 85*5-per cent, of- boric acid and *14*5 
percent, of borax, and the directions for use were'for sausage, "Ac., 
44 grains per pound nnd for gravy,*‘soups, *Vc,» ninc grains per pint. ‘A 
third preservative, which contained-100 'per cent.'of boric acid, was 
advertised as “harmless and effectual," and the directions for Its use 
were for milk seven grains per pint* but “for small consumers a tea¬ 
spoonful will be sufficient for a quart of milk," for cream-nine grains 


li grains per pint and for butter 125 grains per pound.' His experience 
went to show that preservative^ 'were more frequently present in 
adulterated than itt pure articles; "He had attempted toahow'ihafc this 
increasing and Indiscriminate usa of preservatives-was not without 
-.effect upon public health. . He -had(prepared-a' table showing the 
infantllo mortality in England and-Wales dnringitho'EO years 1878-; 
1897 arranged iu five-yearly periods. "For comparison the general dfcath- 
rate of the same period was also fehown i— 1 ; 1 ■ - ’ ‘ ' -' ' 


• : 

Five-yearly 1 
period. * 

j Number of deaths • or liifatits j 
\- under one year pet* *' **; j 

! 10C0 births.* ' | 

j General ’ death-' 
rate per *1000 
: living (all ages). 

a) 

| (2) ; • 

<3> . . j 

w 

- ' 1S13-52 > 

i 

! • 112 

1 

! Corresponding to, the j 
following -Increased 
loss of Infant life in ; 
actual numbers. ■ | 

j . . /; 

• 20*3 ' 

1SK-S7 

! 143 

-4,431-'. j 

|- • - •• i9-4 ■: 

‘ ■ 1S33-92 

! 145 ' 

; 17,788 ’ "i 

| , ; • 19-0 

' 1S53-S7 

! 152 

45.64X'* ' 

; 17*8 


It would ho seen that instead of an- Impforehient which one might 
expect from modem improved sanitary conditions there had been an 
increase, in the sacrifice, of iufantile: life nrnlr that this increase was 
coincident .with.a steady decrease in the general death-rate. The 
question, therefore, arose. What were the-factors, which produced this- 
Infantile .mortality? v Medical nien..might'Say*something about the 
employment-of jnqth'erai 3n factories ftnd other places, -but/.this cm-, 
ployment Went oh ail the year round, while the Increase in the iufantile 
mortality was practically limited ,io the -third quarter of the year. 
This quarter was the quarter in which the maximum amount of mill: 
was used amongst pUlldren, and. he had endeavoured to show that the, 
ns-Cof I’rcseryalivesm snUk might at any rate play & part in-bringing 


aboufthe mischief, ‘ In another table be'riisplayed the rates of infantile 
mortality during one eight-year .period (1S9U9B) in England and Wales 
.■and .various parts of the country—also .the quarterly 'distribution of 
the samei-r • - v v . ■., . 



. Number 
of 

infant 
deaths " 
(under 
one’year) 

. per, 1000- 
birth’s.. 

j Eight 

I years ' 
1 1&91-98. 

; i 

Quirtorij- disttilmtion of sucli infnnt - 
,; ,,«j” r' ^ eR ths. 


Average. 

■X ,,01. .. 

eight 
‘'first' : ’’j 
quarters; 

Average 
. .of - • 

' eight 
' second ■ 
quarters.’ 

•Average | 
to f* , ] 

eight ! 
"third i 
quarters. ; 

---*-» 

Average . 

. , of 
eight 

J fourth - 
quarters. 

England and \ 
Wales ... j* 

t • -| 

. 

'''in",. 

, 129 

.,-183/ J 

150 

33 large towns ...' 

i 171" 

5 "152 • 

;i4i ' 

’ 220 

' ' 163 

Five county*' 
boroughs ’ l n 
.‘West Hiding of 
. Yorkshire 

! 176. 

\ ' '' ' 

’’ 154’.,' 


r 239 - 

’ IfiS 




West Hiding Ad-) 
mini strati ve > 
. County .J 

. 154 , 

» : 

i:;U5 ■„ 

1139.!., 

. .171 . .. 

-161 


It would bo found that not only was practically the whole off he In¬ 
crease in the thirdquarter of the year,- but '-that-during ’the last eight 
years there had been-nn improvement in the first and second quarters, 
wbile.tbe fourth quarter had been .stationary.. Considering the great 
sanitary progress and the improvement in, the general death-rate this 
increase in the infantile mortality in-the third quarter; of the'year 
must be duo to something unusual. 1 and the question became. What was 
it that was unusual? As far-as he could see the use of preservatives 
was unusual and was increasing every day and therefore he was in¬ 
clined to put down some at any rate of.this Increase in Infantile 
mortality to excessive use, during tbe third quarter’of the‘year of 
preservatives in milk. • -• - V 

By Dr. Bulsteodk*. He did not attempt to establish that autumnal 
diarrhoea was due to the use of preservatives in milk, bub that it might 
be a factor in preventing ft fall in the mortality'from infantile dlarrluea. 
‘Preservatives prevented the milk-from becoming manifestly sour, but 
.while that was bo they might not prevent other nctlon'gomg on Sn the 
milk which was deleterious to. the.infant consuming the - milk. ‘His 
‘experience was that in hot weather over. 70. per cent- of the samples 
had preservatives, while Ju winter they found that practically none", 
had them. -He intended to'carry his Investigations further mid hoped 
to get-more information which would enablo him to decide whether' 
preservatives were only used In milk in hot weather. .His view was 
that In the present state of things infants and invalids suffered find that 
If the use of preservatives Went on unchecked healthy adults would also 
suffer.'. ' » * fJ • • ’> ’• - < .* 

' By Dn.TmrazcuFFK: In his district tinned milks were .largely used 
in some places, but not by'the class of people among-whom the 
iufantile mortality was greatest 

Mr. Otxo Hehsk n (public .analyst for several districts of England) 
next , gave evidence. He had devoted .special attention, lie said, to 
butter and hail found that at least 90 per cent of .the samples he had 
examined contained, borax preservatives., Nearly, all the butter In 
the rural districts of .'the south of. England .was coloured, but in the 
.Midlands he had sometimes found uncoloured button A few years ago 
'ann'atto Was the colour used, hut now, the practice was to use aniline 
dyes,.'though not In quantities to be injurious to health. He frequently 
.found colouring matter in milk,' ahd while.he dirt ,not like the-practice 

he'did not regard it as a very.urgent-matter. *: 

The’Committee then adjourned .( l .*;* *' *• * .* ' •••*'. 

'• ; * MONDAY', JA1T.-22RD.- -. . . - • ’ 

The Committee held another '.ineeUng t^day-.Vhen Sir Hxbdbet 
Maxwku. again presided'. \'!*“ • * \ * .. ■ 

* .Mr. II. Dkooi* KrctJMOsV>; resident analyst to the Aylesbury Dairy 
Company, London, was the* first,witness "examined, nnd In answer 
to Professor Thorpe* he r, lid‘..that although ; the /Aylesbury Dairy 
Company-did not employ u prt 5 errailvea in milk', or cream or in 
imV butter made by them he .had ^given'considerable attention to the 
subject and lie hart prept\r6rt‘,for.<he Commlttee.a table showing the 
results of analyses « fth reference to btric ncJrt and salicylic acid. In 
his experience he found that the: preservatives most favoured.were 
a mixture of borax and boric acid and formalin. “When the latter was 
added.to milk it appeared to' toughen the protelds, probably the,casein 
chiefly. That was shown by the fact that when the fat was heated with 
hydrochloric acid the casein Took'very.'much.longer to.be dissolved 
upon boiling than if no formalin, had been added. He should say that 
first of all a combination had taken place and there was some ground 
’for assuming that the casein was in a more,insoluble form and prob¬ 
ably r form more difficult 'of)digestion. He eliouM-not .like, however, 
to say that this conclusion was } entirely' justified. In cream 
there was sometimes used a,*.solution of -lime and cane sugar 
which acted as n preservative,..retarding . tbp . time when -the 
evidence of curdling and’ souring • was shown, to. the consumer. 
This solution alto made the cream look thicker. At prjo time the Ayles¬ 
bury Dairy Cbmjiauv added 0*2 per‘cent. ,of ,boric add to cream, but 
they no longer did sq. They found''that the presence of. the preserva¬ 
tive was objected to' by n ’considerable section of the .public, and after 

.. Oise ' ‘ " ‘ ** **—-« ’* 

i .on 

v*w imjs «vciic/i they nati.uk, iuuif,.>^, y»«» 

with a sotutlon directly after'cburnIngdt,an<Mhe other was to mix the 
acid with the butter and work It in.* Now,however,-they no longer used 
preservatives In the butter which, they made. The butters from France 














2S2 Thh Lakcet,] APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. ' [Jan. 27, 1900. 


Riixs, Watkly Tit.iitt uli.yn', Lli.O P.T/ond., M H.O.S., E.S K, lias b*cu 
uppOmte 1 Medical Officer and Public Y*crtuntor for the Aberdare 
District by the Merthyr Tydfil Bssrd cf Guardians, vice D. Davies, 
resigned. 

Rrj>C,Er, WALTER, M.B, M.S Duoolm, FJI.C.S. Eng., his been 
np/xdntei Surge m to the Royal Infirmary, Kewcastle-on-Tyne, vice 
Professor Pag?, retire 1. 

Smallwood, SAViGr, !»t A., M. B.Oson., P.R.C.S., has been appointed 
Surgeon t) the V/ohcrhampton Hospital for Women. 

StAMrp.fi, J. T., Civil Surgeon, has boon appointed to do duty in con* 
nexioft vrith the medlcd chirgt* of Pembroke Dock. 

Sctiov, c, R. A , LCD. Oamfi , has been appointed Medical Oflloer for 
the Seventh Sanitary District of the Bromley Union, vice F. 
Sbapley* 1 


fiiCiUtdes. 


Tor farther Information regarding each vacancy reference should he 
piadc to the advertisement (see Index), 


!Uart GrvLnu. on Royal Mrmm.ib Water Hospital, BHb.— 
Bos! dent Medical Officer, tin married. Salary £1C0 per annum, with 
1 board and apartments. 

BiR'rDrarrA-V ayd Midland Eve Hospital, Birmingham.—distant 
House Surgeon. Salary £G0 per annum, with apartments and 
board. * 

Zoltox IffFXnuAuv axd Dl^P-E^Anr.—Junior Hou=o Surgeon for 
twelve months. Salary £80 per annum, with apartments, board, 
and. attendance. 


NomsGitAH City A«Yrx^r.—Second Assistant Medical Officer, un¬ 
married. Salary £125, with board, apartments, and irnefclng. 

N OTTts' oh Aar GfiKr.fi al Discuss art.—A ssistant Resident Surgeon, 
unmarried. Salary £140 per annum, all found except board. 

Koval Cornu all IrrriRMAiir, Truro.—House Surgeon, unmarried. 
Salary £35, with hoard (excluding stimulants) and apartments. 

Rotat, Hospital tor Sick Ctinjvjvo’, Glasgow.—Honorary Oculist at 
the Dispensary. 

Koval Istirmary, Sheffield.—House Surgeon for three years. Salary 
£120 par annum, with board, lodging, and washing. 

Koval South HAtm Infirmary, Southampton.—Assistant Horn* 
Surgeon for sK months. Salary at the rate of £50 per annum, with 
rooms, board, and washing. 

Salisbury Isna^AjiY. —House Surgeon, unmarried. Salary £1<j0 per 
annum, with board, lodging, and washing. 

St. Mark’s Hospital tor Pmtru. and other Diseases or the 
TIectvm , Oity-roid, London.—llouto Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Stockport Infirm apt.—J unior Assistant House Surgeon for Mx 
months. Salary at the rate of £2 per mensem, with residency 
hoard, and washing. 

Dniyfrsity College, London.—Assistant Surgeon and Assistant 
Physician. 

West Kent General Hospital, Maidstone.—Assistant House Surgeon 
for six months. Honorarium at Uie’rato ol £50 per annum, with 
board and residence. 


ht\$, Utarrinfs, mb 


Bootle Borough Hospital, Liverpool.—Tirst and Second House 
Surgeons. Salaries, senior £80, senior £50 per annum, w itU board, 
lodging, and nashing. Apply to the Chairman, Hospital, Derby- 
road, Bootle. , v 

Borough or Southport.—M edical Officer of Health for the “Borough. 
Salary £500 p*r aanura. Apply to tbe Town Clerk, loan Hall, 
Southport . 

3Jniyr.»x, Koyal Iirrmr ary.—R esident Officer. Salary £40 per annum , 
with board, lodging, and washing. 

Bumov Dispensary, Water-lane, Brix ton.—Resident Medical Officer 
for two years, unmarried. Salary £150, with furnished apartments 
attendance, cao\6, and gas, 

'Card nr Infiumart.— Assistant House Surgeon and Assistant House 
Physician for six months each. Salaries at the rate of £50 per 
annum, with board, washing, and apartments. 

Ckytrvl London Ophthalmic Hospital, Gray’s Inn-Tali'}, V/.O.— 
House Surgeon. Salary at tbo rate of £50 per annum, with board 
and residence in the hospital. 

CVtr or Liverpool.—A ssistant to the Medical Officer of Health. Salary 
£$50 per annum, subject to certain conditions. Applications to the 
Town Clerk, Town Clerk’s Office,Liverpool. 

East Sim folk and Ipswich Hospital, Thorofare, Ipswich.—Second 
lionso Surgcou for one year, unmarried. Salary £60 per annum, 
with board, lodging, and washing. 

Eastern Dispensary, Lcmnn-street, Whitechapel, London.—rhvslcina. 
Honorarium £50 r. year.—Apply to the Secretary, 60, Great Prescoc- 
street, Londou. 

Evelina Hospital jou Sick Children, Southwark, London,— 
Surgeon to Out-patients. 

JvYE and Ear Hospital. Tunbridge WelK—House Surgeon for one 
year. Salary £60, with board and residence. 

• Gtvsval Irtirmapy, Leeds.—Ke^ulent* Ophthalmic Officer. Salary 
£5J a year, with board and lodging. 

Gil At £S~VD Hospital —Hcuse Surgeon. Salary £SQ per annum, with 
board and ref-ideucy. 

ORST HAM, ASYLUM. Ba«, London.—Junior Assistmlt Medical Officer. 
b-.UrV at Hit* into of £120 per annum, with board, apaitmeuts, 
washing, and attendance. 

Hospital tor Pimcasep of the Tiiroat, Golden square, London.— 
Registrar and Pathologist. Honorarium of 25 guineas per aunmu. 

Hospital ion Wovl.y, Soho-square (the London School of Qyxj:- 
colooy).—C tmicvl Assistant ships. 

HptwK Dispussary, Dale-street, Slretford-road, Manchester.—House 
Surgeon. Salary £i30 per annum, with apartments, attendance, 
c \aI, and feas. 

f.tdCL^rrR iM'inMAiiv.—House Physician for taelre months. Salary 
£103 per annum, uith board, npwtment3, and washing. 

LoCGUTOBOUQH AND DlbTWCT GENERAL HOSPITAL AM? DlSPirN’SARY, 

Xxmghborough.—Kcsident House Surgeon. Salary £103 per annum, 
with furnished rooms, attendance, and board. 

Mason University College, Birmingham.—Lecturer on Osteology 
ai'A Chief Demonstrator of Anatomy. 

Met hoi olitan Asylums Board.—A ssistant Me<lical Officer (JuniotJ 
at tbe Asylum at. Caterham, in Surrey, uumarrteti. Salary £120 
per annum rUing to £150. with boanl, lodging, attendance, and 
wa*h!ng(suI ij act to statutory deduction). Appl3* to the Clerk to 
tbe Boani, Hoifolk-street, Strand, London. 

Milllr Uo'vital A\p Kotal Kim Disrj.sSARY, Greenwich-road.— 

" ^tmior Kosldent- MeibcaJ Officer for Bin months. Salary at the rate 
of £43 per annum, a ith boani.nttendarce, and washing. 


BIKTHS. 

Aplin.—O n Jan. 22nd, at Hdl House, Sneinton, Nottingham, the wife 
of Dr. Aplin, mcdicil superintendent, Notts. County Asylum, of n 
daughter (Alya Arundel). 

Boddie.—O n Jan. 23rd, at IJruntsfield plac*, Edinljufgb,. the wife of 
George P. Boddlo, M.B., of a son. 

Brodik -On Jnu. 16tb, at Femldll. Wootton-bridgo, Isle of Wight, tbe 
wife of O..Gordon Brodlc, r.It.C.S , of ft daughter. 

Busteed.—Or Jau. 2l6t, at Ellesmere, Shropshire, the wife of John 
Hancock Bu&tccd, L U,C.P ;> L.U.O.S., L.S.A., of a daughter. 

Fao.v.—On Jan. 20th, nt The Cedars, Maoor-road, Salisbury, the wife 
of Edmund Towers Fison, JLD., of » son. 

MacLeod.— On Jan 24th, at Harley-street, W., the wife of J. H» 
MacLeod, M.D., of a eon. - . 


MABRIAGES. 

Br^.i p.—S n ep.i rr-M acg b eg oR — At 32, Athole*gardena, GlaFgTW, on 
Jan. 16th, by the Kev. David Strong, D.D.. Hhlhead and Km*. 
WilUam Wilson. M.A., Trossachs, Audrew Buchanan B'alr, M B. 
O.M., Bam.ell, Somerset, to CoTEtftUce EU7^bcth, daughter ol the 
laic George S) erJfT-Macgrcgor, Esq-. Glengyle, Perthshire. 

Bfipgfford— Cur.niKRLAND.—On Dec. J3tb,1899, at St, George’s Church, 
Queen's Cliff, Victoria, bv the Kev. H. Uilkinson,’Halter Brldgt- 
ford, M.K.C.S. Eng , ancrL.lhO.P. Ed., of Raider, West Australia, 
to Florence Landale, dauchler of the lati Capta.tt K. I. »>. 
CuroberlaiKl, H.M’s. 9Cth (Manchester) Regiment. 

Mi: akin—Ball.— On Jan. 6th, hi St. DWes’s Church, Cambridge, by 
the Kev. F. Buxton, vicar, resisted by the Her. Arthur Cooke, 
M.A., of King’s College, Harold Budgett Meakln, M.D Lomb, of 
the Indian Medical Service, son of the late Edwanl Meakin m 
Hampstead, to Frances Amelia, elder danghtcr of Sir Robert Ball, 
Lowndean Professor of the University of Cambridge. 

Walker-Green —On. Jan. 3Stb. at St John the Baptist’s, Paignton, 
Crril Hutchinson Walker, M.B, younger eon ol the Rev. John 
Walker, rector of Brad well, Suffolk, to T. Caroline, eldest daughter 
of tbo late Rev J. H. B. Green, rector of Hormanton, Ashby-de- 
la-Zauch. _ 

DEATHS. 

AJj:cev.—O n Jsn. Htb, nt. Whittlesey, Cimbs, Alfred Adney, 31. R O.S., 
aged 76. 

Boid.—O n Jan. 13th. 1935. at Greenwich Infirmary, Harry Bond, 
3I.K.C.S., L.R.O.P. (St. Bartiiclomew'a Hospital), of pnetnnjma 
after a Ehorfc illness, aged 26 years* 

Bunco’--On Jan. 21st, at Knshury-sqnaro, Alexander Burger, U.D., 
suddenly, aged 61. 

Dumiah —On Jan. I9*b, Itohert Pearson Dnobar, 3I.O., Park House, 
Blackburn. 

XUSNY.-On Jan. 23rd, William Easby. M.D., L.R O.P. L M. r L.R.C.S., 
of 6, Chats worth-road, Broudesbury* N. W., late of Peterborou 0 b, 
nged 55 years. 

Vznao.v.—On Jan. 2Gfb, at Sbipbroolc. Cambrldge-roafl, SontbW'f. 
Henry Hnnnotle Vernon, 31.13., V.R.S.E., aged 63 years. Tor 
27 years medical officer of health for Southport. 

A ftto/Ss. ;s Charged far tht intrrtlon ojb’ol-ctt £>/ Birth', 
Marriascs, a-ttl Death. 
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> QUACKS AND THE WORKMAN’S COMPENBATION'ACT. A 
Ax thoTorth’ OoWtydoijrt'lftst week a politer claimed under ^<5 Work¬ 
men’s Compensation' 'Act hair of Ids wages’ lor the 14 weeks ofi 
enforced Idleness due to a sliRlifc-accldaut which had happened to him* 

In the colliery workings, from the roof of which a stone had fallen: 
on to his hand. . He was attended by tbO works rurgeon, . Mr. Jrod 
Lewis, v»hd- found at-the and:©! about, 30-d*ya that, there-.was 1 
collection of pus on, the >nn whlch.lt wor n<je*«ary toletout.-bu 
•the collier was very-much averse to this treatment;and. preferret 
rather to place himself under-the carp of a;Certain)old womai 
In tUo virago who, was . reputed to t*. in/posse-vilon, ,pl 
' a “ salve*' which Would' speedily "feHebt 7 A cure. ^ The result of thb 
. decision was no\‘ quite so serious as It might have d^en,’hut It v 
three 'mouths before {he hand returned to"its normal ' 6 w<tlt!c—, 

In assessing the amount of compensation to'which the ’claimant, 

•’ ttm entitled tho'judge very properly took Into consideration the fact 
' that the man wilfully jlhrtonged Ms absence from wott, and awarded 
him only eight weeks* half-pay Instead of the 14 weeks claimed! 

■ < This decision-should servo to impress ;pther .w-rnkmen-similarly 
, circumstanced that Jn their own.tntereats they had better submit td 
recognised and rational method!-of treatment, rather .tpan ,to at^ 
Irresponsible empiric. ^ (J t , A ^ ^ | 

| "QlVipQHAlJUJIB A ; QH^WOB.“ ‘ 7j 

To Ihc Editors of Tub LAffOBT.' - ‘ | 

. 8iR3,—You allude to me by name In Tub LiNCzrof Jan; 20th (p. 211)] 
and I ask In common falrn^, to l>o ,alloned “ wont of protest against 
one sentence. You say. ” It In cruelty thus to Juggle with the hopes o{ 
tho sick."'‘Tha word .••Jiiggl©'’ * oino trickery and'anfaltmUs. 

I venture to say that my conduct In expressing an opinion'that a.lirg<j 
proportion of the crippled cliltdreu I saw wens not Incurable svas at 
Ica«t honest. I may bo w rong, but until Rome ilemonxlrnllon'of erros 
Is forthcoming I protest against your charge of "cruelty" am! 

“ jugglery. 1 tl i\ 2 7 J am;'S|rt l 'youtol l jd}mJv»crv^ntv 
Park-lane, W, Jnn« 23rd. 1900. . ,, , „• - John, Atkinson. 

We' ARRANGEMKNtVaT Tim EXAMINATIONS op the 
CONJQINT BOARD/ ^ ^ V •* * 

«'• , •'Toihc Editors o/.Tna LiXcirr. '/*.*,‘,^V #> (| 

SIRS,—I 'would' ‘venture to Buggeat that tbe arrangements In th 
Final .•College (Medicine) Examination should be scattered as f not ? t< 
keep the candidates an Inordinate length of tlme'jn Waiting for thel 
cinw!*,,I myself, .along’.with other students, had to'.temalq ;ln'th< 
walllug-room last Monday afternoon frora*^30~tbo hour glveh' on'th 
card—Until nearly 3.40 before being called to tho cases,- All thls wai 
ocrtalnly not very conduclvo to a calm mental’condition, especially ai 
tho only method of passing the tlmo consisted -In perusing ono or twA 
evening newspapers. The arrangements for the **vl»4i“ jn the evening 
were much better, tho candidate having only to wait five or ten minutes 
befor© being called. I am, Sire, yours faithfully, 

-fit v' •linin' iriiitM'ffr! 

THE GIVING OF ANESTHETICS BY UNQUAI.1FIED PERSONS', 
To tho Editors of Ura.Iancirr. 

Sirs,-—A friend of .mine »has: writt* B jasklog my advice and . 
should bo obliged If'you will give me your opinion In the mattery 
'Ho. la a chrmlat In A country village In Scotland,-'and {ho’medical 
‘.man there Irak*lately lw«n asking him tfa give chloroform'In minor 
operations, Melina done so In several -easrt but'doe* not feel easy 
alxiut It amt wlsho'ltfl know whether hc'oughltoandwtwt hi* position 
would be in the Caso of any accident happening with' the anresthetla. 
Tho medical man has assured him that ho takes jd] responsibility, 

' jfcnd that there' is no difficulty In tho matter. Will yon kindly give me 
yon 'opinion bu th© matter ? Thanking you In anticipation, ’ ; 

• ; • ' . t lam. Sire,your*faithfully, _ \ 

Jao. 21st, 1900. • ’ ’ , , ; f J.•*./■ IL 1 

1 «" The medical man cannot assume the responsibility supposing ‘‘any 

accblcut happehed,"' No a«*slhetl© fjidiud eyerbb administered 't>y 
'an unaklllM,-person.. except ©trier -.clrcumsUmces’' t-f^ extreme 

• 'trgwcy.v-ED.-L. I . '•? • ” *• ’ .i :* / j 

/ , ' ’’ { ' y 1 -'V d.v. j 

• ' ’ INSECTS JN THE EXTERN Ah AUElTpUYj'ltKA^lpS.' 1 

To the Editors of Tn* Li»crr..»-V ,,,'.'t J 
- fliR-s—I thlfcv the aewunt of th© foIlowluKtasd inly Im'Af’Interest to 
tlift mchd<ers (if the pmfcsMou at showing the protective' nature of thk 
ceruminous ckudatton of the 'ear. In.Augu tf, 1299, a patient tnuio ti> 

• cotupliialpg that <n the previous ©venlng i*»»«ei bo*\ flown Into 

*, * external auditory meatus of ©no ear,* Jl» IaI tuflerrd fi>r some 
lUtte tlmo afterwards from an Intolerable " fcuwlag K ivjlac Jn tl>at 


(rtr.-Ashbsvas outoifa by clUtg expedition he got on« of his companions 
to'pour iutotbfi meatus soma ordinary *parnBin,- but no insect could be 
detected.. The paUent:tellalme.-that from'that .tlmeiho'gradnally 
becameraoro atjrt-.morh deaf on tho Rifle-mentioned, tmttook no steps 
ito remoly-lho Inconvenience.:- A'few days ago she .lRtgan tq-suffer 
from pain, ?nd, thlpklog there might be fiomq wax JflffttCted, ho .poked 
Blwutwith a pin, ultimately brlnglngputa ttpua^I Va-xfrora the rar on 
examining-which!,a,Urge-sired.moth-,©va.sxceu to be^roi-eddttUn It, 
very dlsttnrtly preserved., lfo is how,quite relieved'from, his deafness 
ajjd.k»k 8 ou the J'jnothas somewhat of ^ 1 ” curiosity. ; t ,j, ^ . (V5 ,,* 

", 'Javn Wf t j.am.' Bire, youfa faithfully, t . T ^ a£ u . ; 
.* .f(,~ ' f ,_t -.*,1 t. 1 «>• JV^E/Mi-XVi I*S.A, Lend. 

Rawdon, via Leeds, Jan,21st, 1900. *i .1 r ,f iii 

A DndLL VAbANCY. ' 

A counESroNDENT fniordrs hi’tlulV he recently’Inserted anadvertlse- 
•'ment In‘the'press to tho'effect Mhataafri donhly quollfie»i 1> locum 
tenant b'o-wohld’ bo'prepared 'to- accept avieanAy. Rt the'fend i>t 
vjanuary; "In reply to'hls ladvertlseThenthhe recdveaHh© Jollowltig 
-remaTkable letter th 0 ‘names and addrtties In'-widch wcTomit*.-^! 

* i -* ■»©■** • }••• •’’* ' r '•'*'. ,r '’ P '.‘V^or^untou f *'j’ 1,1 

" “ ,vl,,M ' »•*, .. January \$I00.‘ 

Dear Sir “'' r ** 4 ’ ‘‘ “'' ,J a ’* *’ 

Hcarfn'gbf’a Bltuatron‘hoiic 5 lhdIng to the Medical Staff. I write 
*>.'toyou, 7 Klnd Sir'wishing tolfulfil that Erbrcisiou.'- My Name U 
—„.F H - —living. In .tho.Townahlp^t^-Normanton 

' ! *ami Is* well ‘ aqualnte^ .wllh, 'tho Havl' Doctor at Nohhanton 
Doctor M , I would he thankful td you It this letter suit. 
J am n Single Gentleman, and vrpuldido the .very best J could to 
pleaseyou. I am^ 5 yearsot age . f 


m. • Hoping to bear 

lOlI.' ; -1-from you soon, 

- . <«»!_ k\.,\ ©'*.*• ». . 1 1 .v i*m« ..d* 1,‘EemaJn' 

\c • ' - vb t ' . Y’our's Sincerely 

,s„ : : , r j, 11 . j. * . -X II' 'I ;ri«.l©r. poctor^I (?r -% 

Not the least funny part ot I'-Doctor" ’s letler Is that be con¬ 
siders himself to'be^a " Vacanc^r.^ . ^ _ f j,^ 

: 'Titit : 'A nA'STHRTISTS *Fb9ITI0N' "T6\VARD9 * <JUAOK - 
'» ’ DRNTlSTRY<' . ‘ »' r i 

Tnp. Birmingham Bail)) Bail for Jan. 11th contains the following 
advertisement. 1 As wo VIA not fin’d hny InedlcaV man far dentist upon 
the Register bearing the name of Ololnr, wo wpuld suggest that tho 
misllcat man ivasqclaled with, J^olar as anaptheUat j^oold^ocas^from 
^’jgtylng bis servicesqver the seed ^hop., ,*j ', t ■ 

!•»<,; M«.*i !•:«© f\f > ' • r 1 "* nxIj V v*I 0 %• 

..'iui.i ir‘ i Ui- , '’i i,f.. i , -IlLoLAR’S vln» * 5— >*» >*J 1 i'/‘>t*rA 

r d!»..Nl .' d .-.-1 n j 4 I ,- I P X AL .' ,T,B B TtH’r’.V .• ’V.'.’ l 

ON THE BASY-'uPAYMENT: .SYSTKM, 

20, .1IIGIIETEEET, BULL KING 
.1 '} ’ i .(Pour doors.from-NewuStrcet Corner), 

A ‘COMPLETE^ SET! FOR ONE GUINEA' 

... '>a-flwaL^'.TOotii t "2u 6 k _v /; 1 ,f v *,.rf > 

A PERFECT-FIT GUAKANTBED;> jj! t 

A NY SET ,ot‘MOLAR’S 1 ARTIFICIAL TnRTHjnofc giving tail 
satisfaction or fulfilling their .proper (unctions within three 
months ot fitting will be BBMlDR trie or CfUROE. 

' ' v - A LT/’MOLAU’fe 'ARTIFICIAL’THETlt are EKPslRrb thee for 
'■* -p- 12 Months. 1 '- ’ ] - 

5 Extractions * of U»se' Teeth .’or ifitnmpsi'neo<esary.- Soft 

jiP . Palates especially made for tender gams.-,i, %1 ? »_ T ...- 

OLD’TEETH BOUGIfT OR REMODELLED' 

;r ,,i to suit juxy Mount, aovick trek .\ .. ,i,» 

' ' 

Pain less Extractions . By Gas. 

‘•*i *‘ Is.' 6 d^ * *• *■' 

Tketii Stopped Crowned; a Scaled. 

•' * ’ j*;v r jtfoLAR's.- ’ r :■/' 1 

’ ?’ • /;2,0; 'High '.Sntinhi vBuU^Bjho 

! j* Zi-Y't. {OVER-THOMSON^.SKED'slioP).’ ‘■ T.'^, 

'I * HODRS, 10TO 6X»SIt.V. ; Ei.TCRXULT,'10 TO 5.»’ -1* 

BULLET WOUNDS AS REPRESENTED BY NEWS 

‘ 7*.*.Mi , '7coiR’^rtns/ \\\ : ri 

Ttt* British arnl,Cojonfal JVfnbrr.of, jinljCth, 1903. has an asitiling 
notice, ot bow a »tury may differ limn xhe original narrative when it 
* has had,several: Independent andancc©**lve rendering*. Thl\ *aya 
our contemporary, •• boidsi good, though in,a •omewhat,tUlTertnt 
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FRIDAY (2nd)-Norton (2 km } St Bartholomew«flJO PM) SU 
Thomass(330r«) Guy'rft.SOPM) Middlesex(1-30rjf) Charing 
cross (3 pm) 8t Georges (lp M) Kind's College (2r M) St. Mirra 
(2 y.M , Ophthalmic 10 A M.) Cancer (2 PM), Chelsea (2 pm) Gt. 
Northern Central (2.30 PM), West London <230 pk), London 
Throat(2 pm and 6 dm) 

SATURDAY (3rd) -Royal Free (9 a.m and2 pj< ) Middlesex 0 30 p m J, 
St Thomas s (2 p jt ), London (2 pm) University College (3 15 A.M j, 
Charing-cross (2 P M.). Bt- Ueuigc s (l P M), St, Mary s (10 P M.) 
London Throat (2 P M J f 

At the Royal Eye Hospital (2 pm) the Royal London Ophthalmic 
(10 am) tho Royal Westminster Ophthalmic (130 pjO, and the 
Central London Ophthalmia Hospitals operations are performed dally 

SOOIETIES 

THURSDAY (1st).— Hartkiait Society or Xosdok (Stafford Rooms, 
Titchborne-etreet, Rlgwarn-road) —8.30 p M Clinical Evening. 
FRIDAY (2nd).—W est Kest MEnicoCmnuROicAL Society (Royal 
Kent Dispen sair, Greenwich road, BE)-S. 45 p M Paper i-Dr 
B Sunderland Some Forms of Pelvic Pain In Women In which the 
Diagnosis was difficult. Dr Heracheil will demonstrate an 
Apparatus for Intra-gastrlc Bhampoo, and the Three-way Tap for 
Lavage of the Stomach. __. „ 

Society or AaxsTnETlsTS (20, Hanover-sanare. W) —8.30 p m Dls 
cusslon on the After-efteets of the Inhalation of Ether on the 
Respiratory System, opened by Mr 8 Romboll (Leeds) 
L4 jjyj(GOiogiC4L Society or Iopcdon (20 HanoveMqnare, W) — 
4 30 p m Discussion and Vote m>on the Desirability of there being 
separate Sections for laryngology and Otology at Congresses and 
Association Meetings. 6 r M Cases shown by Dr L. Lack, Dr J 
Horne, Dr Catheart, Mr Wyatt Wlngrave, and Mr Waggett 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac 

MONDAY (29th),—LoKnox Throat IIospitil (204 Gt. Portland 
street, W).—4 30 p M, Dr F Potter i Examination of Ear (Post- 
Graduate Course.) „ . . _ 

Medical Graduates* College and FolycUnio Cnenlea street, (22, 
W O ) — 4 r M Dr Galloway i Consultation. (Skin.) 

West Lonpox PoSt-Griduatk Course (West London Hospital, 
W)—5 pm Dr Saunders * Methods of Testing for Diphtheria and 
Typhoid. 

TUESDAY (3M.h).-HKMCAi Graduates Cotixa* akd PoLTCUmo 
<22, Uhenles-etreet, W O).—4 p m Dr W Miller Ord i Consultation. 
(Medical.) 

WEDNESDAY (31st) — Bt John's Hosmtal ron Diseases or thk 
HMN (Lelcesterequarc, W C) — 4.30 pm Dr M Dockrell i 
Erythema. (Tost-graduato Courso.) 

Medical Graduates Collfgk axd Polyclwic(22, Chenlee-street, 
W O )—5 r m Dr G H Savage» Ot InlealI*ctura. , 

THURSDAY (lBt).—W est-exp Ifosrrrii tor Diseases or thk 
Nervous System (73, Weli>eck street W ) -6 p m Clinical Demon 
strnlloni—Mr J CantUei On the Burglcal Treatment of l*aralytic 
Deformities, wftb Illustrative Cases. 

The Hospital tor Sice Children (Gt. Ormond-rtreet, W O ) -4 r m 
Dr Barlow* Some Points In tho Hygiene ot Children. 
Charito-ckoss Hospital— 4 p m Dr E«len« Gymreologlcal Demon 
stration (Poet-graduate Course ) 

Ukdioal Graduates College and Polycusic)22, Chenl re-street, 
W C ) —4 P u. Mr J Hutchinson t OonsuHatlon (SnrglcaL) 
West London I’ost-Qraduatk Course (West London Hoepltal, 
W ).—5 pm Dr Blunders t Clinical Bacterial Testa. 

FRIDAY ( 2 nd).— Medical Graduates' Ooilkgk am> Polyclinic 
(22 Cbenles-rtxect, W O 4 p M Mr T. Collin* j Consultation. 
(Rye, Kar, Nose and Throat.) 5 pm Mr V Cargillt Glass 
Demonstration III j—Practical Ophthalmology 


During tho week marked copies of tho following newspapers 
hare been received Daffy fan w* {Dublin), ixu-fcm Homing 
Attu, Darwer* Acwr Ami dry ns 11 eekly Afwi (Broadi(afri\ Susjex 
Da.il j A etc* Lirmtngham Daily ro*t Leiceiter Daily Pott A oo lort 
Sim, Burton Matt, Lancashire Daily Pott LolUnghatn Daily Guardian, 
Liter} oof Daffy Post Acotman W e t Homing Aar* ] orlshire Pott, 
Tine a of India Pioneer Hail Bradford Obscwtr, Gainsborough 
Leader Dally Messenger (Par(r) Glaegote Herald, Buihler, Brighton 
Ocuettc, Architect, Citi-tn, Manchester Guardian, Bristol Mercury 
Homing Herald, Dei t ei Adicrtiter Uamingtonhem Herald Cape 
Argue (Cape Toirn), Leeds Mercury iVcsfon Herald, dyrihfre I'cst 
Dcufbury Reporter, Langoo t Tii tee, I ictoria Daffy Tf aes Tl e 
dftAhalfan, Hnffed Service Ga ette The Cigarette Korfd and Tobacco 
Af«* Oxford Timet, The Dairy Peterborough /jjjros, Sanitary 
■Record, Hertfordshire Mercury Potion Daily Chronicle Reading 
Vereury City Prets, Local Government Chronicle, Mining Journal, 
Rangoon Ga ette, Surrey Advertiser, Local Government Journal 
Le Courtier de la Prette, Bury Free Dre»« Pnp[f»A Go-elta (Parfi) 
Jnrcnffons Buin ton Advertiser Blcetier Herald 11 itladen Chronicle 
«C<L, Ac. e 


EDITORIAL NOTICES. 

It is most Important that communications relating to the 
Editorial business of Tin I AECKT should be addressed 
e.rciui{erfy * ro Till Editors m and not in any ^ ^y 
penucmanxvho maybe suipo^l 1° connected with the 
a/iiturUl staff It is urgently necessary that attention bo 
hlvui t Q th^ notice. 


It u ctpepally reqveitcd. that early intelligence of local eventi 
having d mc&Qal inUrat, or tvhu/hxt u desirable t6 bring 
under the notice of the profession, 'ifuiy be sent direct to 
this Office f i tf i 

Lectures, anginal articles land reports should be Kritien on 
one side of the papv oglff, AND WHES ACCOMPANIED 
BT BLOCKS IT 13 REQUESTED THAT ?HE SA^li OI THE 
AUTHOR, AND IP POSSIBLE, OP THB ARTICLE, SUOUtD 
BE WRITTEN ON THF BLOCKS TO FACILITATE 1DENXI 
HOATION j 

Letters , nhether intended for insertion, or forpruatf in forma 
turn, must be authenticated bff the -names and addresses of 
their ivnters, not necessarily for publication 
We cannot prescribe or recommend practitioners 
Local papers containing reports Or news paragraphs should be 
marked and addressed * To the Sub Editor ’ 

Letters relating to the publication, Sale, and advertising dc 
partmenti of The Lancet should be addressed “ To the 
Manager ” * e * 

Me cannot undertake to return MSS not used i • 

MANAGER’S NOTICES. ^ * 

TDD INDEX TO THE LANCET 

The Index to Yol ll. ot 1899, which was completed with 
tho issuo of Bee 30tb, and the Title pago to tne 'Volume, 
were given in Tub Lancet of Jan 6th * 


VOLUMES AND OASES > 

Volumes for the second half of tho year )1899 arc 
now ready. Bound in cloth, gilt lettered, price I8 j , 
carriage extra f 

Oases for binding the half years numbers arc also ready 
Cloth, giltf lettered, price 2s , by post 2s 3d 
To be obtained on application to tlio Manager, accompanied 
by remittance __ 

l 


TO SUBSCRIBERS 

Will Subscribers plcAse note that only those subscriptions 
which are sent direct to tho Proprietor* of ThE Lancet 
at their Offices, A23, Strand, W O , are dealt with by them 1 
Subscriptions paid to London or to local newsagents (with 
nono of whom ha\o the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See , should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. J 

Tho rates of subscriptions, pobt free, cither from 
THE Lancet Offices or from Agents, are — * 


Fortht Ukito Kingdom 
O noYwir £1 12 6 

Bit Month* i „ Olfl 3 
Three Months 0 8 2 


To the Colonies and Abroad 
OnoTobr . £1 14 8 

filx Months —j 0 17 4 

Three Months „J 0 8 8 


Subscriptions (which may commence at any time) are 

payablo in advance. __ ( 

i i. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES Ot BUBSCIUPTIONS GIVEN ABOVE Jt 
has como to the knowledge of the Manager that in Rome 
cases higher rates are being charged, on the p’ca that the 
heavy weight of The Lancet necessitates additional 
postage above ihe ordinary rate allowed lor la the terms of 
subscriptions Any demand for increased rates, on tills or 
on any other ground, should bo resisted -'The Proprietory of 
The Lancet nsvo for many years paid, and continue to pay, 
the whole of tho heavy cost of postage on overweight foreign 
issoes; and agents are authorised to collect, and do so 
collect, from tho Proprietors Uio cost of such extra postage 
Tho Manager will bo pleased to forward copies direct from 
the Offices to places abroad at tbe above rates whatever l>o 
the weight of any of tho copies *o BUpplled*,, Address— 
The Manages, The Lancet Omega, > ^ »nA\D, 

London, England ** t 
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,,' l^'Oomin'iinieations.'LetWr^'Scc^itaVo "been . 5i 
received ftomf, 


A*—Dr, W. F. W. Anderson, 
Armley; Apollinnrls Co, LonA; 
Mosstb. Armofir and Oov Bond,; 1 
Mons. F.'{Alcan, parte; Messrs. 
Allen and. Hanburys,., XonA; 
Association for Oral IPEtrudtioh 
of thb Deaf rind Durhb ‘LonA r 
Director d£;'Dr., .J, Althaos, 
Lond. 

B. —Mr. B. R. Bhsgfcanl, Karachi, 
India; Mnns^ O Berthler, Paris, 
Messrs, Burroughs, Wellcome, 
and Co., LbnA; Bristol Royal 
Infirmary, Secretary 'of; Black 
bum Weekly Standard; Mrs L. 
Barnes, Walton -oh- the - N/tze; 
Mr. G. ,E Burt, Dulwich; Mr. 
Btonmore Bishop, Manchester; 
Mr. J. M. Burke, Lond; Mr. 
W. H. Brookes, Leicester; Mr. 
W. Berry. Wigan; Mr. W. Becft 
LutOn; Bolton Infirmary, SOcre^ 
tary of ; Bootle Borough Hospital, 
Secretary of; Mr. W. F. Bvford, 
Ruthin; Bolton Infirmary, Secre¬ 
tary of 

C. —Dr. F. H. Ohampnoys, Iiond.; 
Messrs. F. Command Dp, Land; 
Dr. S. OaraviOvlQMate.uHun- 
gnry? Or. IF. B Gfre&dfe, tend.; 
I)r. H. A Caloy, LoriA- Messrs 

<mT{ audt A«. phurohllL * Bond.*;, 
Cardiff rtnfirmary, Secretary> ot; - 

* Me*»fHU*S Clark and* Co , Ixmd V 
Cornstalk, NottlnghantV*' Mr*»- 
A M Oruffc.LonA; Messrs,Oondr 
And Mitchell, Lon A; Dr, R. IL~j 
Campbell, Montrose; Messrs. T, 
Cook and Son. Lond. . t » t**' 

D. -Mr.JH, Duffell, Sld^up; Dr.A. 
'Duke, Cheltenham; Messrs. 5 
, Derry sand* Sobs, Nottingham; 

D tinstone Park Consumptive 
Home, Paignton, Proprietor of, 
D., Loud.; Sir Dyce Duckworth, 
Lon A; Deutscher Inscrenten- 
Veiband, Cologne. kJ * 

Lt-Ho O. vEthcridgo, Whits to We; 

liofield Cycle Co, Redditch; 
East Sahurban Medical Pratec- 
* tlon Society, Hon. Secretary of; 
blcctrical Ret tew, Ken York,, 
Editor of; Mr. E. F. Eliot,' 
Soutbamptoh. 

F. —Dr, W. Di Findlay, Blackburn; 
Messrs. FindlateryMaokie, Todd, 
end Oo, Ldnd., Mr,~ G, T. 
FcnrstcT, LonA; TJr, W.’lForMfe- 
LesUe, t LonAyt Dr. jTV B. <Ffe4- 

< mantle. Wynbe^g , 

G. —Surgeon 0 B. GlttlngK* v R.N,. k 
' Pdrttfraohth; ^Mr. B 

i feoVy, LonA, Growler, LonA* 

H. —Mr. B. S Hemsied, KJntbmy; 
Hulrae Dispensary, Manchester, 

w-ilon..Treasurer 61 \ Hons Bread 
Flour. Cp, Macclesfield; Dr. D. 
BerrV Hart,, Edinburgh . Mr^ W, 

' HarCle^, Dubhfi; Dr. J. F. Home, 
Barnsley; Mr. l\ Hobday, Lon A; 
Messrs. Hamilton and Co , LonA; 

* Mr 5 A HVHutlv Bond.; DA W, 

Hunter, LonA »u, * A 

I. —Institute of Chemistry, Secre¬ 
tary of. <i i > i 

A—-Dr. W. Jamison, Landorer Mr. 
H. Jnler, LonA; <J. X tP„ 
Abergfvfie; Journal oftNervQus 
and Mental Decease, New York, 
Editor of.' - J* ’ ’ mok-p 

K. —Dr. Skene Keith, LonA; 
Messrs, Riluer Bros., LonA? 
Messrs. J. Keiller and Son, 
LonA ij v / i * i 

L, —Mr. T. It. Livingstone, Roch¬ 
dale *. Mr. J. Lanyon. LonA; Mr. 

J. Latie, > LOnd.; Dr.> R iDeej 
Lond.f Messrs Lde and Nightin¬ 
gale# ,Liverpool; Leeds General 

3 Infirfiiary, Manager of.' 


M —Mr. W. Milligan, Manchester; 
Mr. W. E. Haw, Leeds; Mr. H, 
Moreland, Feckh&rQ; Mr S. L. 

* Oralgie Mondy, 'Lond,‘^ Messrs 

, Macmillan, .and Ca^LonA-t Mr. 
‘ t B. G Moyrlihhn, Leeds; Medical 
' Review. Editor of; IWfws. C. 

* MitcheH and Co., Lond ; Messrs 
MacLean and Lowson, #Forfar; 
Mr. W. H. Moore, Klddernifrister, 

, Messrs. J, Martin an A x Go} 
3>fth; ModicaL Graduates^ Col¬ 
lege, LonA, Medical Sujoerin 
indent of; M.'B.D'Dr. 0. N > A. 

. Mayne, Patna, India; Mr. R. 
1 Mossb, Ldnd t ‘MessTa. Maull and 
Fox, LonA; Mldvrives BUI Com¬ 
mittee, Hon. Secretary of; Mrs. 
B M/Massey, XdriA » 
^—Messrs. Nfc^lay and Co, LonA; 
', Messrs. Nevroud and Son. Lond ; 
MessrA dp.i Bffewbery, LonA 
Newcastle Daily Journal, x ’Pro 
prletor of. 

0.—Mr.'S bab'aki.'Laria.rilr. F. 
Orchard, LonA 


rMLXv Ji FentlanA Edinburgh; 
r> r Mr. F, Page J?ewcastle-on 3yne ; 
,Dt; IV L.„' Pochlh,, FaVenham, 
Ph^sid^h and i Surgeon, 1 Am'pV 
j hill; MTtiF-iE "Piece, .Bombay v 
Pobllcus, Mombara; Rail Mall 
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it to bo so serious that, by Dr. Manders’s request, I took the 
case under my entire charge ana treated it in a nursing home. 
I visited the child twice daily and once daily administered 
chloroform so as to examine the eyes thoroughly and applied 
nitrate of silver to the lids. To my horror, however, it 
became worse and worse, the come® becoming greyish white 
and false membranes forming on the palpebral conjuncture. 
On the fourth day, whilst tbe child was crying and splutter¬ 
ing in my face, I noticed patches of membrane on the tongue 
and fauces and then I realised to what danger X had exposed 
not only myself but the nurses and even the nursing home in 
charge of the case. A carefnl examination of the discharges 
from the eye in this case with cultivations from the same 
would have discovered the dumb-bell bacillus and so have 
saved my reputation. It might also have saved the eyes of 
tho child, which were both lost. This case occurred some 
years ago before we were alive to the importance of bacterio¬ 
logical examinations and cultures. 

Air. W. H. H Jessop has recorded two cases of diphtheritic 
conjunctivitis quickly cured by injections of Klein’s antitoxin. 
In both cases the Klebs-Lofller bacilli were discovered in the 
membrane and were cultivated. 

Another class of diphtheritic ca'es constantly occurring in 
ophthalmic practice is illnstrated "by the following. A man, 
aged 21 years, came to St. Mary’s Hospital in 1896 complain¬ 
ing that be could not see properly. His difficulty in reading 
was very great. He had suffered from “ ulcerated throat" 
abont five weeks before and had stayed in bed two weeks. 
Two weeks later he tried to resume work bnt found the diffi¬ 
culty just described. Before the illness he could see fairly 
well. His medical man had said that the sore-throat was 
not diphtheritic, but in my opinion this was a typical case 
of paresis of the ciliary muscle causing failure of accommo¬ 
dation. Had proper examinations and cultivations been 
made in this case the diagnosis might have been established. 

This characteristic paresis often follows diphtheria of all 
parts of the body as in the conjunctiva, vulva, and wounds, 
bat it is most frequent after pharyngeal attacks. It generally 
begins abont two weeks after the attark has ran its course 
and lasts from four to eight weeks. It Is always bilateral 
and the sphincter papillae' are Seldom affected. It }s 
frequently accompanied by a nasal twang of the voice and 
difficulty in swallowing, eo that on attempting to drink the 
fluid will pass up the posterior nares and out through the 
nostrils. Toe extra-ocular muscles, are occasionally affected 
by diphtheria, with or without the loss oE accommodation, and 
cause further visual trouble by the diplopia thus produced. 

Syphilis is so frequently found in the eye that I can only 
touch upon those cases which are'often seen first by the 
ophthalmic surgeon. In acquired syphilis the eye may be 
the point of entrance of the infection. This may be brought 
abont by the agency of the finger, the tongue, or the lips. 
Younginfants and children run a risk of inoculation when 
kissed by infected persons, and indiscriminate kissing is 
evidently a pernicious habit. 

In my recent Harveian lectures I quoted cams of chancre 
oE the eyelids. These involve, with very few exceptions, the 
palpebral conjunctiva Usually they are situated at the lid 
margins, bat they may start at the caruncle or at the other 
canthus. The clinical coarse of these chancres does not 
materially differ from those elsewhere. The amount of 
Ideal reaction varies greatly. The pre-auricular gland is 
always enlarged, firm, and painless, and it is not tender 
unless it i3 manipulated roughly. This absence of tender¬ 
ness has a diagnostic significance and the diagnosis of 
primary syphilitic sores in this region constitutes one of the 
most interesting problems in surgery. It may be mistaken 
for rodent nicer, tertiary syphilitic ulcer, epithelioma, and 
lupus, chalazion, hordeolum, and tuberculous ulcer of the 
palpebral conjunctiva 1 

Chancre of the eyelid is, as I have just said, always 
accompanied by enlargement and induration of the pre- 
auricnlar gland and sometimes of the submaxillary glaDd 
also. The presence, therefore, of glandular swelling will 
help ovrlude many of the above affections. Thus rodent 
nicer,gRY FMSP.biUtic ulcer, lupus, and, in most instances, 
cbalazio.^ „ • t --y be excluded, for in all these 
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healed, spontaneously and the sufferer would be half¬ 
way through the secondary stage of syphilis. With 
suppurating chalazion and suppurating styes the gland 
may be affected, but in such cases it is much swollen 
painful, very tender, and tbe skin over it is red 
and endematous. It is, in fact, an acute adenitis and 
easily distinguished from a chronic enlargement. Now by a 
process of exclusion only one nicer is left, tbe tuberculous 
ulcer of-the conjunctiva, which is sufficiently rare to have 
teen much overlooked in literature. This is the only ulcer 
that is liable to be mistaken for a chancre. Tbe pre- 
auricular gland is firm and swollen and the ulcer is circular 
or oval and saucer-shaped. Be suspicious if there is no 
induration at the base of the ulcer. A tuberculous ulcer, I 
have learnt from experience, is never indurated. I could, if 
time permitted, quote two cases of tuberculous ulcer of the 
eyelids, ODe of which terminated fatally in tuberculous 
meningitis and the other in general tuberculosis. 

It is well, therefore, not to commence the constitutional 
treatment of suspected chancre of the eyelid until the 
diagnosis is confirmed by the secondary manifestations of 
syphilis, for the use of mercury, which is so very beneficial 
in the syphilitic, is liable to act injuriously in the tuber¬ 
culous cases. 

Another large class of cases resulting from acquired 
syphilis is that of syphilitic iritis. This is probably most 
common in men, but the cases I refer to now as coming in 
the first place to the ophthalmic surgeon are mostly those of 
women of all ages, single, married, and widowed. I have 
seen them in patients aged from 15 to 65 years and 
they are mostly apparently unconscious of the presence 
of any systemic infections disease. At least they do 
not appear to know that the syphilitic affection is the 
cause of the eye trouble. They come complaining of 
dimness of vision, the iris is dull and infiltrated, the pupil 
is fixed and irregular, the circumcorneal zone is injected, 
and there is little or no pain. On looking for collateral 
signs there is usually a copious skin rash, the - hair 
comes off, the throat is sore wilfifaxinfius patches, and 
by ingenious questions on the part fc W. Iticlmrgeon a history 
of chancre on the genitals may oy,*7 c elicited without 
giving,alarm, offence, or even suspt* jr .to the patient. I 
could quote scores of such cases nni ; j^now of no cates of 
secondary syphilis which more clearfn; Instrate the valne of 
mercurial treatment in producing raft".’ recovery. In deal¬ 
ing with such cases great tact is reqLvcd on the part of tho 
practitioner to avoid the disturbance jjf domestic happiness. 
Our first duty is to cure the patient and, in my opinion, we 
are not called upon to incriminate other persons who may or 
may not belong to the domestic circle. „ > 

Interstitial keratitis, again, is another phase of eye troubles 
arising occasionally from acquired syphilis and more often, 
indeed, in the great majority of cases, from the inherited 
form of this disease. I do not deny that interstitial keratitis 
’may result from other than syphilitic causes, but I am con¬ 
vinced that the great bulk of cases occurring in this country 
are due to this cause. 

Well, these generally come first to the ophthalmic surgeon. 
We know them at once by the steamy, deep-seated cloudiness 
of the cornea which vanes, of course, with the stage of the 
affection and with the severity of the infection. It generally 
appears in children abont tbe age of puberty, although it 
may occur earlier or later in life; when coming on later it is 
usually in the form of a relapse. 

The proof of inherited syphilis is not always easily estab¬ 
lished. It is best to adopt a sort of Sherlock Holmes s 
method of observation. Direct questioning is often difficult, 
not to say embarrassing both to tbe medical man and to the 
parents of the child. Neither parent would like to admit 
that the cause of the child’s disease had originated in bis 
or her own person. The father will privately admit that lie 
bad syphilis many years ago, a considerable time before 
marriage. Tbe mother will gladly tell abont premature 
labours, children bom dead, previous miscarriages, skin 
rash, sore throat, and so forth. 

The collateral symptoms of inherited syphilis occurring m 
the patient are frequently to he traced, but they neces¬ 
sarily vary, as I have said, with the dose of the disease 
which has fallen to tbe lot of Ibis particular child. The 
question of the Sherlock Holmes’s method of observation 
has recentlv been commented upon in medical literatur , 
and I must take this opportunity of commendirg it 
most cordially so long as it is used for detection an 
not for exposure. In this particular affection, lot instance, 
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the medical Sherlock, with the previous assistance and 
cooperation o£ the maiden aunt, the mother-in law, or some 
other person who knee.' all the family history, might easily 
address his patient in the following strain. M'c will suppose 
that this child was not the first, but the second, affected by 
the disease. He might say: " Yonr eldest sister is deaf ; she 
is very ugly and not nearly so well developed as you are; 
her eyes were once considerably worse than yours and her 
sight is mill defective, her upper front teeth are notched, 
the bridge of her nose is sunken, and she has a cafe au lait 
complexion. Your younger brother is quite well, his sight 
and hearing axe good, he is even better-looking than you nre, 
and he is not deaf. Your mother was not well after her 
marriage, her hair came off, she had a rash all over her body, 
nod a sore-throat. 8bc had a little boy who was born dead. 
Your father, well, I could say something about your father, 
but he Is still a big and powerful mao, and bo perhaps I had 
better not." 

No doubt Dr. Conan Doyle’s method is an excellent one, 
but I am suro he would agree with me that it should be used 
exclusively for observation and the better treatment of our 
patients, but never for their exposure. 

Another infective diseaso in which we are often consulted 
Is influenza. Considering the myriad of cases that are said 
to occur of this disease It Is surprising that more eye troubles 
have not been recorded. Nevertheless, many sequelae do 
occur and that apparently in direct proportion to the severity 
of the previous nttack. A few yearn ago a medical friend of 
mine sent me quite an urgent message flaying, *• Dear Juler, 
my wife has developed a mcBt fearfal squint. Do come and 
operate at once.” Ilia wife was a beautlfnl lady, and ho, 
poor man, was much disconcerted. Bhe had recently sus¬ 
tained a severe influenzal attack in which the temperature 
had been over 105° F. with some basic pneumonia. The 
cise was only one of paresis of the external rectus muscle 
causing internal strabismus. My friend had the pleasure 
of seeing this squint quite disappear in the course of a few 
weeks without the necessity of the proposed operation. 

Quite recently I was called to a case of acuto glaucoma 
occurring in a lady about 50 years of age. Thcro appeared 
to be no other cause than recent influenza. I performed 
iridectomy and tbe operation seems to havo been as effective 
here a«r in ordinary caEes of acute glaucoma. Only one eye 
was attacked. 

We constantly boo cases of hypermmia of the conjunctiva 
with or without discharge. Tares!* of accommodation is 
frequent though less severe than that following diphtheria 
although it eccmB to take longer to recover. Oases of 
embolism of the arteria centralis retime nre recorded by 
Hosch and Coppez. Pronounced optio neuritis and ncuro- 
retiultis single and double have been reported by Cro's, 
Hartridge, Snell, and many others, including myself. The 
fundus presents varied appearances, in many cases seeming 
liko an ordinary optio neuriti", in others pre«enting small 
brilllarl white dots between the optic due and the macula. 
These dots will eometiraes disappear. The defect of virion 
varies, but in 6omo cases tbe patient becomes totally blind. 

Before going further I should like to dwell a little upon 
the importance of the ophthalmoscope as a means of dia¬ 
gnosis. Tho great charm, at least to my mind, of ophthalmlo 
practice is the precise and dofimte nature of the work. 
We can in the great majority of cases coming before us give 
a definite diagnosis, a definlto line of treatment, and n 
definite prognosis. This la undoubtedly due j n R i arRe 
measure to the proper and skilful U3C of the ophthalmoscope. 
Unfortunately I fear that many practitioners do not keep up 
the use of this instrument All must have some knowledge 


done ophthalmic work. Still, there is a holding back in the 
nso of this most helpful instrument, although to my mind 
nothing ia bo simple and easy. By rellnoscony, or tho 
shadow-test, wo can in a few minutes And out not only the 
quality of an error of refraction but v\o can estimate its 
quantity with the greatest accuracy. By the direct method 
or ophthalmoscopic examination we can *can the retina the 
optic nerve, and tho choroid. A few drops of bomairopine 
hydfc-bvomate Instilled into the palpebral sao about half an 
hour before tho examination rendtrt this quite a slranle 
matter which can be learned from any modem text-book y 
i °* t * 10 t* 51 instances of its use Is, 1 think In the 
veU>ctlon of malingerers. Although the conscription is not 
in force in tbe British empire at the present lime yet wc 


find many persons who believe or pretend Ibat they cannot 
see. They generally complain of one eye only. Many of 
this class of patient belong to tbe school girl type, between 
the ages of 10 and 18 years. We frequently see them both 
in hospital and in private practice. A girl is brought by her 
anxious mother, who states that the girl cannot see with ore 
eye, Wc Examine the pupils and And them both equal, 
active to light, and normal in size. By retinoscopy wo 
find there is no ametropia such as c would cause blind¬ 
ness. By the direct ophthalmoscopic examination we find 
the fnndus absolutely normal. The room has been darkened 
for this examination and the patient cannot very well see 
what we are manipulating An empty spectacle frame capable 
of holding lonses is placed upon the patient’s face and Bhe 
is told to read illuminated test type in the corner of this 
dark room, then, both eyes being open, a strong convex lens 
is placed in front of one of the eyes eo ns to obscure its 
vision, and she Is told to read ogam, then the other eye is 
treated in the same way She does not know-at the time 
that this gloss obscures the vision. This is generally 
sufficient to confuse the patient to luch a degree that she 
will read all the letters with either eye, not being quite sure 
with which eye she is actually reading. Having thus 
proved, to our own satisfaction, that the patient can read 
with either eye, wo resort to Snellen’s coloured test-lypcR 
which are red and green. We also place a red and green 
glass in front of each eye respectively, and this isolates the 
eyes so that one eye can only read red and the other only 
green letters. Now she is told to read and she will at once 
read both the]red and green letters, showing that both eyes 
are working and that she has been mistaken about her sight. 1 

In these young people there seems to be no definite motive 
for malingering, and they really teem to think that they 
cannot see. I never accuse them of nntruthfulccfg, nor do I 
think it well to tell even the parent that the young lady is 
untruthful. The parent Is greatly distressed and often not a 
Httlo indignant. It is, I think, betler to bo silent and to 
advise tho parent to withdraw all apparent sympathy. The 
condition is no doubt an early phase of hysteria, although 
very different from actual hysterical amblyopia 

Older women come with tbe same kind of complaint. In 
men the motive is often more apparent, bnteven then they 
fall into the same trap by the mystifying treatment I have 
just described and by the time we come to tho coloured 
types they will read the red and green letters indis¬ 
criminately. I have recently had eeveral cases where by 
the use of the ophthalmoscope and the coloured types just 
mentioned I easily proved to my own satisfaction that I was 
dealing with a malingerer, and I could mention many 
instances showing tho great value of the ophthalmo cope 
In forming a correct diagnosis where it would have been 
difficult to do eo without a knowledge of Its use. If the 
instrument is so ureful In this trivial subject of malingering 
how much more valuable must it be in the detection of 
actual diseape. 

Take, for instance, renal diseases. Nothing is more 
common in either hospital or private practice than the 
discovery of albuminuric retinitis The patient may be quite 
unaware of any trouble beyond defective sight and the 
ophthalmoscope demonstrates the existence of slight optic 
neuritis, white spots around the macula, ned h^monhages 
scattered over the fundus of one or both eyes. The nrinc is 
examined and found to contain albumin and casts galore. 
These albuminuric affections of the retina are occasionally 
found in all forms of nephritis. Theyoro most frequent in 
the later stages of contracted kidDey, and when found in 
each cases they indicate not only a lo«s of vision but also a 
probable loss of life In the near future 

Lastly, eye symptoms arc of the greatest possible value in 
the diagnosis of diseases of the nervous sj£,Yu n 7 "Intra¬ 
cranial and otherwise; but, alas, my time has expired and I 
should Teqnlre n longer period for the development of this 
aspect of ophthalmology- f 

Gentlemen, I hope X have not wearied /you, and before I 
finlrit this expiring effort of my year of 4ffiee let me thank 
you for the honour of having been elected to net as ym.r 
! president for tbe past year. . 


Newton Abbot (Devon) Ho«pital.—T 

meotlDg of this Institution was held on Jan^ 
medical report showed tbat 1E4 patients had feel 
Mrs. Stephens had given £1000 to endow a bed, \ 
was £2122. and there was a favourable balance oj 
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som- .complications ? following ,> -or 

•” INJURIES'; ABOUT -THE ■ ELBOW-JOIET,;- 
■■ yAJSD- THEIR TRIUTMENT.. 

- Delivered at the-Zeods -.Infirmary -on&~o>;.2iih;, -. 

' B\’ IL IATTIA^WOOD) U.IV.C.S/Ekg.,' - » ; 

SUR8S0S to j-ttoi .-leeds - IXFIinuuv ;, xuctukeb - Js - rjucrioil j.'.-p 
• OrERiTIVE STOOEBV .IS THE TORKRIIIRE COIXEGE. . 

(noroRiA’wnvBpnr?. .V" ' '*' . 

Gesti/EMEn;—TJ biere is'one.complication sometimes follow; 
iug, on,injuries about the ieibow.-joint which. I- .want more 
particularly ■ to’ discuss to-day, the "more ' so'as-there is 


■ plication as it is sometimes ; thdnghfc'to,be, as X have seen it 
m at least ten cases during the -past 12 .years,' ; ,T have, how- 
ever,'discussed the condition with some .hospital surgeons of 
‘ considerable, experience, ivho(tell rue-that th'ey.have. never 
seen a case. Here and there rin tbc medical'journals'cases 
have been described, their pathology'discussed,'and various 
plans of treatment recommended. During,the last 12.ihonths 
two cases have come under my. care arid-it is from a study of 
these'that X shall base my-remarks'as'to'-the pathology of 
the'condition and advocate the treatment .which X carried 
ont.l I--. ‘ •: , .it. 

; The. deformity is-this,’ that' when the wrist is extended 
then the inter-phalangeal joints of.the'firigers and thumb are 
• strongly flexed, so that the tips of the fingers touch’theTower 

il. -_1__ JJ --’VI 2 ^- 
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tljG pre-ac^v fta* i do a * . 

is d»ere'nt,\5R5, K^int is flexed tora'right'angle t.hen-the 
•-—. ....span he easUy-cxtcnded (sec Fig. 2, A 
O ivwd the deformity may be thought 
l hb noi! ’® s > probably the musculo- 
; .11 no.tjaocount -for the deformity,' 

f ' ""’s one or more of the nerves may 1 
,-as thought that- there was some 


,ulnar autestbesia. ' You' arc'.„aH "familiar with; the chSra'cteh-’ 
istic rdeforinities arid anrosthbtic areas -.associated- with ' 
inusculo-spiral;' 'ulnararid ; rncdiah : 'paralysis* and ’none of: • 
these are,like the condition which! refer,to;' THe.deformity i 
appears always'to occur : in children after some severe injury 
about the elbow-joint;-'and gcnerallyaftcr a'fracture separa-' 
tion'of the lower humeral epiphysis-' -I ! have oncc seeri it 
after a dislocation of both'bones of the forearm backwards. 
The'cause of .the/deformity is, T .believe,, primarily.in the 
miiscrilaf'portions ,of-'the flexor'innscies mf the forearm. > 
If .the -.histories. 1 of 1 .these _ case's f are carefully ’goneinto 
ft will-be found that the injuries - have .hcefi severe and that 

;;; '... r ; . ■ 
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'• XfPohitioiijissUTn'etlv* itV wrist flcxeJ. 1 "2* Amo ant ol forcible t \. 
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the flexor muscles have been, torn; possibly by the displace? 
ment'- of the forearm backwards' with' tbo lower end- of the 
humerus. I! The tom miiscle-is. replaced by fibrous.Gssue, 
and.’ this,- contracting,’is,. X believe, responsible for the 
deformity. 1 - A lump varying in size'can be felt.in the flexor 
muscles in the upper third of the forearm, and it has .been 
present in ail the cases which T have-,8een.’_ It is a lyell- 
recognised' condition"in• the 'stemo-mastoid muaole, "A. 
swelling is found in' about the middle of the muscle soon 
after -.birth, 1 which is'thought td'he;aue;to 'h tearing-of its 
fibres during parturition '-’this sometimes produces wry-neok. 

■ I do not believe' that'splint-pressure has anything to do 
with the production of the deformity, although 1 am well 
aware that in most cases a’sore—pressure-sorejpis'present; 
but this'is not always so, for, in Case 1 ho hbTbsion of any 
kind v-'as present, and in-Case.2 a-sore formed hut was on the 
extensor surface of the -fotearm. T : am ■ especially laying 
Sirota on ibis point as' it has "given rise to one theoiy—ttiat 
the contTaotion is due to a secondary infiammatiou .extending 
to the’’muscles from the splint-sore. That explanation 
clearly will hot’account for. Case! in. which-'there-was no 
sore'of - any kind, and in- Case 2 the- sore was on the 
back of the forearm. One would imagine that any .in¬ 
flammation extending from this sore ’yhmld have involved 
tbb extensor - muscles and -produced a. hyper-extension 
of . 'the' wrist instead" of ‘involving the flexor muscles. 
For these reasons I 'am inolined to think ’that the'pre,sure- 
sores’are not .causally related to Ih'o deformity,;.they may, 
however; be taken as some index of-the amount ob laceration 
of the soft parts at the time of the injuty,- producing a grea 
amount of effusion which increases' in awount after the 
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application of eplints Probably the effusion of blood into 
the akin and subentanepua tissues render? them ftusesihetlc, 
acting In the same way as a hypodermic injection of 'water, 
and this may explain why a largo sore iudy form and yet the 
-patient will not complain of any pain, ana on this account it 
is very important to examino the limb most carefully at short 
intervals , there is practically no fear of non union of the 
fracture ''If a splint sore form3 you will very lightly have to 
bear tbo blame, and should unfortunately, contraction of the 
flexor muscles fpllow the friends of tbo patient vail b&ve no 
doubt that the result ia due to tight splints In some of the 
cases pronation is limited and in others there IS deformity 
about tho lower end of the humerus tho mo^t serious being 
tho presence of a mass of bono at tho inner side preventing 
flexion of the elbow Tho removal of this mass generally 
produces satisfactory results Can anything be done to j 
prevent this contraction 1 Of this I am doubtful If during 
the treatment, whatever method is adopted, any contraction 
of tho fingers b 6 noticed possibly the flexion contraction 
might be avoided by putting the arm in a straight anterior 
arm splint reaching to Just above the b£nd of tho elbow 
and posterior rectangular splint extending to the tipi of the 
fingers, so that tho lingers could he fixed fn the extended.! 
position It would certainly be worth trying In ono very 
slight case "which I saw some time ago frequent massage 
greatly improved the condition I unfortunately lost sight 
of tho patient, so I do not know what was the final result 
1 will now describe to you the plan of treatment, which I 
adopted In my two case 3 and then read brief notes of them t 
The parts having been made aseptic a tourniquet is placed 
on tho arm and tho forearm is held in tho pqeitum of auplna 
tion An Incision about four inches long is cow made in the 
middle line, beginning at tho wrist and the skin is reflected 
The superficial flexor tendons are exposed and divided in ibo 


Fiu 3 i 



following manner A scalpel is thrust into the middle o 
tho tendon and it Is divided in tho longitudinal direction fo 
about one and a half Inches (seo Fig 3, a) At the Iowa 
part of thls\lacUlon o transverse division of tho t«ndon I 
made in an outward direction (see Fig 3 , jjv and at th 
upper part of the longitudinal slit a similar division is mad 
directly iuwaTds (see Kig 3 0 ) In this way tn C tendons nr 
completely divided and tho ncceseaiy lengthening can b 
obtained by sliding the split portions and suturing fse 
fig 3, n) The exact amount of lengthening is determirr. 
by tbo ability fully to extend tho Angers with tho wrist i 
the extended position The superficial tendons after division 
are united with loDg thread 8 ot fine silk so they can be he! 
apart and can be easily rccOgnUeil for the final suture Th 
deep tendons nro now divided In tbo same wav the Bril 1 
portions sliding on each otl er to obtain the reauiro 
grease of length and arc at onco sutured in two clan 

w h 0*° 3 * u tbe totp tendons 

Wn divided, lengthened, and latnred, tho supctfich 


tendons are then sutured in the samo way No vessels 
aro ligatured Tho wound is closed with silkworm gut 
and a uniform firm wool and gauze dressing Js applied 
from the fingers to the elbows, tne fingers and wrist l>eicg 
pladed m the extended position and tho fingers separated by 
Small pieces of wool, and only tho tips 0 * the lingers being 
exposed The tourniquet is then removed The operation 
takes about one and a half hours This form of dressing is 
sometimes painful for the first 24 hours If there is pain a 
small do<o of opium or morphia should be given 

Oase 1 —The patient a gul, aged eight years, was 
admitted to the Leeds Infirmary on Nov 17th, 1898 Fonr 
montbs before admission she bad a fracture separation of 
the lower end of the humerus, with a good deal of swelling 
of the parts It was put up in an internal rectangular splint 
for four or live weeks When the splint was taken off it was 
noticed that the fingers were contracted and afterwards the 
contraction gradually increased There was eome limitation 
of movement of the elbow joint, it could not be completely 
extended and could bo flexed only to about a right angle 
Flexion was limited by n bony prominence at the inner side 
of the iower end of the humerns When the wrist was 
oxtended the inter phalangeal joints of the fingers and 
thumb were firmly flexed, the tips pf the fingers touching 
the palm and the flexed thumb renting against the outer 
eido of the flexed forefinger With the wrist in the extended 
position it was impossible to get any extension of tho fingers 
If, however* the wrist joint were flexed then the "fingers 
could be easily and completely extended 1 There were no 
cicatrices on the forearm the skin being perfectly normal 
At the upper third of the forearm in the flexor aspect a 
thickened mass could he felt in the substance of the muscles 
It was thought that there was some loss of sensation in the 
riDg finger and the little finger 

i The operation already described was performed on Dec 6 th, 
1898 All the flexor tendonB being lengthened about an inch 
a firm uniform antieeptlo dressing of gauze and wool was 
applied from tho fingers to the elbow, the fingers and wrist 
being extended Tho wound when dressed on Jan 1st, 1899, 
had quite healed and thasilhworm gut sutuics Were removed 
Tho patient left the infirmary on March 30th, 1899 After 
leaving eff the dressings for ft few days it was found that 
there was some tendency to slight contraction of tho sutured 
tendons To prevent this the limb was well rubbed and 
massaged and a back splint was worn for two or three hours 
every day The patients condition greatly Improved before 
leaving the infirmary 1 , so that she could do some knitting 
Thb parents have persevered with the rubbing and 8 be has 
now a very usaf ul hand 

Case 2 —A girl, aged six years, was admitted to the 
I £cd« Infirmary on Jan 7th 1899 Tn May, 1898, the 
patient fell from a ladder and sustained 1 severo fracture 
about the left elbow Joint and a fracthtc of both bones of 
| tho forearm The forearm was greatly swollen and the 
1 fractures were with difficulty kept in position A splint-sore 
formed about tho middle of tho back of tbo forearm, tho 
condition was very similar to that In Cnsol Thocontrac 
tion, however, bf the flexor tendons was more marked, so 
that when tho wrist was flexed the fingfrs could not be 
completely extended Eight months had elapsed from the 
time of the accident Both fractures had united and the 
movements of the elbow Joint wero good The lump in tho 
muscular part of tho flexors was well marked \ 

Tho operation was performed on Jan 9th, 1899 All the 
tendons with tho exception of the flexor carpi ulnaris were 
divided, lengthened about an inch, and sutured Similar 
dressings to those used in Oase 1 were employed- The 
wound was dressed on Feb 2nd; it bad healed and the 
stitches were removed Dally massage was employed The 
patient left tho infirmary on MstcIi 30th, 1899 Tho finger* 
were then quite straight and she lmd room power of flexion 
The condition is now greatly improved, and although at the 
present time the result is not as good as was tbo result in 
Case 1 yet 1 have very little doubt that ultimately the patient 
will have n very useful hand In both of these cases the 
corves which wero exposed, appeared to be healthy 

In The Lancet of March 12th 1838, p 722 Mr Raymond 
Johnson described a ca a o of this kind in which he improved 
the condition somewhat by removing n portion of the radius 
rnd olna Unfortunately ho did not obtain bony union Mr 
Lawford knnggs lias kindly drawn my attention to a very 
Instructive lecture in the frvp't Jfotpital Go ette lor October 
1893, bv Mr Davies Colley on n similar case which he had 
had under his care nnd in which he Erat Abided the tnu*cle? 


292 The; Lancet,1 DR. G. F. STILL: DAY-TERRORS (PAYOR DIURNUS) IN CHILDREN. 


[TT.B.J3,1900. 


tui'd got some improvement and later divided all the flexor' 
tendons about one and a half inches above the upper border 
of the hand, the result being that the child’s Ungers were 
straight but could not be flexed. 

~ The plan of treatment which I have described‘appears to 
me to be rational and from what I can gather from the 
description of other cases the results which I obtained will 
compare favourably with those obtained by other methods. 
I wish to thank my late house surgeon, Mr. Frank Talbot, 
for his help at the operations, for his care in the after-treat¬ 
ment of the cases, and lor the drawings which he has made 
for me to illustrate this lecture. 


DAY-TERRORS (PAVOR DIURNUS) IN 
CHILDREN. 

By GEORGE F. STILL, M.A., M.D. Cantab., - 
M.R.C P. Loxd., 

assistant unrsiciAN ror, diseases of children, mho’s college 

HOSPITAL; ASSISTANT PHTSICIAN TO THE HOSPITAL TOH SICS 
CHILDREN, GREAT ORMOND STREET. 

The occurrence of day-terrors in children has received but 
little attention. Mueh has been written about night-terrors, 
for these are extremely common ; but it would seem that the 
similar but much less common attacks which .occur in the 
waking condition during the day have scarcely been noticed 
by English writers. Henoch 1 in the fourth edition of his 
lectures alludes to their occurrence by a brief note of two 
cases, hut so far as I can ascertain no others have been 
recorded with the exception of two cases of somewhat different 
character described under this name by Dr. L. G. Guthrie. 
Two cases of pavor,diurnus, and a,third probably of the 
same nature, have recently been under my care and, as will 
be seen, they closely resemble the condition described by 
Henoch. 

Case 1.—A boy, about six and a half years of age, about 
four years ago had night terrors which continued to occur, 
but with decreasing frequency, until -seven months ago, 
when they ceased. Three months ago he awoke one night 
at 11 P.H., and although he was wide awake he seemed 
terrified, clutched at his mother, and said that he was afraid 
of the trains (which run near the house, hut of which he 
had never shown the least fear before). Similar attacks 
occurred on several nights subsequently about the same time, 
the child being wide awake on each occasion. Two months 
ago, after having one of-these attacks on the previous night, 
he began screaming in fright one morning at 8 am., but 
-without knowing why, and during that day he had several 
similar attacks. After this he bad many attacks both day 
and night. They occurred at any lime of day. Often the 
boy would suddenly stop in the middle .of his play, look 
terrified, and rush to his mother screaming. Sometimes he 
says he hears something which frightens him; sometimes he 
hears an imaginary person coming up the stairs whom, how¬ 
ever, he is unable to describe; and sometimes he cannot 
explain why he is frightened. * During these attacks he 
always seems to recognise people about him and there 
are no vihual hallucinations. His face does not change 
colour during the attack. The whole duration of the 
terror is not more than half a minute. The child is 
said to be “terribly excitable.” He is spare, with bright 
intelligent face, very quick of apprehension, talks in 
an eager excited way about his toys and games, and is 
obviously a child of very “nervous temperament.” He is 
pale, and the mother says he has been getting thinner ever 
since the attacks began three months ago. As an infant ho 
never had convulsions, and beyond measles and the night- 
terrors mentioned above he has had no other illness. He 
complained of headache once three months agobut not since. 
The family history showed acutS rheumatism in the mother 
and the maternal grandmother, but no fits or neuroses of any 
kind. 

Case 2 —A boy, aged three years, for the last six weeks 
has had sudden attacks of screaming with fright, occurring 
often many times in a day. The attacks occur at any time 
•of the day. Whilst sitting quietly with the re3t of the family 
or busy at his play he will suddenly begin to scream, turn pale, 


and look'“ strange about the eyes ’“'be rushes to bis'mo'thor 
"and hides his face in her lap saying that he is .Frightened, 
Sometimes hq says that ‘ 1 somebody ab coming after him " 
but ho cannot describe his imaginary pursuer nor is it clear 
whether the hallucination is visual or auditoiy. The attacks 
last from two to three minutes. He has had night-terrors 
With visual hallucinations for some weeks past and is “a 
very excitable chitd.” Ho is easily frightened by trivial 
things—for example, on crossing a railway bridge a few days 
ago he saw the smoke of a train and sereamed with fright. 
He easily becomes passionate if thwarted. He has never had 
convulsions. The child is fairly nourished, quick, and 
intelligent, perhaps precocious; he is sliy, but when this is 
overcome he talks m the rapid, eager fashion of an excitable 
child. There is a little pnfnuess about the lower eyelids 
suggesting some intestinal catarrh; the bowels are cos the ; 
the stools are said to be normal (subsequent observation 
showed excess of mucus and a large number of thread¬ 
worms), .Physical examination showed nothing abnormal. 
As to his family history, his father is under treatment for 
epilepsy. His paternal grandfather ‘and paternal grand¬ 
mother, a paternal uncle, and probably also a maternal 
uncle, had rheumatic fever, auother maternal uncle is 
“weak-minded,” and'the mother’s aunt is in a lunatic 
asylum. One paternal uncle is said to have had similar 
“ terrors ” in early childhood but no definite account could 
be obtained. 

Case 3.—A girl, aged four and ‘a half years, for the last 
nine months has had attacks of screaming during the day. 
No satisfactory details of the attacks could be obtained, the 
mother’s account being confused and contradictory, espe¬ 
cially as to whether the child seemed frightened or not' In 
one at least of these attacks (of which she has had'six in the 
last fortnight) the child was thought to be screaming with 
fright, but usually no cause whatever could be found for the 
attacks. Before they begin the child seems “strange” in 
her manner and then suddenly begins screaming. This has 
happened while the child was sittiDg amusing herself at the 
piano or in the midst of a game. The whole attack sometimes 
lasts about IB minutes. No hallucinations or delusions were 
noticed, but the mother’s lack of observation made this quite 
uncertain. For three months at least the child has had 
night-terrors, apparently with visual hallucinations, and for 
a long time has talked much in her sleep. She is extremely 
excitable and rather precocious. Occasionally sbo complains 
of vague abdominal pains. Physical examination showed a 
musical systolic broit at the apex of the heart, but there waa‘ 
no history of rheumatism. As regards her family history, the 
mother is said to have had severe “ rheumatism.” , 

To these three cases may bo added the two cases recordea 
by Henoch. 

Case 4.—The patient was a boy, aged seven years, the sen 
of an actor—a nervous, amende, delicate child. For some 
months as many as from 10 to 20 attacks took place daily, 
but never during the night. The child would shut his eyes 
and stop his ears, crying, “ I’m afraid,” and cling to his 
mother. The duration of the attack was only a few seconds. 
The child was otherwise healthy and, in particular, was fiee 


from other hysterical symptoms. , 

CASE 5.—A “ nervous” child, aged six years, had suffered 
from pavor nocturnes for seven months, with inter \ a Is of 
about a fortnight, and the attacks with hallucinations 
occurred occasionally by day. Unfortunately, both these 
cases were lost sight of. 

The cases recorded as instances of day-terrors by JJr. 
Guthrie 2 in his very interesting article ou Night-Terrors 
differ considerably from those mentioned above. In one 
case a girl of nine years of age was said to haio 
“gone out of her mind daring the night. At the 

middle of the following day she was still sitting in bed 
floshed and wide eyed and was screaming madly of “ black 
dogs” and “ men under the bed.” She was removed lo the 
hospital and a few hours later she recovered her senses. 
In the other case a boy, aged eight years, with hectic 
temperature due to spinal caries and abscess, awoke at 
9.30 pm. screaming, “Robbers! murderers! and con¬ 
tinued in a maniacal condition with various delusions for 
three whole davs In these two cases the condition is no 
the transitory paroxysm to which Henoch alluded as pavor 
diurnus or day-terrors,” but a much more permanent c 
dition, lasting many hours, or even days, with no intermission, 
_ ji si- —~»v.or- it. yvaii'M not be better to 


i lectures on Children's Diseases, Translations of the New Sydenham 
Society, 1883, vol. 1., p. £41. 


3 On Night-Terrors, Allbult's System ot Medicine. Voi. alii, p, 828 
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include such oases under Iho head of mania rather than under 
that of day terrors The distinc ion is a flue one and perhaps 
only a verbal one for it occasionally happens that riigbt 
terrors last fully half an hour -with a1mo«t maniacal sym 
ptoms and it Is quite conceivable that day terrors may run 
a simitar course, but even so a paroxysm which usually 
lasts a few seconds or minutes and is occasionally prclor ged 
to half an hour falls into a somewhat different category from 
a continuous state lasting from one to three days, such os 
Dr Guthrie describes The name “ day terrors ’ seems more 
appropriate for such cases as Henoch has described— 
transient paroxysms of terror, closely resembling night 
terrors except that they occur In tho waking con 
dition 

The relation of these attacks to mght-tcrTors seems to 
require some definition It is evident that the relation Is 
very close, in four cases out of the file night terrors were or 
had Jjeca present, and it would seem that the day attacks 
may be associated with them or replace them But the 
difference between the night and the day attaoks Is not 
merely one of time of occurrence, there is the far more 
important difference that while the characteristic of the 
night terror la its onset during sleep tie characteristic of 
the day terror is its occurrence in the waking condition It 
has happened that a child has fallen asleep in the daytime 
and then has had an attack exactly similar to night terrors 
but such an attack, although it occurred in the daytime is 
not a day terror Conversely, there is reason to believe that 
a “ day terror” may occur at night In Cosb 1 the mother, 
a very Intelligent observer, was familiar with tbe character 
of night terrors from tho attacks which the boy had ex 
psrlenced some months earlier, and she particularly noticed 
that the supposed “ night-terrors' at the later dale differed 
from the previous ones in that tho boy was wide awake when 
tho attacks occurred I would suggest therefore, that it 
would bo very much better to distinguish these conditions as 
* sleep-terrors * and " waking terrors ' 

Tho symptoms of wal ing terrors or day terrors are fairly 
constant A nervous, excitable child, in tho midst of bis 
play or while sitting quietly in a room with other people 
suddenly without any apparent cause begins to scream and 
looks terrified Sometimes he says that some imaginary 
person is coming after him or that lie hears something which 
frightens him or ho has some other form of hallucination or 
delusion Ho rashes BSteaming to his mother or to some 
other person for protection and no coaxing or attempts to 
eootho seem to haae any effect In pacifying him In one i 
caso when tho attacks occurred tho child had a strange look i 
about the eyes which the father described as “ a vacant 
look This child also turned pale, as Children very readily : 
do with fear There was never any lo«s of confciousrcss in 
any of tho cases and in all of them the children recognised I 
those about them It must be mentioned however, that Dr 
J F, Good hart states that in these attacks tbe child some¬ 
times shows a definite dread of a nurse or of the mother of I 
whom in times of health tbe child Is even inordinately fond 
and he also says he has known a child to be quite maniacal 
in tho attacks Tho duration of the attacks vaned from a 
few seconds up to about a quarter of aQ hour and their 
frequency vaiicd from one in a fortnight up to 20 in a day 
It is important to notice that althoagh the day attacks may 
be associated with night-terrors they may also o^cur without 
any nocturnal symptoms 

The etiology of dAy terrors is as difficult to determine as 
that of night-tenors One thing seoms clear that the 
children who suffer from day terrors are children of excitable 
n f. r Tu US A Cra P crament Tb0 b,sl0I 7 of rheumatism In 
all the three cases under my care seems to point in the same 
direction In seeing a large number of children one is struck 
with the sensitive nervous temperament of tho«e who come 
from rheumatic families No small number of each children 
show one or other of tho minor functional neuroses It may 
bo some habit spasm or nocturnal enuresis or it may be 
recurring headaches or • nervous dlarrhcca, * or it may b* 
simply undne excitability The family history of rhed 
“A- 1 ™, therefore li protablj mmo than i mere accident, 
and it is Interesting to noto that in night, terrors Dr 
Gooubvt* found a family history of rheumatism in 19 out of 
OT cases, and Dr Graham Little* found Valvular murmur* in 
}?rJ“* rt h 17 cot ot 30 CMOS In Caro 2 the ccorollc 
inncritmce was even more marked, for os stated above 
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the father was epileptic, one nnclc was * reak minded,’ and 
tho mother s aunt was in a lunatic asylum 

Tho determination of the exciting cause of # the»e attacks 
involves some consideration of their nature* As I have 
already mentioned there Is no apparent objective cause , but 
it must bo noticed tbatsomeof these children arc exceedingly 
timid even m the Intervals between the attacks In Case 1 
the noise of the fall of an umbrella stand caused quite oi« 
proportionate! terror, find Ca«e 2 was terrified by the smoke 
of a train It might therefore be suggested that sometimes 
at least pn objective cause is present which may be so 
slight as to bo overlooked by the parents, but is magnified by 
a fanciful child into something terrific Sncli a possibility 
is difficult to exclude but In the cases reco-ded above tho 
attacks seemed m almost every instance to bo entirely 
independent of any objective cause 

The que3 ion then arise* whether these attacks are 
identical in tbolr nature with night terrors The wide 
difference In tho conditions under which they occur—viz , 
during sleep in the one caso and in the active waking con 
dition in the other—makes this a question of considerable 
interest lIo<»t writers havo discussed the natnre of nigbt- 
terrora on the assumption that sleep was a necessary factor 
in the production of the terror, and the distorted fancies of 
tbe subconscious condition of sleep,with or without some 
reflex stimulus, have been supposed to be tbe terrifying 
agent Such a theory evidently most be modified if it is 
admitted that day terrors are Identical in their nature with 
night terrors It scorns difficult to doubt this identity , the 
repeated association of the two condition* clinically the fact 
that day terrors may replace night terrors or vice t er*o, 
and tho close similarity of the attacks, which in both coDrtst 
of a sadden transient terror with tho pretence sometime* -of 
hallucinations or delusions —all these points make it more 
than probable that the two conditions are identical in their 
nature This being so it is not sufficient to fay of night 
terrors that they aro simply “ children’s night-marc bad and 
terrifying dreams ’ for exac'ly similar attacks occur during 
tho daytime when the child Is wide awake and busy at 
play, and moreover, as I have pointed out above, it seems at 
least probablo that attacks may occnr at night which are 
really not 4 sleep-terrors’ but ‘'waking teirors ’ 

Some writers bavo considered itlght terrors as cloieV 
allied to or even identical with, epilepsy, and the occur 
rence of similar attacks in the waking condition might be 
thought to favour this View The aura or epilepsy, as is 
well known, sometimes consists of a feeling of fear, more 
over, thoto who suffer from epilepsy may jU abortive attacks 
experience the aura only to that it might bo suggested that 
iq day terrors wo have an epileptic condition in which only 
tbe psychical symptoms corresponding to tho aura of tie 
major attack are preient There are however, I thick, 
some points which arc opposed to this view So far as the 
very scanty experience before us is available there is as jet 
no evidence that these children are specially liable to 
ordinary attacks of petit mal or major epilep&y, os ono might 
expect If these attacks wero indeed a ma«ked form of 
epilepsy The revolts of treatment moreover, In the two con 
ditions would acem to be very different, for while epilepsy is 
usually difficult to cure day terrors seem to be easily enred 
by very .simple treatment l urther, although tbe admlnls 
tration of bromide produces a rapid improvement in day 
terrors apparently no eucb sedattvo Is necessary Such treat 
mont as an alkali to remedy the digestivo disorder which is 
present in some ca«es or tho removal of threadworms or of 
any other local irritant would seem to bo sufficient There 
points, however, require the confirmation of further expert 
cnee Although, however day terrors aro probably not to be 
regarded as masked epilepsy it seems certain that th«*y are 
to this extent allied to epilepsy that they arc a form of 
paroxysmal neurosis, and as each no doubt fall Into the same 
group of functional disturbances is migraine and petit fia' 

At the same time there Is obviously only a narrow line 
between day terrors and pome forms of Insanity, and per 
baps one may sum up ono a Impression of pav or diurn us by 
saying that It !s a paroxysmal psycho neurosis allied to, but 
not identical with epilepsy on tho cce hand and hysteria and 
insanity on tho other 

From what has been said above |t will be teen that what 
ever view may bo adopted of the raturo ot day terrors the 
same must aUo be adopted for night terrors and U la ea** to 
Imagine that just as the motor cortex is liable to be affected 
by a paroxysmal nenrests—vfx , epUepjy—at night (ami in 
some cases only at ‘night), so also rhohlghe" centres 
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specially liable to paroxysmal disturbance during sleep. 
'Ino far greater prevalence of nigbt-terrors than of day- 
terrors may well be related to the extraordinary sensi¬ 
tiveness and' activity of some of the higher centres 
during sleep, which is seen in the »readiness with 
which a stimulus which in the. waking condition would 
produce little or no effect will during sleep start 
a whole Eeries of reactions (dreams as we call them) in 
the higher centres. While, however, it seems most probable* 
that both night-terrors and day-terrors should he regarded as 
paroxysmal neuroses, the attacks,.during sleep tiro in my 
experience rarely, if ever, idiopathic. Almost always an' 
exciting cause can be found and its oansal relation proved, 
by the cessation of the attacks after its removal; and I 
should suspect, therefore, that day-terrors also will prove to 
be symptomatic rather than idiopathic. In the case of night- 
terrors my own experience has been that in the vast majority 
the exciting cause is some gastro-intestinal disorder, and by 
far the most common cauBe is that chronic catarrhal con¬ 
dition to which Dr. Eustace Smith 'gave the name of 
“mucous diseaso." Thu insidious character of this disorder, 
may account for the discrepancy of opinion as ‘to the part 
played by gastro-inteslinal disorders in night-terrors, it is 
not the glaring case of diarrhoea or the troublesome case of 
vomiting that is to be looked for with.night-terrors, but a 
much less obvious condition which has often not attracted 
the mother's attention at ail. The children are “ peaky ” and 
thin, often languid and irritable, the face-is pale or sallow 
with a bluish translucent puftiness of the lower eyelids, the 
appetite is capricious, the bowels jarc costive rather than 
loose, and the stools contain—not necessarily continuously 

- hut from time to time—an excess of muens, or “ slime ” as the 1 
mother calls it. Sometimes there is some vague complaint 
of occasional abdominal discomfort and. often threadworms 
are present. These are the symptoms which one finds so 1 
often with night-terrors, and whatever they may mean—and 
it seems probable enough that they indicate a chronic 
catarrh of the large intestine—their causal relation to night- 
terrors is made almost certain by the disappearance of the 
night-terrors when the gastro-intestinal disorder is enred. 

I have alluded to this point in soine detail because it seems 
that day-terrors may be excited by this ’same reflex stimulus 
from the gastro-intestinal tract. In two of the three 
cases under my care this chronic catarrhal, condition 
of the bowel was thought -to bo 1 present and in 
both cases the good effect of potassium citrate, together 
with rigid dieting, was very ■ marked. - In Case 2 after 
a few weeks the child passed a laTge number of threadworms 
one day, and although the day-terrors bad much diminished 
before this, both they and the night-terrors seem to have 
ceased since. The effect of constipation was marked in this 
case; it was particularly observed, that the day-terrors were 
more frequent when the bowels were -confihed, In Oaso 3 
the mother volunteered the information that the child com¬ 
plained frequently of stomach-ache, but apparently not at 
the time of the attacks. It seems, therefore, that the 
exciting cause of day-terrors is, in some cases at least, some 
gastro-intestinal disorder, but that the attacks are not due 
to any ipainful sensation. Some observers have thought 
that night-terrors arc produced by respiratory difficulty, i 

- particularly by the obstruction caused,by adenoids. So far 
as my own experience goes this is quite exceptional and there 
was nothing to suggest any such cause in the three cases' 
mentioned above. At the same time it seems quite likely 
that if such peripheral irritation as the chronic disorder of 
the bowel mentioned above may he the exciting cause of day- 
tenors, other forms of irritation, Buch ns interference with 
respiration by adenoids, might also cause them. 

The immediate prognosis in day-terrors would seem to he 
good. They are easily diminished by'treatment .and prob¬ 
ably the cure is permanent so long as the exciting cause, 
whatever it may be, is avoided. There is no experience at 1 
bahd, however, to determine what the future of these 
children may be. It is an approved fact that epilepsy does, 
occasionally occur in later years, when night-terrors have' 
occurred in childhood ; and in inch a case as the second, 
where there was a family history of nenroses, including 
epilepsy, the occurrence of day-terrors must cause some 
anxiety. The significance of day-terrors as a dahger signal 
of tendencies to more serions nenroses in Jater life is probably 
graver than that of night-terrors, for the occurrence of. day- 
terrors no doubt means that the nervous instability which 
_ favours night-terrors is present in larger degree. 

The most important part of treatment is,the cure of the 


exciting cause. The chronic intestinal catarrh mentioned 
above calls for rigid dieting, particularly the exclusion of 
potatoes, pastry, and sugar, and at the same time the admini¬ 
stration of an alkali. Potassium citrate is the drug I have 
found most useful, and this may be given with iron and 
compound decoction of aloes as recommended by Dr. 
Eustace Smith Threadworms or other causes of irritation 
must be removed 'by suitable treatment. The intestinal 
disorders are not likely to be cured oif-hand, and it may be 
desirable therefore to use sedatives as well. The good effect 
of bromides is almost immediate, and given in combination 
with belladonna they produce a very rapid diminution in the 
number and intensity of the attacks, lastly, if night- 
terrors are, as Dr. Goodharlputs it, the “ slackeu-speed " to 
the engine-driver, then a fortiori X think day-terrors must 
be regarded as an indication for the utmost caution in the 
matter both Of school and of play. A ohild who has had 
day-terrors is not the child to be goaded up to the inspector’s 
standard, nor is it to bo made the thow-cliild of a kinder¬ 
garten. In school and in play the child must ho kept as far 
as possible from all excitement and mental strain. The 
cruelty and baneful effects 'of frightening such children, 
whether in punishment or in jest, hardly need to be men¬ 
tioned here. . ,' , ■> „ ' -1 v' * • r < ' 
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' Notwithstanding the results universally obtained by the 
timely adoption of surgical measures iii’appendicitis many 
still maintain that a large percentage of recoveries follows 
medicinal or expectant treatment and that . surgery is, to say 
the least, superfluous in those cases which they-designate 
catarrhal or simple appendicitis. - Also opinions are' by no 
means in unison as to tbe’ ctiology of this complaint; some 
claim the universal provider, uric acid, some attribute it to 
the irascibility of the bacillus coli; others give mechanical 
reasons ; while not a few, including the writer, consider it to 
be of mixed origin. I should like to suggest for the con¬ 
sideration of bacteriologists the possibility of the germ (or 
a congener) of acute infective arthritis (rheumatic fever), 
which seems to have a partiality' for waging war via the 
lymphoid tissue, taking a prominent part,in the attack. 

The general practitioner may well say, “For modes of .faith 
Tet graceless zealots fight,” bnt what am I tp do or think 
when oalled on to treat,a case of appendicitis 1 He may 
console himself with the idea that the majority of observers 
agree that the disease is primarily a local one, probably 
caused by some mechanical irritation which lessens .the 
vitality of the thsnes and thus renders them an easy,-prey to 
infective microbes, and that this apparently functionleES 
organ is particularly prone to infection, congestion, ulcera¬ 
tion, and gangrene on account of jits peculiar anatomical 
formation, limited blood-supply, and trap-door situation;!. As 
to treatment, it may with advantage be remembered >tbat 
“ the heresy of one generation is the creed of the next.” -It 
appears somewhat paradoxical that pathology, cannot^ be 
reckoned on to give much assistance in simplifying matters, 
for many medical men of high repute refuse to.admit thejusti¬ 
fication, much less the necessity, of examining tbo affected 
organ except by touch through the thick layers of the 
abdominal muscles, and to a great extent they .draw their 
pathological inferences from general clinical manifestations, 
while others hold that inspection of the lesion is a sine tjwt 
7 t 07 i in arriving at a correct conclusion. Considering the 
ubiquitous prevalence of the malady and the thousands at 
operations whioh have been successfully performed ifor its 
relief, surely such confliction of ideas is not consistent with 
the advanced state of out science; 1 _ - f 

From a personal experience ! of 72 consecutive operations 
for appendicitis I have learned-not to place much wilne on 
ante-operative classifications,'such as catarrhal, suppurative, 
and gangrenous, for I have frequently observed that such 
fine-drawn distinctions are illusory; to say the most they 
only imply mete transition stages of the same disease, which 
cannot be differentiated.with certainty without abdominal 
exploration. I should think there are few surgeons who it 
called into consultation in a case of .appendicitis, and finding 
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the patient with a drum abdomen, rapid pulse and vomiting, 
t would not sum up the condition ns pertomUou with diffu B o 
infective peritonitis, or if they met wilh a tonce, painful, 
circumscribed swelling in the cmcaUregipfx would not dia¬ 
gnose appendical abscess Place aside these two obvious and 
late phases of the affection I venture to ask f tla there 
a physician or surgeon, to be fonnd who can define the 
pathological condition sufficiently, correctly on which 
to base scientifically an expectant plan of .treatment 1 
Is it possible to exclude a rapidly.thinoirg stricture? Can 
early ab«cc3S formation between adjacent cods of bow el be 
eliminated! -jCan it be positively etated that the appendix 
is only congested, not distended with feculent pu*, or that 
it is not Tapidly becoming gangrenous, that there is not 
some foreign body or infective concretion on the Verge of 
bursting into the abdominal cavity and can the formation of 
protective ladhesiona be divined 7 I make bold to assert 
emphatically that these questions can only be answered by 
the introduction of tho sense of sight and that clinical 
inferences are often miserable delusions in this disease 
Imagine the fceliog3 of an ednekted medical man on 
finding the patient l whom be left at night with a fiat 
abdomen and in n good general condition on his arrival tbo 
noxt morning with a blown out abdomen and all the 
eymptoms of peritonism—no retreat but tho grave Is this 
a fanciful picture ? I challenge anyone who b w had any 
experience worth mentioning in appendicitis to deny the 
insldiods rapidity with which a '• simple’ ca«omay become 
converted into a fatal one l j 

fiomo may ask, Why operate in every case when a large 
percentage undergo spontaneous cure 7 My reply is (l) I 
cannot sav at the onset of nny case that spontaneous cure 
v Ill take place, (2) I am unable to guarantees that perfora 
tion without previous formation of protective adhesions may 
not suddenly occur, which complication in ray experience 
is invariably fatal, (3) ceeliotomy with removal of the 
appendix is tho most accurate method of diagnosis and 
cure with which t om acquainted, the operator is to be 
congratulated for his promphtudo if he only encounters 
tho catarrhal variety and moreover, the patient is com¬ 
forted with the assurance that tbe -operation, proved to be a 
simple one and devoid, of risk, ensures that he will never 
again suffer from appendicitis, and (4) I am sceptical 
as to large numbers of expectant “cures” An appendix 
once infected Is always infected and remains a weak spbt, 
and although in some cases no actual recurrence takes place 
yet in a great many permanent adhesions bare formed around 
the appendix and tho crccum which cause chrome digestive 
disturbance with or without dragging pain end tenderness in 
tho right iliac fossa Tho appendix during an attack 
frequently becomes glued to adjoining straothrea On two 
occasions I found it adherent to tlic right ovary and in each 
instances it caused chronic ovarian irritation * Occasionally 
I found it adherent to the pelvio floor, tying down tho c-ecum 
in a tent ropo fashion In such leases pain, tenderness; 
and flatulence had been complained of for a fdng period 
Removal of tho adhesions and tho tent rope appendix effected 
a permanent cure 

Another condition winch deserves mention is tho influence 
of an abnormally short meso-appendlr on the movement 
and shftpe of (ho appendix On four occasions I Operated 
purposely to relievo chronic indigestion, with pain and 
tondcmesS at McBurneye point, and found' that tho 
appendix was totind down tclow the et'euai by a stunted 
menu appendix v with 1 inking, at tho point of tho distal 
attachment of tho mesentery In each Instance it was 
impossible to raise the app*rilix to the Borfac© until the 
raoso appendix was divide 1, wbereup&n it could with facility 
I e lifted out of the wound It Is not hard (o reeh«e that 
each tlrao the erenra became distended with fircfci and g-»e 
a kind of tent rope notion came into play n n yi caused the 
above symptom* I cannot imagine a more dangerous Con¬ 
dition in case of the supervention of an attach of appendic¬ 
itis for it is obvious that stricture nnd perforation would 
rapidly take "piano at tho site of kinklrg I may tuentibn 
that tbo four "puliouta were cure 1 of their chronio tronbl* bv 
removal of the apperdbt > 

The following nse afford* ft good UlnsfraMon o* entb a 
danger A few months ago 1 hud IH pleasure of being 
Routed in nh onemtion for appendicitis by Dr Barry of 
Itfuut Wc fount tho appendix bound down 
Sud the cr-nta by n stunted mrao-epp*n t j ir „«- tJ c 
point o f the distal attachment of tho litter there whs marked 
ftngulaMcn Tho di<*xt end of tl o apncudix was intensely 


inflamed and contained a concretion of about the fife of a 
pea, while the proximal port on appeared to be jerfecth 
normal After ren oval it was found that there wasaftnc- 
turc at tbe eite of the kink, with ulceration extending 
through, all the coats excepting the rcrous one; and as ro 
external adhesions were forming it may lie reasonably 
inferred that the operation not only cured the appendicitis 
bnteaved the patients life He would indeed have been o 
far seeing clinic tan who could have inferred the pathological 
Je«ion of this mo^t interesting ca°e 
It would be superfluous for me to mention anything about 
the danger of intestinal bands forming after Inflammation in 
this region further than to refer anyone interested in tbfo 
matter to Mr Treves’s most excellent worl on “Intestinal 
Obstruction d’ Another proof of the difficulties which attend 
diagnosis came under my observation on Nor 5th, 1809 A 
strong young man was suddenly seized with severe pain in 
tho umbilical region on Oct 26th He vomited frequently 
during the next three days and complained of fever nnd 
constipation, with pain and tenderness in the right lower 
abdomen Tbe first medical m3n in attendance was *ald 
to have diagnosed gastric influenza and administered a 
purge which acted freely, nothing abnormal was fonrd 
in the stools A second medical man was reported to hav< 
said that it was inflammation of the liver and advised 
Ills removal to Buenos Ayres, which meant a long drive 
and a train journey of 350 miles On admission to ho*- 
pital on JSov 5th his temperature was 100° T , the pufoe 
was SO, tbe tongue was furred, and his pnit was “down on the 
right ’ He volunteered the statcmcnt u thathe felt better’ — 
in fact he thought “the trip did him flood f Abdominal 
examination showed that there was no distension or limita¬ 
tion of normal respiratory -movement and to redness or 
localised tumefaction He complained of slight pain in tfco 
right inguinal and umbilical region* with slight tenderness 
oh palpation, not particularly marl ed at McBurncy s point 
No tumour could be detected, but there was a distinct 
board liko feeling of. the right obliquo muscles, and move¬ 
ment of the right lower limb caused him ecme pain. 
On Nov 6th tho morning temperature was 99 a , the bowels 
responded readily to a eoap-nnd water enema, the tongue 
was cleaning, muscular resistance was diminished, and 
the pul'o was 76 In tbe evening the temperature awls 
99 6°. On Nov 7th the morning temperature w&s 98 2° 
Tbcro was no fiirflier“(lovelopment in the abdominal 
symptoms and ho felt * almost well ’ Diagnosis, con¬ 
valescence from appendicitis Considering (be out of the 
v/ay place in which the patient resided I ndvised-ibe removal 
of the appendix as a matter of future safety, to which lie 
consented The evening temperature was 98 6’; tbe bowels 
again acted with an enema On Nov 8th tbe temperature 
and pulse wexo normal and tbe TJatlent felt “quite well 
Chloroform was administered and on deep palpation a hard 
tubular form of swelling Wns found in the cccal region 
extending upwards along the line of the ascending colon 
Ceeliotomy was then performed, the crccum presented a 
normal appearance, but on searching for tbe appendix 
the cxcum and the ascending colon were found to bo 
densely adherent on their posterior surfaces to a hard mass 
deeply situated in the right iliac fo«sa The adhesions 
wero being geotlv separated fr6m the outer fide when a 
sudden gnsh of fretid green pus (about four ounces in all) 
took ‘placo which came From a long narrow ab«cess cavity 
situated directly behind the ctcrum nrd the ascending 
colon and extending from the brim of the pelvis nImo‘t 
to tbo lower hordes of the liver 2 he pus vrp* sponged 
out apd tho pyogenic cavity wa* laid open in Its* entire 
length After a prolorged and difficult search the appendix 
wa* found to be disorganised and firmly adherent to tl t 
posterior surfa-'c of the exenm, with a small perforation at 
its junction with the latter (Tim absence of in irked 
1 tenderness at McBurncy s point I prratime w^h dDo to 
the position of the iqpendix) The appendix was Ctt off 
flash w* h tbo ct-nra in order to embrace the pertomllci an 1 
lb6 wound in the bowel was closed by « foyer of suture A 
largo drunage tabe was jlicbd hlo^gddo the rral weard 
mid the usual dnr dressing was applied - Three days fo*cr a 
tubal fi?tala recurred in'abundant disci "tgo of f- era con 
tinned for a week and tf en rpr fitaneou«>Iy ceased An un 
Interrupted recta c*y followed I do not take. 11 o least credit 
for the successful revolt fo* 1 faBel to rectpti«e the truo 
nalnro of tl o condition i rtil rhlo-ofonrf ru Administered 
for quite a different purpwc—vfo , to Yemorff the po**R*Utv 
o£-recurrence *■ ■> 
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which-may la certain cases be traceable back to infection 
from tho month are each conditions as acute osteomyelitis, 
acute necrosis .occurring apart from injury, Bnppumtive 
meningitis, empyema, ulcerative endocarditis, and acute 
nephritis. Tho special interest of dental disease in connexion 
with this class of cases arises from thl? : that dental carlo- 
necrosis is the commonest and most prevalent infection in 
tha body; land that this infection is of a “mixed ” character, 
including not only harmless organisms, but also tho most 
active pathogenic blood-po'.soniug organisms—viz., strepto¬ 
cocci and staphylococci. t ' r ' 

jBacteriology of dental carles •—On this point—the infective 
nature of dental caries—I , need not dpeU. The evidence so 
abundantly furnished by .the laborious bacteriological 
observations of Miller (1884-1894) on no fewer than 250 
cases of diseased teeth, -of Galippc and Vlgnal (1889), of 
Jung (3893), and most recently of Professor Arkovy of Buda¬ 
pest (1878-1898) seems to me conclusive. With the minutest 
bacteriological precautions, which I have detailed elsewhere, 3 
tho last-mentioned observer has in 43 cases studied in detail 
the organisms found in tho most various conditions of teeth— 
e.g., gangrene of pulp (both acute and chronic), ebronio 
alveolar nbscess, old stoppings, Lc The chief result o£_lhe 
observations from tho dental point of view is to show that 
ono organism is constantly to be found In diseased pulps and 
in dental caries (the bacillus gangrremo pulpm), possessing 
tho power single-handed of producing gangrene of pulp and 
of effecting softening of a tooth nen in an alkaline medium. 
Its frequency as compared with other organisms was 95 3 per 
cent. t Next most frequent and from my present point of view 
even more Important, weio various forms of pus-organisms— 
viz. v staphylococcus^pyogenes aureus, 34‘8 per cent, of cases; 
streptococcus pyogenes, 23 2 per cent.; staphylococcus 
pyogenes albas, 18 6 per cent.; bacillus pyocyaneus, 9 3 per 
cent.; and staphylococcus pyogenes .citreus, 4 6 percent, 
with nine other .organisms, mostly harmless. In varying 
frequency. The pyogenic organisms were always absent in 
teeth succc«sfally dealt with antiscntlcally. , ) 

Tim significance attaching to these observations in ,tho 
present relation is not the mere presence of snob organisms 
in connexion with dental caries,, Their raero presence in the 
mouth does not constitute disease of the month or elucidate 
the pathology of stomatitis, any more than the almost con¬ 
stant presence of the pneumococcus in the mouth constitutes 
pneumonia or elucidates its pathology. Infective disease in 
the mouth as elsewhere is not, fortunately, a mere question 
of the presence of an organism, however pathogenio, but a 
question of dose and resistance And in the case of tho 
mouth the question of dose becomes a very Important 
one,.when wo have to deal, not with an Isolated carious 
tooth but with a whole reries, sometimes a whole 
mouthful, of such teeth, not only dark and necrotic 
themselves, but lying,in inflamed, possibly (as in Case 7) 
actirely euppuirating, sockets. Tho effects of such a con¬ 
dition I consider to be twofold. one a general and the 
other a more local effect. Tho general effect is a septic 
absorption from the diseased teeth and sockets, which 
continued as it often is over many years, most in the aggre¬ 
gate bo of remarkable extent The local effects are primarily 
on the mouth itself, and are sufficiently obvious In the 
oral sepsis so common in such ca«es; secondarily on the 
stomach. The continous swallowing of mouthfuls of pas 
organisms is not, tolerated indefinitely by the stomach 
mucosa. Tho number, of organisms that enter the stomach 
from tho mouth is very largo, the most of them to bo 
destroyed, fortunately, by tho gastric juice. But this is by 
no means true of all. A very considerable proportion fas 
, “aay as eight out of 25 according to Professor Miller)'are 
to bo found in tho stomach contents. Tho observations 
of Macfadyen and others show that only a certain proportion 
arc destroyedt by the gastric juice, ft Is only when tho 
acidity of tho gastric juice is considerable—e.g.. an hour 
or two after food—that it exercise any direct bactericidal 
action. , 

In longstanding dental disease lue conditions arc thus pre¬ 
cisely thoso most likely to pro luce infection of tho stomach_ 

*** * on Jbe ono hand, dimuiwbed resistance, I.a., diml* 
m«he 1 acidity as a result of the chronic indigestion and 
catarrh, and, on the other baud, increase of dose, ,l.e , 
Increased supply 0 f pus organisms from, the necrotic teeth, 
_ UI }der suQh circumstances di'tarKmcca may arise/and 


tho stomach is a fact to w^lch both ’clinical and patho¬ 
logical experience,testifies, and one, too, fbat is generally 
recognised. What, however, Case 7 demonstrates is that the 
effect is not limited to a raero fermentation of food products, 
but, that actual infection of tho mucosa with pathogenic 
organisms may itself occur. i The mucosa of tbo stomach con¬ 
tinuously exposed ( to Infeouon—e.g , of pus organisms from 
the teeth—becomes eventually infected. 1. An Infective catarrh 
Is set up and, sustained by continuous 1 influx of organisms 
into'thc stomachy and if continued long enough this chronic 
catarrh leads to tho usual effects of a glandular catarrh— 
viz,, glandular atrophy with Increase of interstitial fissno 
^ouncl. • 4 , ( * „ , * 

- These considerations as to the possible effects, both general 
and local, of long-continued dental and oral seprie are 
of, no mere theoretical Interest, On the contrary, they 
aye, to my mind, of supreme practical Importance, 
exemplified as they are (to a, degree which I consider 
altogether -insufficiently recognised) fn almost daily expe¬ 
rience by tho cases one meets with of gastric catarrh in asso¬ 
ciation with dental decay. The ashy-grey look and general 
languor which such patients. In my experience, characteristi¬ 
cally present I regard as manifestations of long-continued 
eeptio absorption ; while tbe local symptoms of clamminess 
of the month, distaste for food, coated i tongue', and 
indigestion, which one simply looks upon as manifestations 
of gn'trio catarrh, may really be, as in the caao which X 
havo described (Caso 7), the result "of infective gastric 
catarrh produced by direct infection of, the stomach with tho 
pus organisms. ; Case, 7 appears to me^to present points of 
unique interest in demonstrating the actual relations between 
dental infection and gastritis—viz., the history of nausea 
and vomiting; gastric pain extending over a period of 
months; the pain so severe as to necessitate tho use of opium 
and suggesting cancor; the scrupulous cleanliness of tooth- 
plates and tbo healthiness of the gums; the absence of ail 
teeth except three carious ones, these latter discharging 
pus from their roots; the removal of these three; 
tho Immediate Improvement, temporary in character; the 
recurrence of sickness and vomiting; the vomit three weeks 
after removal of tho teeth still loaded with pus organisms 
tbo administration of salicylic acid as a local antiseptic; tho 
entire cessation of all ga9trio symptoms in three days; In 
three months a gain of a stone in weight; and, lastly, tho 
permanency of the enro. Fifteen months Jater tbo patient 
wrote that sho had'never had any return of thq sickness. 

V.—TnE Relation of Dental Caiiies and Stomatitis 
, . to rcnNiczoi/s Akaimia. , i 

I have been careful in the foregoing section to define as 
clearly ns possible wbat I consider to bo tho relation which * 
frequently exists between dental-cario-necrosis on the ono 
hand and gastric catarrh with general ill-health on the other. 

T have done so by way of clearing tho ground for what now 
TcroSiiDS 'to bo considered—viz., the significance to be 
attached to tho oral conditions met with in the foregoing 
cases of pernicious nnremia and thoir relation to tbe anromia. 
Tbe first statement which I have to make is that to tbe various 
morbid conditions of tbe alimentary canal occasionally met 
with in cases of pernicious amemla must be added certain 
morbid'condltions of tbe mouth—viz., dental cario-nccrosls, 
glossitis, and stomatitis. The other morbid conditions 
include—(1) atrophy of the mucous membrane of the stomach 
or of the gnatric glands and chronic gastritis (Fenwick, 1 
Notlinagel, Nolen, and Hunter); (2) ulcers of tho stomach 
and duodenum (Zaira); (3) duodenitis (Homollo); (4) chronic 
fibrotic ‘changes, witn more recent hyp»nemia and necrosis 
of colon (Morley Fletcher s ) i (5) cicatrices of healed ulcers 
and a little diphtheritic exudation in thejarger intestine (Halo 
White 4 ); (6) degenerative changes in tbe abdominal sym¬ 
pathetic ganglia (Bantl) or in the nerves and ganglia of 4 he 
intestinal walls (Sasaki); (7) the presence of Intestinal worms 
(Daumber, lleyher, Rimoberg, eahli); and (8) rancer of 
tbe stomach. > v x * > » 

* In estimating tho significance of theso conditions in 
relation to pernicious antemin, the standard of criticism 
I used was, that only In isolated cases bail such "changes 
been found and that similar changes, sometimes -tueii f > 
mqre marked, were constantly ■ met With without any of 
the features of pernicious anxrcnia. As the causes of the 
nmetnia sometimes found associated with them I could not- 
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now described I have to apply the same standard, and with 
a like result. Dental cario-necrosis is far too common to he 
itself the cause of so rare a disease as pernicious antemia. 
Stomatitis and glossitis although not so common are also too 
common to be the direct cause of so rare a disease; as the 
essential anatomical condition underlying the disease, even 
m the cases in which they are present, they cannot therefore, 
in my opinion, be regarded. Nevertheless, while they cannot 
he regarded as caw=es of the disease, they have, I consider, 
a Tory special signiilc nice, especially the conditions met with 
in the tongue. Ti cir mode of onset, their character, and 
their progress, all denote, I consider, their infective nature, 
and the special significance attaching to them in my mind is 
that their existence points to 'an infeclidn 'of a definite 
character localised to the alimentary tract. 

Special Features of the Stomatitis. 

htode of onset. —The origin oE the' stomatitis was in 
all cases as mysterious, sometimes as sndden, as the weak¬ 
ness itself. The conditions were not simply the result of the 
anmmia. On the contrary, when they were of a' character 
(by discomfort or painfuloess) to attract the attention of the 
patient, they were always noticed at the onset of the disease 
or early in its conrse, and in most cases they actually sub¬ 
sided as the amemia progressed. So closely connected were 
they, indeed, with the origin of the disease that in three 
cases they were among the first symptoms noticed and 
complained of, and in three cases the patients dated 
their weakness from the onset of the trouble in the mouth, 
one patient of his own accord describing his illness “as if 
the trouble in his month had gone right through him.” 

Definite character of the infection —In the first case 1 
I observed, I was struck by the curious character of the 
sores on the tongue—localised inflamed patches sometimes 
showing vesicles filled with clear serum situated under the j 
tip of the tongue, the inflamed areas shifting from time to 
time, with atrophic appearance of the intervening mucosa. 
The condition thus described is not one of ordinary stoma¬ 
titis or glossitis such as one meets with as the result of "the 
local irritation of decayed 'or irregular teeth. And this 
appears to hold true for the other casts described, as much 
from the intensity and character of ,tbe glossitis as 
from the situation of the sores. Thus in Case 1 the terms j 
used to describe the condition of tongue are “ tongue | 
extremely raw and tender,” “presenting a red and fiery 
appearance,” “tenderness on swallowing extending down 
the throat to the stomach,” likened by the patient to that 
of “ swallowing fire." Nine months later the description 
was: ** Whole tongue tender. On dorsum and along edges 
patches of more fiery redness, some under the tip 
of "tongue showing small inflamed vesicles free of serum.” : 
Compare this with the description given by the patient 
(Case 3) oi the condition oi his tongue for a period of seven 
months of his illness: “ Tongue raw and tender, looking 
like a piece of raw liver . ... causing great pain.” Or with 
that given by the patient (Case 8) when illness began: 
“Some sort of painful sores in mouth under the tongue 
. not connected with the teeth .causing great dis¬ 
comfort,” of such a character and Intensity that his subse¬ 
quent illness he described—-' ‘ as if the trouble in his mouth 
had spread down into stomach and right through him.” 
These are not, I conclude, the characters of an ordinary 
stomatitis. They appear to suggest an infection more deep- 
seated and severe. 

“ Periodicity ” of the stomatitis. —Another feature I 
haTe had to note is what I may term the"periodicity" 
of the stomatitis—its variability from time to time, 
independently apparently of treatment, notably its greater 
severity at the outset of the disease, usually tending to 
subside or at least to give less discomfort as the disease 
advances. This feature was very noticeable in Case I. Thus 
the illness was ushered in (in the autumn of 1886) with sore 
throat and diarrhcea, from which time “hb continued to 
suffer at times from an inflammatory condition of throat and 
tongue, and his strength began gradually to fail.” In 
January, 1888: “ With the exception of some congestion of 
the throat and certain pale red spots on the tongue nothing 
farther objective to be made out” (note by Sir T. 
Lauder Brunton). June, 1888: “Tongue extremely raw 
and flabby, fiery, and tender, inflamed patches with 
smooth mucosa between.” March 9th, 1889: “Tongue 
not so raw-looking. Presents a more atrophied appear¬ 
ance, still inflamed vesicles full of serum, whole tongue 
tender, and mastication painiul and difficult ” March 20th. 


“Tongue lost its former fiery-red appearance, much paler, 
inflamed patches less marked, and Vesicles entirely dis¬ 
appeared.” And from this time onward till the death 
of the pafient two months later the tongue ceased (for 
the first time since his illness began) to give him any 
trouble It continued to present a smooth, flabby appear¬ 
ance, 1 hut the tenderness on eating was entirely lost— 
“he could take all kinds of rood and even condiments 
without the slightest discomfort.” The feme “periodicity" 
is noticeable in Case 3. For a period of some seven months 
(October, 1894, to May, 1895) at the commencement of the 
illness the tongue was raw and'tender, “like*raw liver, ” 
causing great pain. When seen by me (October, 1895) 
the tongue'' showed nothing to. attract my attention, 
l So also in Case 8. When the illness began (June) 3898) 
there were painful sores under the tongue causing great 
. discomfort When seen by me in 'April,' 1899, there-was" 
nothing noticeably wrong about the tongue,'although there 
was constant salivation. During the latter part of the 
patient’s illness (he died on Dec. 3rd, 1899) “salivation 
occurred when he had stomatitis; the latter was always a 
bother. The mouth was always clammy and uncomfortable." 

I cote this‘feature of the moufh condition, 1 its periodicity, ' 
for this particular reason—that it recalls one of the most 
striking characters of the disease itself. There is perhaps 
no* single feature of the disease more notable than the 
mysterious way in which, whether under treatment or 
not, it varies from period to period without known cause 
Here, then, locally in the month and tongue, one has had 
occasion to note equally striking and unaccountable varia¬ 
tions in intensity of what is obviously a local infective pro¬ 
cess—an intensity varying from a fiery-red inflamed appear¬ 
ance of tongue with intense tenderness lasting more or less- 
over a period of several years-rto a condition seen for a 
short time before death, when nothing pas observable in the , 
mouth except a slight atrophic appearance of the tongue and 
all kinds of food and drink could be taken without discomfort 
of any kind. Had I first seen the patient during these last 
weeks of his illness I could never have judged from the 
condition of his tongue that anything special had been 
wrong, the only ECquel of the inflammation being a pale and 
atrophied appearance of the mucosa of the tongne_. ’ 

This remarkable periodicity I desire to emphasise. For it' 
irresistibly suggests the thought that if an infective process 
so severe in its character, so distressing, can affect one 
portion of the mucosa of the alimentary canal and yet 
disappear without leaving any obvious lesion—at most a 
slight atrophy, a similar infective lerion may affect other 
portions of the mucosa of the alimentary tract lower down, 
cause grave symptoms, and yet leave no obvious trace 
behind. In other words, an infection similar to that found 
in the tongue may well exist lower down, especially in the 
stomach, possibly in some cases in the intestine , 

Such an infection of the stomach or intestine or both I 
consider to he the true pathogeny of this disease, and to be 
evidenced,by and accountable for two of tbe^ striking 
features of’the disease—(1) the prevalence oi gastric and in¬ 
testinal symptoms (vomiting and diarrhoea) during life; 
and (2) the frequency with which no obvious morbid lesions 
are discoverable after death, or when discoverable are found 
confined to the gastro-intestinal tract, especially to the 
stomach (gastritis, atrophy of glands, Ac.). 

Frequency of stomatitis in 100 cases. —The interest 1 
attach to the condition of mouth which I have describedis 
altogether apart from any question of its frequency or of its 
importance as a stomatitis. Nevertheless, in the light oi 
these observations I have been interested in cxamimng_the 
records of cases with special reference to the conditions 
observed in the mouth. I bate so far examined ZOO cases, 
and I find references to stomatitis in 18 cases. These 1 
append. Few as the references arc, they are, 1 think, of 
interest in respect chiefly of the remarkable similarity of the 
appearances descrioed by independent observers to those 
which I have above described. The fullest notes are those 
of Laacbe, who found the condition in four cases out of 11- 
His description of Case 3 might have been written for Case 1 
of my own, in respect especially of the features w Inch I have 
above described as specially noteworthy—viz., the tender¬ 
ness, the excoriations, and the “smooth polished (or, as I 

have said,’*'atrophied”)appearance subsequently presented 
by the tongue. It is also notable as being the only one 
I can find where attention is drawn to a specially canons 
condition of the teeth. Of Laache’s cases, Case 4 ana 
Care 10 are also to me noteworthy in respect of the mode ot 
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-onset In both cases the condition of the month was noted 
-“at same time’ ns the onset oE the illness Dr BramweTlfi 
case is also noteworthy In the same connexion, there the 
condition o£ the mouth preceded the illness 

I do not suppose lor a moment that tbo snmuncs3 of the 
number (18 oat of a total of over 200 cases) represents 
.accurately tbo frequency of this morbid condition of the 
month When ouco noted tho condition is bo striking {that 
it is looked for in other cases , and in this connexion I note 
^-that,out of the total of 22 cases no fewer than 15 are 
repotted by four obserrers-Qve by MiUlcr, four by Laachc, 
two by lld’hedran, and four by myself Only one observer 
(Midler) draws special attention to the condition, and he was 
disposed to regard it as an effect of the blood condition 
Eichhorat thought that ,ou account of the pain which it 
caused it might not he without significance 

Reference* to stomatitis -(The italics are mine) 

1 Muller 1 (62 cases) Oases 20 md 23 “ btomatitis 

Case29 “Complains of very painful spots on the tongue 
v.hich make eating almost impossible Case 38 “Small 
ulcers in mouth which make eating almost Impossible 
Case 39 “Stomatitis (small ulcers on the toDguo and on 
the mucous membrano of the mouth) * M Oiler notes in 
general with regard to them ‘ that they were very resistant 
to local treatment, disappearing spontaneously or vith tern 
norary general improvement, to Tecnr again without special 
erase, causing great discomfort to the patient, and great 
pain on eating and drinking" Ho thought that the 
stomatitis probably had some connexion with the alteration 
of the blood, that certain chemical prodnots iu the blood 
mixing with the secretion of the mouth caused irritation and 
ulceration in a manner similar to that described by Hosier 
for the parotid secretion in other diseases 

2 Eichhorat 0 (91 cases) mentions the above observations 
of Muller, concluding that sometimes posaibly on account of 
the pain they caused “Ibey were not without significance 
1 trad no mentijn of the condition in any of his own (seven) 
cases except one (Case 6) where he speaks of a “bad taste 

"^Eaachc’s 1 cases (11) —Case 1 “Post mortem —On the 
left nryteno epiglottidean fold a round, greyish whito raised 
spot, the size of n pea resembling an aphthous erosu n, but 
showing on microscopic examination no mycoUam of oldiam 
albicans On the back wall of pharynx a slightly raised 
ulcerating patch the size of a bean ’ Case 3 Tongue 
smooth clean, without sign of papilla It is considerably 
hided at edges aud painful here Borne email excoriations 
in both angles of the mouth The teeth partly fallen out, 
the remainder very i arwus Later “ He complained not 

so much of weakness as of the mui th, which is sensitive and 
tender (one sees aa before fissures in angles of mouth, the 
tongue is smooth, clean hacked at edges) He mentions he 
has of late lost all taste and that he had no sense of smell for 
fBvcral years" fwo months later “ Tongue and throat 
t > a considerable degree sine th and polished " Case 4 
The illness began with sudden onset of diarrhoea 'At 
same time he became skinless’ (havttos) iu mouth 
(mouth feeling skinned) Case 8 “Tongue moist, 
slightly furred, no exconations here or on lips 
Case 10 History —“In course of last winter and spring his 
appearance became bad, and at the same time he bad a 
fueling ‘ of a mound ’ In mouth and down the throat which 
prevented him taking anything but cold, Hold, and bland 
foods ’ . 

4 Dr Hale 'White* (29 cases). Case 14 ‘Complains 

of a coppery taste in tho mouth Case 20 “ Tongue 

pale and flabby, partly furred, partly ran? zndjissured ’ Caso 
27 ' Vomiting and a burning sensation in the mouth with 

epigastric pain ’ 

5 My own collected cases (44) Among 44 cases 
which I have so far analysed (from the hteraturo of the 
disease between 1890 and 1894) I And the following (1) 

Subject to attacks of diarrhoea at short intervals and 
irregular vomiting The mouth sore and aims excoriated’ 
Arsenic always caused disturbance of stomach and bowel in 
a. few days “with a metallic taste and soreness of the 
mouth and increase of the anal affection. 9 (2) A child, 
aged two years admitted for ulceration, stomatitis, and 
-ameraia i.xa>.erlalion* m tie stomatitis, the latter finally 


extending until it involved the alveolar spaces and caused 
the loss of two or three teeth, and finally a sequestrum 
three quarters of an Inch long was removed from the jaw 
Post mortem —Stomach “ evidence of acuta or chronic 
gastritis”' 10 (3) Often vomited Stomatitis mas trouble some 
and also dlarrhcna ” u (4) Bleeding of the gams firpt not*ced, 
then profm .0 nausea r “Tongue was clean, on loft side was 
a deeply-drilled out ulcer which accounted for some of the 
blood which escaped The gums were spongy and bled on 
being touched ” la (5) “ I r or somo time his mouth had felt 
very ropgh and dry Nausea was present 13 
6* DrByrom Cram well 14 (48 cases) Case 43 (18989 
Illness of scver.al months* duration Apparent wise the 
patient herself blames mental worry A year ago sh? began 
to be troubled with sore gums (inflammation of the gums, 
buccal mucous membrane, and side of tongue) ' 

(To bt concluded ) 


EXPERIMENTS ON THE STERILISING 
PROPERTIES OF UNCONFINED 
SUPERHEATED STEAM 
Dv L COBBLTT, M D CANTAB , F It O S Eht, , 

AND 

j H C DALTON, II D Cantab 
( fVom the Cambridge Pallwloi/ical Laboratory ) 

AS long na there remain infections diseases tho umttglvm 
mTUm ofkhlch Is undiscovered the conditions necessary for. 
tho sterilisation of things suspected of being contaminated 
by them must remain a matter of conjeanre We havo to 
ash ourselves may wo reasonably assume that these unknown 
germs succumb to conditions which arc fatal to the most 
resistant of tho known pattmgtmi microbes 1 or must we 
nllow ns n reasonable possibility that they may be still moro 
resistant or even ns much so as tho hardiest micro organisms 
known 1 In other words must wo aim at killing the dried 
sports of the hay bacillus 1 or may wo reasonably he content 
with an amount of sterilising sufficient to hill the dried 
spores of the bacillu3 anthracis 1 
AVe do not ottempt to answer this question, not do wo 
-Mm though this paper deals with onccnfincd steam only, 
that 0 it, whether slated or superheated, is capable ot 
destrcvlnc within a reasonable time or in one operation, the 
SDOie2of?be must resistant of rum lathogcmo bacteria The 
obieot of the present paper is to report some experiments 
which wo bavo made for the purpose of comparing tho 
affieiencv for tho purposes of disinfection, of current uncon 
fine 1 saturated stemm with that of current nnconBood steam 
which baa been superheated by being pa-ted through a 
series of hot pipes 

I —TUB PHYSlCAI BROrEETIFS O* SUPEIUILATED STEAM 
Steam or water vnpour may he said to bo laturatell when 
no lowenog of iia temperature or increase of its pressure is 
possible without condensation The temperature at which 
condensation occurs varies and depends upon the quantity 
o! steam present in a given volume-In other words, it 
dnnends noon tho pressure exerted by tbo steam The do<er 
toother the molecules of tbo steam the higher Is its pressure 
and the more readily does it condense tie may therefore 
“ay that the greater is the pressure of staarn the higher fa its 

CO BtSm°whoso n temperature is above its condensing point for 
tbo existing pressure is said to be tmrhtaUd Iu temjuaa 
lure may bb lowered or its pressnro raised to an extent which 
is proportional to the degree of superheating without con 
donsafion occurring Con-equently It does not readily scald 
OI course n sufficient amount of cooling or of compression 
will convert superheated into saturated steam_ 
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It is the property of air or other gases when mixed with 
steam in an unconfined space to separate its molecules and 
so to diminish its pressure on a given area. The pressure 
exerted by a mixture of gases is equal to the 6um of their 
individual pressure. Consequently in an unconfined mixture 
of steam and air file pressure of the steam must he less than 
that of the atmosphere, for the pressure of the mixture is 
equal to that of the atmosphere, and some of this pressure is 
supported by the air. For steam to be saturated at 100° C. 
it is necessary that its molecules should he close enough 
together to exert a pressure equal to that of the atmosphere. 
Consequently steam at 100° C. when mixed with air at that 
temperature and unconfined cannot possibly he saturated; 
it is, in fact, superheated.- It may, however, become 
saturated if cooled to a lower temperature or if pressnre be 
increased so as to bring its molecules nearer together. The 
amount of cooling necessary to bring the steam in such a 
mixture to the saturation point depends upon the amount of 
air present. Consequently it follows that the temperature 
may be lowered below 109° O , and considerably so if a large 
proportion of air is present, without the steam, or perhaps 
we should now say water-vapour, becoming saturated. 
Superheated 6team, or at least superheated vapour, therefore 
does not necessarily have a temperature of over 100° C. 

It has been pointed out that the steam in an uncon- 
fined mixture of steam and air at 100° O. cannot possibly 
bo saturated. It is probably for this reason that the 
presence of air in porous articles of clothing, &c., is so 
important a hindrance to sterilisation. Von Esmarch, 1 by 
means of experiments made with threads containing anthrax 
spores, found that superheated steam at atmospheric pressure 
was greatly inferior as a germicidal agent to saturated steam 
at 100° O. In the case of bulky articles, such as folded 
blankets, exposed to superheated steam he found that 
anthrax spores on the surface might remain alive even 
during an exposure of 30 minutes. In the interior, how¬ 
ever, the caso was different; the steam was robbed of its 
superheat when it penetrated into the blankets and it was 
then found to have the same sterilising power as saturated 
steam at 100°. He found that superheated steam penetrated 
no quicker than did saturated steam. 

II.— The Heat generated by the Absorption of 
Moisture Bi Various Organic Materials. 

It is, of course, well known that paper, cotton, flannel, 
such things have an affinity for water. But it is not 

■ generally Tecognised that the combination of water with 
-hese things may be sufficiently energetic to considerably 
raise their temperature. Dr, B E. Dudgeon 2 seems to have 
been the first to point out that abnormally high temperatures 
[106° F.) might be registered in the mouth by merely wrap¬ 
ping some cotton-wool or the corner of a silk handkerchief 
round the thermometer bulb, and then forcing the expired 
air through this material, but ho erroneously concluded that 
these high temperatures were attributable to the temperature 
of the breath, which he concluded must he higher than that 
of the mouth. Sir IV Roberts 3 confirmed the observations, 
hut contested the conclusions of Dr. Dudgeon, and attributed 
the rise of temperature within the thermometer wrappings 
abo\ e that of the breath to the “ conversion of latent heat into 
sensible heat by the rapid condensation of aqueous vapour”; 
and ho showed that the phenomenon was rendered much more 
marked by previously drying the material used to surround 
the thermometer bulb. On the other hand, it became less 
and less marked when the experiment was repeated with the 
same strip of flannel until on the third attempt the tempera¬ 
ture recorded was only 98 6°F. “It is probable," he says, 
“that with the super-exsiccated flannel the first portions of 
the aqueous vapour condensed at theheginning of the experi¬ 
ment puss from the gaseous into the solid form and con¬ 
stitute that portion of water which is incorporated in 
intimate union with all organic tissues.” Dr. H. F. Parsons J 
repeated the experiments with the clinical thermometer and 
showed that the same action took place at a higher tempera¬ 
ture by means of the following experiment. “A thermo¬ 
meter,” lie says, “ was wrapped in a few rolls of flannel and 
was heated in dry air to 220’F. for some time; it was then 
allowed to cool a little, and as the mercury fell the index 
was shaken down till it stood at 212°F. The dry roll of 

1 Zeltschnft fur ITigiene, 1ES3, pp ICS an A 353 
- Nature. ETC, vol xxiin. £41, au.l 1£30. \ oi. wiii, p 10 
= II,M, 1SS0. ioJ. vxtii, p 55 

* Supplement to the Fourteenth Annual Report, local Governir, ..t 
Reports, 1SSL 


flannel was then placed in a "tin cylinder and exposed for 
five minutes to steam at 212° F., at the end of which time the 
thermometer included was found to register 239° F.” {similar 
experiments to this have recently been made by Max Rnbner, 
Professor of Hygiene in Berlin,® who has observed the 
temperature in the interior of a mass of wool, previously 1 
dried and warmed, rise when placed in a current of steam at 
100° to 1136° O. in 10 minutes, and remain above 140° O. for 
over an hour. v ’ 

The experiments with the clinical thermometer are easily 
verified; cotton, paper, L and woollen materials are all 
effective. 'When these are thoroughly dried and wrapped 
round the thermometer bulb we have frequently seen a tem¬ 
perature of 110° F. or more registered m the mouth of a' 
healthy individual within a minute. It is not even neces¬ 
sary to dry these things artificially to register a temperature 
considerably over that of the mouth; and we have found the 
thermometer rise to 100° F. or more in the mouth when the 
bulb has been merely wrapped in a few turns of onc’s" 
pockct-handterchief taken direct from one’s pocket, and to . 
102° F. in a strip of linen tom from a towel which had been 1 
hanging in the room. It is doubtless in some such way that 
abnormally high temperatures are occasionally produced in 
the clinical thermometer by persons feigning to be ill. We 
have also had no difficulty in obtaining temperatures con¬ 
siderably over 100° C. in the intenor pf rolls of paper, 
cottoD, or flannel dried, warmed, wrapped round a thermo¬ 
meter bulb, and then placed in a current of steam. 

Mr. Winter Blyth * considers that the ’ heat which is 
evoH ed in the moistening of dry porous substances favours 
the disinfecting action of steam. But this is not generally 
true. It iB, of course, conceivable thatthe heat so generated 
might under certain circumstances raise Ibo temperature no 
higher than 100° O., in which case it would accelerate the 
process of disinfection; but t whenever the temperature 
reached is above 100° O., provided that the pressure does not 
exceed that of the atmosphere, the steam is superheated and 
its sterilising action is much impaired. Our experiments 
have shown us that anthrax spores enclosed in the centre of 
a roll of thoroughly dried flannel or paper exposed to a 
current of saturated steam for ten minutes and more have 
not been destroyed, although the internal temperature of the 
roll has exceeded 120° C. 

The following curve (Table I.) shows the rise of tempera¬ 
ture inside a roll of flannel exposed to saturated steam at 
100° O. 

After 10 minutes the roll of flannel enclosing the thermo¬ 
meter bulb was taken out of the steam and allowed to cool. 
Five minutes later the thread containing spores was taken 
out from the centre of the roll and put into a tube of broth. 

A growth of anthrax bacilli on the following day showed that 
the spores were still living. 

We will describe one more experiment of this kind because 
it illustrates the state of dryness of a hygroscopic substance 
which, after having being thoroughly dried, has been exposed, 
to saturated steam. 

A long strip of grey filter paper was weighed and then 
thoroughly dried in hot air and weighed again. It was found 
to have lost 11 per tent of its weight in the process. It was 
then rolled tightly round the bulb of a thermometer. In 
order to prevent the outer portions from becoming undnly 
wetted during the subsequent exposure to steam the roll was 
surrounded on alt sides with a further quantity of the Eame 
kind of paper. The whole vas then placed in a copper 
cylinder, in which steam was being rapidly generated at 
atmospheric pressure, and there it was allowed to remain for 
half an hour. After this the outer coverings of paper were 
removed and the original roll weighed again. The ebanges- 
in weight were as follows Before drying the Toll weighed 
23 9 grammes ; after drying it weighed 21-5 grammes, being 
a loss of 2 4 grammes, or 11 per cent.; and after steaming 
it weighed 21'3 grammes, being a gain of.. 0 3 gramme, 
or 1-5 per cent. The temperature in the centro of the 
roll rose Tapidly a-.ove that of the steam and reached 
a maximum of 132° C m eight minutes. It remained at 
thiB point for five minutes, after which it gradually fell, 
so that at the end of half an hoar’s exposure to steam it 
was 32B° C. 

When the psper was unrolled after its exposure to steam, 
and in spite of its liaving taken up 1-5 per cent, of its weight 
of water, it felt perfec'ly dry* and even crackled when 


5 Hyeieni r choKunoscbau, Berlin, 1633andlSSS 
« A‘ Manual ot Ful lie Health, Macmillan, ISS0 
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crumpled Indeed, Us weight showed that St bad not taken 
up nearly so much water, as It contained originally. We 
therefore think wo arc justified m concluding, with Sir 
William Roberts, that this 16 per cent of its weight of j 
-water, which it had taken np in the steaming,Imd entered 
into some form of combination with the substance of the I 
paper , and had Indeed been comerted into the solid state, 1 
and that the rlso of temperature above that of its environ 
ment la to ho attributed partly, perhaps, to the energy set 
f free in the process of combination, but chiefly to the setting 
free of tha latent heat, both of steam and of water That 
tho setting free of the latent heat of water accounts for some 
of the rise of temperature is rendered the ruCro probablo by 
the following experiment The bnlb of a thermometer was 
wrapped round with a small roll of filter paper dried In hot 
air and cooled over sulphuric acid When the thermometer 
registered the temperature of the room the paper was mofs 
toned with a few drops of water at the same temperature, 
■whereupon the mercury rose a few degrees Tins neo of 
temperature above that of its environment, which occurs 


could be got over by a preliminary sprinkling of the things 
to be sterilised with water 

In the following experiments, which wero made with the 
object of comparing the sterilising properties 6f unconfined 
superheated steam with those of saturated unconfincd steam, 
wo made use of an apparatus constructed for another purpose 
which was kindly placed at our disposal by Mr II Higgins 
of Cambridge, tho inventor It will sufficiently describe the 
-apparatus if wo say that steam generated In an ordinary 
boiler was allowed to pass, either directly or through a super 
heater composed of a series of heated iron pipes, into a long 
chamber. Tho latter was provided with a door at one end 
and an opening for tho escape of steam at the other Tho 
means of escape for tho steam were so ample that by no 
possibility could the pressure inside rise above that outside 
The superheater ^vas placed over a gas furnace, so that by 
controlling the supply of gas and the rate of flow of the 
steam tlirough the hot pipes it was possible to regulate the 
temperature of the steam and we could continually pa-'S into 
the chamber either saturated steam at 100®C or steam whioh 
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Txnix J shows the temperature tnit!n n roll of dry flannel exposed to satordo I stftun at 100°C Tho temraniture within 
the chamber whs shown by & naked thermometer nhfch projected through the roof of the chamber u hell saturated 
steam was used this tt ermumeter rose in a low minutes tuiKPC. or 100 C. an l remained there When the superheated 
steam « oa used a tempemture of 120*0 was reached in five minutes 125° C in 10 minutes, and 121° C in 15 minutes 
After this it slowly rose to 130° 0 


T.A.BLE II sbovra the rat* of psnetntiou of heat Into a basket of tightly packed flock weighing at out fixe an l a quarter 
pounds when expose t to n current of saturated steam at IGO^C. (continuous line) anl to n curreut of superheated 
steam at a temperature of from 120* to 130° C (broken line' 


when porou3 organic substances are placed In steam, 
does not take place m asbestos which has been heated to 
redness and cooled over sulphuric acid It is, therefore, 
not a purely physical phenomenon, hut depends upon some 
chemical combination of a hygroscopic substance with water 
That this combination is a loose one Is shown by tho ease 
•with which the water is driven off by hot air 

It is clear from the experiments which have just been 
related that extreme dryness may interfere with tho sterili¬ 
sation of such things as are composed of hygroscopic 
materials; and it is important to know whether such things 
are ever naturally dry enough for this to occur 
We have already stated tliat a temperature considerably 
above the normal may be registered in the mouth if the 
thermometer bulb bo wrapped up in the comer of one’s 
. pocket-handkerchief But we have not been able to record 
»oy temperature above 100*0 m tho Interior of rolls of 
x flanbol, cotton, or paper exposed to saturated steam at this 
temperature unless these substances bad been artificially 
dried But it must be added that these experiments wore 
made In tho damp atmosphere of an English November, and 
they therefore by no means show that in places and at times 
when the air Is dryer tho affinity of these things for water 
may not f oim 80me practical impediment to rapid sterilisa¬ 
tion. But if thl3 should prove to be the case the difficulty 


had been superheated to any extent desired up to a t n mpera- 
lore at which it scoruhed articles of bedding which were 
exposed to it 

III —The prNETBATiNQ Fowlr oi SuPFnnuATrti Steam 

AT ATMOSrUEKIO PRESSURE COMPARED WITH THAT Or 

Steam at 100* O into Bulky Articles such 
as Pillows and JlATTnrssns 
In oar early experiments we made use of n thermo- 
indicator containing a piece of fusible metal which caused 
an electric bell to ring when tho temperature reached 85*0 
This little apparatus was enclosed in the centre of a pillow 
which was then placed in the steam chamber and the time 
required to raise the temperature of the Interior of the 
pillow to 95*C. was noted We were careful to use In our 
comparative experiments pillows aa nearly Identical as 
jiosslble and more particularly In regard to dtyntss la the 
case of pillows whioh wero used more than once on the same 
day wo dried them until they regained their original weight 
before commencing the second experiment We ustd steam 
at 100° O and at various degrees of anperhent up to ISO 3 O , 
and we found that it made no difference to the rate of 
penetration whether the steam was superheated or not, such 
small differences os we ,.acd easily 

explained by the fact _ ^ v ** In 
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■ two ■'-comparative-'experiment s~tbat the 'thermo indicator 
should ‘be Surrounded by exactly the same amount of 
material, ! ‘ 

In other experiments we watched the rate of penetration of 
the steam by means of a long- three-foot, thermometer, the 
• bulb of which ‘was buried itftbe middle of basket of tightly 
packed flock, while the stem, projecting'through the room of 
.the chamber, carried the'index to the outside, so that the 
movements of the mercury could he continuously watched. 
The stem of the thermometer was enclosed itealarger glass 
tube cbntaiuing air,' so that it was unlikely that any appre¬ 
ciable quantity of heat reached the bulb by conduction ’along 
the stem. 

Experiment .—The walls of the chamber were heated to 
100° O. by the passage of steam. The basket of flock was care¬ 
fully weighed, packed with a maximum thermometer, the bulb 
of the long thermometer just described, tad the electric bell 
fuse in its centre. ' Together with these was placed a thread 
containing anthrax spores. On the surface of the flock in 
the basket was another thread containing anthrax spores and 
another maximum thermometer. The basket was then put 
into the chamber, the stem of the long thermometer being 
put through the bole in the roof. The door was then closed 
and a good current of saturated steam at 100° O. passed 
through the chamber. The temperature indicated by 
the long thermometer was observed from time to 
time, and after half an hour’s exposure the basket 
was taken out and weighed, the instruments having been 
removed, and the anthrax threads were placed in tubes of 
broth. The flock was then turned out of the basket and 
Bpread out on the floor. Being hot it rapidly became dry 
again and when collected and put back in the basket was 
found to be practically of the same weight and therefore just 
as dry as at the beginning of the experiment. Having thus 
assured ourselves that we were starting with the flock in the 
same condition as before we repeated the experiment, using 
superheated instead of saturated steam. Table II. shows the 
results of this experiment. 1 

The rate at which-the central portion of the flock was 
"heated was practically the same in both cases, the 
variations shown in the table being unimportant and 
being probably due to some variation in the conditions 
which were not completely under our control, The maximum 
temperature reached was the same in each case—Viz., 
100° O. After exposure to saturated steam the basket of 
flock had gained tWec and three-quarter ounces,'or 4.36 per 
cent. After exposure to superheated steam it weighed the 
same as before. In both experiments the anthrax spores 
exposed on the surface and in the interior of the flock were 
found to be dead. 

It will be observed that in neither cam did the temperature 
in the interior of the flock exceed 100° C., although the 
temperature of the steam to which the basket was exposed 
was in one case over 120° O. for 25 minutes, and this is in 
accordance with all our experiments in some of which con¬ 
siderably higher temperatures have been used and the heat¬ 
ing has been continued as long as four hours. We believe 
the explanation of this carious fact to be as follows. Those 
substances of which our clothes and bedding are usually 
composed have, under ordinary conditions, a quantity of 
water loosely combined in the solid state with their mole¬ 
cules. When superheated steam comes into contact with 
these substances its superfluous energy is devoted to setting 
free, liquefying, and evaporating this combined water, and 
the steam becomes saturated and may be partly condensed in 
the process. On the other hand, when saturated steam 
comes into contact with these substances in a very dry state 
water passes from it to them and energy in the form of heat 
is liberated. 

We mky ask, What will happen when'superheated steam 
comes into contact with these things'in'a very dry state 1 
Each exerts an attraction for water and may bo sard to be 
trying to dry the other. The result will depend on the 
degree of dryness of the organic material and the degree of 
dryness of the steam. If the material is drying the steam 
then HjO will be passing from the gaseous'to the solid state 
and onergy in the form of heat will be liberated in the 
process and the temperature will rise. '• But if the steam is 
drying the material then B 3 0 will be passing from the solid 
into the gaseous state, energy in the form of heat will be 
locked up in another term, and the temperature will fall 
to the condensing point of the steam. In any case the 
’ process, whichever it be, will continue until a balance 
is established between the attraction exerted by the 


fetham . and that exerted by the organic substance. As 
long as any excess of Water remains on the .side "of the 
organic material the steam cannot remain superheated,, for 
steam in the presence of water cannot have a higher 
temperature than the boiling point of the latter any more 
thin water .in the'presence of ice.’can have a higher 
temperature.than the melting point of'ice. ‘ Thus, whether 
we place the pillow or other similar article in superheated or 
in saturated steam, the conditions within it are exactly the 
same. The rate of penetration of beat is therefore" identical. 
We should consequently expect to find the sterilising effects 
identical also. |V ‘ - ' 1 


TV.— The Sterimsing Actiok op TJkcoctiked 
Superheated Steam Compared with that 
op Saturated Steam at. 100°O.. " > 

As already mentioned von Esmarch found that anthrax- 
spores contained on threads suspended in the steam were 
not so easily destroyed by rmconfined superheated steam at 
temperatures above 100° C. as by saturated steam at (his 
temperature, and, moreover, that superheated steam did not 
always destroy these micro-organisms when placed on the 
surface of articles ot bedding exposed to it. In the interior 
of these things they were, however, destroyed equally 
easily by unconfined steam, whether it was heated to 100° C. 
or to higher temperatures. Our own experiments confirm 
these statements. In all onr experiments anthrax spores in 
the interior of baskets of flock or of pillows have been 
destroyed by exposure to superheated steam, as well as to 
saturated steam, whenever an inside temperature of over 
96° O has been maintained for 10 minutes. Anthrax spores 
placed on the surface of the articles exposed to steam were, 
in all cases "but one, lulled, both when superheated and 
saturated steam were sent into the chamber. But it must be 


pointed ont that in practice it is difficult to expose bulky 
articles .at once to superheated steam unless these have been 
at first wanned and dried, ter some amount of condensation 
is almost certain to take place on their surfaces. And in 
oorexperimente with superheated, steam it may have been 
tbat the spores were destroyed, not by the superheated steam 
itself, but by the saturated steam in which they were ter a 
short time unintentionally exposed. 

The single experiment in v.hich the surface spores were 
found to be still living was as follows. A smaller current of 
steam than usual was used and the temperature within the 
chamber rose rapidly from 92* to 143° O.; but neverthe¬ 
less we found that an exposure of SO miDiitesdiad not sufficed 
to destroy the anthrax spores on the surface of the pillow, 
although those in its interior were dead. It is probable that 
in this experiment the current of steam was insufficient to 
drive-the air rapidly from the chamber > and that con¬ 
sequently the pillow was at no time exposed to saturated 
steam, for even when the temperature was between 92 
and 100° C., if any air remained, the pressure of the steam 
would never have reached one atmosphere, which is neces¬ 
sary to bring it up to its point of saturation at tho higher of 
these limits. 

In other experiments the very resistant spores of a micro¬ 
organism which was probably the bacillus anbtilis were used. 
Neither saturated nor superheated steam sufficed to kill 
them in tho interior of a pillow, though tlic stenhsaiion 
was continued ter 10 ruinates after the temperature tefido 
baft reached 96° 0 On one occasion the spores on the 
surface were found dead, biit the temperature had then been 
so high as to scorch the surface of the pillow. In other 
experiments neither 20 minutes’ exposure.to saturated steam 
at 100° O.'nor exposure for the same time to superheated 
steam at from 100° to 108° C. sufficed to destroy them. 

From our experiments we feel justified in concluding > 
the Bterilising effect of superheated steam at atmospoc c 
pressure upon the interior of articles of bedding identical 
with tbat of saturated .steam at 100 O., but that its ac- 
upon living germs upon the ’surface of fl'Cte things 

inferior. In practice, however, it will generally happen i 

the surfafces of articles get k. pre inunarj’ «posnrc> to- 
saturated steam and in. a machine like that which we 

this can easily be made a'matter of certanty by n ng, 
the first few minutes a current of saturated steam and - 
tinning with superheated steam for as 5od G ^ 'lime 
nefcessary to sterilise the interior, lie may Umnffo e 
elude that as far as concerns its P c f c ^ ratlD G -f is, 

heated steam is identical with saturated steam and t 
sterilising power upon the interior bf P« 0 ™ 
clothing, S.C., is the same, and that its inferior sten - g 
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! notion upon the surfaced of tHfisa things can ha feaslly over* 

* come. It remains to be jkten whether it lias Any advantage 
in leaying articles exposed to it drier than those exposed to 
t saturated steam at 100*0,' ; 1 ' , 

f V.—The iDuriNG Rroperties oe Superheated Steam. 
i i Current superheated steam has great drying properties. 

1 We have. already. alluded to the loosely combined water 
ordinarily present in articles of clothing and bedding and 
stated that superheated steam is able to drive off this water. 
Coming into contaot with water-holding > substances, the 
sap“rheated steam rapidly transfers its superheat to them 
and becomes saturated steam. It is probable, too* that if j 
there he much cold water present the superheated steam will 
u even become condensed and the article rendered wetter than 
before. But, in condensing, the steam? will part with'its' 
great latent heat and the temperature of any part of the ; 
article In question will "he thereby quickly raised to 100" C. 
and when this point is reached the further action of the super¬ 
heated steam will be to ovaporate the water,' both that which 
is held mechanically in tho interstices of the substance and, 
that which is loosely combined with tho latter. Thus it ia 
that articles submitted to superheated steam tnay come out 
lighter than before., The influence of steam in drying or 
wetting such things os we arc considering is best shown by 
pomparing their weight before and after exposure. Table III. 
gives the results of some of our, experiments r 

TAhle III ,—‘Showing the Gain or Lost of Weight of Article$ 
of Tlool Lxjjdsed'to Saturated and Siiivrhe^cd Steam. 


| £«•§ before { After. 

5S* | c Sf .. . 


orated steam at I 
Off* O.„ ... .1 

’• ( 
perlieatcd ateam at | 

ariou* temperature*./ 
.bove 100" O. .^ 

turnted 11 etsam . 13 ( 
nlntite*, followed by ) 
luperbeaied steam 17) 
minute* .f. 


20 l60' 3 8 

30 ICO $ 6 

15 150-160 -3 7J 

20 170-1S0 3 61 

25 120-123 6 5 

1 120-143' ) 

40 ' (mixed J-5 41 

{ with Ur) ) • 

13 ,100 r 

<■ 13 9 

17 100-144 l / 


3 61 '3 63 
6 5 ‘6 5- 


, ‘These results Bhow that superheated steam maybe relied 
upon to leave articles of bedding exposed to it for a sufficient 
length of time drier than before, and that the length of time 
necessary to attain this result is in fie. case of those articles 
which ordinarily require sterilisation not inconveniontly loDg. 

- Jfete on the anthrax: tpores tued in IKctc The anthrax 

•pores were obtained from a culture which killed a mouse In 30 hours 
They were scraped off on near tubes and suspended In sterile salt 
i 0l ^ ?n. 0 L 7 P«cent Threads of silk_ and cation, previously washed 
\n distilled water and sterilised, were then placed In tb« euspenalo* of 
spores, taken out and dried over sulphuric acid for 24 hours. Tbslr 
powers of resisting heat were tested as follows, Threads were nloced In 
. chamber <dtt o( 5t»m at 100” O lor one, t.n, tatnKXS 

respectively; them placed in beer broth and Incnbnteil at'36°C. In 

, No. 1 alone a growth took place , the others remained tterile, A. thre&d 

- 7£° Pp f! ln broth which was rapidly cooled Rave a culture A 

thread dropped Into boiling broth and boped f„ r halr a mtnute a 

. culture, A thread dropped Into boding broth and boiled for two minutes 
8 ave ‘ tt culture which, however, grew rexy elowly. no growth being 
,, apparent until {fa third day > , . h 

Bristol Royal Ikpirmart.-—T he committee of 

this institution recently offered to make 24 beds available for 
' soldiers of the Gloucestershire Regiment invalided from 
South* Africa and requiring active medical or 'b arm cal 
' treatment.. The War Office has accepted tho proposal. < - 

5 JUngp^rt District Council.—A t the meeting 
, of .the Langport District Council held on Jan. 16th a letter 
< was read v from. the Somerset County Council asking what 
It steps were being .token to provide an isolation hospital. One 
i of the members stated that there was not fo much disease 
t 57 J ne us there was 2D years ago and that " it was the 
half-crown notification fees thataccounted for the number of 
coses • Eventually tho clerk was instructed to infomftbe 
county council that an isolation hospital was unnecessary. 


SEPTIC LYMPHANGITIS 1 ALONG "THE 
URETERS ATPEC’ITNCt THE KIDNEYS 
- TREATED AVITH ANTI-STREPTO- 
f ; ' COCCIC SERUM; RECOVERY. ; 

Bv J. W. BTENHOUSB, M.B., G.M.Edin,, H.R OiS.Ekg., 
' * . L.R Q.l\ Bond. 

, ! Anti-streptococcic serum,‘fa still In ,tho experimental 
stage. Negative results are .numerous and ■-a positive 
result is therefore of interest The case about to he 
recorded with *bot h hopeful end and 1 as a last kesort* the 
serum was tried very rnach f in the nature of an experiment. 
The coincidence of the combination .of quinine'Tn the treat¬ 
ment is perhaps worthy of attention, v „ , 

A married woman, aged 28 years, gave birth'to a'oMld 
seven years 6go and made a-very fair recovery* She bad a 
*■ whitish ” discharge for two years when it became “yellow- 
like' matter ” and increased 'to 1 such an ‘extent that It 
gavo her a great deal of discomfort and pain on 
walking (I may here interpolate _,,that J the husband 
denied ever having had any venereal complaint). ( This^dis- 
charge went on for a couple of months. when \ she 
consulted a gynaecologist who discovered that she had 
also a; urethral discharge which could be expressed on 
pressure tf the anterior vaginal v wall. She was treated with 
astringents to the vagina and urethra and sandal-wood oil 
internally. She carried on this treatment for abo\o five 
years, during which time tho urethra > was additionally 
treated with numerous drugs, but-without any effect. >Tho 
vaginal discharge was kept in check with the astringents 
and she conld get about with tolerable comfort. About 
Whitsuntide in 1899 sho used protargol for the urethra, 
and-shortly after she had begun to uso it she developed 
cystitis which lasted for 'a month. Tho urine, how¬ 
ever, never proparly cleared. On July 20th t she went 
into 'a homo to bavo the urethra treated and jhad 
Bkene’r tubules split open and cauterised. 'On the 26th she 
began shivering, had a sore throat, and pains in her limbi. 
She left the nursing homo on ithe following (day. As the 
throat did not improve sho sent for me, but as I was away for 
my holidays Dr. E G. Tonge kindly saw her,,'lie was of 
opinion that she was suffering from septio tonsillitis and 
treated her for five days with iron and quinine internally and 
carbolic locally. * - 

Bicycling bad been recommended to this patient for, her 
uterine condition, so she resumed that amusement about 
August 17th. On the 20th she went for a run of 29 miles 
and on her return in the evening 6he began to shiver,and 
developed another attack of cystitis. She was able to be out 
of bed on tbe following day but in the evening she had a 
rigor with pains in the limbs and in the right side of the 
abdomen and back followed by sweating. The rigors were 
very frequent during the night and were repeated during 
the day. Sho was now confined to her bed and unable to 
sit up m it. .1 was called to see her on the evening of, tho 
22nd. The pulse was 116 and the temperature was 104*1'. 
Her face was pinched and the Fkin had a dirty greji&li look. 
The abdomen was slightly distended and the musdes on 
the right side resisted pressure while ^thoso on the left were 
tolerably flaccid. The kidney on the right side was easily 
palpated; It could be felt to bo enlarged and was very 
tender. A line of tenderness ran along the .lino of >tho 
nreter and on pressing it over the brim of .the pelvis it could 
bo felt a« a thickened cord and the pressure gave much pain. 
The urine bad a cload.of pus and there was pain at tho 
end of the act of micturition., Tbe cervix uteri was in 
a condition of ectropion and the uterus was retroflexed. 
Tho heart and lungs were normal I prescribed 10 grains of 
ealol every four hours and a mixture containing boric acid, 
buchn, hyoscyamus, and uva ursi., The next morning her 
pulse was 04 and the temperature was 101*8*. During the 
night she had only modified rigors which produced a sensa¬ 
tion of cold followed by one of heat. The right kidney was 
as tender as on the preceding evening and slightly larger. Sho 
kept very much in the same condition all that day and tho 
following, the temperature oscillating between 99 8* and 102*. 
Qn the 25tb the right kidecy was larger; it was clove to the 
nbdnminftl Trail and ■ tlift af, '‘hi tMn 
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Remark* 


There wa» no proctodeum Txi loratton l>y trocar ha l been per¬ 
form*. 1 t*cf re tl e caso was seen Necropsy —Tho whole rectum waa 
replaced Ly a filu-oos cord four inches long parsing to the prostate 
an l the (rasa of the t adder There was much oil haMnorrhag'* In the 
pelv Is 

There no prcctcdaxt 1 The patient was sen* horn® Iran ediaMy 
after oper alien ( 

The proctcdjum was Lalf an Inch deep TL® patient was sent homo 
after operation 

There uaa no-prectoilmw The cacnu precede! muc i listen Jet 
and dl colour* l an! was oyerel The sfamo d coutd not te to nd 
on (he left site The patl-ut was sent heme to the parents No 
necropsy was he! 1 

No rrcctod um was present Nccrepsy—The pouch des-eulcd to 
tl ree quarters or an inch ft the skin There were patent aurlcula- 
nn l v t itrlcu'ar 6epta 

The prvCtoTxum was half an Inch drep The C-ecum prefented and 
was opened. Necropsv —The sigmoid loop passed over to tli® right 
11 uc fossa 

The proctod-eum was hah an Inch deep Necropsy —The gt t th e® 
quarters of.an inch si ore the iroclclseum was attached to the 
u, per end of the angina 

i Thi was no p cctod*eutu Prolapse of the small gut through tae 
nktemind wound occurret on the twellth day Necrotsy —Th® gu* 
one inch /rout the skin was Used to the prostate and the base of the 
hla 1 ler 

Tier wru no proclod sum the sigmoid and rectum were disten I-*1 
Necropsy —The gut was three quarter* of aalnch from tho bUu 
T he rectum was imperforate there was a smalt gmluallyco eg 
recto a actual fistula. The rec*um was opened at the p*rlneura aul 
the h tula w as closifl 


to pass a euppo-tirg suture through tie me'entcry How 
ever, with r welt anflied pud the Inconvenience did not seem 
'teat One iurthcr point requires notice, which is that the 
tendency t6 peritoneal repair in these smalt children does 
not 6eem great One lived seven days and auotner 17 days, 
yet it was foufid at the p6«t raorfem examination that the 
line of union fixing tho gut was m each case aery thin In 
one case the sutures pave way on the twelfth day and some 
inches of small intestine prolapsed Tho colls were cleaned 
and reduced and the child lived five days longer, yet there 
was no sign of any adhesion in these coils after death Tho 
suture of the gut to the abdominal wall ought to be especially 
carefully performed 

Patholoffj —Six of the case3 were carefully examined at 
the necropsy with a view to proving the ease or otherwise of 
the perineal operation Allowance need Lot be made for 
any distension of the blind end for in only two of the whole 
number of cases was distension of the sigmoid and rectal pouch 
at all marked In one case the rectuln was entirely wanting 
a fibrous cord four inches long descending from the termina 
tlon of the bowel m the iliac fo c «a to be attached below to 
the base o f tho bladder In three cases there was no 
proctodieum The pouch descended to distances of one inch, 
three quarters of an inch and threo quarters of an inch 
respectively from the skin and ended in a thick mass of 
fibrous tissue connected with the prostato and the base of the 
bladder In two of the e cases the pelvis was very narrow, 
both laterally and antcro posteriorly, and a resection of the ! 
coccyx would hardly have given sufficient room for the 
successful opening of the gut at the perineum In 
the other an attempt had been made to find the 
blind end after a resection of the coccyx The pelvic 
outlet was comparatively large but the exploration had 
been oonfined, ai we are advised it 6hould be, to the 
concavity of the sacrum and the poach, which Was one 
inch from the surface, was passed by l n two other 
cases there was an anal < ul tie sac of o er half an inch xn 
length the got cavity ending half an inch and three quarters 
of an inch respectively above this In one of these the 
permsal operation had been tried The pelvic ontlet in each 
caso was aery narrow , in one the blind end was far forward 
fixed to the upper end of the vagina and cervix, and In the 
other it was fixed to the region of the prostate 
Altuyrnal position of the w gnoid flexure -—Iu two cases 
(Case 4 and Oaso 6) the sigmoid could not be found in Its 
normal position The cxcuro presented itself much dls 
tended and wax opened in the left groin In Case 4 the 
flexure hardly distended coal l be felt passing over to the 
tight aid" ahoro t!» pelv'** rim The child wa* tent 1 on e 


utnl no post moitern examination could be obtained In 
Case 6 a similar condit'on of the parts existed ard at the 
necropsy the flexure was found in the right iliac fossa 
These children lived five and seveu days respectively with 
their coxal openings The e two cases illustrate Huguier s * 
suggestion that in cases of imperforate rectum it is better 
to look for and to open the sigmoid In tho right grow 
Ghahhs 3 fouud the sigmoid on the right side 20 time* In 
134 cases and quotes Bonrcart as having found it 30 times 
iu 150 cases of newly born children Including the nine 
cases above mentioned I have examined the boaiea of 20 
newly born infants for this abnormality In six of these it 
is possible that the sigmoid might have been missed In the 
operation of left inguinal colotomy This includes my two 
cases in which it certainly was missed There two casc3 are 
interesting in another way, for they point to one o f the 
causes of failure aHer the rectum has been found and opened 
at the perineum In Case 6, where the patient was five days 
old at the time of operat on, the emeum was extremely ecu 
gested and distended and so twisted on its mesenteric axis 
as to give rise to a volvulus Tho acute obstruction was 
certainly at that point and not at the rectal imperforatloc, 
for the sigmoid was almost undistended In Case 4 the con 
dition was similar but not so acute The right course in 
each seemed to ho the relief of symptoms of acute ob‘truc 
tlon by opening the caxum 

Conchmon* —Before deridmg on tho relative mer:(3 and 
demerits of the perineal and iliac operations they must be 
considered (1) as urgent operations for acute obstruction, 
and (2) as methods of permanent relief The careful analrsb 
of these cases points to certain limitations in the perineal 
operation from a lifesaving point of view la Curling a 1 
tabfes out of 57 cases of the typo v o are row cons dering 
the gut wa3 not found on perineal exploration in 23 
Owen J did not find it in four cases out of five Erelnumg 
tho two cases of recovery and the one death in which no 
post mortem examination was obtained, of the six cases 
carefully examined I could only have been reasonably sure 
of finding tho gut in two The o feeble children are In no 
sense the proper subjects for prolonged operation I orthe- 
ns two of the cases seem to show, the acute obstruction is 
often in tho cracum and will have a better chance of relief if 
treated by the abdominal route Tho fact that there Is con 
siderable difficulty in the finding of the gut and a potidofis 
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had been distended with clear watery fluid, and its peritoneal 
ostium was closed*with withdrawal of.its'Cmbritc into the 
.lumen. The right tube was shortened find on section fchowed 
•an empty, small, and extremely tortnoUs lumen; Uio walls 
were 'not thickened; the folds were* distinct nnd not | 
thickened; the fimbnm were covered by a thin membranous 
layer continuous with the peritoneal and muscular coats of 
the tube. • , 

Two hours after the end of the operation the patient had 
a fair radial-pulse of 100 and in seven hours she was 
looking well and had a good pulse of 103. There was 
vomiting several times the last four hours after the opera¬ 
tion ; urine was passed naturally seven hours and flatus 
18.hours after the operation. Hypodermic Injections of 
strychnia solution and saline onemata were ordered and 
gradually left off as the patient improved. On May 1st it 
was noted that the apex beat was in the fifth spaco in the 
vertical nipple line; the systolic murmur was softer in 
character, but was still heard all over the cardiac area. The 
condition of the patient gave rise to no anxiety until the 
ninth day after the operation ; on the morning of that day 
at Dr. Wilson's visit the woman was looking well. In the 
afternoon of the same day she did not appear to tbo ward- 
sister to l>e quite so well; a dose of castor-oil at B r M. 
was followed by severe pain in tho epigastrium which 
wa3 promptly relieved by hot fomentations; pain became 
very severo afterwards in tho lower abdomen, especially 
on the right side of the wound. The pulse began to rnu up 
and in the course of the night increased from 120 to 156 
heats to the minute. On the next morning (May 4tb) Dr. 
"Wilson was called to the patient at 5 A at. and found her in a 
state of collapse and complaining of pain in tho lower 
abdomen; the pnlso was 166 and tho respirations were 36 to 
tho minute. The limbs were becoming cold and tbcie was 
profuse perspiration all over the body. There had been no 
vomiting anl there was no distension of the abdomen. 
The wound was perfectly healed and the packing which had 
been removed from the vagina w«3 sweet and merely moist. 
In spite of tho free use of stimulants tho patient rapidly 
sank and died at midday, 16 hours after beginning to be ill. 

Necropsy —A post-mortem examination was made at 
11 A.M. on May 5lh by Dr. Stuart Macdonald, to whom Dr. 
Wilson Is indebted for the following notes. Tho abdomen 
was a little prominent. The operation wound was firm, dry, 
and healthy; after opening the abdomen the wound was 
found to be free from adhesions and there were no stitch 
abscesses. On opening the abdomen some gas escaped from 
the peritoneal cavity and there was a distinct gastno odour. 
There was gensral Bnppnratlve peritonitis, most marked in 
the npper abdomen; some Eour-smelling fluid, milk curd, 
and partly digested bread wore found free in the peritoneal 
cavity. The omentum was covered with flabby lymph and 
was adherent to. tho right palvic brim. The stomach was 
contracted and there were large tractsof fine recent adhesions 
over both its surfaces, as well as over both the upper and 
lower surfaces of the liver. On raising the stomach fluid was 
seen to escape from a perforation of about the size of a six¬ 
penny pieco on the posterior wall of the first part of the 
duodenum about half an inch beyond the pylorns. The nicer 
had rather thickened smooth edges and appeared to have 
been adherent to tho head of the pancreas. There was no 
other ulcer in tho alimentary tract and there was no post¬ 
mortem digestion of the stomach wall. 

The vermiform appendix was adherent by plastic lymph 
to the upper part of the stump of tho right broad ligament. 
Tho uterns and its nppendages had been entirely removed. 
Thero was a little extravasated blood in tho stump of each 
broad ligament, rather more on the left sido, bat tho opera¬ 
tion wound looked perfectly healthy and there was free 
drainage per vaglnam. The broad ligaments were adherent 
by plastic lymph to the surrounding parts; n small nmount 
of flaky fluid was present m Douglas’s pouch, hut thero was 
no free blood, The liver was extremely fatty; the pancreas 
and spleen were healthy. Tho kidneys both showed fatty 
degeneration and in the right kidney were numerous small 
djsts in tho cortex, medulla, and pyramids; tho capsule, 
however, stripped easily and the cortex was not markedly 
diminished Ihere was icdcma of the upper lobe of each 
lung and some passive congestion of both bases was 
observed. 

^bo pericardium contained about two drachms of clear 
duid; there was a fair amount of pericardial fat; no 
adhesions were present Tbs right auricular appsndix 
contained some small ante mortem clots; the left was two 


inches long and had a very small lameh in three-quarters of 
its extent. Thero was a little atheroma of the aorta with 
6omo thickening of the cusp3 of the valve, rind small patches 
of atheroma suirounded the orifices of both coronary arteries. 
Tho openings of both tho coronary arteries were rather 
patulom, tho right being especially so, and tbo'latter was 
somewhat dilated throughout, but showed no atheroma 
The aortic valve was competent; tho cone diameter 
measured 0*9 Inch. The pulmonary valve was competent, 
the cusps were healthy, and tho diameter was 1'5 inches. 
The mitral valve measured 1*28 Inches; it showed evidence 
of slight chronic endocarditis at the base of the anterior 
cusps. The margins of both the cusps were slightly nodular 
and thero were no vegetations. The tricuspid valve, 
similar in appearance to the mitral, measured 1 4 inches in 
diameter. The heart-muscle was soft and flabby and was uni¬ 
formly brown in colour, with a somewhat hyaline appearance 
There was no obvious fatty degeneration. The left ventricle 
was three and a quarter inches long and tho right was four 
and a quarter inches. Tho wall of tho left ventricle was 
1*4 centimetres in thickness all over; that of the left auricle 
was 0 6 centimetre; that of the right ventricle was 0 85 
centimetre and of the right auricle 0 5 centimetre. Under 
the microscope the heart musole showed some brown atrophy 
with slight fatty degeneration of the fibres. The organ 
weighed nine and a quarter ounces and contained extensive 
post-mortem clots in all the cavities, with a few ante-mortem 
clots in the right ventricle. 

Films from tho peritoneal exudation showed great numbers 
of mierb-organisms of various kinds: largo bacilli, small 
bacilli .resembling bacterinm coli, dlplococci, Streptococci, 
and a few etaphjlococci. Cultures were rapidly overrun 
with growth and the organisms were not differentiated. - 

Remarks by Dr. Wiiaok.— 'The above case is worthy of 
being placed on record for two reasons—in the first place 
because of its sudden and unexpected catastrophe and in 
the second because of the serious heart disease which was 
resent in a patient suffering from fibro-myoma of the uterus, 
udden rapture of a latent intestinal ulcer in tho courso of 
ccnvalcsceuce from a severe operation on the nterns forms a 
raro but not unique coincidence, at least two examples 
having been previously recorded. Professor A. R. Simpson* 
is stated to have shown the specimens from a case of per¬ 
foration of a duodenal ulcer following myomectomy ; and 
Dr. Harris, 5 speaking of deaths from Cesarean section, Ac., 
says : “ Ercn peritonitis h?.3 been found on autopsy to 
bo entirely independent of the operation or the parturient 
slate; as, for example, where It was produced by a 
perforating ulcer of the intestines cicatrices of previous 
ulcers being found, os in the third case of Professor Chlara 
of riorence, Italy, operated upon Jan. 6th, 1888.” 

In such a case as the above it is of course easy to be wise 
after the event, and on looking back upon its history several 
symptoms are found noted which may possibly have been 
dne, wholly or in part, to the presence of a duodenal ulcer. 
Sncii symptoms are the nausea and vomiting after food which 
occasionally occurred in the last two months of life, and to 
some extent also the wasting and antcmla which had pro¬ 
gressed very rapidly in the same time. None of these 
symptoms were very obtrusive and most of them had been 
gradually progressive, whilo tho pains complained of con¬ 
tinued to the Inst to be experienced in the same positions as 
those which had so long tormented tho woman—namely, in 
the sacral region and in the lower abdomen, especially on tho 
left side. Tho whole of the very seriou3 and progressive 
cliange in tho patient’s condition appeared fairly to be 
explained by the presence of tho fibroid lumour o£ the uterus 
and by the accompanying heart disease. , . 

The" second point of interest is ono of the highest im¬ 
portance and raises tho question of the relation between the 
affection of tho cardiac walls and tho growth cf fibro- 
myomata of the uterus. The relation is in my opinion 
one of causation, the dilatation and- degeneration of 
the heart having been in some way set up by the 
growth oE the uterine tumours. The trequency of EOtious 
heart affections in cases of fibroids is In my experience 
considerable and calls for more consideration than it 
has hitherto received. A fibroid may give rise to heart 
affection by reason of the anemia which is often present 
or in a more direct but less easily unlcrstood manner by- 
setting up hypertrophy that only lattr lends to dilatation 


* Trvrmcttons of tb» Fituturgh Obstetrical Society, voh xli 
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and degeneration. A somewhat analogous relation to the 
latter may be found in the hypertrophic dilatation of the 
heart that arises during pregnancy, bnt there is the im¬ 
portant distinction that the causing condition in this latter 
case is of definite duration, whereas in the case of the 
fibroid the duration is indefinite. The question of the con¬ 
nexion between the affection of the heart and that of the 
uterns has an important hearing upon the treatment of the 
latter. If the affection of the heart in any case appears to 
hare atisen as a consequence of the growth of the uterine 
tumour, and if it is progressive in spite of medical treatment, 
the condition of the heart becomes an urgent indication for 
the removal of the tumour by operation. 


PEIvBHYN QUARRY HOSPITAL, BETHESDA. 

A CASE OP DISLOCATION OP THE HEAD OP THE TIBIA 
BACKWARDS, UPWARDS, VND INWARDS, AND OP 
THE PATELLA UPWARDS AND OUTWARDS 

(Under the care c£ Dr E. A. Mills-Roberts ) 
There are few dislocations which are more rare than those 
cf the knee. The ligaments of the joint are so numerous and 
so strong that a fracture is much more likely to occur than 
a dislocation. In the dislocation upwards and backwards 
of the tibia the posterior ligament, and at least the posterior 
crucial ligament, must be ruptured The popliteal vessels 
are very likely to be compressed by the displaced tibia or 
they may be tom completely across. Redaction is usually 
easy, but cases have been reported by Bagnall-Oakeley 1 and 
by Karewski, 2 in which, although reduction was not effected, 
very fair movement at the knee-joint remained. In one case 
oi irreducible dislocation Spence 3 opened the joint and was 
able after division of the external lateral ligament to get the 


the "face” of the rook about nine feet below the surface 
of the upper gallery. Ho would thus ho fastened to a rope 
nine feet in length and hiB position would he much of the 
nature of a pendulum. While thus employed somo loose 
ddbris "ran’'and struck him on the left side and back 
swinging^ him free of the rock. On his return he 
was again struck on the left shoulder and again swung 
free of the rock. On his second return his foot and 
leg caught between two stones; at the same tune more 
dfibris came down and struck him on the back and shoulder, 
on this occasion jerking, as it were, the body free of the leg 
that was caught and giving rise to the above condition. The 
appearance of the boot and leg verified tbo history of the 
accident. On admission the limb was found to be extended 
with an appearance of being bent forwards {pule illustration). 
The skin about the injured parts was perfectly normal 
in appearance, there being no sign of any abrasion or 
injury of any kind. It was tensely stretched over the 
condylar end of the femur, the whole of the articular 
surface being quite distinct. The absence of the patella 
from its normal position was perfectly evident to the 
naked eye. The rounded shape of the external condyle 
was very distinct, the internal condyle boiDg less so The 
skin below the lower end of the femur appeared in well- 
marked folds and wrinkles (tide illustration). On the inner 
aspect of the leg, about the middle and to the inside, there 
was a laceration (with a deep puncture) about two inches 
long. The foot was everted. About four inches above and 
behind the condyles on the posterior aspect of the thigh was 
a well-marked swelling in which the head of the tibia could 
be made out (tide illustration) The patella was easily 
recognised displaced outwards and upwards. 

With the assistance of Mr. Pritchard Roberts the patient 
was anaesthetised. When well under, Dr. Mills-Roberts 
flexed the hip and applied extension to tho leg in the 
axis of the limb. The dislocation was easily reduced. 



Reproduction of a photograph of a •■kttch of the leg 


bones into position, a useful limb remaining Dr. Mills- 
Robexts’s case is remarkable for the great amount of dis¬ 
placement and for the very satisfactory movement which 
resulted. 

A man, aged 55 years, was admitted into the Penrbjn 
Quarry Hospital on May 24th, 1898. On examination be was 
found to be suffering from a complete dislocation of the 
right leg backwards, upwards, ami inwards, the patella 
being displaced outwards and upwards. (The illustration 
gives a very good idea of the appearance of the limb on ad¬ 
mission ) There was a severe laceration of the skin about 
the middle of the leg, on the inner aspect The left 
shoulder, back, left thorax, and left thigh were badly bruised 
on the next day these parts were severely ecchymosed. 
His left thumb was also lacerated. The patient gave the 
following history. He was employed at his usual work of 
a "slate miner” at the Penrhyn Slate Quarries, working on 
the "face” oi the rock between two galleries, the distance 
between the galleries being 54 feet. Having fastened him¬ 
self to the usual rope he was removing some loose sla'e from 
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After reduction the sensation of bolding the leg was as if 
the knee-joint was a mass of flabby icily, a feeling never 
to be forgotten There was a little difficulty in reducing 
the patella, the first attempt at tilting being a failure; 
however, it readily and easily went over on Inc 
second attempt Dr. Mills Roberts put him up on 

a long postenor splint, applying evaporating lotions 
for three weeks On May 25tb there was a good 

deal of swelling, but it was rapidly amenable to treatment. 
On June 15th Dr Mills-Roberts felt justified in removing the 
splint and in begmuinE passive movements and massage. 
This treatment was continued till July 6th. The movements 
were done with the greatest care and gentleness and on ttie 
least Eign of inflammation were ducontmned for a day or tw<j. 
On July 6th the patient bad full flexion and extension and 
was dismissed with a very good limb. He wears an Amo.as 
knee apparatus and is able to follow his usual employment o 
a slate miner without any inconvenience to the present date 
(Jan. 15th, 1900). 

Ilemarls by Dr. Mills-Roberts —The patien t on admission 
was emaciated and badly nourished. He bad been for year 
i a prfferer from chronic dyspepsia and had a had tuberculous 
family history. His temperature during the lime that he was 
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Id hospital ranged from 99 4° to 99*8° F. with one exception. 
On May 28th he complained of severe pain In his side. The 
morning temperature was 102 8° and the evening temperature 
was 103 4®. His breathing daring the whole of this day until 
about 6 A.m. on the 29th had a distinct Cheyne-Stokes 
character. On the night of the 28th he had severe diapho¬ 
resis. By 8 A M. on the 28th his breathing had become 
normal and tho pain had disappeared. This condition Vras 
in all probability doe to the injuries his body had received 
from the different falls of debris. Taking his tuberculous 
history into account I felt greatly tempted to give him a stiff 
knee, *but the inflammatory condition of the knee was so 
amenable to treatment that I decided to try passive move¬ 
ments and ma°sage and to give him a moveable knee. , 


iUtoitl jsiititties. 

CLIKICAL SOCIETY OF LONDON, 


Primary Ilcscction. of Gangrenous Intestine.—Primary 
Abdominal Section for Wounds of the Abdomen. 

A meetinc of this society was held on Jan. 26th, Sir 
R. Douglas Powell, Bart, the President, helDg in the 
chair. 

The President referred m graceful terms to the loss 
which the society had-sustained by the death of Sir James 
Paget who had been not only an honorary member of the 
society bnt was the first surgeon to occupy the presidential 
chair. * ' 

Mr. Jonathan Hutchinson, jun, read a paper on 
Resection of Gangrenous Intestine in Cases of Hernia based 
on a comparison of 42 cases. He related two cases of success¬ 
ful primary resection of small intestine during herniotomy, 
both operations being performed by simple enterorraphy 
without mechanical aids. One case was that of a woman 
with a strangulated femoral hernia on whom lie had operated 
in 1893, removing five inches of damaged gut; she was In 
good health six years later. The second case was that of a 
man with strangulated inguinal hernia in which it was neces¬ 
sary to exclso ten inohes of intestine; this was done by 
Maunsell's method—that is, one in which an artificial 
intussusception was made. The patient made a 'per¬ 
fect recovery, ’but died three years later from ulcera¬ 
tive colitis, and the specimen was fortunately 'obtained 
for Mr. Hutchinson by Mr. H. L. Barnard. It was 
shown at tho meeting and proved that there had not been 
the slightest narrowing at the site of the resection. Mr. 
Hutchinson remarked that It was probably the general 
impression that the use of Murphy’s button had rendered 
resection of intestine not only quicker hut safer. To test 
this belief he had collected from hospital records (including 
all tho cases he bad himself operated on both with and 
without this apparatus) 15 examples of .primary resection 
fox gangrenous gut performed with Murphy's button and 16 
cases in which suturing alone was employed. Of the former 
only one (7 per cent.) had recovered and of the latter six (37 
per cent.). 11 cases treated by conservative measures (e g., 
formation of an artificial anu«>) without resection had all died. 
Nono of these cases wero included in Dr. Kendal Franks's 
paper published in 1893, and they were not selected in any¬ 
way excepting that they had all been under tho care of 
i hospital surgeons. This was a very striking comparison, but 
besides this the fatal cases treated by suturing alone had 
Jived on an average twice as long as those in which Mnrphy’s 
button had been used; in other words, they had given much 
more promise of survival. Three out of the 10 fatal cases of 
simple suturing would probably have recovered but for 
accidental complications (multiple strictures of small intes¬ 
tine, obstruction of intestine by an omental band, and tuber¬ 
culous phthisis causing constant cough). Moreover the 
post-mortem records showed, on the whole, better union of 
the divided ends after suturing than after the use of Murphy’s 
The latter was apt to cause acute congestion bv its 
bulk ; its weight was also a disadvantage, and even should 
the patient recover it was probable that a stricture might 
result. At any rate, tho openings made by operations with 
Alurphy a button in gaslro-jejunostomy ecmelimes showed a 
marked tendency to contract. Tho greater lime required for 
ire accurate performance of entuneg did cot appear to be 


of much practical importance—it bad probably been a little 
exaggerated. The after-shock had not been dangerous in 
his experience. Whilst primary resection of gangrenous, 
perforated, or irretrievably ^damaged intestine in a hernia 
must always be attended witkf high mortality, yet it 
offered the best chance of t recovery. This agreed 
with the results previously brought forward by Dr. 
Kendal Franks, Mr. O. B. Lockwood, and other surgeons. 
Turnirg to the details of the operation m performing resec¬ 
tion it was of great importance to excise enough of the 
damaged intestine so that the sutures might bo placed jn 
healthy tissne, and it was nearly always advisable to do it 
through a median abdominal wound. Special care had to 
be taken with the mesenteric edges of the two ends, for 
leakage most readily occurred at this point. Maunsell's 
method was probably one of the best to employ. If the 
intestine could be emptied and made to contract tbis'would 
favour sound union and tend to prevent infection of the 
stitch apertures by the septic contents. It was probable 
that the administration of an aperient immediately after the 
operation would lead to better results than in the past. Mr. 
Hutchinson had operated on 140 cases of strangulated hernia 
with a total mortality of 25 per cent. 65 were Inguinal 
hernia, of which 54 recovered ; 54 were femoral, and of these 
40 recovered; whilst 21 were umbilical, and of these 12 
recovered, 24 deaths in all. The great majority were 
due to the gangrenous or acutely inflamed condition of 
the intestine and omentum at the time of operation. 
Five of the fatal ca e es were possibly duo to the 
employment of too conservative methods.—Mr ., Arthur 
Barker remarked that the question of how to deal 
with the intestine during operation was a very important 
one. Ho did not think that Mr. Hutchinson had resected 
the gut too lavishly. He quite agreed that primary resec¬ 
tion was preferable to Morphy’s button. He mentioned a 
case Jn which the weight of the button bad dragged the 
paralysed bowel down into the pelvis and caused death. He 
had given it a very fair trial and had had considerable 
success with it, but there was no better method than the 
simple suture. As to the question of time occupied in 
suturing as compared with tho use of the button, that- 
depended very much on the operator The condition of the- 
intestine was the key to tho portion and it was of the- 
greatest importance to remove sufficient and suture 
healthy ti«$ues to healthy intestine beyond the stran¬ 
gulation. In one case he had removed 35 inches of 
the gut and the ca'e had made a perfect recovery- 
Out of 11 “anastomosis” operations which he bad recently 
performed he had used tho Murphy’s button cn three 
occasions. Tv o of these 11 were gastro-enterectomies in 
both of which the button was used and both recovered ; two 
were pylorectomies, both were sutured, one recovered and 
one died; three were resections for gangrenous Intestine, one- 
with the button died and two with suture recovered. Three 
were lateral anastomosis operations, all with suture, and all 
three recovered; one was a pase of excision of the cxcam in 
which the suture was used and this recovered. Thus, out of 
eight cases in which a simple suture was used one died, and 
out of three in which the button was used one died, results 
which supported the method of simply suturing the bowel.— 
Mr. Howard Marsh referred to the great difficulty in 
decidirg as to the true condition of a piece of Intestine. 

It was often impossible to say If tho intestine would recover 
or not. The bowel was often completely paralysed and 
obstruction resulted from this. On the whole, it was better 
to excise the piece of gut if in doubt. Resection was net 
nearly such a dangerous procedure us was formerly believed. 

It was most important, he thought, to remove it freely, and 
ho quoted cases in illustration. He had no doubt that the 
continuous suture was better than Murphy's button. He con¬ 
gratulated Mr. Hutchinson on the excellent results that he had 
achieved which were a distinct advance on previous statistics.— 
Mr. Charters J Si monds hoped they should save many 
more lives by modern methods and by dealing more boldly 
with the intestine. He referred to the difficulty of emptying 
the intestine at the time of the operation. This was very 
important, for in this way it was possible to prevent sym¬ 
ptoms of paralysis of the bowel.' He quite agreed with the 
advantages claimed for the direct suture as compared with 
the use o! the button —Mr Hutchinson, in reply, said that 
he had used interrupted sutures of fine silt passed through all 
the tissues of the intestinal wall. The sutures became 
absorbed or at any rate disappeared. Kc wished to draw 
attention to the fact Hat in the specimen exhibited there* 
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amidst the least cleanly surroundings may be made to con¬ 
tain the fewest bacteria. 


CLINICAL SOCIETY OF MANCHESTER. 


The Prevention of Tulercuhih. 

A jieetISC of tins society was held on Jan. 16±, Dr. 
Judsox S. Bury, the President, being in the chair. 

Dr. James Nivex, medical officer of health of tho city 
of Manchester, opened a discussion on the Prevention of 
Tuberculosis. Ho remarked that a great reduction had 
taken place in the mortality ascribed to phthisiB daring the 
last 50 years, especially in the earlier decades of life. This 
had been ascribed to what might be called indirect methods 
of prevention, such as improved conditions of dwelling, 
the drainage of the soil, an improved standard of cleanliness, 
the diminution of overcrowding, improved ventilation, the 
lighting and cleansing of workshops, and the diminution of 
the hours of work. To these factors might be added others 
certainly no less'important, such as the abolition of child 
labour, contrivances for the removal of injurious dusts, bettor 
and cheaper food, and cheaper clothing. Some of these were 
precarious in their tenure and, unfortunately, they were 
amongst the most important—viz., the possession of better 
and cheaper food, cheaper clothing, and the diminution of 
overcrowding. Another set of indirect conditions making for 
betterment were those pertaining to the knowledge of disease 
and especially to a knowledge of this disease. The pathology 
of tuberculosis was, thanks to the discoveries of Yillcmin, 
Chauveau, Koch, and others, now so much better understood 
than was previously the case, and the conditions under 
which the disease was held in check were so much more fully 
appreciated, that the proportion of complete recoveries was 
Bteadily improving. Moreover, cases treated by a skilful 
physician or surgeon would now under his instruction cease 
to bo a source of infection. Althoagh they might confidently 
expect the influences just enumerated to continue to exercise 
an effect on phthisical mortality, that influence would be 
limited and there would be always counteracting forces at 
work tending to tho production of overcrowding, alcoholism, 
and dirt—each of them potent factors in maintaining the 
disease. It was certain that the indirect means of preven¬ 
tion were inadequate to reduce tuberculosis to a neclieible 
quantity. Could they do better by direct means of 
prevention! The answer was that they could, and that 
in any case they were bound to use their knowledge 
of known dangers to remove them. Tho all-essential 
condition in the direct campaign against tuberculosis 
was an educated, rigo.ous cleanliness. By the side 
of this condition others fell eo completely into the back* 
ground that they might for their present purpose neglect 
them. This educated cleanliness implied two sets of opera- 
tlons; (1) those directed against allowing sputum (or other 
infective discharges) from phthisical or bronchitic persons 
to be dried ana broken into dust; and (2) those directed 
towards preventing the possible accumulation of such dost 
snou)d tho direct interception of discharges fail throueh 
ignorance nf iVaiiiTnTfonnn ffnro . 

all 


France or inadvertence. How, then, rjero they to pervade 
ot society with a working Mict j a tbe necesslt v 
and efficacy ot .inch measures, and in particular to brine 
them home to tuberculous people and their relatives 1 For 
tins purpose they might be said to have three main forces. 

most powerful was the medical pro- 
icssion. No medical man should now bo allowed to leave 
any medical Bchool or to pass his final examination without a 
working knowledge of the measures by which he was obliged 
to counteract the propagation of tuberculosis from my S 
vvho might consult him? The drilling required Irte””. 
was httJe compared with the advantago to be reaped. Then 
again, tbe sooner the nature of an attack was received th* 
sooner would effectual measures of preventiVebeTaken! 
Hence every medical practitioner should know how to 

£JS' n hn d , 5 ba ^ es f0r tu ? erC, ° he should also 

^ to diagnose obscure illnesses ty the nee 0 f 
cdnimul doses of tubercuiio It would, no doubt usually 
wrffi n ' S’P 6,:la!, y in difficult cases, that bury practitioners 
would refer such criminations to a bacteriologibal expert in 

the '' ouIJ , a ” d 'aluahle all 

thrt?v? 11 himesswy r «°P>(;c at tho same time 
tb.t bnsy practitioners in the poorest quarters of large 


towns would not have the time to give tho instruction 
required, much less to see that it was carried out. It was 
in the poorer districts, then, that the work of prevention 
which they were entitled to expect from practitioners would 
absolutely need mnch supplementing. In fact, tbo work in 
such districts would have to be done by other agencies. It 
was at this point that tbeir second force came in—vis,, 
the sanitary authority, Tho work of the sanitary 
authority was chiefly concerned with .instruction and 
cleansing. * The work of instruction had been carried on 
by the Manchester Corporation on a tolerably large scale. 
In three different years handbills had been distributed to 
every house in the city giving instructions in the precautions 
to be taken in the presence of phthisis. Tbe Ladies' Health 
Society had also given a great amount of instruction in 
the poorer districts. A great work of education had been 
carried on by the medical staff of the Manchester Hospital 
for Consumption for many years, aided by leaflets prepared 
by Dr. Ransomc. Not a few popular lectures had been 
given and the subject had been of late frequently mentioned 
in the newspapers. There was no doubt that the general 
public ft as beginning to know more about it and to take 
precautions, although this would not apply to the poorest 
class. Young medical men ought to instruct the people by 
suitable lectures, which would render their own ideas 
precise and do much good. The sanitary authority was 
extending its Epheie of instruction. Voluntary notification 
of phthisis had now beca in force in Manchester for four 
months and Dr. Harold Coates was carrying out the 
administration which had ensued. In .order to establish 
their methods and to advance with a sure foot they 
had requested notifications, so far from public institu¬ 
tions only. During tho ft nr months they had bad 
some 450 notifications. In each,case reported, Dr. Coates 
visited the house and taw that the requisite measures of dis¬ 
infection were carried out, gave precautionary instructions, 
and investigated the etiology ot the case when possible. 
Generally disinfection was carried out in their usual manner. 
When the patient could not be shifted from his room the 
bedclothes were all changed, and the bedclothes, &c., die- 
infected with steam as usual, the room was disinfected 
with solution of lime, and not with Eolation of chloride 
or lime. Fortnightly visits wore generally paid by tbo 
visitors of the Ladies’ Health Society, who saw that strict 
cleanliness was kept up In this way the rooms were 
rendered free from infection; all that was subsequently 
necessary was. not successive disinfections, but a sustained 
cleanliness. It would he noted also, that, so far, they had 
completely surmounted the objection to notification, but 
that it would be impossible to keep such precautions 
up. There had been no real difficulty, nor did be 
anticipate any if the present organisation were extended. 
Not only so, but what had really surprised him was that, 
with, he thought, one exception, the agents of house property 
had readily acceded to his request that they should agree to 
the disinfection of the bouse or of particular rooms. As they 
had to repaper and sometimes to repair the rooms dis¬ 
infected tbeexpense entailed was not inconsiderable. In the 
instance in which exception was taken an explanation was 
found sufficient to remove all objection. The third force at 
their disposal was treatment in hospital. The difficulties in 
the way of this resource lay in the great expense which it 
would involve. A sanatorium for consumptives was of great 
value in tbe way of educating patients in the means and 
habits of personal prevention. What was even more wanted 
for direct prevention was an isolation hospital which would 
receive not early cases, but patients in a more advanced 
stage. ratients who were bedridden had, naturally, a 
considerable objection to go to any home for djing cases, 
although they went, but very reluctantly. It would be an 
excellent thing if, with the sanatorium about to be provided 
for the treatment of tuberculous patients from Manchester, 
there could be combined at tbe public expense an Isolation 
hospital in the game grounds. There would then be no 
difficulty in getting suitable cases admitted. These would 
be selected as the result of notification from among those 
households in which the greatest benefit In the way of 
prevention could be conferred. There was now a strong 
feeling growing up, largely in consequence of the action 
taken at Iivcrpool, that the guardians of the poor should 
make suitable provision for tuberculous patients. Bach pro¬ 
vision would necessarily be largely in the nature of isolation 
blocks, bet might usefully be sub-divided into a sanatorium 
and an isolation hospital. H this movement extended it was 
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to be hoped that there would be no idea of: pauperisation 
attached to the tuhoroulou3 poor, eo that the benefit of these 
institutions might be extended to thosB who had not sought 
relief. ‘Meanwhile, it was to be hoped that a full response 
would be made by the medical profession to the leqnest of 
the corporation for a notification of cases, so that they 
might know what hospital provision would be required and 
on what shoulders it might best fall. This was, of course, 
only one oE tho results of notification, but it might prove to 
he one of great importance. He would again repeat that in 
the interests of prevention hospital provision for consump¬ 
tives would, in his opinion, most usefully take tho shape of a 
joint sanatorium and isolation hospital. 

A vote of thanks was given to Dr. Niven" and tho following 
gentlemen took part in the discussion: the President, 
Dr. T. C. Railton, Dr. H. R. Hutton, Dr. A. 1V.uir.TfCH, 
Dr. T.' Harris, Professor W. J. Sinclair, and Dr. E. 
YTpont Brown,_ 

MIDLAND MEDICAL SOCIETY. 


JJx%ibition of Cates anil Specimens.'—Treatment of Mastoid 

Abscess and the Tlailical Cure of Suppvratne Otitis Media 

in Children. 

The fifth ordinary meeting ’of this society was held on 
can. 17th at tho Medical Institute, Birmingham, Dr. E. 
Rickards, the President, being in the chair. The following 
gentlemen were elected members of the society: Dr. IV. 
D’Este Emery and Dr. IV. R. HcCamon. 

Mr. H. G. Barling showed a patient who had suffered from 
Chronic Intestinal Obstruction which he had relieved by the 
formation of a f re cal fistnla'and snbseqnent intestinal anasto¬ 
mosis. The patient was a male, aged 52 years, and for 15 
months had suffered from attacks of abdominal pain of great 
severity. Daring the last four months before he came 
under observation he had suffered much from constipa¬ 
tion and his abdomen had during this time increased 
steadily in sire whilst he had lost in. weight; later 
he only passed flatus per rectum and no motion at all. 
Ifinally, there was no escape of flatus. The abdomen 
at this time (Oct. 24th, 1899) was extremely and generally 
distended and was very tense, no tumour could be palpated, 
and there was nothing in the rectum. Vomiting was 
entirely absent and had been so all along; the pulse was 
about 90 and the temperature was 1Q0°I'. As it seemed prob¬ 
able that the sigmoid flexure was distended an opening was 
made with the intention of performing signioid colotomy, 
but this part of the bowel was found to be empty, as was 
the small intestine. The finger in the wound detected 
a huge coil of distended bowel towards the middle line 
of the abdomen, but this could not he brought into the 
wound. This incision was therefore closed and another 
was made between the middle line and the first incision, 
exposing the distended coil oE gut, and to it by a complete 
circle of sutures the peritoneum and transversalls fascia 
were secured. A small opening was now made into the gut 
and a huge fecal escape took place for days._ On Nov. 10th 
the abdomen was opened in the middle line below the 
umbilicus and the cause of the obstruction sought. It was 
found to exist in the large intestine just below the splenic 
flexure; tho exact nature of the obstruction could not even 
then be determined, but there was extreme narrowing. of the 
bowel for about three inches in length, and the intestine was 
firmly bound down to the posterior abdominal wall and 
there were some enlarged glands in the mcso-colon. The 
piece of intestine which had been opened proved to be 
the transverse colon which had made a V-shaped bend down¬ 
wards towards the pelvis. An anastomosis was made betweeu 
the transverse colon and the sigmoid flexure with the largest 
sized Mmpby button. A very good recovery followed and in 
a few days the fecal fistula had healed. The patient was 
passing a satisfactorily formed motion every day and had 
gained weight to the extent of ten pounds. The button was 
still retained. The patient was shown to illustrate how com¬ 
plete a barrier the lleo-cmcal valve formed, preventing any 
regular regurgitation from tho distended large intestine into 
the small, and as an example of the advantage during the 
period of obstruction in chronic cases of simply giving relief 
by fecal fistula, leaving more radical treatment to a later 
period when the obstruction had been thoroughly removed. 

Dr. O. J. Kaueemann showed a man, aged 33 years, 
suffering from Scleroderma. The patient had been exhibited 
to tho society on Oct. 11th, 1899, and was now again shown ; 


because the sclerotic condition was improving markedly in 
the thigh, whilst in the leg it appealed to be at a standstill. 
Some doubtful fresh patches had an ear, while appeared in the 
neck. The general health had remained perfectly good. 

Mr. J. Furneaux Jordan showed two specimens of 
Uterine Myoma. Tho. first specimen was an interstitial 
myoma of about the size of a Tangerine orange It had 
been removed by vaginal hysterectomy in August last 
from a woman, aged 51 years. * Tho menopause had 
taken place three years previously, hut although there had 
been no htemorrhage the uterus had given her more 
and more trouble. It had become retrovcrled, bv 
which change _ the growth . was certainly felt more 
distinctly, aud it had caused increasing pain and difficulty 
in defecation, bo much so that 'she was unable to work. She 
had been so relieved by its removal that she was now working 
hardens a charwoman and did not suffer at all. The second 
specimen was a uterus with a large subperitoneal fibroid grow¬ 
ing from the fundus and with threo smaller nodales in the 
uterine wall. The patient had suffered very little from pain 
and bremorrhage, bnt for some weeks she had had the most 
obstinate vomitiDg. The vomiting came oh soon after food 
was taken and did not yield to any form of treatment. She 
was losing flesh rapidly. The uterus was removed by that 
form of hysterectomy known as the combined method, in 
which the vaginal portion of tho separation was done from 
below and the separation from tho broad ligaments done 
from the abdomen. The operation was performed in October 
last and the patient made a good recovery. 1 

Mi. Leonard Gaucee read a paper on the Treatment of 
Mastoid Abscess and tho Radical Cnro of Suppurative Otitis 
Media in Children. 1 


./British Laryfgological, Reinologicai, and 

OTOI.OGICAT, Associ vriON. — The general meeting of this 
society was held on Jan. 12th, Dr. Barclay Baron, the 
President, being in the chair. — The President showed 
an obsonro Naso-pharyngeal Case. A middle-aged man 
after having a discharge of pus and blood from the 
naso-pharynx and deafness for several months, began to 
suffer from severe paroxysmal pain in the right. side of the 
head, becoming gradually worse and more extensive. Later 
there was numbness or the skin of tho same _ side of the 
fact. Examination revealed a small hard circumscribed 
swelling with a smooth surface in the upper part of tho naso¬ 
pharynx.—After a few remarks by Mr. Mayo Collier, Mr. 
Wyatt Vingrave said that he could detect a hard swelling, 
apparently on the internal pterygoid plate, which was 
suggestive of a new growth.—Mr. J. Baik (Liverpool) 
related a case of Painful Spasm of the Muscles on one Side 
of the Race cured by remoial of a naso-pharyngeal polypus. 
Mr. Wyatt Wingrave shoved a case of Lupus of the Fauces 
with extensive ulceration extending down to tho larynx, 
causing much destruction of tissue.—Dr. R Woods 
(Dublin) expressed a doubt as to the case being lupus and 
advised specific treatment.—Mr. Mayo Collier gave reasons 
for similar views and Mr. Wyatt Wingrave replied.—-Dr. 
Duudas Grant showed (1) a case of Emphysema of the 
Orbit in a labouring man due to blowing the nose; (2) a 
rase of Laryngitis secondary to Rhinitis; (3) a case or 
Brid e-like Synechias between tho Septum and the Interior 
Turb.nal Body without ascertainable cause; ana (4J 
a case of Lupus of the Inferior Turbinal,—Dr kumiss 
Potter showed: 1. A woman, aged 47 years, with 
Post-nasal Growths which he considered to be pot- 
sistent adenoids After giving his reasons Tor this view 
he mentioned other cases of post-nasal growth in adults 
which had proved to be malignant. 2. A case ot a 
Growth on each Ventricular Band in a man aged 39 years 
3. A case of Extensive Papillomatous Growth of the vocal 
cords.— Mr. Atwood Thome showed (for Dr. William Hill) a 
case of Stammering in a youth.—Dr. Dennis 1 inrace though • 
that, the cause being neurotic, the treatment indicated win 
careful tuition with avoidance of attempts at comersatio 
when excited and attention to the general health. 

Mayo Collier advised the removal of the adenoids 
and exercise for the thickened palate.—Mr. St. George Kei 
observed that in some cases where the velum was slnggu 
and pendulous and articulation was indistinct it was adia - 
tageous to remove a small piece of its posterior pge. v ■ 
Brown Kelly (Glasgow) read a paper upon Episfeus from - 
Ethmoidal veins. He reported several cases of severe ep - 
taxis in which the stream of blood had been traced to t 
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septum abovo the anterior end of the 'middle tarblnat. Ho 
showed that the vessels ruptured were probably the anterior 
ethmoidal veins and that these were closely connected with 
the intracranial circulation. Tho absence of valves in the 
veins and tho pressure In the longitudinal sinus would allow 
ot a profuse now in a backward direction. Hremorrhages 
from this source were easily checked by packing gauze 
between the middle -turblnal and the septum anteriorly.— 
Mr. J. 33ark observed that recurrent epistaxis in adults 
usually occurred in the position indicated by Dr. Kelly and 
that a small plug inserted between,the middle tnrbical and 
the septiim was effectual and caused little discomfort — 
Dr. R. Woods (Dablin) alluded to the constitutional treat¬ 
ment of 1 such cases.—Mr. Mayo Collier and tho President 
also joined Sn the discussion.—Dr. R. Woods showed a 
skiagram of a Foreign Body in the (Esophagus of a Child 
which was successfully removed. 

,, Glasgow Pathological and Clinical - Society. 
—A meeting of this society was held on Jan. 15lh, the Vice- 
President, Mr. Henry E. Clark, being in the chair.—Dr. 
•T, K. Monro and Dr. Charles Workman showed a Heart with 
Stenosis of Mitral, Aortic, and Tricuspid Valves, with nncld 
Abscess in tbo Wall of tho Right Ventricle. Tho patient 
was n female, aged 27 years, who eight years before bad 
suffered from “cold in tho chest” followed by rheumatic 
pains in the legs. From that time she had continued liable 
to winter cough, while brcathlessne's on exertion and 
later palpitation of the heart had supervened. ‘Sho was 
admitted to tho Royal Infirmary on account of breathlessnoss 
and swelling of the abdomen and legs. She diod three weeks 
after admission apparently throngh weakness brought on 
by vomiting. ,In addition to the widespread lesion of the 
endocardium a small abscess^ cavity was found on the 
posterior wall of the right ventricle. This contained greenish 
caseous pus and some calcareous material. The contents of 
the abscess presented on cultivation FraenkeVs diplococons. 
The longs showed some passive congestion and the liver, 
spleen, and kidneys were similarly affected. Tho case seemed 
to Dr. Munro to be one of recovery from tdeeralivo 
endocarditis, death being dne to the effects of the 
cicatricial valvular lesion.—Dr R. Barclay Ness and Dr. 
A. R. Ferguson showed a Heart in which mitral and 
tricuspid stenosis existed; also the brain from the same 
case, in which the right internal carotid artery was 
occluded by embolism. There was a history of 1 the patient 
having suffered from breathlessness and palpitation on 
exertion since the age of niue jears. She was aged 28 years 
•when sho died. Ten days before death she had a splenic 
infarction nnd death was duo to cerebral implication. The 
embolus was fouud near the termination of the internal 
cajotid artery at the base cf the brain —Dr. Beatson showed: 
1. Multllocnlar Cystoma of the Left Ovary from a patient 
aged 67 years. The tumour on section appeared to have the 
characters of a carcinoma. 2 A_ similar tumour from the 
right ovary of a patient aged ‘ 3? “years. This growth 
consisted of smooth-walled cysts with cylindrical epithelial 
lining 

VViSDSoit And District Medical Society.—A 
meeting of this society was held in the Guildhall, Windsor, 
on Jan. 24th, Mr. W. B. Holderne's, the Preiident, occupy¬ 
ing the ebatr.—A collection of Microscopical Sections, 
chiefly Embryological, of tbe Chick was shown by Dr. 
Elgood, Dr. It b. Miller, and an anonymous exhibitor.— 
Dr. G. E. Hale showed (1) a case of Spontaneous Core of 
Jopliteal Aneurysm in a man who had bad syphilis; and 
(2) a case of Chronic Disease (7 Atrophic Scirrhus) of 
tho Left Breast io an elderly woman who had an 
abscess 40 years ago, which was lanced in the site 
of the present disease, and a tumour had been pre¬ 
sent there ever since. — Dr. A. J. Anderson (Ashford) 
read a paper on tho Use of Antistreptococcic Serum. 
The first case was that of n prlmipara who came under his 
care a fortnight after her confinement with nR the 8 lgns of 
puerperal Feptlcmmia. Despite tonic, stimulant, and anti¬ 
septic treatment of a vigorous kind her condition became 
desperate, and three weeks after_ the birth of itbe cldld tbo 
serum wa3 brought into use Five injection^ of 10 cnbio 
centimetres each were made on successive dvj-g a nd the 
■woman, made a good recovery. A bacteriolaical exami¬ 
nation showed the presence in the lochia of the M-eptccoccue 
orevls, staphylococcus, nnd a “large bacillus,” 1 The serum 
*as supplied by Me a ws Burroughs, Wellcome, old Co. The 
second and third cv«esv.ere those of eryslpela^n a severe 


degree- la the former, treated'unsuccessfully'by tbe usual 
remedies for nearly three weeks, three successive daily 
injections of 10 cubic centimetres each brought about a 
great change for the better and the man mado a complete, 
though tardy, recovery. -In the latter, which was treated 
from the outset by the serum, four successive injections of 
the same strength resulted in a rapid convalescence. Dr. 
Anderson thought very highly of the treatment, but 'conJ 
sldcred that it should be used with, caution because of itc - 
depressing effects on tho circulation.—A prolonged discussion 
followed in which the President, Dr. R. S.'Miller, Mr. J. 
Brickwoll, Mr. J. H. Tomlinson, and others took part. . 

Nome or England Obstetrical and Gtn.c- 

coLOGidAL Sociltv.—T he annual meeting of this society 
was hold on Jan. 39th at the Owens College, Manchester.— 
Dr. J. B. Hellier (Leeds) succeeded Dr, A. Donald 
(Manchester) as President.—Dr, Lloyd Roberts described a 
case of Suppurating Intra-Hgamentous Cyst successfully 
removed by Abdominal Section. Ho discussed tho technical 
difficulties ot enucleating snob tumours and the manner 
in which they might become septic —Remarks were 
made by Dr. A. Donald, Dr. W. Walter,’ Dr, J. W. Martin, 
Dr. H. Briggs, Dr. E T. Davies, and tho President. 
—Dr. W. E Fothergill showed specimens of (1) Es- 
orophalos; (2) Fscudo-anenccpbalus; and (3) Ovarian Cyst 
with an Unusual History ; and a drawing of Hmmaloma 
Vulvm —Remarks were made by Dr. Lloyd Roberts.—Tho 
President showed a Microscopic Section of Epithe¬ 
lioma 1 Vulvm.—Dr Walls related a case of Expulsion 
b£ a Dermoid Cyst per rectum during Labour. Tho 
specimen he showed, with microscopic section, as on 
ovarian dermoid. Tbe tumour had apparently been forced 
downwards by the advancing head till,the rectal wall gave 
way before it and thence it was delivered through the anus. 
-When Dr. Walls saw tho case a few days after labour the 
longitudinal slit made by tho tumour In Its passage into tho 
rectum was distinctly apparent to the finger; Tho patient 
made an excellent recovery.—Remarks were made by Dr. S. 
Buckley, Dr. H Briggs, Dr. A Donald, Dr. Lloyd Roberts, 
and Dr. W. Walter —Dr. S. Rumboll read a paper 
entitled One Hundred cases of Opening thet Abdominal 
Cavity. He specially described several of gynecological 
interest and concluded by discussing the questions of 
(1) tbe removal of “ cystic ovaries” ; (2) abdominal 
drainage; (3) closure of tbe abdominal wound; and (4) 
tbe after-treatment.—Remarksvv ere made on theso points by 
Dr. Lloyd Roberts, Dr. W E. Fothergill, Dr, A. Donald/ 
Dr, E. T. Davies, Dr. II. Briggs, Dr. W. Walter, nnd the 
President. > , , 

Dermatological Society op Great Britain 
and Ireland —An ordinary meeting of this society 
was held at Hanover square, W„ on Jan. 24th, Dr. H. 
Radcliffo Crocker being in tho chair.—The following cases 
were shown by Dr. Radchffe Crocker: (1) A boy, aged eight 
years, with Prurigo, the disease being limited to tb& face 
and hands; and (2) a case of Alopecia In a girl aged 
seven years. The disease followed an attack of ralcrO- 
sporon ringworm —Dr. J. II. Stowers showed a woman 
with a Dcnnato-syphllide of the Nose and adjoining Parts 
of tho Face. Ho brought the case forward to exhibit the 
difference between lupus vulgaris of the nose and a dermato- 
sypbilido affecting the same organ.—Dr. D. Walsh sent a 
cam of Nall Disease in a woman. The symmetry of tho 
condition was remarkable,—Dr. F. Rufcnncnt Walters sent 
a case of Teoriasis in a child —Dr. Arthur Shillitoe brought 
a man with a Widespread Symmetrical Eruption which was 
diagnosed as a Discoid Form of Eczema fcebortholcum.— 

Dr. P. S. Abraham sent (I) a young woman suffering from 
Leuconychia (together with tho condition of the nails she 
exhibited a band of alopecia running along the margin of 
the forehead); and (2) a case of Lichen Planus Jn a girl 
aged 10 years —Dr. T. D. Savill brought forward a case of 
Macular Leprosy in a boy. It bad been exhibited at a previous 
meeting. Tbe pigmentation had increased.—In connexion 
with the Chaulmoogra oil treatment of leprosy Dr. Crocker 
remarked that the drug should bo given in large doses before 
it could benefit the patient—up to 100 mlmmsoi* even in 
larger quantity per diem Friction with the oil teemed to 
have a good effect in itself.—Dr. Graham. LitUo showed for 
Dr. G, F. Still a case of Psoriasis in a Girl.—The cases 
were discussed by the President, Dr. J. JJ, Stowers, Mr. 
Campbell Williams, Mr. G Pernet, Dr. T. D.* Savill, Dr. 
Arthur Shlllltce, and Dr. W. B. Warde 
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Birkenhead Medical Society.—A meeting of 

tiiis society- was held on .Tan. IZtb,' Air. H. Nazeby 
Harrington, the President, being in the chair.—Dr. T. B. 
Grimsdale (Liverpool) read a paper on Peritonitis in the 
Female After briefiy discussing the symptoms and 
diagnosis cases were related in which operation had been 
perforated. The conditions fonnd at the operation were— 
(1) solid ovarian tumour with twisted pedicle; (2) localised 
collection of pus containing pure culture of staphylococci; 
(3) tuberculous pyosalpinx with tuberculous peritonitis ; 
<4) large localised peritoneal blood cyst; (S) ruptured 
ovarian cyst with four months pregnancy; (6) raptured 
tubal pregnancy at the tenth week; and (7) sub-peritoneal 
fibroid tumour of the uterns in an old woman aged 
67 years. In all but the last case the symptoms 
led to a clinical dia’gnosi3 of, acute peritonitis being 
made; in the last case chronic serous peritonitis was 
diagnosed. The evidence of peritonitis at the time Of 
operation was either the presence of adhesions or the intense 
red colour of the peritoneum. If the presence of microhm 
infection be insisted upon’as a sine qua non of peritonitis it 
is probable that some of these cases should not be con¬ 
sidered' peritonitis at fill from a pathological standpoint. 
However, the clinical diagnosis was the important point 
from the side of treatment. In cases of peritonitis the im¬ 
portance of rectal or vaginal examination was insisted upon 
3 S a point of great importance in helping to discorer the 
underlying condition which gave rise to the attack of peri¬ 
tonitis.—A vote of thanks to Dr. Grimsdale was proposed 
and carried and a abort; discussion ensued in ■wuicb Dr, 
W. Fioyd, Dr. L. D. Temple, and the President took part 
and Dr. Grimsdale replied. 


Seims of Jiook 


Annual and Analytical Cyclopedia of Practical Medicine. 
By Charles E. de m. Sajoits, At.D. Illustrated with 
Chromo-Lithographs, Engravings, and Maps. Vo\. IV. 
Philadelphia, New York, Chicago: I’. A. Davies Company. 
1899. Pp. 622. 

The present volume commences with a long article on the 
Diarrbceal Diseases of Infants by Dr. A. D. Blackader of 
Montreal, and taking into consideration various subjects 
commencing with the letters I, J, K, and L, finishes with a 
contribution on the Salts of Mercury by Dr. Sajous. 

The manner in which the book is arranged makes it a 
most convenient one for reference, and under the different 
subdivisions of each subject the literature of the three years 
1B96,1897, and 1898 is epitomised. 

Dr. Blackader’s paper already referred to gives a good 
account of the subject with which ft deals, the sections 
devoted to treatment being exceptionally well done. 

Dr. N. S. Davis of Chicago writes on Influenza. _ The 
section describing the complications of the primary disease 
witl well repay perusal and special stress is laid on the 
marked impairment of vitality or vital resistance which 
frequently ensues and which is shown by continued lo.-s of 
strength and endurance, mental despondency, and increased 
attacks of bronchitis, pneumonia, and tuberculosis, not only 
during its active prevalence, but for many months thereafter, 
such sequel® are unfortuuately but too well known. A 
large number of interesting cases are quoted illustrative oE 
the nervous and mental phenomena which may present 
,fc emselves. 

Most complete also is the article on Insanity by Dr. George 
H itoke of Baltimore. The first requisite for a logical study 
of insanity is a rational classification-one based upon the 
known pathology cr pathogeny of the disease. As Dr. Koke 
remarks, the time for a perfect classification of this sort has 
not yet arrived, our knowledge being too vague or incom¬ 
plete, bat he has made an attempt to carry out wbat 
is required'and has certainly produced a scheme which 


is workable. Seven classes or groups of mental dis¬ 
turbance are described, most of them clearly differ¬ 
entiated clinically, but all based - upon pathology or 
pathogeny. We believe the classification to be a sound 
one'; wo have not the space to give the grouping which 
has been adopted, but would refer those of oar readers 
who are interested- in the matter to the original paper. 
Diseases of the Intestines are carefully considered by 
Dr. Augustus A. Erbner-of Philadelphia ; and Intubation of 
the Larynx is described by Dr. If. E. Waxham of Chicago. 
This operation has found more favour in America than in 
this country. Dr. Waxbam strongly advocates intubation 
instead of tracheotomy. His figures are certainly very 
striking. He has performed iatobation in 513 cases of diph¬ 
theria, ail in private practice, and obtained 215 recoveries. 
In the last 113 cases there were 76 recoveries. In 40 
cases in which antitoxin was employed. in conjunction 
with intubation there were 38 recoveries, or 95 per cent. 
It is difficult, however, to compare these results with 
tracheotomy as practised in England, for Dr. Waxham 
performs the operation of intubation at a much earlier stage 
than that at which tracheotomy is usually done; but never¬ 
theless his results are very striking and should encourage a 
more extensive trial of intubation in this country. 

Another good paper is that by Mr. G. G. Davis on Surgical 
Diseases of Joints, and the contribution by Dr. Sajous on 
Latyngitis and Kindred Disorders also contains much that 
is interesting. The same writer also discusses Leprosy and 
we especially draw attention to the section on Anaesthetic 
Leprosy, a subject which has scarcely' received the attention 
which it deserves. 

There are several otheT articles which ate also worthy 
of notice, but we can only mention them namely, 
Diseases of the Liver and Gall-bladder, by Dr. Alexander 
McPhedran of Toronto; Locomotor Ataxia, by Dr. D. B- 
Pritchard; Disorders of the Mediastinum, by Dr. J. 
SIcFadden Gaston, sen., and Dr. J. McFadden Gaston, jun., 
of Atlanta; and Meningitis, by Dr. C. M. Kay ot 
Philadelphia. \ _ „ 

The very valuable article/on Malaria by Dr. James L. 
Wilson and Dr. Thomas Gi Ashton of Philadelphia will 
doubtless attract much attention. The description of the 
various forms of parasite is full and lucid, the discussion on 
Pernicious Malarial Fever is also good, whilst the section on 
Treatment contains a large number of useful suggestions. 


Raynaud's Disease. By Thomas KiRKPATRICk MoNBO, 
•111 M D. Glase./ Physician to the Glasgow Roya 
infirmary. Examiner in the UniversUyo ^go 
Glasgow: James Maclebose and Sons. 1899. p. 

THIS volume is intended to give an account of the history^ 
causes, symptoms, morbid relations, pathology, an " 
meat of RayiWs Disease. The writer may be conf¬ 
lated on the spccess>of his endeavours, for e asi g g 
an. excellent Resume of what is at present known .. S 
this conditio! and, what is still more valuable has upple^ 
merited it w|h the results of Ms own investigations based 
unon a very Considerable experience. . nn< ; 

After a fL preliminary remarks on Amatomica i and 
Physiological Considerations a few staDs c 
taken froumnthe wards of the Glasgow , ns to 

from wbiclauft appears that one case in o „ ud’s 

the medic^wards represents the frequency 
disease. & agree with the author, ^wever, that this is 
probably an, pmder-estimate, since the a„ec 
associated aVtith some other ailment, rte » 

important^ the point of view of survival, and so is more 

likely to r'M^ar in the returns. 

The eli-£zy of the disease is well uiscossed, pc ~ 

sing naV& laid on the irfluence of cold. Two types 


beii 
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lesion dependent upon cold are described, chilblain and 
Raynaud's disease being taken as characteristic instances, 
and it i3 shorn that -whereas in the former the essential 
lesion is inflammation, in Raynaud’s disease it Is vascular 
spasm, that produces the clinical phenomena. Dr. Monro 
states very- decidedly that cold not uncommonly is the 
immediate cause of the first onset of the disease. It was 
reported to he the case with 22 patients out of 180, 13 
being males and nine females, the preponderance of males 
being doe to the influence in them of exposure from occupa¬ 
tion. Other etiological factors are also noticed, such as 
sex, age, heredity, occupation, malarial fever, and sexual 
disorders. 

The characteristic three clinical groups of cases, local 
syncope, local asphyxia, and symmetrical -gangrene, are 
described in separate chapters, to that very full considera¬ 
tion is devoted to each, and a table is given showing the 
Incidence of different phenomena in the two series at 
different ages. 

Very interesting is the chapter headed Relations between 
Raynaud's Disease and other Morbid Conditions. It is a 
suggestive fact that some abnormality in connexion with the 
cardio-vascular system is noted in fully 12 per cent, of cases 
of Raynaud's disease, as shown by the author's statistics, 
but Dr, Monro points out that this statement is misleading, 
for a number of cases ought, strictly speaking, to be detached 
from this group and placed under the heading of Bright’s 
disease, or exophthalmic goitre, or some allied neurosis. It 
is probable also that in some of the cases where a valvular 
murmur exists the association is a mere coincidence and that 
in others the endocarditis and the vaso-motor phenomena 
depend for their inauguration on some common cause. The 
association between Raynaud’s disease and hemoglobinuria is 
also duly commented on, although, peculiarly enough, the 
association does not appear to have come within Raynaud’s 
experience. 

The chapters on Morbid Anatomy and Pathology arc quite 
up to the. general standard of the work. The treatment is 
divided iota," general and local,” general hygiene in regard 
to diet, fresh air, and regulated exercise being especially 
noted. The effects of the administration of qulnino, opium, 
nitrite of amyl, and ergot are carefully set forth; the appli¬ 
cation of electricity Is favourably considered. The book is 
terminated by a copious bibliography. To those practitioners 
who desire to obtain a further knowledge of Raynaud's 
disease we can cordially recommend this book. 


library table. 

The lioentj^n Rays in Medical llbri. By David Walsh, 
MD.Edin. Second Edition, Revised, Re-written, and 
Enlarged London • Bailliere, Tindall, and Cox. 1699. 
Pp. 257,—The fact of the issue of a second edition of this 
valuable little work endorses all that we said in its favour on 
the occasion of reviewing the first edition. The book provides 
all the information necessary for the medical man wbD 
would apply the “ x” rays to diagnosis. This edition deals 
with the development of the subject up to the present time 
including a description of new “ make and break,” tubes' 
and localises * An account of the Wehneit interrupter ia 
added. Dr. 'Walsh inclines to the opinion that much 
future advance will be made in the method of 
producing Roentgen rays by employing statical machines 
of the Wimshurst type Such a generator would be more 
convenient for field service The hook is more fnlJr 
illustrated than before, whilst the illustrations maintain the 
excellence upon which we commented Iq onr notice of the 
first edition, tVe should say that the book is a meat suitable 
one for reference on this subject especially i n application 
to medical practice We may add that tl e came publishers 


have issued " The X Ray Case Book” which is designed for 
recording results as well as the methods and apparatus 
used, full diagrams of the human body being added for 
the purpose. Dr. Walsh, is. responsible for the plan of 
the book which is sufficient "for 50 cases. This book should 
considerably facilitate the work of diagnosis by means of 
the ,l x ’’ rays, and in affording a more systematic way of 
noting and entering results will most probably lead to better 
observations. 

Jj&ectrlolti en Physiologic, (Electricity in Physiology'). 
Par M. Lf on Morokhqwetz, Professor de Physiologle, 
Directeor de I’Institut Phytrologiquc A VUniversity de 
Moscow, Premiere Livraison, Moscow: Imprimene de 
rCniversity ImpCriale. 1899. Pp. 32. Price 1 franc.—This is 
tho first part of a work by a competent Russian writer which 
promises to fill a gap in physiological literature. There are, 
indeed, numerous isolated articles to be found in journals like 
Plliiger's Archie, Dubois Raymond's Archiv, and our English 
periodicals which deal with electricity in its medical aspects, 
bub systematic treatises upon this subject are few and not 
( very accessible to English readers. M, Morokhowetr In 
taking up electricity in its relations to physiology opens up 
a wide field of research and his first chapter is devoted to the 
discussion of Electrostatics and Eloctroscopy. The various 
forms of npparatas that have been suggested for the pro¬ 
duction, demonstration, and application of statistical elec¬ 
tricity are passed In rovlew and a short account is given o! 
the principle of their construction It Is intended that 
each chapter shall be complete in itself. The present part 
contains a good portrait of Galvani. 

Organic Chemistry. By W. H. Perrik, jun., Ph D., 
F.R.S., and F. 8tam.b* EirriKC, Ph.D., D.Sc , 0 6, 
London and Edinburgh: W. & K. Chambers, Limited. 1900 
Price Iff. —In response to the representations of many teachers 
in medical schools the authors have added this little volume 
as an appendix to their text-book of Organic Chemistry. It 
consists of a short and clearly written account of the more 
important substances obtained directly or Indirectly from 
plants and animals, compounds, in fact, of physiological 
importance. With this little volume, therefore, a very 
excellent text-book on organic chemistry is completed which 
is well adapted to the requirements of the medical student. 
We note that all three parts may now bo had in one volume. 
We expressed the opinion before that such a plan would he 
better if it could be adopted, as the student has quite enough 
books to consult without dividing a hook on one specific 
subject into three volumes. 

Elements of Practical Materia Medic a and Pharmacy. By 
William Wood, M.B., C.M Edin. Edinburgh: James Thin. 
London: Shnpkln, Marshall, and Co. 1899.—This is an 
excellent little guide for medical students attending thetr 
first lectures on materia medica. It is an unpretentious 
work, hut contains just that preliminary knowledge of the 
subject which it is important that the student should grasp 
at the outset It will assist him especially in connexion with 
his practical work. It is quite up to date and based on the 
Pharmacopoeia of 1898 

The Eerier Remedies. By VuiGiL Coblpntz, Ph.D., 
F.CS. Tblrd edition. Philadelphia: P, Blahiaton’s Son 
and Co. 1899. Pp 150. Price §1.—This might well ba 
called a dictionary of the newer remedies, the drugs being 
arranged in strictly alphabetical order, including the vast 
number of antipyretics, analgesics, and hypnotic?, for the 
i existence of which the discovery of benzine in coal tar has 
been responsible. The information contained in the book is 
of distinct value, especially in throwing a light upon the 
nature of substances possessing proprietary names. It will 
therefore be a useful manual of reference for physicians, 
pharmacists, and students. This compilation must Uavo 
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catarrh. This second group of cases ought, Dr. TATham 
points out, for the most part to be regarded as identical, 
with epidemic diarrhoea, inasmuch as their age incidence, 
fatality causes, and general epidemiological characters 
correspond closely •with those of that disease. The com¬ 
mittee came to the conclusion that there ?* is a widespread 
objection on the part of medical practitioners to the employ¬ 
ment of the term * diarrhcca* in certifying the causo of 
death. The term is generally held by the public to imply 
a mild disease, insufficient by itself to cause death. 
This fact explains the reluctance of the practitioner to 
employ it in the death certificate, since it may be 
conceived to imply n stigma upon his own capacity, 
It is therefore desirable, if possible, to substitute for it 
some name equally accurate but conveying to the public 
the idea of a more serious affection, but we regard it as 
essential that the idea of specificity intended to be con¬ 
veyed by the term 'epidemic* should be retained.” 
Finally, the committee recommends the College to authorise 
the use of the term "epidemic enteritis” (or, if preferred by 
the practitioner, "zymotic enteritis") afe a synonym for 
epidemic diarrhoea, and further recommends that the College 
should urge the entire disuse as synonyms of epidemic diar¬ 
rhcca In medical certificates of death of such terms as ‘‘gastro¬ 
enteritis,” " muco-enteritis,” or ” gastric catarrh.” These 
conclusions were arrived at after the most careful considera¬ 
tion of the members of the committee. They thus bear the 
stamp of authority, and It is therefore the duty of all prac¬ 
titioners to take note bo that accurate statistics may be 
obtained of the prevalence of tLe disease in special 
places or at special times bo that due sanitary precautions 
. may be taken to stay the spread of an epidemic. 


t 

Annotations. 

"Ite quid nirnl*.'* v 

* s THE ORIGIN OF SEX. 

In a paper read at the Intercolonial Medical Congress at 
Brisbane in September, 1899 , Dr. A. F, Davenport brought 
forward a number of observations in support of the theory 
that the Bex of the child is determined at the moment of 
conception and is the opposite to that of whichever parent 
is at that time in relatively the most vigorous health. He 
haB carried out experiments upon dogs in which by de¬ 
pressing the health of one parent and elevating that of the 
other he has succeeded in obtaining results which he regards 
as evidence in favour of his view as to the origin of sex and 
the power wc possess of controlling it. He has also carried 
out his mode of treatment in the case of 39 f aim iscs and 
states that be has succeeded in obtaining children of the sex 
desired in no less than 32 crisps, while in four of the 
unsuccessful cases no pregnancy followed, leaving only three 
cases to be reckoned as comjlete failure*. Dr. Davenport 
considers that Scliench’s theory may be taken as directly 
substantiating his own He would regard the mother 
affected with glycosuria os the less healthy parent and 
therefore only capable of giving birth to female children, 
*mce, as he contends, the sex of the child is the opposite to 
that of whichever parent is in relatively the most vigorous 
health. The number of theories ax to the origin of sex is 
legion and the ono under cor “'deration is hut a modification 
cf StachwcatherV, "that the 1 ? ^stercimed by the 


euperior parent.” As has been pointed out by many writers, 
if we are to accept any theory of the origin of eex it must 
bo one capable of explaining such well-established facts as 
the preponderance of male births in Europe, of females 
amongst mulattocs and other hybrid races, of females 
amongst polygamous animalo, and of the equality of the sexes 
amongst other animals. If we attempt an explanation of 
even the first of these facts by Dr. Davenport's hypothesis wc 
must at once acknowledge the superiority of the female 
parent. Btflckwcather points out the difficulty of proving 
female inferiority, but at the same time there are 
few If any writers who attempt to prove f emale’supfiriority, 
and Darwin’s theory of sexual selection involves superiority 
in the roalo sex and entailed upon that sex Dr. Davenport 
brings forward the fact of the excess of male births after a 
war as being due to the more enfeebling effect of war upon men 
than upon women; but it has been conclusively shown, and, 
indeed, this is the only result that can be regarded as proven, 
that good nutrition produces a preponderance of females, and 
it is much more likely that the excess of male births after a 
war, or an epidemic such as cholera, is due to the want of 
food and general malnutrition than to physical inferiority 
upon the part of the fathers. Similar facts have been Bbovm 
by Dvising to hold good in the case of animals. Thus if food 
be nbundant there is an increase in the number of 
females, and therefore a further Increase in the number 
of Individuals of the species, while if food be scarco 
a larger number of males are produced and tbo 
number of the species tends to diminish. Dr. Daven¬ 
port also quotes Thury’s view that an ovum fertilised 
soon after its liberation tends to produce a female 
while if fertilised later produces a male. He,concludes 
without any exact evidence, so far as we can cee, that a 
woman is habitually weakened by menstruation and therefore 
when impregnated soon afterwards is the inferior parent and 
likely to bear a female child. In the face of our modern 
knowledge with regard to the relation of ovulation to 
menstruation Thury’s theory can no longer be sustained as 
it is quite impossible to tell at what period of time any 
ovnm becomes fertilised, Dr. Davenport’s results are 
certainly striking and it is a pity that ho has not increased 
their value by giving them in greater dotail^ Similar results 
have been obtained by the breeders of livestock; thus it is 
a well-recognised fact that an ill-fed cow is likely to produce 
a female to a well-fed bull and t*irr We fear, how¬ 

ever, that if the method of prodneing children of any desired 
sex by influencing the health of the father and of the mother 
be tried in a largo number of cases the numerous exceptions 
will tend to show that the physical superiority or inferiority 
of one or other parent is but one of the 7 ery many factors 
that are involved in the complex question of the origin oL 
sex. , __ 

r 

MILK, ITS COMPOSITION AND CHARACTERS. 

An interesting article with thia heading by Dr. AT. 
Klimmcr of Dresden appears in the January number 
of tbc -lrcMt? /'if lTi sscnschaflhche vnd IWaltiiche 
Thierlmlhtnde , Dr. Khmmer observes that on hygienic 
grounds the examination of milk can no longer be rele¬ 
gated entirely to the hands of the chemist, but if it is to 
he distributed to the community in a wholesome condition 
the supply will have to he placed under the tupervision 
of the veterinary surgeon who must, of course, make 
himself familiar with the chemical aspects of the question. 
He then proceeds to describe the characters that healthy 
milk should possess in terms which we have considerably 
abbreviated. Pate milk, be says, should be white or after 
the use of green food yellowlsh-whilo in colour, of pleasant 
FWecthh taste, on eiaj oration having a faint smell sng- 
gesilve of the animal; placed upon the Cngcr-nall It dees 
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’^r^c&blej&flts viscosity is sgria^fifilm-^afto^wat&smd 
'^wminisb^ on being warmcd-inorQ^uibUythatt^tiatfb'fiWateri' 
ivjis.tCabHon’ depends on the testp.'nSt&p&Bollbai^asitrb" 
ythltv&ys acid-; with litmoid or ia'ckmoiddfcasglkaline.p.and 
dWithTitmus paper it is amphoteric^ tumingblne litmus paper 
/-rediJhnd- red litmus paper bide," whichi'WsnUs':from”its 
^.containing two salts of opposite reaction.-.; The acid reaction 
viSildne to the primary sodiumriphosphate ; NaH.PO,, r.and 
jthe^ alkaline to the secondary sphOsphaleuirajHPO^, .each 
: of-’whlcb snbdnea the action of 'th'e.'dther ona.delicatoiesti 
'.The boiling point of perfectly fresb'-mOkdis nearIy‘U°C. 

■’ higher, and the freezing-point nearly ;1? OiTowaf, tkan'thnt 
bbwater, a difference which has besnu®d?by RaouIt,as:a 
means of discorering the adulteration"; of* milk '.with' water; 
dVhen it bas become acid this test cannot bercliedront-' .The 
index of refraction of milk sornm yaries from 1 -347 to I‘3515. 
dThe specific gravity at 15° C. varies between 1027 and 1040." 
/It 1 is augmented by removal of'the' : fafr'globules and diml- 
nished by the addition of water.-- The-electrical conductivity 
,-ns dependent on the fat, sugar,' and-'albumin which it con¬ 
tains andThomer found that the eleofaic-resistance,'which 
^ 'Inversely proportional to the -conductivity, varies between 
1180 and 210 ohms, spring water'varying-'fr 6 m 519 to 1240 
r ohms. The addition of water consequently'augments there- 
’ sistahee of milk and thus furnishes ten-means of deteotioh. 
On boiling, good cows’ milk does' not; coagnlate, bat both 
colostrum and asses' milk unde'rgbvpartial coagulation; 
The reaction on boiling becomes' Sisfinctly alkaline. - On 
standing a wrinkled membrane ori-sMn forme, composed 
of lime salts, albumin, and casein, 1 : and- a' fresh skin 
appears after its removal. The chief and constant con¬ 
stituents of milk are water, pro teids,''milk sugar, oil, 
and salts, but many other substances have been detected 
in it, though for the mo.-t part the.quantity is no more 
than a trace. Amongst these are •■alcohol, aeetio and 
citric acids, phenol, resoroin, 'urea, hypoxanthin, leuoin, 
lecithin, choleaterin, sulpbocyanide'' of -potassium, amyloid 
and dextrin-like substances, colouring matters, ethereal oi!s t 
‘carbonic acid gas. nitrogen, and oxygen. The proteids 
consist of casein, lactalbumin, lacto-globnliD, and a nucleo- 
albumin. The limits of the quantity' of. the casein 
are from 2'9 to 5 per ceut. Ttwalbuzain is only in the 
proportion of one-half per cent.' The amount of 
milk sugar varies from 4‘6 to 4‘93 per" cent. The acidifi¬ 
cation of milk sugar or its conversion into iaotio acid is 
effected by many ferments, but essentially by the bacterium 
acidi lactici and an unorganised ferment contained in the 
gastric juice. Farther active agents are the bacterium laotis 
aerogenes, bacterium acidi lactici, bacterium limbatnm acidi 
lactici, spbrnrococcus acidi lactic!, streptococcus acidi 
lactici, and micrococcus acidi lactici, with others. In regard 
to. the salts, which usually amount to from 07 to 0 8 
per cent., the following figures, which form a part only 
of a much fuller table, give the mean proportion of 
each of the constituents; ICO, 24; 2fa 3 0, 10; OaO, 22: 
MgO, 2; FeO., 0 3; P.0,, 26; Ci, 14; SO,, 3. It is 
to be! especially noted that milk contains neither nitrates 
”• nor'.nitrites. The percentage quantity of water is given 
by dhiee good observers as 87 75, 87 5, and 86‘23. The 
quantity of fat in milk varies to an extraordinary extent— 
viz,.; from 2-5 to 7 per cent.—the average being from 
3 " to 4 per cent. The oil globules in milk vary in 
.diameter from 0-0001 to 0 006 millimetre. The weight 
each particle has beeu estimated to be about 
;O V OOO0OO4 milligramme. Their number in one litre of 
'milk containing 3-5 per cent, of fat is stated by Masato 
: ‘Toyonaga to bo from 091 to 2291 billions with a superficies 
• -oE’iroza 512 to 719 square metres. The largest oil globules 
are contained in the milk of Jersey cows, and in morning 
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of Jactation lasts 
produces from 4 6 
tho-ratling season, 

’the-, yield .of milk is 
This, however, has 

may be said that the; betiHlen 

milkings the greater 
residtfe and especially 

tbat-.can ho obtained at'un^t't^'^fkntikingdVAtfea^: 
milking, it. has been 

milk, .gradually beoomes'im'ore'kcb'arge'd ;,with /fat;;;;whpS;',- 
the, amount of dry residtae^iremains constant;^ V.Tims as va^ 
mean <j£ four experiments^the.'^nantity of Tat ;centainea';jni 
the first portion drawn wak;<i;? 0 :E.e£ cehtM whnsf indhol&'fc". 
portion it was as much^as? 4 i? 3 /i^r;xenkl 1 .<he°''quahlity.;of5 
casein and sugar and sabs.u-emainirigealmoEt.’the ^amenti” 
both/ Hence, as Hr. Klimmerij^arfeby/fMctiqnabmilkiBg^ 
any desired proportion otJaf^ibe fiitdwea.^.^hejDjlaeDcei 
of food upon the 

Increase of proteids in TfioToodtinqr® 
milk, but evidence is conflicting®^-whether it increaseSy, 
the fat. Addition of fat qbXlh'e^foqa'iccreMes'tbe quantity 
of fat. Dr. ICiimmer, withonf exprdssihg/a .strong opinion; 1 - 
one way or the other, seems;;td;;'dbubt. J the advisability/ofS 
using distillers’ wash for cowsThtebded to supply milkvfor;, 
the nursery. Dr. Klimmer^^Mypwe may say in conclusion;; ‘ 
contains much valuable information .and will bear careful ;; 
perusal by those interested jn^He/mpgly of wholesome milk.-.;: 

, ■ ■ j- 

three crtbgc^'isoeiETiES. ■.£ 

Three conferences were^eld-creoently at the West-./ 
minster Palace Hotel underithe auspices of the Church ; 
Society for the Promotiou',!of^Kindness ‘.to'.Animals, the* 
Church Sanitary Associatifini'/.'and the Funeral Beforin ' 
Association. Mr. J. G.' Dutch'ar,' U.P., presided at the • 
meeting of the first-named®oiefcy and among tho speakers;: 
were the Hon. Mrs. Hennikerancfthe Hon. FjizRoy Stewart. . 
It was unanimously resolved that u' competent man should , 
be sent out to South Africa-.tbjexamine into the condition 
oE horses on the battle-field iaid ,toreport thereupon with a 
view to bring about an intefnational agreement extending 
to persons relieving the sufferings ^of wounded animals on 
the battle-field the same protection as is now afforded to men 
who succour wounded soldiers.l^Dr. William Oollingridge, 
medical officer of the -Sanitary.Authority for the Port of 
London, in presiding af the meeting of the Church 
Sanitary Association, said-..that manifold agencies for 
the promotion of sanitation,had. .done good work, but 
their work was of necessityslow; hence it was that -somo • 
stronger and more direct" agency, such as the Church Sanitary 
Association, was required as a, means of reaching the masses 
through the existing organisation of the Church. Amongst 
those who supported this view, were Dr. Christopher OhildSj 
the Rev. Septimus Buss,' Major Poole, and Mr, Hugh .' 
Munby. It was unanimously resolved that an incalculable - 
amount of sickness, suffering, misery, and death would ba,j 
prevented if the clergy realised -what invaluable help they,.-. 
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could render in promoting the ob a erV&oca cf sanitary laws j 
and in counteracting and eradicating insanitary habits 'and 1 
customs.' The speakers who supported the Right Hon. James 
Lowthcr, M P. f the chairman of the meeting of the Fnneral 
Reform Association, were the Earl of Stamford and the Rev. 
Canon J. Erskino Clarke. The following motions Were 
duly carried : “That excessive faneral floral decoration is to 
be greatly deprecated," and “That the burial of the dead 
should not he unduly dolayed and the mode thereof should 
be inexpensive and innocuous.” »* 

TWENTY YEARS OF EPIDEMIC DYSENTERY IN 
- " JAPAN. 

Tcy& many years past dysentery, whether epidemic or 
sporadic, has troubled ns but little in Great Britain, bat the 
history of tho disease* more especially ns to the epidemic of 
1762, bears Tccord to the mischief which in times gone by 
it wrought in these islands. Whether epidemic dysentery 
has disappeared for ever from oar midst, and whether it has 
done so as the result of sanitary measures arc questions which 
in our present state of knowledge are somewhat difficult to 
answer." But even if it be gone for all time there is in a 
sense a satisfaction "in reflecting upon what we have lost in 
order that our gain may appear the more.' Dr. Stuart 
Eldridgc of the United States Marine Hospital Service, who 
Is stationed at Yokohama, has recently presented to the 
United States Government an interesting account of tho 
behaviour of epidemic dysentery In Japan. Dr. Eldridgc tells 
us that the atatLtlcal records of the disease In Japan date 
back to 1878, and that up to 1830 it manifested itself almost 
exclusively in the southernmost of the islands of which 
Japan consists, Sinco then, however, the march of the 
disease has been slowly, bnt, as events have now proved, 
surely, towards the north of the groupranil a map Is famished 
with tho report before us showing tho dates at which the 
several provinces of Japan became first Invaded and tbe 
extent to which tbe several populations have suffered. Tho 
progress of the disease northwards has been at times tem¬ 
porarily checked by natural obstacles such ns mountain 
ranges and 6traits of water, but in tho end, following the 
lines o! greatest trade communication, It has vanquished, 
and last year it obtained a footing in the island of 
Yezo wh'ch, Df, EUlrldge reports, it 'now threatens to 
invade entirely. | And now as to the sickness and 
death toll which epidemic dysentery has exacted for 
the last score of years in Japan. In 1873 the leported 
cases numbered 1118 and the deaths 205, in 1893 there 
were 167,305 cases with 41,282 deaths, and last year 
(1899) 125,939 cases with 26,709 deaths, the average fatality- 
rate, toe the whole period under review being nearly 25 per 
cent. Efforts to control the disease do not seem to have met 
with much success, but it is toped that ‘as the people 
themselves come more clearly to comprehend that* the 
restrictive measures are for the good of the whole com¬ 
munity more advance will he made. It Is during the 
summer and autumn that the disease prevails, and It has 
been noted that low and damp localities come In for a 
large sharo of attacks, whilo the rural districts, having 
regard to the extent of their populations, suffer more 
heavily than do the urban The chief agent in the spread 
of tho disease is, Dr. Eldridgc thinks, water, and this fact 
is, it seems, a possible explanation of Us increased in¬ 
cidence on rural as compared with urban districts. Night- 
soli is used freely to manure the hind and this manuring 
is obiiously more common in the rural districts. ITcnce 
when the rains come the water *1 pplies of tho rural districts 
are more likely to be polluted than are tho urban. Bnt, 
curiously enough, the distribution of cholera in Japan in the 
epidemics which hat e occurred since 1877 has not followed 
that of dysentery, albeit cholera is undoubtedly a water¬ 
borne disease. Tho Japanese apparently account for this 


discrepancy by assuming that the add fermentation to 
which tho night-soil Is submitted before being placed upon 
the fields kills the cholera bacillus, and they assume, more¬ 
over, that future bacteriological investigations will show 
the bacillus of dysentery to be more resistant under these 
circumstances than is that of cholera, ,The Japanese people 
are, in Dr. Eldridge'a opinion, far from adaptable to the 
jneccssary hygienic measures Tor preventing the spread of 
dysentery. They are quite ignorant ^of tho elementary 
principles of prevention and there is rarely .skilled advice 
available. Furthermore, wo are told that in cases of sudden 
outbreak of disease religious festivals are organised with a, 
'view to propitiating the Supreme Power, and that these 
functions have the effect of gathering together (tbe*people 
from Infected a9 well as healthy localities, thore to Indalgo 
in practices likely to contribute to the spread of infection and 
to reduce the powers of resistance of the individual. Dr. 
Eldridgc goes fully into the -symptoms and pathology 
bf tbe disease, hut into these ,wo have no space to 
follow him. Ho gives, too, a nscful summary of the 
progress na to the bacteriology of dysentery, more especially/ 
'of Dr, Kiyoshi Shiga’s recent work ia this direction. Drv 
^higo olalms to have found the specific bacillus of dysentery, 
'or, at any rate, of that variety of the disease cow seen in 
Japan. Morphologically it strongly resembles the enteric, 
fever bacillus and has a tendency to produce involution 
forms. This, the bacillus dysentericua, is killed by exposure 
to 68* O. for 20 minutes; it has no active movements and 
flagella have not as yet been demonstrated. Dr. Shiga also 
’claims to bavo discovered an artificial serum for tho treat- 
ment of dysentery and certain figures as to a diminished 
fatality-rate among patients so trcatcdjwould appear to bo ot 

a hopeful nature. _ r 

\ , 

FIRST MEMOIR OF THE ‘LIVERPOOL SCHOOL' 
j ' OF TROPICAL 1 DISEASES. 

• The Liverpool School of Tropical Diseases has issued its 
first memoir under tho title of “Instructions for the Pre¬ 
vention of Malarial Fever: for the use of Residents in 
Malarious Places,” The causes of malarial fever arc 
explained to bo due to tho presence of certain minute 
parasites called hremamoebidm in tbe corpuscles of tho 
blood. In order to produce an attack oE fever about 
250,000,000 parasites must be present in the body, whilo 
m severe cases a billion or more may be present. In suffi¬ 
cient numbers they may be easily detected with the aid 
of a Etrong microscope in a drop of blood drawn from tho 
patient by pricking with a ) needle. Tho sudden rises of 
temperature which occur in this disease, and which arc 
Accompanied by shivering (ague), arc due to tho parasites 
Scattering their spores in tho blood-fluid. The parasites 
grow up together and rcattcr their spores simultaneously, , 
causing an immediate rise of temperature and shivering. 
After a variable number of attacks of fever the parasites may 
largely decrease in number, leaving the patient freo from 
fever for a time. At any moment, however, the number of 
parasites may increase again, either spontaneously or through 
tho patient’s exposure to tho rays of the run or to cliill or 
fatigue. Between the relapses tho parasites continue to live 
in the patient in comparatively small numbers. After they 
have become extinct no relapses will occur, unless as tho 1 
result of a fresh infection. Quinine kills the parasites. All 
parasites or their eggs pass In seme way or other from 
one host to another—that is, from an infected 
Individual, animal or plant, to a healthy one. 
Suctorial inscct3 glvo great facilities to parasites for 
passing from one host to another. Vpcn allowing a 
person infected with malaria parnritc-s to bo bitten by 
mosquitoes of tho kind called anoplielca d!« c ection of tho 
mo«quito will disclose the yamrites growing in the mosquito. 
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^"thfe’/anopliBles.*' The question 'arises,-‘ If-rinatariai ' fever ’-is? 
t/oiily'earried from man to 'man by mosquitoes how cornea it' 
/Hhat’tlie disease is connected, with stagnant water, rainfall/' 
jporldisttifbed soil 1 It is because-'the anopheles, do not.breed 
f<in;yeSsels'bf water, tubs, &c., in which"the ordinary kinds of 
///mosquitoes bread, but, as a rnle^only^in'stagnant puddles: 
ti of- 4 *water on the ground. Snob puddles-most'commonly 
JXexistin low-lying flat localities,'especially.where the ground 
; tends to be marshy and, of course, during-continuons rains!' 
?•' They also accumulate in places -where t'the ground has been - 
. excavated, embanked, or trenched; /Hence it is easy to 'see! 
liow' the idea that malaria -arises/from 1 'marshes- gained., 
groirnd, and that it was due to a miasm, ormlst, whioh rises- 
.from damp soil. The germs of"ihalariafthemselves tdo -not: 
,'j‘nse from the soft, it is the catrie'rs:' of. the germs, the 
J anbpheles, that do so, or rather that-'rise from the pools-of 
water on the ground. This fact"also-explains why draining 
t ’the'soil so often removes malaria because it drains away’the 
'breeding pools of the anopheles.tflt -is only the'female 
/lahopheles which sucks blood, the males living on frnit and 
Cleaves. After feeding on a man-or'an'animal the female 
./generally sleeps gorged all day on the wall.'of a room or 1 
‘other place. Every few dnys.'-ske' liss to fly back to the 
water where she lived as-a larva 1 -to" lay her r eggs, 
and returns afterwards, probably-:to the place where she 
first obtained food. Hence mosquitoes which feed on human 
beings generally breed in water close to houses. Males can 
'be distinguished from females by their possession of feathery 
■antenna: on their heads. Directions in the modes of pre¬ 
vention of malaria include the avoidance of being bitten by 
mosquitoes as much as possible. Mosquitoes; or their larva:, 
especially anopheles, should be killed. They should be pre¬ 
vented from breeding around houses. The use of mosquito nets 
is essential above all things. Patients suffering from fever 
or who have lately suffered from fever should always remember 
that they are capable of spreading'the disease to others 
through the agency of mosquitoes and are even capable of re¬ 
infecting themselves through the same agency. They cannot' 
be too careful to avoid being bitten. For tho destruction 
of mosquitoes a search is to be carefully made in and around 
the house for vessels and pools of water; and if there are 
many mosquitoes in the house it is highly probable that their 
latv® will be found close by. Small-pools on tbe ground 
containing green water-weed, especially rain-water puddles, 
are their favourite haunts. All useless collections of water 
in which mosquitoes breed should be drained away if 
possible. If this cannot be done recourse must be had to the 
habitual use of substances, such as kerosene oil, which 
destroy the larv.-e by choking tbelf air-tabes. Cisterns and 
wells of drinking water should be kept covered in as much as 
possible. Much useful information -is condensed in a very 
limited space in this welcome booklet, which is issued from 
the University Press of Liverpool. 

■ VALVULAR DISEASE IN OLD AGE. 

IK the American Journal of the Medical Sciences for 
December, 1899, Dr. Robinson insists on the great importance 
of watching carefully for the first expressions of cardiac 
insufficiency in old age. When dropsy begins to appear 
about the ankles or when the serous cavities contain 
fluid in notable proportion the prognosis is grave and 
the warding off of progressive oedema and accumulation 
' of "fluid is very difficult. The best results which he 
"has /seen in such cases have been obtained by tbe 
use:of Trousseau's wine or the diuretic wine used at the 
Visa, whose good results (even if temporary) 


-that'Sit, us-'.an error, to* givejca^to^^ics'^in'iM^S^gj^ 
-Small doses freqnently repeated are mote’ effecUvfeT-’/HS -alstfh' 
deprecates the indiscriminate;oom^ming of a'i^ge;humber off 

.drugs on the “shot-gun ”.prteoipW|TO"raererid'S^tt^jfi^ 
Jinadeto give power too suaaenly)tq.M;:airMdydVerf^fecifpri“ 
'enfeebled heart tbe danger is thabbfr'overatepping.tW'Safk)!’! 
|of bringing about cardiac' dver-sUmtotion;/foUdwed/lsy//' 
•failure and the liability ■’therewith/of a'datffi)t^iiiMUoh;$ 
lOardiao slowness (bradyc^!a)%?^n!;anv!aaieation, v .^i^ 
'intra-cardiac changes or may'ibAtbe-.c.qnsequenbehf-a' gouty,/ 
idiathesis or toxmmia, and^'%b^y^<8i^e.H£e.i£e' of suitable f 1 
eliminative remedies <^ifc!iia^plj^razihe^'axid.!re'stdbjtibri.ofxdii 9 fc'-i| 
’containing nrates) is 

'Contends >that torpidity 1>i.^’^r^itffli;a:priniiaiy-laS^| 
an-this undue slowness of ,caMiac:'iaoHqn/and/wherLqtfies ) 4; 
indications -exist pointing'dn/.Uiisrdirebtibn/ sm'allTddsesj'df ‘A 
calomel and soda, or gr^.Vpmm^^repmteaVfi:in^tiaea^ 
during the course of a week'Jbr/fortnight !willsoften,-bringlv: 
about great improvement. ','V\'li«e“ a'long-continued course,of 
•treatment :1s indicated it .-/iscwell/to?abandon-the /use iof./; 

'm/iamiiitnl *M>n<nn«nt<AMn hv>r} 'iK'tinflltnninnfl . Ontflll, OMel /t-nH-HfiVlfr'Cl. 


After such a course sehHeiihearts.iare: of ten.. practically/, 
rejuvenated, for a time/;ai;cieSti//and .-enter.) upon.-vja// 
hew lease of life. In gbufy/'cases/andqin; those- where'-.';; 
symptoms of angina may.:be}pfesentihe advises abo the;/: 
iiso of Oontrexdviile water. ?:-He:;mentionSrSeveral,..cases dn -’/ 
Which the gouty condition of ;the-bi6bd has>.been favourably,::;; 
modified in a striking nu6ner^j<itl»b5S8e..'»| ! - Contttxdvflte^ 
water for some weeks, and states,that.tketeliminationof nriojj 
acid from the economy:.'by. ; rits'/actibn-.'seems at timesqj; 
exceptionally great. . ' '• ■ 

VACCINATION LEGISLATION: A BAD ‘POINT!- 

--Z-'V 

How many points of law.have/been, raised and argued by : 'j: 
the opponents of vaccination-.since the . Act of 1867 was.™ 
passed it would be imposribteto reckonor even to estimate. 
Considerable ingenuity has-beeir.expended on them - , some 
have been good, some indifferent, and some bad, while to .. 
the last group, the one upon, .lunch the Divisional Court was • 
asked to rule in “ Orer r. Harwood” on the 26th ult., must. 
beyond doubt be assigned!;;.“An order had been ..made 
under the thirty-first sectionpof the Act, requiring the 
defendant to have his - child vaccinated. In order 
to prove that the order! \had not been complied 
with the vaccination officer.-.deposed that he had not 
received any certificate of - successful vaccination. Six. 
Surrey justices had been satisfied-im this evidence that their 
order had not been obeyed, but had been induced to state a 
case in order that a learned counsel might argue in the 
High Court o£ Justice that evidence of no notification 
was not evidence of no vaccination. Mr. Justice Channell 
pointed out that the absolute proof of a negative by direct 
evidence is not always possible, and that recourse must some¬ 
times be had to presumption, seine evidence being given 
upon which that presumption may be based. He added 
that the law provides that vaccination shall not only be 
performed but notified and that if there had been no 
notification in tbe case before tbe court someone ban , 
neglected a duty. He therefore was. of. opinion that . 
the absence of notification was prima facie evidence that the . 
child had not been vaccinated, and that if tbe magistrates 
were satisfied and required- no further proof the court,. • 
would not interfere with their discretion. It is not easy to. 
tee what the auti vaccinationists responsible for such an 
appeal expected to gate by it. They could hardly have - -. 
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expected that vaccination officers would in future be com¬ 
pelled to produce the child or some one who had examined 
the child, which would be the beat ray of proving tbo case if 
it were possible to do it, and they mnsrkave known that it 
would be clear to everyone that no injustice could possibly 
arise from the evidence of non-notification being accepted, 
because If the natural inference were incorrect it could, and 
of course would, at onqe be rebutted by direct evidence that 
- the child had in fact been vaccinated, in which case the 
omission to notify according to law would still remain. The 
appeal, therefore, was one in which there was no prospect of 
success, while no grievance could arise as a consequence of 
its failure. __ 

THE INFLUENCE OF VARIOUS STIMULI ON 
CILIARY MOTION. 

NUVEBOOT essays on cilia, their structure and motion, 
have appeared since the researches of Professor Sharpey were 
first published in the “ Oyclopxdia of Anatomy and Physio¬ 
logy” about the year 1836 and the latest one is written by 
Dr. Bergel and published in the January number of Pfluger’a 
Archiv. For his material, instead of scraping off as usual 
the epithelial cells of the pharynx of the frog, he injects 
subcutaneously into that animal a centimetre of a 1 per cent, 
solution of hydrochlorate of pilocarpine, or the same quantity 
of a i per cent, solution of curara, and finds in the course of 
a few hours that a considerable number of ciliated corpuscles 
float in the secretion that accumulates in the throat. He 
proceeds to point out that ns ciliary movements can be seen 
in these corpuscles after the lapse of two days from the 
death of the animal there can be no question of tbeir 
entire independence of the nervous system. The motor 
centre, if the expression may bo allowed, must be 
in the cell itself. On examination of the secretion not 
only groups of cells may be seen with the cilia in action, 
but also rounded bodies that appear to be the outer portion 
of the protoplasm of the cells crowned with cilia particles 
which have thrown off the cell-wall and are therefore 
destitute of an investing membrane. As a rule the larger the 
fragment of the protoplasm the shorter are the cilia, and 
rice versa. Those fragments which possess the longest cilia 
are best adapted for observation and the activity of the 
movement of their cilia may be followed as it gradually dies 
out until there are only two or three complete vibrations in 
the second ; even then it may be seen that the cilia on each 
fragment of protoplasm do not vibrate simultaneously but 
succeed each other in an orderly and successive manner. 
The forward stroke of each cilium is more sudden and vigor¬ 
ous than the roturn Btroke, and in both movements the 
cilium is S Bbaped or undulatory in form. As the proto- 
plasmio store of reserve force fails the cilia one after 
another cease to move till one alone remains In action; and 
so again if a cell with resting cilia be stimulated first one and 
' then otheis begin to vibrate till all, it may be, f re brought 
into action. In regard to the effects of stimuli of various 
kinds on the detached masses of protoplasm with cilia it W2s 
observed that when the movements of the latter had become 
slow the contact of a blood corpuscle cr the cilium of another 
cell immediately caused them to become more frequent, a 
response to mechanical stimulation that is clearly of import¬ 
ance under normal conditions in promoting the movement 
of particles of dust in the respiratory passages outwards and 
i In listening the onward movement of the egg in the oviduct. 
In regard to the effects of heat it appeared that no recovery 
of motion took place if the cilia were perfectly quiescent, 
but if they were still vibrating tlJC “foments became more 
i and more vigorous till a temperature of S5® F. was reached, 
after which they gradually diminished till at a temperature 
of 103®F. they entirely ceased Dr Bergel next proceeded to 
-experiment on the Influence of the access and withdrawal of 


light cn ciliary motion, and found that as the light was 
reduced-the movements cf tho cilia became slower and 
feebler and were ultimately arrested. If they were pre¬ 
viously moving energetically the time elapsing before arrest 
occurred might ho ns much as three-quarters of an hour, but 
if feebly then in a much shorter time, perhaps not exceeding 
from four to eight minutes. If after complete arrest a bright 
light were thrown on the stage of the microscope a latent 
period elapsed (sometimes lasting as long as two minutes) 
and the movements of the* cilia recommenced, some 
beginning to move earlier than others and sometimes rest¬ 
ing for a moment or two as if a gathering up of force 
were'required for their full play. When the alternation cf 
light‘and darkness was frequently repeated the corpuscles 
with their cilia appeared to become exhausted and failed 
to recover themselves completely. An explanation of tho 
stimulating influence of light'is offered by Dr. Bergel who 
suggests that light promotes oxidation which again Increases 
tho production of heat which undergoes conversion into 
work. In this respect these rudimentary organisms agree 
with what has been observed In frogs by Moleschott and In 
rabbits by Pfluger and von Platin. When the nerve stores of 
the protoplasmic masses are used up no more oxygen can be 
absorbed and the cilia cease to respond to the influence of 
light. Lastly, in regard to the stimulus of electricity it 
appeared that in particles with completely motionless cilia 
feeble currents failed to excite any movement, but stronger 
ones caused after a latent period of some duration a few 
cilia to move, then more until all were in action; on breaking 
the current the motion continued for some time and then 
gradually ceased. Excitation by means of electricity of 
active moving cilia gave no results from which any positive 
conclusions conld be drawn. 

PARIS CONGRESSES AND PARIS HOTELS. , 
_The Committee of Organisation for the International 
Congress of Medical Deontology or Medical Ethics have jest 
issued a circular concerning the question of hotel accommo¬ 
dation for the intending members of the Congress. They 
urge that no time should be lost In securing rooms, and 
enclose the circulars of four French agencies which on former 
similar occasions have gi\en satisfaction to members of 
scientific congresses. The question, however, for us to 
decide is whether as members of the British public we do 
not exercise a better control over Eoglish agencies. In any 
case, ephemeral agencies started merely in view of the 
Exhibition should be approached with some caution. The 
safest rule to observe is to resort to thoso firms which Itayq 
a reputation to maintain, and that, too, among the British 
public. This observation does not imply a condemnation of 
French agencies because in some cases, and perhaps unfairly, 
French firms give themselves more trouble to please English 
patrons than their own countrymen. This is notably the 
case with regard to tbe Meuagerlet Maritime!. The Eoglish 
passengers who travel in these French steamers to India, the 
Far East, and Australia are, we have been assured by experi¬ 
enced travellers, treated with more deference and considera¬ 
tion than are the French passengers. We do not, of course, 
flatter ourselv es that this is done from any other motive than 
that of competition against the Eoglish lines, but, still, the 
fact remains Whether the same partiality will be shown 
by I'rench travelling or tourist agencies wo are not able to 
S3y, bat of one thing we are quite certain. The hotels 
mainly frequented by the English and the Americans are 
tho dearest, the cleanest, but the most unpleasant on the 
continent. The waiters, while expecting much larger 
gratuities, are not always attentive or civil, and the cooking 1 
is entirely ruined by the unappreciative ness of the 
British and the Americans The experienced conti¬ 
nental traveller cf whatever nationality rill always give 
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Table Tl.—Totals under Purvi&e-l-tf't ftie -Hkpartiiont of 
\ Health and Treated with-, the Scrum of its own Manu- 
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Cases determined true diphtheria.(KWbs-LOfllcr bacillus) 246S URIC ACID AND 'T-EUCOCY.TOS)S. 
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? eb. 19!b, wanting in the official city record. Douglas of Glasgow published*in the January number of ih'ej. 
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approximates to that of the ; wliitbHrace : ;anci'ih3icates amarri 
of remarkable capacity, fhehe^ofi.tbe'skeletqn 1 inclines^ 
more to the negro type and' ahoira^hat dje'mtiBt have been a', 
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With respect to the difference ; in-’'diphtheria mortality Edinburgh Medical /oKmahitbeireenlte .of 97;simnltan6on»;. 
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for'the following reasons. Diphtheria statistics of the says that the theory ot unc:;acm 

old’-New York City and op to Jan. 1st, 1898, cover awakened the greatest amountr.of interest of late, years,, 

only'Manhattan Island and the annexed northern (West- and which is appareutly .Bupported by manj olimcM-. 

cheater) territory in the present -city limits, or bills of and expenmental facts, is tbat.iBssomted. with the name.. 

Mortality, the boroughs of Manhattan- and the Bronx. And of Horbaczewski, who holds, gialunrio aeid is derimUtt. 

the' figures before about 1860 refer 'only to the present the body from tbe (Usintegte.t^ 

borough of Manhattan. Since that division period the bills nuclem, nptably from the.-fcucroyteffi Obiecttos to. 

of-mortality of that which is known as New York add to the this theory have, however. net been "“ting. 

present boroughs of Manhattan and the Bronx the old city for instance, argues that, ^ ccoldw f J° 

of Brooklyn (for six preceding years coterminous with the the max.mum excretion oi ™ 1C ZZlTs t 

county of Kings and before Jan. 1st, 1882, distinct with tbe maximum number of leucocytes, whereas it 

entities), the county of Richmond, the present borough should really follow the Se^rfSdbfttee 

; cf'‘Qneens, which comprises the tenner municipality of Again, it has been pointed out.tbat,i£ the wtornAJ** * 
Long Island City and a major fraction of the old to disintegration of leucooytes.Yn-.oases where the former is, 
county of Qneens. I am convinced that it is absolutely im- increased the phosphoric ad^ excretion ought rfso to e 
possible to establish figures for tbe comparison of the present augmented, but it has in reality b ®? n *°“i*®* .® 

%aot New York City with the same territory before tbe converse may take place. Yrom ins determinations of uric 
'■■'Consolidation which went into effect on Jan. 1st, 1893. This acid and leucocytes Dr. Douglas concludes that on thowb °® 
-S involve the study of the following municipalities, there is a discrepancy ^ a , th ^ZZLr ofteno-’ 

■b Manhattan and the Bronx, Brooklyn (which ter six years thrown off from tbe body and the number of »c 

*«Mahifp* the. ontlvim? county of Kings and before that time cytes. No doubt there ore striking instances in 

Seicldaes the county), the rural county of Richmond (Staten --- - ~~~~ .j-.: 

..V'EIahd' is geographically coterminous), Long Island City, 1 Herue.i’Anthropologi*,issa 
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there appears to bo a marked parallelism between 
the two; but on an equal number of occasions the 
converse can be shown to bold true. That nuclein contain* 
ing tissues on ingestion may increase the amount of urlo 
acid excreted Is proved by the effect of tbo administration 
of nuclein and of thymus, but the observations whifch be bus 
made do .not Eupport the x iew that normally the source of 
urlo acid is to be found in the nuclein of the leucocytes. 
Ills analyses showed among otbei things (l) (bat uric acid 
\aiies much less with diet than urea does, and (2) that in 
prescribing a diet for the gouty it is Inadvisable to order 
vegetables promiscnonsly, as is too often done, but tbo^o 
which are poor In proteid ought to be selected, and sweet¬ 
bread and similar tissues rich in nuclein ought to be 
rigorously excluded, _ _ , 

MEDICAL MATTERS IN RANGOON. 

Things do not seeci to have been working well of late in 
the email medical world of Rangoon, according to tbo 
Rangoon Gazette, in its recent reports of proceedings con¬ 
nected with the Dufferin Hospital and the General Hospital 
of that place. We find it difficult to glre a priets of 
the facts within o reasonably short compass. As regards 
tlie Dofferin Hospital, it appears that in 1885 it was 
determined that the best method, as far as Burma was 
concerned, of assisting the Countess of Dofferin in attaining 
her object by the establishment of a national association for 
providing female medical aid to the women of India was to 
teacb some’ Burmese women something of scientific mid¬ 
wifery, that having been found to be one of tho most 
pressing practical requirements of the native population. ' 
The Raugoon Dofferin Maternity Hospital is the only 
hospital in Burma largely supported by voluntary con- 
1 tributions and it was established for tho purpose of 
affording opportunities for the practical instruction of 
Burmese women in midwifery. Sufficient funds have been 
collected to build a larger and better hospital than that 
which formerly existed. On the opening of this new 
institution the central committee in India demanded that 
a lady doctor with an English qualification should be placed 
in charge with leave to pursue private practice. This has 
been done, but contrary, It Is alleged, to the advice of tho 
provincial medical authorities The consequence has been 
that the former lady medical officer, who had considerable 
experience and was a fluent teacher in the Burmese 
language, has been replaced by a lady with diplomas 
of a higher grade, but who is said to be unacquainted with 
Burmese. Finally, proposals from the central committee 
In India have been adopted by which the services of the 
honorary medical officers of the hospital have been dis¬ 
pensed with and the Institution has been, or is to be, 
placed under the civil surgeon of the station. It 
is alleged that the proposals of the central "'com¬ 
mittee in India have arisen from ary entire mis¬ 
apprehension ‘and ignorance of the peculiar local con¬ 
ditions which the institution as hitherto conducted has very 
satisfactorily met, and a public memorial is about to be 
presented to the Viceroy of India asking for an inquiry and 
protesting against the action taken by the Lieutenant- 
Governor In tho matter. The small hospital which originally 
existed, at Rangoon, it may be remarked, is alleged to have 
been successfully carried on and was largely wanted by the 
BQrmeso women. A Duffenn Hospital in India is under¬ 
stood to bo for all diseases which arc, for religions and 
■caste reasons, to be trented exclusively by lady doctote, but 
the hospital at Rangoon is a maternity and gynecological 
hospital only and the Burmese women are notoriously not 
affected by any caste or social restrictions which affect 
Indian races and it is quite customary f 0r them to con¬ 
sult and receive treatment at the hands of the ma’o rex. 
Aajho matter stands It seems to us to turn upon a question 


of what Is best and most advantageous for the native com¬ 
munity, for tho benefit of whom the institution exists, and we 
should regret to learn that the rules of the Duffcrin Associa¬ 
tion were prohibitory of what has been hitherto’ -pursued 
with presumably manifest advantage to those mainly con¬ 
cerned. Tho matter seems to require further attention on the 
part of those who have tho requisite authority to give it fair 
and impartial consideration so as to arrive at that conclu¬ 
sion which is best for the interests of the native population. 
As xogards the General Hospital at Rangoon it appears, 
according to an article in the Rangoon Gazette of Dec. 29tli, 
1899, that among other matters considered at a meeting 
of the hospital Euh-committee, a report by Colonel Tittle, 
I.M fe., Inspector-General, who lmd Inspected the hospital on 
Nov. 20th, 1899, camo under notice. The Inspector General 
evidently found a good many points which he regarded 
as far from satisfactory, as will bo seen from the following 
quotation from our contemporary:— • >. 

“ The present quarters for menial servants arc too crowded 
and too close to the main buildings. These, together with 
the contagions disease ward and the servants’ latrine, should 
be removed to some distance from the hospital well apart from 
other buildings. ... The hospital affords accommodation for 
461 beds. The daily average indoor attendance is 307.. . 
The nursing staff appeared to me inadequate for tho require¬ 
ments of this large hospital. ... Tbo superintendent drev 
attention to the necessity for a hot water service laid on 
to tho hospital, a linen room, a dliobio room, and a dis¬ 
infecting and sterilising room. Tho municipality, I believe, 
are prepared to supply them; they are essential to the 
proper working of tho hospital on modern principles. ... Two 
medical officers, one resident medical officer, two assistant 
surgeons, and eight hospital assistants are tho staff for this 
large hospital of 461 beds with a daily average attendance of 
307 patients. This is a weak staff. ... The senior surgeon has 
office duties to perform and other administrative work which 
should fully occupy his time. Tho junior civil surgeon is in 
charge of police cases, including post-mortems, and of the 
contagious disease hospital, in addition to his share of tlie 
ward work and operations. There Is a good deal of useful 
oporativo surgery, and these cases require careful dressing 
daily on antiseptic principles, to which the house surgeon car. 
scarcely give his personal attention in all cases, so that tho 
dressing must be largely conducted by tbo hospital 
assistants, a class of men whose work is seldom other 
than unsatisfactory where aseptic surgery Is concerned. 
I do not mean to disparago a very useful and hard-working 
body of men, bnt think their education and training Is not 
such as to guarantee efficiency in tho matter of aseptic 
surgery or an Intelligent knowledge of the principles on 
which it is worked." 

It is understood that a new hospital is to be constructed a? 
soon as funds can be provided for the purpose. / 

A CASE OF COMPLETE NECROSIS OF ONE 1 
SIDE OF THE MANDIBLE. 

Ak interesting case of necroMs of the mandible is recorded 
in tho current issue of the Journal of the RtUuJl Rental 
Auoctailon by Mr. IV. H. Dolamorc. The patient, a boy, 
aged fonr years, was taken to the dental* department of 
tho London Hospital with a large swelling on the loft side 
of the face,. The swelling appeared fivo weeks previously 
and a lower deciduous mclar was removed. The swelling, 
however, increased and at tho time of being seen by 
Mr. Dolamore there was a profuao discharge of pu« 
from tho gum and the remaining left lower deciduous 
molar was loose, carious, and contained a septic 
pulp. The tooth and some necrosed bone were re¬ 
moved, but tbo dlachargo became moro profuse hi 
spite of local and general treatment. At the expiration of 
about five v eeks tlie inner margin of the alveolus which had 
separated was removed. The nccrotio process continued to 
spread. Borne seven months subsequently in attempting to 
rsmoxen loose fragment of bone the whole left half of the 
mandible including the amending ramus was di«co\ered 
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•i^JcaTtilage.. The necrosis seems to have been due to'septic 
^'inflammation in connexion with the deciduous molars. The'i 
..j^linteresr^ng features of the case seem to be the apparent 1 
'£ "MreeSom from general trouble from the constant swallowing of 
iA.'^the’discharge, the rapid and excellent recovery, jmd the 
f^Vrmqvhl without the aid pf an external incision of so large a j 
>y.t portion of the mandible. - 
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new University of Bimingham^h'ave',f.^en,}lmdtdhV 
table of the House of OommoM./ 4 Mr/"6hamhedaih i's'ito 
the.first Chancellor. The*,PrinoSp3];-'wh9fis;.tbfbeJa^oi"n : 
iy,."the Crown, is not yet npm^ated.>(&rV®ertram Cogl 


, ;; ne maae at me laoorarenes to aemonfitrate.wtne visitors tne General Medical Council..'Jn'any.case the r medical-p 
•ylatest advances m the medical fences.;- The colleges are fcsgSon congratulate iteelf: : upbn:the..eleotio D of so* 
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g --them will he given. ( . . \Ye understand that the Sr^ideht of the Hoard of .Aj 

‘^ f KTHE LEGAL CONTHOL^OF^RROSTJTUTIONf IN ' has app^nted a 

r- -;•* iiwiTcn'-oTATPt? and report as to what regulations j may. be maaotbyilhe Bo; 

’ 1 . UNITED . ST£A Co. : in regard to the standards of quahtyof milk andbream ; ..fl 

The Medical Record of New..-York publishes a paper by difficulty in connexion with : proceedings’ 1 taken ,,under_ I 
Hr. S, LuBtgartcn of New York’ on the 5 above’ subject. The gale of Food and Drugs Aothas'.beea to differentiate exac 
paper was contributed to the Transactions of the Interna- between abnormal milk. or;-miik. which has ...been wate: 

. tional Conference for the Prevention ; of Syphilis and <, r f rom which cream haB been abstracted.It is to 
f. Venereal Diseases held in Ernsseld in-September, 1899. hoped that the long-vexed^ question .-of; what is e 
The chief interest of the paper is..in showing the almost 1 w hat is not genuine milk,, or. cream-may be deck 
complete absence of legislation' in ' the United States by this committee by recommending a- system of f 
to secure control over prostitution'’and the. two great standards. Public analysts in.,particular will welcome I 
reasons for such absence. - First/', in the sovereignty announcement of the appointment of this committee whi 
of the individual states, in dealing with such sub- w jn consist of the following!gentlemenLord Wenlc 
jeets for themselves and. by themselves, and, seoondly, (chairman), Mr. George Barham, Mr. George Cowan, Ma 
the absence of any public feeling in the States on. a Patrick George Craigie, Mr.;.’S.;;Y{. Fanner, Mr.. Shir 
large scale in favour of snch TegisIatioh. There is only Morphy, Professor Thorpe;/and Mr. J. Augustas Voelck 
one instance in the history of the,States of an attempt at Mr. Robert Henry Hew.(of-tlio Board.of Agriculture), v 
legislation of this kind. The Missouri Legislature in 1872 seree as secretary to the committee, 
enacted a law to regulate prostitution■ in the city of St. <-i> > ‘ 

sS&*sss. itX «* <*r^,^ZZV£iss£ 

remained on the statute books of the State for about a year receive applications for grants “ “ 
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c>fi : THE LEGAL CONTHOL-vOF^RROSTJTUTJON IN 
\THE UNITED'STATES. . 


estimation of well-informed writers: and physicians it only TliE Odontology! Society * Great 
remained on the statute books of the Slate for about a year receive applications for grants 
■and it was repealed in dramatic style with popular demon- ~»nimc research m connex.on with dentistry. 
stations Dr Lustgarten points out that for auy such particulars application should bo made to the Honor, 
legislation to be beneficial ft must include all the states. Secretory, Scientific Research^ub-commare, Odontolog! 
Otherwise the effect is merely to drive prostitution to other 
states and cities. _. .” ■ 


Society, AO, Leicester-square/tiondon, Yf.C. 


THE SALE OF FOOD AND.DRUGS ACT, 1900. 


The subject for discussion/at the annual clinical debate 
to be held by the Chelsea Clinical Society on March 13th and 


CmcULARS similar to those issued some months ago by the 20th is the Treatment of Rheumatism, with special refer- 


•Board of Agriculture in London have been issued by the ence to Prophylaxis and Cardiac Complications. The names 
Local Government Board in Edinburgh to the local autho- of the speakers will be shortly announced, 
rites of Burghs in Scotland. It is pointed out that by .—;— 

Section 23 of the Act now in force,all the powers and duties Mr R clemgnt . Lucas jias been appointed by the 
, .vested in or imposed upon the Secretory for Scotland in Treasnrcr and <j overnotg c £ Guy’s Hospital, on the unani- 


.-relation to the Sale of Food and Drugs Act are transferred mou| . recommec()ation of iis colleagues, to the lectureship 
.to the Local Government Board in Edinburgh. The circulars ^ Surgery in the Medical School, rendered vacant by the 
contain much the same useful information as those which tion Davies-Colley. 

were issued by the Board of Agriculture in London and 6 • _ 

which were dealt with in an annotation in The Lancet or- . .. = ,, == . 

of Nov. 18th, 1899 (p. 1389). The better control over_the v AKD AfONMOTJTHSHIBE INFIBMAKT.-- 

manufacture and sale of margarine is the subject or an ^ Kc J a ; °^ connexion with the Newtort 

attached circular. The chief points to be noticed by the Workraen - s ltfirlDaiy f DB a held ODjac.Mthuiiderthe 
■’ authorities who are entrusted with the carrying out of the pres idency of tne mayor it. was, stated that £ 10 A 7 baa oee 
purpose of the Act are as followsThe power of the Boaid collected during 1899, being an increase o. £212 as c pa 
'^’■whether in Scotland or England of securing the eietcticn with the preceding year. 


Newport and Monmodthshibe 

the annual meetimr in connexion with the NewtoW 
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TIIE KOVAL COMMISSION ON THE 
" ..METROPOLITAN AVATER-SUPPLY. • 

{Can bn ire'! /rot i p. SX'f * * • 

i 1 ,<i 

>Vs gavo last week a brief outline of the final report of 
Lord LlandafTs Commission on the London Water-supply. - 
The recommendations which tho Commissioned gave were, 
it may be remembered, that the metropolitan water com¬ 
panies’ undertakings should bo purchased and placed under 
the control of a Water Board and that it was unadrisable 
that the purchase should be effected by the London County 
Council. In order to obtain a clear idea of the reasons 
which led the Commissioners to come to the conclusion that 
the undertakings should not be purchased by the London 
County Council we reproduce a map which was prepared for 
the Balfour Commission and which appeared in their report, 
and was also reproduced in the first of the articles on tho 
London water-supply which appeared In Tun Lancet. 1 A 
mere glance at this map shows how small a part the county 
' of London (which Is represented by a shaded area) occupies 
in the larger area included under the term “‘Water Loudon'* 
(which Is defined lo the map by a dark lino). It will be 
noticed that the area of the 2s'ew Hirer extends to tho north 
of Ware and that that of the Kent Company spreads south¬ 
wards beyond Westerham. while to the east and west Water 
London spreads to a considerable distance beyond the county 
of London ihelE. The Royal Commission had to consider 
the Interests of the inhabitants of the whole of this vast area 
nor conld they with justice Ignore the opinions of the outside 
areas for the sake of a limited part of tho district, for the 
good of the whole of which they were asked to givo their 
advice with regard to the future supply of water. One of 
the questions, therefore, which the Commissioners had to 
consider was whether the Undertakings should be acquired 
and managed by one or by several authorities, and they 
had to take iato account tho opinions expressed by 
the metropolitan counties who insisted that their supply 
should be altogether severed from that of London, both with 
regard to BUpply and distribution of water, if it wero 
decided that the county of London should pnrehaso the 
water companies’ undertakings The Commissioners there¬ 
fore had to consider to what extent physical soverauce of 
the works and other property and sources of supply and the 
division thereof between different local authorities within 
the limits of Bnpply were practicable and desirable. They 
found in the course of their inquiry that the area of supply 
of the metropolitan water companies included in the county 
of Middlesex alone 21 urban and rural district councils ; 
that in the county of Surrey it included three boroughs and 
nine urban and rural district councils; that in the county of 
Essex it included one borough and 13 urban and 
rural district councils; that in Hertfordshire in included 
five urban and rural district councils; and that in Kent 
it included eight urban and mral district councils. It bad 
not been suggested that it was desirable to divide the sources 
of supply and works of distribution between these 60 local 
authorities; that alternative therefore the Commissioners dis¬ 
missed from serious consideration Oa the other hand, it 
had been suggested that severance and division of the 
sources of supply might te effected between ilie six metro- 
politan counties which were incladed in4.be water area. The 
only witness, however, who attempted to formulate any 
scheme for dividing the sources of supply between the six 
t counties was Sir Alexander Binnie. Assuming that tho 
London County Council were to purchase tho undertakings of 
the water companies he proposed a plan for the division of 
the supplies between the counties of London and Surrey and 
between London and Middlesex In the case of Kent he 
suggested that the county of London should take thoso wells 
of tho Kent Company which are in the county of London 
and buy in bulk from the county of Kent some undefined 
quantity of water produced by those wells of the Kent 
Company which are in the county of Kent and which the 
Commissioners say should primarily belong to that county. 
With regard to Hertfordshire the suggestion was that 
tho county of London should buy and retain the existing 
sources of the New IUver and undertake not to draw any 
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more water than is cirawn at the present time cr 
more than some quantity which might be afterwards agreed 
upon. With icppect to the supplies ut present given 
by' the New River Company it was suggested by Sir 
Alexander Binnie that they should continue to be given by 
the county of London as a supplying authority, or that 
London should hand over to Hertfordshire a fixed quantity 
of ^vater to bo distributed by the authorities of that county. 
In the case of the county of Kent Sir Alexander Binnie did 
not offer any suggestion. The Commissioners report that the' 
suggestions put forward by Sir Alexander Binnie negative 
the desirability and even the practicability of severing the 
sources of supply and works of distribution in the case of all 
the metropolitan counties. Sir Alexander said that as a water 
engineer he would not advise severance from an economical 
point of* view in the administration of works and that 
the objections to severance and its cost would lead the 
cutsicle authorities to take water in bulk from the county of 
London and that they should content themselves with dis¬ 
tributing it in their own district. He gavo it also as his 
opinion "that should water be supplied in bulk from the 
county of London to the outlying authorities London, as the 
supplying authority, ought to be made responsible for giving 
an increased supply should It he necessary to do so in order 
to keep pace with the requirements oE a growing population 
and that the county of London ought to be paid some small 
sum for working the business. On the other hand, If there were 
complete division of the sources of supply and the works of 
distribution the adjacent counties would in case of necessity 
have to provide themselves with new sources of supply as soon 
as the population had outgrown that which had been allotted 
to them in the partition. Sir Alexander Binnie had made no 
estimate as to tho cost of the carrying out the work of parti¬ 
tion. The Commissioners report that the scheme of partition 
in all Us manifestations was too technical and complicated 
a matter for them to treat in detail and they therefore con¬ 
tent themselves by pointing out as an example of the intri¬ 
cacy of any possible Bcheme the case of a suggested division 
of the workB of supply between the counties of London and 
Surrey. In our report of the meetings of the Royal Commis¬ 
sioners the evidence on this subject was fully given, and 
here we need do no more than quote in the words of the Com¬ 
missioners their brief rfsumc of the works which it would be 
necessary to carry out:— 

We must content ourselves with n$ing that tlie suggested dlvLbn 
of works ot supply ami of distribution between Hie counties of Lordon 
ami Surrey would involve dividing reservoirs into two by embank¬ 
ments , leav Ing tbe outside county with only one main, ar.A no alterna¬ 
tive means of supply, di\ Idlog tbe engine pow<*r at different stations la 
so-ns undefined war, with tbe consequence that the workmen of tU* 
twocountleJ would hare to use the same englne-hou*e, with only one 
common at cam-supply. Water Intended for distribution In Surrey, amt 
belonging to Surrey, would have to pass through reservoirs belonging 
London, and piss out of the county of London again; roatt.s used far 
distribution would have to be converted Into pumping mains, and 
t Ice t end ; considerable works, such as reserv olr* now Jald out for tlra 
supply of several districts would have to be applied to the use of -ire 
district: the workmen employed by London tml Surrey respectively 
would have to v ork side by side and on tho 'ime premises, in filtering 
and sand washing operations. the division of the engines and mains at 
Hampton could only be effected by handing over to Surrey three tlrr»s 
as much engine-power and fonr times as much main cspac.ty as tho 
needs of the county required. 

The Commissioners point out that Mr. Middleton gavo it as 
his opinion that the present arrangements of the metro¬ 
politan water companies’ nndertakiogs were so intricate that 
practically it would be better to reconstruct the works alto¬ 
gether than to attempt to divide them, and he gave in detail 
the difficulties and inconveniences of dividing the pumping 
machinery, engines, boiler-power, and subsiding reservoir* 
at Molesey between the counties of London and Surrey, an.l 
the difficulty that would arise in apportioning filter-beds and 
the engines which pump the water. He also showed that 
tbere would be similar difficulties after tbe water had 
left the ^filter-beds, and in his opinion it would he 
better for’Surrey to leave the present water undertakings 
to London and to supply themselves with water Inde¬ 
pendently. Tho Commissioners recapitulate in some detail 
the evidence which was giren on the difficulties of dividing 
the companies’ present undertakings In such a way Uiat tho 
water Should bo divided between London and the outlying 
authorities. The evidence on which they dwell was reported 
at the time when it was given at the various 8iltiug3 of tho 
Commissioners , 2 and many of the facts were even then 
familiar to readers of The Las'cvt, os they had. already 
appeared in tbe articles which were given cc tbe 
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scheme would bo acceptable which did not prov ide for the 
independent control by Middlesex of the distribution of the 
supply for Middlesex and the absolute non-interference with 
Middlesex either ns to rating or otherwise. The Surrey 1 
County Council, supported by the various urban and rural, 
.district couhciU and, parish councils of the county which 
v?6uld be affected by the change, is opposed to nDy scheme 
that would put Surrey under the control Of the London, 
Comity Council, and the Surrey County Council has 
(always Insisted upon having the sources of supply as 
well as the distribution of water in its own bands 
shohhl the present arrangements be changed. 'The Kent 
.County Council desires' that the Kent Company, shall 
be left to, exist in its present state nnd wishes 
that arrangement to be permanent.^ There is no desire to 
bay the undertaking, but should it be purchased by the 
London County Council Kent demands to purchaso its share 
both of tho source* of supply and means of distribution,‘nnd 
the couhty of Kent objects to tho London Comity Council 
“having ,any power at all in that county. . The County 
Connell of Essex agrees to the purchase of the metropolitan 
vyutcr companies by the London County Council only on the 
terms, that Essex shall have the supply nnd distribution of 
water India own county. The feeling of Essex was neither in 
favour of nor against munlcipalisatiou of water-supply, but 
there was a very strong feeling that the London County Council 
should not have any power of control of the water in E«sex. 
The county of Hertfordshire thinks that the New Elver 
Company and the East London Company already abstract 
more water from the county than they are entitled to cither 
by charter ot by statute It opposes purchase by the London 
County Council because It thinks that that council would 
be inclined to abstract even more water than tho present 
‘.peccant'companfes. The county has no idea of buying tho 
New Elver undertaking or any part of it.' Very few 8applies 
aro given in tho county by the New Elver Company. 

Tho Commissioners attach great weight to tho objections 
of the county authorities to being placed by purchase under 
the control of the London County Council in consequence 
of the laTgo numerical proportion of, tho water-consuming 
population which Is under the jurisdiction of those counties 
and not at present in any way under that of the London 
County Council. Even at the present time, the Com¬ 
missioners point out, this population is between one-fifth and 
one-quarter of the whole population supplied by tbo water 
companies; it is increasing at a more rapid rate than the 
population of London proper ; and if and when tho popula¬ 
tion of,Water London reaches 12.000,000 it is possible that 
the population of this outer nug, for which additional water 
tnay be wanted, may equal ia number that of tho administra¬ 
tive county of London. The Commissioners report that 
should tbo London County Council purchaso the under¬ 
takings division of the works of 6upplj.mu8t necessarily 
follow • this division is open to bo much objection that It is 
‘practically inadmissible; tbere f orp the I^ondon County 
Council should not be allowed to [purchase the metropolitan 
'water companies' undertakings. 


r ROYAL COLLEGE OF PHYSICIANS OF 
- -- LONDON. 

AN ordinary meeting of the Comltiawas held on Jan. 28tb, 
Dr. w. S. Church, the President, being in the chair. 

The following gentlemen having passed tbo required 
examination wero admitted as MembersEdwin Eramwell, 
'MB.Edin, Waiter Langdon Brown, Jr.A 1 , JlB Cantab., 
‘Andrew Duncan. M.D. Lend Charles Oliver Hawthorne, 
M.D.Gfcug , .Robert Jone3, M.D. Loud , L EC P.,. John 
JIacLeod Hondrie MacLeod, MA St. And,, M.D.Aberd, 
9}^ Eh lore, II D. Loud . L R OL Alfred Ernest Rafsell, 
JI.ILLond, L R C.P., Alfred waiter Bike3, M D. Lond , 
L*E D.P , Lewis Albert Smith, M B. Lond.,' L R G l\. and 
Ralph llttrj Vincent, U D Vath., LTlOV. Licences to 
fT ?. c l tso ' Vcrc granted 10 112 gentlemen who bad duly 
satisfied the examiners and Diplomas in public Health were 
granted, conjointly with tho Hoyal College of Surgeons of 
England, to 13 gentlemen. 

. folloxtng communications were received:—l. l>om 
Secretary of the Itoyal College of-Surgeons of England 
V 1 ), reporting certain proceedings o f tlielr Council. 2- From 


a Committco of the Local Government Board asking the 
College to oppolnt two representatives to give ^evidence on 
the question, How Far Certain Preservatives and Colouring 
Matters” added to Food are Injurious to Health.' Tho 
President suggested that Sir T. Lauder Brim ton and Dr. 
G. Vivian Poore should bo appointed nnd the proposal was 
adopted 3. From Mr. Davies-Colley, resigning his appoint¬ 
ment as Examiner in Surgery to the College owing to ill- 
health. The President expressed the regret felt by the 
College in accepting this resignation, 1 
Thq President announced that Professor Clifford Allbutt 
bad been selected as Harvcian Orator ; Dr. Archibald Gariod 
as Bradshaw Lecturer; and Dr. John Sykes, medical officer 
of health'of St. rancras, as Milroy Lecturer. ‘ 

Dr. P. Frank, Sir William R. Gowers, Dr. T. Barlow,'and 
Dr. Sidney Coupland were elected Councillors iu the room 
of Dr. A. S. Sansom, Dr. Mitchell Brace, Dr. W* H. AUchin, 
and Dc. Frederick Taylor, who retire by rotation 
Dr. Sidney Martin was elected a Member of the Labora¬ 
tories Committee in tbo place of Dr. J. V. Payne. 

On the motion of the Senior Censor (Dr. P. H. Pve Smith), 
seconded by the Registrar (Dr. E, Li\eing), it was resolved 
that the following words be substituted for those in the 
By-law commencing "may, declare such Fellow" to the 
end—viz.* -• 

May declare such bellow not to be a Fellow or a Member of 
the College, or such Member not to be a Member of the College, 
or such Licentiate not to be'a Licentiate, for a limited period of 
tlrno or altogether as the College shall determine , and such Fellow, 
Member, or Licentiate ahull forfeit all the rights and p-ivileges 
which he does or may enjoy as a Fellow or as a Member or as a 
Licentiate sb the case may be, either for such limited period of time 
or altogether as the College shill determine; and bis name shall U 
e-enungert from the llstot iellows or from the list of Menders or from 
the list of 1 Icentlate'*. a* the ca*o may he, either :or such limited tim j 
or altogether as the College shall determine, , 

A report, dated Nov. 20th, from thfe Coffimlttco on tho 
Nomenclature of Diarrhoea was received, ia which it was 
recommended that the term “epidemic enteritis" fehoitld be 
used as a synonym for epidemic dlatrlirca and that the College 
should urge the entire disuse as synonytnfc of epidemic 
diarrhoea in medical certificates of death of such terms as 
“ gastro-entcritis," “ maco-enteritls." or "gastric catarrh."— 
Alter a discussion, in which Dr. William Hunter, Dr. 
Donald MacAlister, Dr. J. T. W. r TatIiam, Dr. J. F. Payne, 
Dr. K. J. Lee, nnd tho President took part, Ihe report was 
adopted. > 

Reports were also received aud adopted from the repre¬ 
sentative of tho College on the General Medical. Connell 
(Sir Dyco Duckworth), from the Iinanco Committee, from 
the Committee of Menugement, and from tho Laboratories. 
Committee. The report from the Committee of Management 
Included the syllabus for tho Diploma in PnbUc Health. 
Part I. and Part II.; the recognition of Cooke's School c£ 
Anatomy as a place of instruction in anatomy and physio¬ 
logy for candidates referred at the second examination; 
the recognition of the course ot operative surgery at Cooke’s 
School of Anatomy; and the recommendation that Cornell 
University should he added do the list of institutions 
recognised by the board at which the whole corricnlum of 
professional study may be completed and where graduates 
in medicine are admissible to the final examination. 

A list Ot books and other publications presented to the 
library during the past quarter was received and thanks were 
returned to the doners. Amongst the books vs ere 23 medical 
works of the seventeenth and eighteenth centuries, pre¬ 
sented by tbe Governor of the Bedford General Infirmary ; a 
splendidly bound copy of " Cooper's-Anatomy," sixteenth 
and seventeenth centuries, presented by Dr. Coates of Bath; 
nn interesting MS. of the seventeenth century, containing 
a collection of "Remedies for the 1 ni vers all Parts of the 
Body," presented by Dr. Poore; three old icventeenth- 
ccntury medical works presented by Dr. Slevcnsou; and 
Sir Thomas Browne's "CbrLtian Morals," presented by 
Dr. Osier. ' 

Tiie Yarrow Convalescent Home. — Tho 

trustees of the Yarrow Convalescent Home desire it to bo 
made known among the medical profession that during the 
winter months accommodation is provided for a limited 
number of children requiting active treatment nnd a length¬ 
ened stay is granted when there is a prospect of a permanent 
benefit. This home baa placed at the disposal of tho Oflicafs' 
Families Fund 30 beds for the reception of any convalescent 
children of officers who have either teen killed or wounded 
in the present South African war. 
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"Ii.OOAL GOVERNMENT . £>E,BAETMENT.' 5025. deaths, were registered^dtongS!tte^wVeS;!f'en^g : !l 

- __ ...j ■ '! Jan. 27th. The annnal. ; iate^ofMt^U^^';:these < i'6'whs, : v 

■ which had been 50 9, Zfljljrand'^'O^piar.TOOOlIh.’the^ffiiee'? 
3tEPORTS of MEDICAL .OFjgiCEES OP health. preceding weeks, fnrthe@;'aeelin'ed W,Z2-6jMt week:;,Srh ; | 

V‘ Chelmsford, and MaUonRural Rlitncts,- Dr. J. 0. Thresh, fhf 

in addition to holding the cost of ’medical officer of health of ’a.a ' •«AV/Cia; 


above two districts, and fn this'latter capacity.herhassefc an; ,. .. .. .. 

excellent example by the prompt issue -of.-Jus-annual reports Sunderland, and 30*7-Preston/ f ^The*^5025,-deaths,^ 

for the year 1899. They arei-theitfirst-which we have. Kft 66 ®•• tow ?“ todndea;^wW^OTW^^m| 
. . 3 T . ,. ,. 3 . ••^juV-.v . . .... principal zymotic diseases,<againBt:-nniahersdeoreasnigifroin^:r 

received. In both these d«ta 6 tst;.tiiere .is -apparently S78 to 443 in the five pr^ed£g.we^df<ti:feBe’123fMffitedK 
some discontent with the hhilding^ by-laws,;which are ftoSl Measles, 99 front^ ? ^hooWg : conght ? ’ 94 ?from' J diph;« 
Tegarded by certain persons;_-as" beingto 6 stringent,, therm,' 43 from 

and _m the Chelmsford district ^-committee has been enteric), 33 from scarietple^^-onff-fe'sS^ 
annomted to mnmre into the matter. The nresent bv- vr« j_<•_^aa-ac 


tion of the housing of the woramg classes intne Maitton. ^3 the highest rates' in XSaHhfa-r^dniley'NPrestonV'^ida 
Rural District Dr. Thresh thinks the only remedy to he the. Sheffield. The greatest .mortality front^ mthslesoconirredihS 
adoption of Part III. of the Housing^of,the Working Classes West H am, Salford, Preston^Bradford^MdC^oU'V'/ffdm^ 
Act and he furnishes figures whichiwilV .we trust, tempt the ECar i e { fever in Burnley •fihB ; Pfffii6h;' and{fromtwidbping- ? k) 
council to try the espenment.' Dr. :; Thresh, however, ex- congh in Birmingham,. Salford, iTiratoh; 

presses the opinion that the Aot. referred-to requires aimpU- Reeds. The mortality 'frhm‘‘ “'fever':’ “showed ! homarked* 
ficationinthe direction of affording, facilities for acquiring excess in any of the lafge/towns; :? ®e" r 94' : deatiis‘Trbm'w 
money more cheaply and Extending;its repayment over 50 diphtheria included 37 ih:Rohdbh i ;.26:ih';Sliefceld r four.:ih:;‘? 
years. It is useless, he observes, -to" condemn houses m Leeds, and four in Liverpool.:"One fatifl.case^^ of' sinall-pox.v! 
r.ncpR xvhprp. t.Vip disnlnr.pd tenants nave no other houses ~_ j _ -A. 


movements of “holiday children. JxOm London have gmall-pox under treatment^in'- the ^Metropolitan Asylums’;; 
to be carefully watched, and\Dr. Thresh reports that Hospitals on Saturday last-Stfaii'^fcVa^inst'numbers. in- 
he was able last year to prevent children being sent to ceasing from five to 21 on lbeTiv'6'pfeceaibg Saturdays; four;; 
a village where scarlet fever was prevalent. He suggests new cases we admitted: dttiirig.;tbe?week; against,one,£ 

tViat. accnni^fioTtc cprt^intv *>hilrlrpr» nntft thft nnnnt.rv fihnnld ia _j n _*„ .1 a. __ •’ -• nM>« ■ 


An inquiry has recently been, made in the Chelmsford and aga5nst numbers decreasingvfrom "3578 to 2441 bt: tbo;r. 

Maldon districts into the distribution and behaviour of e „a 0 f the 10 preceding"', weeks!' ISObbw ‘casesVw^ib'*;, 

cancer since 1671. Dr. Thresh placed his books at the dis- admitted during the week^bgainst T 86 , 380, 

posal of Dr. G. M. Scott of Witbam who undertook the. t be three preceding weektf.’V-Tnfincnza .*«* .ceriifiea’.a&A; 

investigation. The report is, DK Thresh tells us, shortly^ to primary cause of 152 'deatlis'ixi'XiOndon last week. 

be published in full, but he furnishes us with the following deaths referred to diseases of.^respiratory organs in London, :; v 

table and the conclusions at which Dr. Scott has arrived. which had been 1221, 99'4,^rd;728 in the tbrefc preceding ‘^ 

r, i /■ /- vn/tn weeks, further declined to' 490:last week, and were 70 below',; 

from Cancer per 1000 efthe Papulation. fte corrected average. The banses of 62, or i-2 per cent., of ,\= 

the deaths in the 33 towns .were not. certined either by a . 
registered medical practitioner.'.or by a coroner. All the j 
causes of death were duly Certified in Bristol, Nottingham, 
Newcastle, and in 11 otherismaller towns ; the largest pro-.;-; 
portions of uncertified deatbsSiere registered in Liverpool, -j 
Sheffield, Hull, and Gateshead;;.:" ; 

HEALTH OP SCOTCH TOWNS. ' 

The annual rate of n'ortality in-the eight Scotch towns, 
which had been 23 0 ana/23'3 per 1000 in the two 
preceding weeks, fmther rdse^to 235 during the week 
ending Jan, 27th, and was:;0‘8, P fir 1000 above the 
mean rate during the same period in tbe 33 large Enghsn 
towns. The rates in the eight-Scotch towns ranged from 
15-2 in Leith and 15 9 in Paisley to 26 7 in Dundee raid 
27 6 in Aberdeen. The 723. deaths in. these towns included 
32 which were referred to measles, 23 to dianhcEa, eighfe to 
scarlet fever, eight to whooping-c’bugh, seven to diphtheria, 
and three to •* fever.” In ail 81 deaths resulted from these 
principal zymotic diseases,"against 64, 65. and 6 .in tne 
three preceding weeks. These 81 deaths were equal to an 
annual rate of 2 6 per 1000, which was O’7 above the mean 
rate last week from the same diseases m the **> 
large English towns. The 33 fatal cases of measles cone- : 
sponded with tbe number in tbe precemng_ week, ran 
included 19 in Glasgow, eight in Dundee, two in Greenock, 
and two in Perth. The deaths from dianbcea, which had 
declined from 17 to seven, in. tbe four preceding weeks, 
rose again last week to 23, of which 13 cccurfed in Glasgow, . 
three in Dundee, and three in Aberdeen. The fai^, C ‘^*L . , 
of scarlet fever, which had been four and eight in the two.-;-, 
preceding weeks, were again eight last week, and inoludea^ ^ 
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1. Daring the earlier part of tbe period under consuleration the death 
certification was wanting in detail. . 

- 2* The Increase in the number of deaths certified os being due to 
cancer is real in part, but is chiefly due to greater accuracy in 
diagnosis. 

3. On the average there are proportionately fen-er cancer deaths in 

Essex than in England as a whore ; few er in the area under considera¬ 
tion than in the county of Essex ; end fewer in the Maldon than in the 
Chelmsford Union. ^ ... . . , . 

4. Alow mortality may exist under the mosw diverse physical and 

tauitary conditions. - 

5. A low cancer rate exists near those parts which arc characterise.! 
Vc muddy foreshore and salt-water creeks. 

C. In Eoma parts having a high mortality from cancer the subsoil 
water lies near the surface. (This condition seems to lv more common 
than any other, but there is one very notable exception—Tollesbnry.) 

1. In those parts which lie en the banks of rivers there is cn special 
prevalence of the disease. 

Another table furnishes the rates in the several parishes of 
the districts, and we look forward to the full report to 
tteJl ns in what manner the age distribution of the population 
hits had an influence on the different rater. 
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bis ia Glasgow. Of the eight deaths from whooping-cough, 
•which were equal to the number registered in the preceding 
week, five occurred in Glasgow and two in Edinburgh. The 
fatal cases of diphtheria, which had, been three, five, 
and seven in the three preceding weeks, numbered 
seven last week, and included three in Glasgow and two in 
Dundee. The three deaths from “ fever,”; all of which were 
registered in Glasgow, showed a decline of three from the 
number in each of the two preceding weeks. The deaths 
from diseases of the respiratory organs in these towns, 
which had declined from 253 to 198 in the four preceding 
weeks, further decreased to 172 last week, hut were 11 above 
the number In the corresponding period of last year. The 
causes of 20, or nearly 3 per cent, of the deaths in these 
eight towns last week were not certified. 


HEALTH OF DUBL1K. 

The death rate in Dublin, which had been 50 3, $9 A, and 
44 0 per 1000 in the three preceding weeks, further declined 
to 38 6 during the week ending Jan. 27th. During the past 
four weeks tbo death-rate in the city has averaged 45 6 per 
1000, the rate during the same period being 29 9 in London 
and 22 2 in Edinburgh. The 259 deaths registered in Dublin 
during the week under notice were 36 below the number 
’in the preceding week, and included 10 which were referred 
to the principal zymotic diseases, against 31 end 22 in' 
the two preceding weeks; of these five resulted from 
measles, three from whooping-cough, one from diph¬ 
theria, one from “fever," and not one either from small- 
pox, from scarlet fever, or from diarrhoea. These 10 deaths 
were equal to an annual rate of 1 5 per 1000, the zymotic 
death-rates during the same period being 1 8 In London 
and 0 9 in Edinburgh. The fatal ca*es of measles, which 
had been 18 and nine in the two preceding weeks, farther 
declined last week to five. The deaths referred to 
whooping-cough, which had been one and three in the 
two preceding weeks, were ngain three last week. The 
mortality both from diphtheria and from “ fever 11 showed a 
decline from that recorded in recent weeks. , The 259 deaths 
m Dublin last week included 32 of infanta under one year of 
age and 91 of persons aged upwards of 60 years; the deaths of 
infants exceeded the number in the pteceding week, while 
those of elderly persons showed a decline. Seven inquest 
cases and two deaths from violence were registered, and 91, or 
more than n third, of the deaths occurred in publio institn- I 
tions. The causes of 15, or nearly 6 per cent., c! the deaths 
in the city last week were not certified. 


THE SERVICES. 


Royal Navy Medical Service. 

_ The following appointments aro notified: — Staff- 
Surgeon : James L. Smith to the Ocean. Sorgeons: 
Edward C Sawdy to the Ocean, Wiliam Hackett to the 
Pique ; Thomas D. Halahan to Plymouth Hospital; Kenneth 
H. Jones to the Pembroke, Henry E. Rapcr to the ltcpult;', 
and James G. Swainson to the Trafalgar. 

- Royal Army Medical Conrs 

Lieutenant-Colonel C. Healy, retired pay, proceeds to 
Cork for duty. Captain P Evans baa arrived at Ports¬ 
mouth for duty. Major H B. Mathias is selected for tbo 
charge of the Mosely Hospital lot South Africa. Lieu¬ 
tenant-Colonel E. J, if airland, A M.S , retired pay, joins tbo 
Home District for temporary duty as a Recruiting Medical 
Officer, and Majors D. Stie 11 and R.. H. Clement join at 
Woolwich, 

The City of London Inrun u. Yoi unteers. 

Surgeon-Captain R. R. Steman, 20th Middlesex Volunteer 
iiifie Corps, to be Medical Office?, with the temporary rank 
of Captain. Surgeon-Captain A. Thorne, 2nd Middlesex 
volunteer Artillery, to be Medical Officer, with the tempo- 
rary tank c£ Captain. Snrgcon-Captain E. V. St, V. Itjan, 
io’.h Middlesex Volunteer Ktllo Corps, to he Medical Officer, 
with the temporary rank of Captain. } 

Volunteer Corps. 

Artillery : 1st Cheshire and Carnarvonshire: Sorgcon- 
Lieutenant W, G. Owen resigns his commission. JUjle; 
l*t Volunteer Battalion the Queen’s Own (Royal West 


Snrrey Regiment) : Thomas Francis Dcvan o, to bo Surgeon- 
Lieutenant. 1st Cadet Battalion the Queen’s Royal West 
Smroy Regiment: A. C. Elliman to be Acting Surgeon. 
1st (Brecknockshire) Volunteer Battalion the South Wales 
Borderers: Hubert Williams to be Surgeon-Lieqjenant. 
1st Tower Hamlets : Surgeon-Captain J. P. Simpson resigns 
his commission. 

Transvaal War Notes. / 

It is expected that the proe?in<tf of the Imperial Yeomanry 
Hospital will start next week or early the week following for 
South Africa. Huts for 200 beds, it is hoped, will be ready 
when the hospital and staff arrive at Cape Town. j 

Mr. A. Mosely, a Bristolian living in London, has pre¬ 
sented a field hospital, which is to bo called the Princess 
Christian Hospital, to the War Office. It will contain 
100 beds and be stationed in the neighbourhood of Cape 
Town, Major II. B. Mathias, R A.M C , will be at the head 
of the five’ Burgeons employed, and Mr. J. Paul Rush Will be 
placed in charge of the civil section. Nurre Lawrence, 
daughter of Judgo Lawrence of Cope Town, with four sisters, 
will take over the nursing department. Six non-commissioned 
officers and 24 ordnance men will complete the staff. 

Mr. L. Eclienard-Ncuschwander has placed at the disposal 
of convalescent English officers returning from South Africa 
four rooms free of expense at the Grand Hotel du Louvre 
et de la Paix at Marseilles. This offer has received the 
approval of tho War Office. 

Captain C. Dalton, R A M.C , was severely wounded at 
the operations at Chieveley on Jan. 23rd. 

In a despatch from Modder river dated Dec. 1st referring 
to the operations there on Nov 28tb Lord Methuen says:— 
“Again 1 call attention to the splendid hospital arrange¬ 
ments, for at 4,45 R Jl. on the day after the fight all 
my wounded were on their way to Cape Town. I am 
glad to have been slightly wounded, because in no other 
way could I have learnt the care taken of the wounded, 
and there was nothing officer or private soldier required that 
was not provided at once, and the medical officers never tired 
In their endeavour to alleviate suffering.” 

The Royal Army Medical Corps in Egypt. 

The London Gazette of Jan. 30th contains a despatch, 
with enclosures, from Lord Kitchener of Khartoum 
to the Under-Secretary of Stat3 for War, London. In 
an enclosure from Colonel Sir F. It, Wingate, com¬ 
manding troops on the White Nile, dated Faohl Shoya, 
Nov. 25th, 1899, Colonel Wingate says: “Lieutenant Stafford 
(Royal Army Medical Corps) was in charge of tbo medical 
arrangements, and was ably assisted by Lienteuant Nickerson 
(Royal Army Medical Corps) These officers did nil that 
was possible, not only to alleviate the sufferings of our 
wounded, but were also indefatigable in attending to the 
Dervish wounded, large numbers of whom passed through 
their hands” Lord Kitchener in hD despatch sayp, “I 
freely endorso Colonel Wingate’s remarks on the good 
services of tho officers and men ho has mentioned." 

, Malaei v and Blood Parasite#, 

In tlio Af child dr Altdccmt Karate for November, 
1899, Dr. ir. Gros has a long and exhaustive review 
of Dr. Hans Zicmann’s work on blood parasites in 
malaria. 1 “ Although we think it is our duty to recommend 
the perusal of this brochure to- all who take an interest in 
tho highly Important question of impaladism,’' sayfi the 
reviewer in his exordium, “ we shall nevertheless give a very 
complete rithvic of M. Hans Ziemann’s V ork. In It tho 
author expounds the results of his own researches, which 
refer to 254 cases of malaria observed in Germany, in Italy, 
and 1 under the tropics. Tho amount cf research hereby 
indicated is most creditable and If we feel , bound 
to differ with some of the conclusions arrived at by 
the author it is because they are often opposed to 
those of the Italian observers and also to those of M. 
Laveran, whose competence in the matter is indisputable.” 
Dr. Ziemann has divided his subject into 17 section", as 
follows: 1. A brief historical sketch in which the views of 
Golgi, Mannaherg, and the Italian school are given, 

2. Classification of the malarial parasites. Dr. Ziemann 
accepts tbo following varieties: (c) the parasites of benign 
quartan ague ; (4) of benign tertian ague ; (c) of quotidian 
ague, malignant tertian and perhaps quartan, and irregular. 


1 Ucber Malaria mu\ aoUere Dlulparaaiten. oebst Asking, clue 
w(rfc«*rr>t Methcfe tier Cb'Cina* n cud rhitfartunc FUchir, Jew, 







^v^lo^'aMfbioldgypf-'tbe^inalaxlaljparasit'ej.'lKflSThciipariislf'C'. 
3rJ'qf;quari&h;a£ue/ • Si Ibe^arasibBsi'Sf’iertiiih;agdeu^AThe;] 

X -,nXn wnnlt-ntf , > /a£ * mot? f*A'-.nTiHimvi»>1 ,. tnrrnW , f n'n »* n v /> t r\ri e,-F ofnp-nf /♦'Vi Vii 


(searching'for the parasites in-tropicaltfeverb.xiRjlSTbb 
iv/effecfis of various conditions and substances-jodi/malarial 
■■"■'/parasites. 10. Life of the parasites outside the human 
/body - and modes of entry..... therein. " 11 . Iooubation. 
/ : 12 . ;.,The place in the animal/ kingdom \ occupied by 
l "$fe -malarial parasites. 13 ..Researches- regarding blood;] 
’ /parasites in the cattle fever, of -Texas.- 15 f.-Para 9 iteS;in > thef 
• /blood of birds. 15. Blood .'parasites In.tlia .owl/(A Warns) 
••-'•;« vctvd). 16. Parasites in cola-blooded (animals. el7. .-Deny,- ‘ ; ! 
' ■ *ing the existence of cytamooba baoterifera bf.Labbfi. u-hicirthe! 
iauthor believes to be-an ordinary-bacterimn.i !; l)r.,Ziemannf 
-"concludes -with a description ot the methods .pf ;pqlonratioh' 


grated with engravings and photographici.reprpdnotions, 

f y * e ^ * frr % 4 , v ( , • J ^ 

' v " Asm: Medical, SdtfoocflJEtEEr: -./'■- 

t The soventy-ninth session ofArmy'iledioai-School,. 
■* -.Netley, was brought to a close oh jan. jSOtfy An'cbtiseque&ce 
of ,the war in South Africa therb' wiis jib‘public distribution, 
)of prizes. It will bo remembered .that: the officers of, the; 
'Royal Army Medical Corps passed ioufcfbf the, school in tvro : 
-batches during the months, of .November and* December.; 
’“Most of them are now in South Africa.-..-',';:' >, . ..; 

» INDIAK MEDiaSiTBERVJCE. j V ; : 

• , 4 , The following is the list. Of .siirgeon’s, oil ,probation who! 
•were successful at both Ui£’ Londbn.',and' ;Nctley examine-; 
.tion?, Jan. 30th, 1900.' Tho prizes" afe^awarded'for . marks! 
.'gained in the special subject's/taught, at the Army Medical; 
School. , The. final positions;.' t of/j,fbc.£c.’gentlemen are 
Idbtermined by the marks gatn'ed'ih LbnSon, added to.those 
[gained at Netloy and the combined'Bnmbers are accordingly, 
shown in the list which follows. ';"./- 

Marks. . ' Marks. 1 

..FT.'Gl®: Stokes.. 4694 • 

i - H-M. Mackenzie ... .... 4686 , 
4 Mi K. Thornely - ... • 4570 i 


•A. 0. MncGilchrist ... G063 

J. W. D. Megaw . 5369 

415. O. Tlmratoh . 522S 

< ■ G. Browse. 4896 ~ 

0 . C. M.-Good5ody . 4931 5 

. , 3’- Steou . 4970. 

" "F. F. Etwcs . 4965 

■ J. L. Maelnnes . 4832'•’■ 

.72. A. O. Matthews. 4351- . 

,.,.TIs P.Stephen. 4845 

t. Gilbert. 4813 


,F. .V. O. Beit 

J -XT- O’S. Murphy/- 
iM. Corry ... 

! ;C. O. Murlson... 

• It. "A.' Williams 
.,-.W.O.Ioog i.. 

1 G.-O-Beamlsh... 


4473’ 

-4305; 

4173 

4097 

3963 

3954 

3743 


« Gaine,l the Herbert Prize of £201 the Marlin Memorial Medal, 
tlie Parkes Memorial 3Ied.il, Hie Second MonteEore X’nrc in 
Military Surgery, tho Pathology Prize presented W the Director- 
■ General, A.M S., nn.i the Maclean Prize for.Clinical rtnd >Yard Work. 

„ 4 , flalnod tho Firat Moatefiore l’rlze of. 20 guineas and the Bronze 
rHedal In Military Surgery, ,-V\ \ * 1 

* J Gained the dt* Chauraont Prize In XTygtenfc*’ 

1 The following gentlemen obtained honourable mention in the sub¬ 
joined departments—Military Surgery:' Mr.-70 Steen. Mr. E. A. C.. 
Matthews, and Mr. F. F. lilues. Military and .(Tropical Medicine: Ur, 
H, M. Mackenzie, Sir. J. W. D.'Megaw, and Mr. L. P. Stephen. 
..Military Hygiene: Mr. T. G. IS". Stokes,, and Mr. H. M. Mackenzie. 

, /Pathology: Mr. 11. O. Thurston and Mr. J. 31. D. Megaw. 

Royal Army Medical-Cohi-s Furd. 

- "Since we called attention to the starting of this fund last 
week We leam that already a good toahy subscriptions have 
been received and many additional .ladies have joined the 
committee, amongst whom wo may "mention Lady McGregor, 
Lady Burden Sanderson, Mrs. Gofiler, Mrs. Butlin, Mrs. 
Berkeley Hill, Mrs. Meredith, Lady (Michael) Foster, Lady 
. ‘(Russell) Reynolds, Lady (Georgians) Ourzon, Lady Kennedy, 
Lady Hanbury, Mrs. WiUett, Mrs. Buzzard, Mrs. Bradford, 
lira. Aibuthnot Lane, Mrs. Field, Mrs. Lanriston Shaw, 

, ./Mrs. R. C. Lucas, and Mrs. Davles-Colley. The first 
‘ meeting of the committee will be held on Monday 
./Afternoon next at 5 o'clock. Lady Duckworth has 
. kindly consented to receive the mooting at her bouse, 
No. 11, Graftbn-street, Piccadilly. An executive com¬ 
mittee will bo formed and the progress of the Fund 
. will be ‘ reported. We understand that arrangements 
Rave been made through the Army Medical Depart¬ 
ment for tlio immediate despatch of a number of flannel 
’/shirts which have been already sent" in. We hope next Week 
: /-.to’pubUsh a fall list of tho Committee and of the subserfp- 
/■‘- tibnBl Wo may again mention the name and address of 
b-i'tbc honorarv eooretarv—Miss-Maxwell Muller, 109, Victoria- 


Sia'Battalion'oE'theRoyalBbbtsSirusiliefslhh'disefjfe'a'lattS-jt 

d.he'"3(d‘jBattaUbn,'Cbldstfeam'4Ghaf'd8 i ? ;tvhtebf ; ‘ 
'accompahicd in the' Suahim/iE'fpeaitSdfl^nflSSSi-vaKd!/ "' 


'tuhately he did not e&tlrkjr.-^eqS^fisb'lthdt'tofUB’l^eat- 



By virtue of a PrC8idehtial ; /‘deoree;date"d;i)eo"26lh; : i899! 
the dignity of knighthood;.ln)ibe;L,egibh of/Honourhas bher 
conferred upon Dr. Fmqt',/an'( 6 fficer.',of ;ih^^^^ 
jnedfeal service. The 
tinctioh.in thn 

r' Finot. (Oharles Jules Gab'He1)wSufgebii:iliijpr'>bf fthe^Secoad-CIas; 
in tho >15th Regiment of Artillery ;bl2;ye«iV service, two .campaign! 
7Soudan). In the varlous.engagements/undertaken,bw-tbolSIkassi 


, No one who desires'Ap^owAhjthing'lahbinfc/tb^'^pya; 
Navy 'can afford to neglect)t^s/«cellent;jublicariqnifHh( 
]"eigbtyininth number of 'whicb'dlesVBefqre/hsl'VlIeFercrin bf 
found the records oi 

officers of the Royal Ffavv/lhol R 6 yal 5 Afarines;‘ahd Roya 
>'pval Reserve, "" 

ships and thei“ 

WitUerby and 
court, Cornhill. 


■ CoMrCLSORY" 
We would call 
Wemyss on this 
.application of tho 




THE WAR AFRICA. 

‘ ^ '' > - ‘/<i 

The present time is one of Repression and anxiety. A man 
who can make and enjoyRlie|Sfy breakfast after glancing at 
his morning paper requires fto^^ve si’’keen and vigorous 
appetite, and those who dcfnbt-pbs^eos It or Svho are at all opt 
of health will do well ^d^fertee^rttsal 6 f t> their, newspajper 
until tihey have breaktisteR^o^am np the^ifcuation hriefly 
and to go to the root of the;matter, .ourforce in-South, Africa 
is not strong enough for. &e!work, which it. has to dp; our 
troops are usually outnumbered*" the natural pbstacles to be 
overcome are exceptionallyand there are not any 
points at all capable of being jdefended *of»which the Boers 
have not in advance takeiA*^aR i: possible advantage hy 
strengthening them with J entrenchments and every other 
artificial means in their ^pbwef/ Tho—nation most^ be 
content to wait until ,a Stronghforce can .be organised 
and concentrated for the -invasion-of th e'enemy s tern tones 
with a definite end in .yieWf^which 6 hotud, at nny rate* 
hare the effect of drawing * off the Boer troops from 
their present positions,^‘Meanwhile there., js no waver¬ 
ing in the determination oT,ibe nation or the ^Government to 
prosecute the war to a successful. issue, and a noteworthy 
illustration of the way id* widcb^aU classes of soci?tyare 
responding to the national'pal^ was to be seen the other day 
at St George’s Barracks^tyhere a large number of ^eu- 
connected young fellows had enrolled themselves as troopers 
in a corps of Yeomanry iiiifantryU Ci 

It ia recognised on aU sldes'that the ^°yal Arm y 
Corps is doing splendid work.in South Ainca. The fim 
official despatches from the..seat of-war,- in wmch 
generals give an account of ]tbeir battles, have 
and puhfished in the ^^/^-.^hey^re forwatv^ 
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THE WAR IN SOUTH AFRICA. 
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by Sir Redvers Buller and include reports from Lieutenant- 
General White and Lord Methuen and their subordinate 
officers, and treat of the actions at Glencoe, Eiandslaagte, 
Rietfontein, Willow Grange, Belmont, "Enslin, Mcdder river, 
and Colenso. Thcso despatches furnish strong J testimony 
to tho grand character of the work that is being dono by 
tho medical officers, as may be seen by the following extracts. 
Lord Methuen reports^ 
I ogstn iJnviv attention to the etctutiaial organising power of 
Colonel Townsend at S«lnk’s J’an tt 11 30 r u 1 * as In for mM that 
owing to all the atnbukuce3 Invlngfceui ured for tAklng the wounded 
to the train at Belmont I had scarcely a Held hospital mounted oflicer, 
onl\ three ambulance-’, end throe stretchers. I knew 1 Isrul to fight 
nest morning *o got together £0 blanket! In order to carry wounded 
with help of nflc9. I also c entto Colonel Townsend to makearrange- 
ments for wounded by 3.0 jlm , a messenger having to ride seven ratios 
to him. lie met me on the field w ith lull snnply of ambulances and I 
rerer saw anything more of him or the wounded because he had a train 
ready for them between flras I'an and Belmont. Ills onlv complaint 
is that t here Is not much of Ills mules left, an observation which applies 
equally to men and animals ^ 

In a despatch descriptive of the operations at Afodder river 
attention is called to Captain S G Moores, R A.M O., who, 
although wounded tn the hand, said nothing but continued 
liis duties, And Lord Methuen concludes this despatch with 
the following 

Again I call attention to tho splendid hospital Arrangement*, for at 
4 45 P.Mi on the day after the fight all roy wounded were On their way 
to Cape Town, 

I am glad to h\\o been allghtly wounded beean-a in no other way 
could 1 have learnt tho core taken of the wounded, and there was 
nothing officer or pi Irate soldier required that *n* not provided at 
once, and the medical officers never tired lu their endeavour to allev late 
suffering 

These reports may be taken as samples of the general 
purport; they are eminently satisfactory and the officers of 
the Royal Army Medical Corps are to be sincerely congratu¬ 
lated. Thq army medical system in tho field has been well 
thought out and organised and has been adopted after ample 
experience of its adaptation to the objects in v icw. 

Reuter’s Agency has been authorised by Lord 'Roberts to 
state that ho has made a most careful inspection of all tho 
hospitals at Cape Town and is perfectly satisfied that every¬ 
thing is done that can he done or that medical skill can 
suggest for the benefit and comfort of the sick and wounded. 
At tho time of bis visit there was some question of asking 
for additional nurses, but he found that the request in 
the sense which ho bad conveyed had already been antici¬ 
pated by the homo authorities, who cabled that they were 
sending as many nurses as ho considered necessary to meet 
all possible requirements of the troop3. 

Fat vl Injuries witiiolt AftIhent lesion, 

Mr. S Osborn, F.R.O S Eng., chief 6urgcon to the 
Metropolitan Corps of the St John Ambulanco Brigade, 
sends us the following interesting communication.— 

Whilst volunteering as a surgeon amongst tho wounded 
Greeks in the late Turco Greek war the following cases of 
fatal injuries without visible lesion prerented the greatest 
Interest. The ship Atlanta having been handed over to me 
I arranged it for the purposes of a hospital ship and pro¬ 
ceeded to Volo with the idea of clearing the station hospitals 
situated there and leaving them ready for any further cases 
that might bo brought down from tho front The battle of 
Velcstrmo taking placo on my arrival and the town of 
Volo being subsequently occupied by the Turks neces¬ 
sitated not only my carrying out the ahovu project 
but also removing, in addition, those of the wounded 
who had been brought direct from the battle field, 
and It was amongst the lattei that these Cases were found to 
which I desire to draw attention. There wero three in all. 
One patient died on bis way to the ship and was not taken 
on board and the other tv. o patients died in n few hours 
and before tho ship reached tin- Fna.us, It is much to be 
regretted that on account of the amount of work and limited 
space at disposal no operation was attempted or post mortem 
examination performed. The symptoms were interne pain in 
tho abdomen, generally referred to the pit of tho stomach, 
accompanied by all the signs of shock and attended with 
constant retching The urine was drawn off and was quite 
natural. Thetc was no external wound of any description, 
not c\en any bruising. The patients were kept under observa¬ 
tion and under the influence of opium with tho intention of 
being sub}acted to operation a-- so«n as circumstances would 
permit, hut which the fatal ten ilnation prevented. 

What were these casesi We know the serious effect c£ 
buffer accidents, al 4 o of blows delivered ** below the belt,” 
to use fighting parlance, an 1 n<*o of v hat arc called “ wind 


(Notes most Siu Wilj iasi Mac Coem ic ) } 

t (Continued from p 1*S) 

Durian^ Dec JSt7t % lSQD.~Tl\[s morning I visited two of 
the hospital ships—viz , the JAsnrne Castle and tho Kulia, 
The Tasuwtc Castle mica originally chartered by the Government 
from the Castle Lino as an ordinary transport ship for troops. 
A sudden order having arrived that another hospital ship wair ( 
to be equipped at once to supplement the Spartan (the first, 
hospital ship fitted op at home), this vessel was chosen. She 
,was handed over to the Admiralty on a Monday ; two days 
were more or less occupied in coaling, and in spite of this- 
the vessel was equipped and actually received sick on tho 
Saturday, four and a half actual working days having been 
sufficient, under the management of .Captain Holland, Indian 
Marine, and Maj’or Me Cormack, R A.M.C , for tho whole 
transformation. When the fittings of thi3 ship ns she now- 
stands are compared with her previous accommodation as a 
troopship it is obvious that the quickness and method with 
which the work was completed reflect the greateut credit on 
all concerned. The Admiralty carpenters were ably assisted 
by civilians from Durban. The ship is at present under 
tho medical command of Civil Surgeon Brodie, no Royal 
Army Medical Corps officer being available He Is 
assisted by three other civil surgeons and has under 
his command the following staff one army musing 
sister, four civilian nurses, 30 civilian male medical 
attendants, two qualified civilian dispensers, and one 
sergeant ami nine men of the King’s Royal Rifle ^Cocps (to 
bo used aa fatigue men, guards, Ac.) 

The ship is noted as being particularly steady at sea 
Her tonnage is AOGO and she can provide for_ 250 6lck, 
including convalescents. On the main deck ore situated an 
officers’ ward, an orderly room, an operating theatre, 16 
convalescent officers’ cabins, a disinfecting bath-room 
for linen, Ac, three officers’ _ bath-rooms, two water- 
closets, the mcituary, a dining ratoon, a bar, Ac. 
Tho officers’ ward is situated in the stern of the 
ship It Is a well- ventilated and comfortable cabin, 
running from side to side of the vessel, thus allowing 
of a fxeo current of air. This ventilation is assisted by an 
'electric air fan which materially helps to circulate the air. 
There are Tour beds in the ward, consisting of cots which 
can be allowed to swing or bo made fast at will. Each co¬ 
ls provided with mosquito curtains and can be separated 
from its neighbours by ordinary canvas curtains, forming a 
separate cnbiclo for each patient The ward i3 also provided 
with a kcttlo which can bo heated very quickly by elec¬ 
tricity. There is an ample supply of flowers and easy 
chairs, which are supplied both for the officers’ wards 
and the men’s wards by the ladies of Durban and 
by tho Castle Company. This Ward is lighted—as 
is, indeed, tho whole of the ship—by electricity. The 
operating room consists of a specially ccuatructed ca' In, 
painted inside with white enrrnel, and the floor in covered with 
oil cloth. It is provided wiLh a very serviceable operating 
table, whioh v as purchased locally, an electric heated 
steriliser, moveable electric lantern=, aed^jars of anti^pric 
fluid, and it mal.es an airyT^E lighted, and.suitable loom 
for the purpose. Tho ^ t 15 of 
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metacarpal bone ona, and of part of the olna, ono Cases 
of trephining, five, of laparotomy, two, o* paracentesis 
thoracis ono, of extraction of bullets, 30, of exploration 
five, removal of glands ono, removal of splinters of the 
humerus one, and of tumour oro—total, 62 In No 2 
•General Hospital —Amputations of the thigh, one, of 
the shoulder, ono of the le b two , and of the fingers two 
Oases of trephining, three, of laparotomy, one, of ennelea 
tlou of eyeball 6ne, of reaee ion of rib one, and minor 
•operations, 15—total 27 The deaths up to date in No 2 
hospital were—ono from gunshot wound of the skull and 
brain one from lacerated bladder (gunshot) two from 
penetrating wound of tho abdomen two from scalp wound 
and fractured skull (guu shot) one from fractured spine 
•(gunshot) one from shock after excision of the nght arm 
•excised at the shoulder joint onu from tetanus (left thigh 
and buttock, already referred to) ono from dysentery* and 
one from gunshot wound ot the brain thorax and abdomen— 
total 11 

A Bad and very curious ca“e was that of a Naval Brigade 
man A Mauser bullet birack a cartridge 1 e was carrying in 


If every possible uiro has bpen taken of 1 immy Atl ins his 
wife and children have not been forgotten during hia absence- 
at tho front A few days ego 1 bad the pleasure of being 
present at ono of Mrs, R Chain beilaln’8 pirns ml Christmas 
treats to the young ones lu the schoolroom at tho medical 
camp The tables literally groaned tinder the wemht of 
good fare for both yonng Lnd old and tho concert which 
follinvel conducted by such proficient musicians as Mrs 
O Brien Xieutenant Chalk and others faded not to interest 
an! amuse all the wounded who were present thereat Mrs 
It Chamberlain and her willing worhtis received snch a 
reception as will long be remembered and will doubtless Con 
viuct them tl at their labour of sympathy and love was 
thoroughly and deservedly appreciated by all present 

In order to relieve the three general hospitals of con 
valescent officers a portim of rbe sanatorium at, or near 
t» Claremont has been BecureJ Tins ballding (a fine and 
imposing structure) was built by an American firm and 
is located in a healthy and cheerful spot which com 
mends an excellent view of Table Mountain Its accom 
modatlon is both ample and good and equals it it docs not 
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his bandolier causing it to explode and enter his abdominal 
cavhy, I regret to add with fatal effect This brave fellow s 
latcat words were that ho wo lid not have carp 1 if a Boer 
had Bhot him , but to be killed by out, a own shot was much 
too hard lines' 

My attention has been called by Colonel Anthomsz 
Prii dpal Medical Officer let General Hosj ital to the fact 
that several of tho new dru«<a are not In the scheduled 
list They are not Included e tber in the Indian list, but 
out there a rather happy cuniom prevails to overcome the 
omission which might with advantage be copied by the 
authorities at home Fvtry medical officer in charge in India 
gets an extra allowance of 50 rupees a year to procure any 
ne« remedy that he requires No doubt the authorities 
cere would instantly supply what is needed, but a certain 
routine has to bo gone through and much valuable tirao is 
<>“en wasted in procuring what ought to be ready at hand 
meet a pre-aing necessity 


exoel, anything in or around Cape Town It is built in three 
or four etortys the corridors being both lofty and wile 
The fittings are modern and the bedrooms (106 in number) 
are replete with everything necessary for a tick persons 
comfort There are some 35 convalescent wounded officers 
located in this claiming retreat and all seemed by their 
own statements to be progressing most favourably towards 
reoovery 

Jin. 9th —No 3 Hospital Train has just arrived from the 
Ornnge River and the De Aar districts bringing down three 
officers and 50 wounded and sick men, most of whom were 
located in No 3 Hospital at Rondebosch under the euperin 
tendenco of Lieutenant Colonel Wood, JIAHO and his 
mo.>t efficient staff A few were sent to the Duke of Port¬ 
land a Hospital at Rondebosch an institution provicing no 
beds tho wholo cost of which has bten borne bv the 
Dake It is in charge of Major XilkelJj R A M C and 
amoDget other notabilities on the staff are Lord and 



















'•"V -district remains exceptionally good, ahd Ttbe'Bed Cross ,v “' '•* - ’ .• 

' ncder tUe ^ery able control of Colonel Young, is '■'■•'■’ ' "/JuSPSi 

doing grand work by a liberal distribntion of medical 1 ’' • ’ kr: r>-jn r&AikSteldfr 

,,,comforts, snob as mineral waters, preserves, fruits, ,and r »>' 

<s <tobacco. These gifts are mocb appreciated by the troops, THE OOlS FERENOE vAT: •AfBW naSTlriTg A^ 

;1 who are sensible of the great kindness of the donors. '.The ; ' THE MIDWIFERY- Ot fkfjTTtlTV bswtim 

■ .^i^abUfBta of Cradodk district*forwa^ed'web*''^<)0 wbrtb- ! ' 

' ,'.vJoi goods for tbe sick and wounded i The woollgn' pyjhma ‘ ' i0 

tnits served out by the Red Gross Society to all the slot and Sms,—t regret that':want ofi.tirae preveuted'mylreniy 

' , a wonnded have been especially abirhoiated. lastweekto Mr. HaydnBrotTO'sdettervof Jan.-.-20tli:£:ifb 

. ”. J([ Having learnt that some sickness'"prevails 'in a military tba "clauses of hissnggested Ech’emejmeffwirid wiHiahVi 
' camp distant about'40 miles" from'-pape Town, i'am going them as briefly as possible. ^Iv^dothotdhirik/it -would 
.there at once to learn all partibulars, especially as there is practice be possible-to; divide >the responsibility- forfaVo 

’rdtvm dnnKt oointhn _1_ Tirnnfiriv nr inaf.lr otron'^f <Of., bllV.^Almnnnrtt. j .i 


‘some doubt as to the pureness of" tHeir-Water-supply. properly or justly, evenrif-at;aU;":bctweenithe:hursc’ahdj 

'- medical man, and the attempt iwould probably lead tt;mt 

-- ’ unpleasant friction in any.case''.thatflidsnot,progress exao 

___ _ .. as it should ; bat if, as arranged - in . Clause , ifetuo nursed 

(From ode Special Correspondent at the Base.) “ virtually as medical practitioner’s assistant" the respoi 

Another blank week as far as we .are concerned here, aB -bility’aurely falls on thfcLmedicaL'jman,, and tte .would a 
; .^although there has been fighting on the,Natal side most of b ^®> a ? l ® the case °? an-bfainaiy assistant,'\tfce ppportijn: 

/the wounded will be treatedin the hospitals and ships ,at’ ut dismiBsing the nprse;if.,hBcdid;nbt-think'her a'good-oh 
;.. 1 Pietermaritzburg or Durban.' -Wq are sending a large draft “0 could paly dismisstter.fimdTbatihot; directly, intbe.ci 
ff>',of sick and wounded :home ^Jtisatifajestio which.’pails ancl accompHsh^.malpfaxisir'Clanses^.'S.'ja 

* ’'-jm Jan. 15th, about 150 .■•aenlmuAflS officers;'‘this will lel ^ te t0 <Hiesrions>of~f ee;jwhicb' I dohot .thihkiwbt 
< ’ clear our hospitals pretty weHl'andigiyej.ns time-'for a )ook : : : ? T ^hould be embodiedi-in^any^-Bill. -The fee- . ' 

■" • • round and a ceneraVtbrushidpTpreparatoiy, to- receiving any? •>». OJause 5 would be qnitc^madegn^e .fpr;.tbe-Anedieal;im 
more who may comedown from jtheVMddder'River and Spyt- ®uuce- “obstetric _>iurse^l^fee'|wpnldfT assnme’iiibB'Ihpj.*’ 

, , fonteln districts ; yrhe'n Xiprd-Methuen’i jdirisidn next makes a. “®® ‘former mid^fe'sAf^,v^^eoical^a«mV^M^ , ari 
start towards Kitnberl^T/ITiwas tdh ibo'ard- the' ; Myestie a ”® 'equal to the “ cost-oftcommon help .URuaHysjejuirec 
..- few days ago and Was'veryymudli^lfnck by the spiendid. : tba * JS something.yarjing|frpm.asL-to a. v W.Vin;.rare ; irij 
.v. .; accommodation which <she bfferSVidf i-transport. ^purposes, P®*??® as nJncb 

. -and I could not help wishing-dfcWre possible^ fof the aedicrimat^ visit •a8hsogEMted^>??ta'35Mw-P^?*pfe 
authorities to take up a couple of" ships of her sue only.oh^PwtnWBWfo^iA^bo.r^p&tt 

-iand splendid accommodation,for; hospital ships. If a ship WHy—»n theory pa^yp^pr^b($<wlioUy..^.aBusC^ jtpn 
like the Majestic or Jfetrfeni«- : werei4 sail regularly from 835 *.new-terror to;^^^n^» 5 «^ma-wonW,®w 
t Cape Town to NeUey, say'pnee a month; .there would.be no PVS; create an unworkabW.,monUpoly.>y We-are not.deahr 
necessity for sending patients ■’'•by .smaller boats and . the onl y.'-who;h'aye to-.taka.what.^they (»n get.ai 

, difference in comfort andiauioknesS of passage would amply - ba thahkful, but with af'ah^Mtfcall-.seoJipnspf the wo.rkh 


1 l w J - AM ' J/l uw W uy ; ” «'■‘fi |,A VM 

a. new-terror to ttbe'pra^itidnqrxlife an^' would, imoi 


“ weather they will meet with in the Bay and English Channel 
at this time of year. Whilst on -'this -subject I may say 
that tbe Princess of Wales,: ^hospital ship arrived here 
yesterday, but I hear rumours of sundry mishaps that 
- have occurred on her outward' voyage. However, we 


“ ANTI-TYplBif) iF00t7LATI0NS/' ; 
To thS’JBitimxf -? 8 Bl»A»tiEp. 

Sms,—Will you aUow£mejio make a few friendly crit 

ismR on t.hic liir./.r ‘ac ' vnrontlv treated .hv Trofesst 


-will hope she will do better on the homeward trip. The ciscos on this subject.'■as' fecently treated .by Profess! 
Jfnlrta, one of the Peninsular and Oriental transports, is being Wright in his paper, wThe : Lancet of Jan.' 20th, p > 
fitted up in a most complete manner as a stationary hospital and in a leading articlefinySTiE Lancet of Jan. 27tl 
ship at Durban and should-be a very^ welcome addition to the p 245, in view of'ifs rasserted’Importance as a prnph; 
medical establishment on thd-Natais’ide. Ail our wounded are lactic measure and as .‘possibly aciing as one roesn».'< 
doing excellently well and I must say I am greatly in favour rendering the youthfuTTbltisb soldier more immune to-; 
of treating cases under canvas. The wounds seem to heal adverse conditions bywhich.’ho is surrounded at home 
in a more rapid way than they do in permanent buildings, more especially abroadiS'I jlake it that the value of an 
not that tbe results have not been in every way excellent in figures adduced as beariDg:.dn,’the relative immunity of th 
the hospital wards in No. I, but I think that the average inoculated as contrasted to'ibe uninoculated will depend o: 
time has been decidedly lessin cases treated solely trader the-degree to which if-cah- be shown that the cause 
canvas as in No. 2 Sir William HacCormac returned to generally ard uniformly in operation in the sections of th 
Cape Town from Natal yesterday by the Wontum. He was community embraced by the figures. When the caufe i 
present at the big fight at Colenso and was able to see for common to many at one and.the same time, under like cendi 
■ himself tbe way the wounded wereremoved from the field, and tions pertaining to all witlun its sphere of action, endemic ares 
1 understand that ha is full of praise for the manner in which or localised outbreak, tKe outcome of results in the inoculate 
' things medical were conducted. We expect Lord Roberts and uuinoculated sections i| necessarily of high value; 

■ and Lord Kitchener to-morrow, but, of course, I know when, on the otherbatidrtbe incidence of tbe disease indicate 
' nothing of their intentions, as that is quite out of my an agency not commonvto the whole community or a scctio) 
Sphere, and tbe lay journals will give you all the news of it but influencing .individuals only here and there, apt 
they consider advisable. When the next batch of invalids presumably derived fr.bin an.,outside source—.sporadic cares 
.go we shall have very few in hospital, and they will tbe means of accurate deduction are wanting and .tu 
principally consist Of cases that will be ready to go element of uncertainty difficult to eradicate 5»_ present 
■■'up again in a few weeks or those whom we consider Now this latter feature.is the predominant one in India? 
’- unadvisable to send to England at this time of year. I enteric fever, while endemic and epidemic outbreaks ari 
- have absolutely nothing Dew to tell you. As I Btated rare. Tbe main mass Of disease in this country is made W 
. 'before, we have had no wounded down for the last ten days, Of isolated cases having but little traceable connexion asI tc 
jind those who bave read my former letter? kDow all about source between each otter.; the enteric cause impresses bgl 
$*the cases we bave in at present, so that til! more fighting a few of a large susceptible mass, attacking thpse only uno 
-Stakes place on our side I shall bave no tale to tell. come within its spbeie of action, the source being doubtless 

, " J ' Wyuberg, Jim. 10tb. outside of the barrack'limits, little, however, being .knotra 
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definitely of the conditions which earroond fh;s out¬ 
ride virus or of Che mode or media by which it is 
transferred to the Eusccp'iblo soldier With such cases 
the difficulty in tracing exposure to these sources on 
the part of an inoculated or nninoculated mass of men and 
of making deductions on the value of inoculation from tho 
instances of disease is great, for although it maybe advanced 
that both sections are equally liable to exposure to the 
cause yet unless it can be shown that this feature really 
occurs in individuals of each section in equal proportion a 
strong element of doubt is introduced into- any deduction 
made which would require large numbers and an extended 
period to eliminate From the fqwne^s of attacks in 
proportion to the largo susceptible mass always present in 
our army in { India it is apparent that but a small ratio is 
really exposed to tho sources of this sporadic disease m 
spit© of tlieir undoubted existence and how are wo to arrive 
with reasonable certainty to allow of an accurate deduction 
in this inoculation experiment at the number of each 
section contained in this ratio i In the instance of 
the 2nd Gordon Highlanders adduced in the table at 
p 152 (one of the strongest supports for protection) 
during a period of nearly eight months following inocu 
lation (tho corps being located partly in a hot plain station 
and partly In several cool hill stations) in 397 inoculated men, 
the attacks gave a ratio of 0 25 per cent, while in 614 non 
inoculated there was a percentage o* 2 0—an amount in view 
of tho period embraced t not suggestive of marked prevalence 
of the cause Now, were the predisposing and exciting causes 
of enteric fever so equally dispersed over the respective 
sections in these different stations as to allow of acute deduc 
lion on the potency of inoculation from the results? i 
It is apparent from tho table that inooulatlon does not 
ensure security, nor docs it ensuro uniformity in resultp, the 
ratios ranging from 0 to 2 1 per cent , and these results do 
not differ muoh from those known to occur in newly arrived 
corps irrespective of inoculation 
Professor Wright referring to the battery which showed 
a result opposed to the other corps (one case occurring 
in tho inoculated section and nono in the non inoculated) 
151) "mentions as especially noteworthy “tho fact 
at a battery consisting in large part of men newly arrived 
from borne has in the II months subsequent to the ltfstitn 
lion of the inoculation had only one case of enteric fever ’, 
but a Reference to the known data of the incidence of disease 
In newly arrived corps prior to inoculation will Indicate that 
this is no mew feature as complete exemption has occurred 
in some instances and but a few cases In several I take it 
that what is wanted is a degree of immunity beyond what 
has been already recorded 

That the tendency of the results aa a whole is hopeful and 
suggestive is apparent, yet in new of the Importance of the 
point at issue and the necessity of building on a wido and 
firm foundation I would ask whether better fields of obser 
vation do not exist In this country the disease is no less 
prevalent than in India wbflo the circumstances surrounding 
it are better known The results so far as reducing suscepti 
bility or reducing virulence would here be no less valuable 
than in Indio while tho experience gained would be else 
where applicable Or if these experiments must bo limited 
to the military section we have in Dublin at home, and in 
Malta limited circumscribed communities j roducing an cqui 
valent in disease to India and probably better spheres of 
action, while in Bermuda relatively in advance of all other 
stations at home and abroad in tl o production of cases, wo 
have with greater prevalence of tho cause advantages for 
studying the outcome of inoculation which few other stations 
possess Certainly tho numbers available In this Island are 
not great yet tho value of tho accruing knowledge would 
probably be of a high order 

I am Sirs yours faithfully, 

FllAMIIS H WPLCU, Fit OS Eng , 

L*c J*ru29tb 1900 Surgeoa Colonel Medical Staff (retired) 


“DEATHS UNDER CHLOROFORM 1 

To the DUtort of THE LanCpt # 

Sirs —The article by Dr Fdmunds In The Lancet of 
Jan 27th p 227, Is a strange mixture Of fact and theory 
The opening sentences entirely agree with the opinions of 
Lieutenant Clayton Lane I M *" and myself, the Test of 
the articles consists of praiec of Krohnc a inhaler and 
theories of what is supposed to happen during Ita use 


M Dr Edmunds evidently bqa /ailed to grasp my con ten 
tiOn may I quote a portion of my letter to /Hr Lancet 
of July 1st 1899, pj 63 ? 1 then wrote “ In The Lancet 
of June 171 h you refer to a number of deaths occurring 
during tho administration of chloroform, and, as usual 
I find dotailed accounts of the amount of amesthctic 
•used’ or ‘given’ Even where not expressly stated 
it appears to bo inferred that if a drachm Is 'ured 
tho patient gets a fixed percentage of this drachm 
into his blood via the lungs Nothing could be 
further from the truth Anyone who has given a large 
number of anesthetics knows how the depth and frequancy 
6f respiration vary in different patients and at different 
times in the same patient consequently, although it is easy 
enough to iky how much chlorofdrm has been vapourised in 
a given time it is impossible to pay hdw iqucb of this vapour 
has been inhaled by tl e patient The only approximately 
correct method of calculating this ja to administer the 
chloroform from on airtight inhaler which from the concen 
trated vapour so produced is rightly condemned ns being 
highly dangerous With nnny of the elaborate machines 
now in vogue it is easy enough to blow a certain per¬ 
centage of chloroform vapour at the patient, the dlffi 
culty is to get him to inhale the same at a uniform rate 
Apart from the saving of chloroform, which is cheap enough, 
I fail to see any advantage in amcathetising a patient by 
means of a cumbrous apparatus and ‘using? only half a 
drachm over the production of the same results by means of 
half an ounce gradually dropped on a simple mask such as 
Skinner e If the patient does not absorb a similar do^e of 
chloroform in each case why do wo get a similar result ? 

I am still awaiting a reply to this query In reply to Dr 
Edmund s qutry I may say that I set out with the object of 
inducing anxstheria slowly and quietly in from about 10 to 
12 minutes and of maintaining this 6tate with regular pulse 
and respiration and contracted pupils I am in tho habit of 
administering chloroform almost daily on lint spread On a 
metal frame commencing with one minim doses every 
20 seponds and gialually increasing the dosage up to five 
minims or more if required TVhen complete nnrcsthbsia 
is produced I find from three to five minims every half 
a minute usually sufficient to keep up regular ames 
theria but I am guided rather by the state of the 
pulse respiration, and pupils than by any hard and fast 
rule as to tho amount of chloroform and vary tho amount 
accordingly In other words I am guided by tho state of 
patient and not by the amount of chloroform which 
theoretically ought to be ured An experience of over eight 
years hospital in addition to private practice bas proved to 
mo the practical efficiency of this method aod its relative 
(not absolute) safety as compared with other and more 
elaborate methods The academical discussion as to whether 
this is a role of thumb method or scientific dosage does not 
interest me The fallacy of comparing a drug administered 
by the 6tomacli in 6olid or liquid form with a vapour given 
from an inhaler via the lungs is obvious Theoretically 
what we want to know is the amount of vapour which is 
being absorbed by tho patient not how much wb blow at 
him Practically wo have to be guided by its effects on 
pulse respiration and \ upils 

I nm in agreement with Dr Edmunds in pleading for 
accuracy an administration of chloroform and if anyone can 
devise a practical method of estimating the amount, of 
chloroform wipoor absorbed by the patient, Instead of 
calculating the amount blown at him, I *hall certainly adopt 
it The only advantage of Krohnc s Inhaler Is the saving of 
chloroform but not of tho patient about whom all that the 
administrator knows is that he cannot have absorbed a 
larger amount than lias left the bottle If the patient should 
unfortunately succumb what consolation Is this fact to- 
either the patient e friends or the anresthetlstt It is useless 
to point at the bottle and ny that it cannot be a case of 
overdose because only ono drachm has been used la 
fact the use of a machine which to a certain extent 
limits tho diffusion of chloroform vapour makes It 
easier to give an overdose with a smaller amount 
of chloroform As might be expected deaths from chloro¬ 
form given from Krohnc s Inhaler aro beginning to crop np 
and will continue to do bo How anyone can deceive him¬ 
self into the belief that any known method of chloroform 
administration no matter how perfect theoretically, can be 
absolutely -safe passes my -comprehension In roy own 
practice in reply to patients queries as to tho safety cf 
chloroform anesthesia I invariably tell them that the risk Is 




With 
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synchronously Wo know that In many cases of mitral ®r fnnw Griffin of Bint my, Oxfordahire, In relation to an operation 

“ V*, *«™S! "H V’S&'I ■JSSSW iMfc 

that the circulation I earned on by the hypertrophied right R want of professional caro and eklU In connexion with the 
ventricle nod pulmonary arteries The question may there operation And where-ts Dr Griffin has taken action agalust 


Ventricle ao<l pulmonary arteries The question may there operation And nherc-is Dr Griffin has taken action agalust 
foro be asked. Cpnld the circulation be carried on in a case 2? 6 }°f t!bel in th« Qneeus liench pivision of the Jllffh 
. ^ . ,« it . Court in consequence of the statements pulllahed iml circulated ty 

of mitral etcncsis u the two ventricles acted In perfect mo a* aforessi t but has kinUy c merited to forego such.action on my 
synenronism " I UO not think it could withdrawing tacli eni all of the said statements altd making the 


I am, Sirs, yours falthfolly, 

C C Gimins, 31 D Aberd , JLR 0 P Lond 

arkston gardens S W 


mjTT* ppFl’TK'ttrflV riTi* QVPI7TT T<? T1V express my sincere rtgret an i c< niiiuwi to nun for Any pain oud 

IU& xMliJA JjJN 11UIS UJ* birjiiXilb Inconvenience which I maj have caused him for bating so anted as 

TREATMENT afortsAld and I Am grateful lor the lcnhuoy shown to me ty Dr 

Griffin And 1 hereby ai thorise Dr Griffin to publish this apology in 
To the Ldttor* yf Tint LANCET such manner as he may thiuk fit s i 

] _ , , , , , Dated this 29tb day of January 1900 

1 Sirs—S yphilis being a contagious disease ought if pos \Mtne»s—Jno D Ctiv Stiir, i A ILFeibsox 

Bible to be prevented cither by notification and prosecution 1& 5-v StaryleUone-roid, VV 

of persons who voluntarily infect their neighbours or by __—. 

some other legal plan Professor Alfred Fournier lias 

fas oared mo by sending mb Ids recent pamphlet on the "PROPOSED PUBLIC MEDICAL SERVICE 


mo as aforesai t but has kinUy c n sen ted to forego such. action on my 
withdrawing inch an i all of the etdd statement* alid making the 
apology herein contained and p\j lug a certain Agreed sum for costs i 
how I, the s» t Atfre i 716116111’eirsou otherwise known as * Lennox 
hereby declare that the saI 1 statements so put Unhid anddre listed by 
me aa afori.i-.ii l are each and till i f them w i( hout suy foundation w hat- 
eoet er in Tact and I hereby apologi o fully, Ireely aud unreservedly to 
Dr Griffin for having published an l circulated them and desire t<r 
express my sincere ngret an l cmttiLltm to him for Any pain mid 
Inconvenience which I may have caused him for baling so anted as 
aforesaid and I Am grateful lor the leniency shown to me ty Dr 
Griffin And 1 hereby ai thorise Dr Griffin to publish this ajmlogy in 
such manner as he may thiuk fit s i 

Dated this 29tb day of January 1900 

\Mtue a 8—Jxo X? Ctii Solr, I A If. Femsot 

185a Marylebone-road, IV 


prevention of syphilis by treatment, from which it nppears 
that he considers tbo Parisian plan which lias had so many 
Imitator 8 in Europe of no ecivice for prcvenlion and recom- 


2o the Edtiort of Tin: Lancet. 

Sins —Referring to Dr Rcntoul’s letter re the abdve 


amends simply our present British system of hospital treat- flchcmt* 1 have not had the good fortune to see his rules and 
/meat of the poor affected with the disease Here nro one or suggestions but hope to do eo in the near future As 
’ two citntionB from his pamphlet “ Applied from early tiroes regards a “cash ieo department,” by thi* 1 understand an 
to the rcprcflsion of prostitution administrators and police abolition of the contract system m favour of “cash fees” at 
measures have without doubt accomplished in rekv*ion to the a reduction from the practitioner's ordinary charges This 
prevention of syphilis all that they aie capable of accomplish scheme I venttue to tonsiler as quite inadequate—if not 
Jug But without refu ing to recognise the benefit'! (ft* to totally impracticable—ns i- means of competing with tbo 
, which I would be on roj guaul as against ingratitude medical aid and simlllir institutions I liad the good 
and error) one is yet freo to regard them as Insufficient fortune to bb present ar two or three debates upon this very 
Ifor their purpose it being understood that their action is subject, when after considerable dfsoussion the idea was 
necessarily limited to public control The police onlj dropped as impracticable for the purpose Intended—namely, 
'supervise some thousand* oi women whilst them are t0 competo with associations that at present undcrlako 
i eight or ten times that number who spread abroad syphilis contract work The public arc wedded to the provident or 
l professionally among tho Parisian population The police contract system and will not readily abandon it 1 am 
1 tonscientlously do all the good they can and wo should P^caSed to see that Dr Itontonl eo far agrees in that he has 
pe thankful to them, bat they urc powerless to stop tho recommended d provident department also 
overflowing current of venereal maladies In spite of tho The proposed service would exactly fill Dr Rentoul’s 

i tjstcm Byphilis still exists among us as it did in tho past as second suggestion—namely, “to onablo practitioners to 
f on incurable ulcer attacking society I believe that it has refuse to have anything to do with club or contract work 
D increased, although sufficient and icliable statistics are not * aTe through the service,’ and with that object in view the 
ji Obtainable This is also tbo belief of my colleagues whom xules have been so framed that every practitioner is eligible to 
,* I ha\e frequently beard saying, ‘ Syphilis is to bo seen every 3 01Q whetLer holding a medical aid appointment or rot, but 
t§dav, ove’-ywliere, and wor«e than ever’ At any rate I am m the case of certain appointments that may after duo con- 
£?ln a position to affirm without fear of contradiction that at ^deration be condemned by tbo executive of the service then 
jltho present day syphilis flourishes It abounds in hospital a * 0D S ^ ut definite period will bo given to the practitioner to 
jjwards, in tho hospital and oat patient departments, and in enable bim to decide whether ho will continue a member of 
j*?our private consulting rooms, 4.C the service nnd work up a connexion therein or will con* 

«* At the Portsmouth meeting of the British Medical Aesocia* Mnue to hold the condemned appointments and resign his 
jtion some speakers in tho debate on tho Prevention of membership or be expelled failing resignation lo prevent 
1 enereal Contagions neemeJ to wish to introduce the wholesale condemnation of appointments without most 
^Parisian system into London The above cited r-marka from careful consideration It is provided that the executive rhall 
Professor Fournier bIiow that this plan is always a failure not condemn any appointments until after tho expiration of a 
^because so disgracefully unjust iu its application Perhaps ^ xe d period from the inauguration of the service or until 
notification might succeed it it were anonymous, as it would t ^ e 7 ^ ave consulted the district committees as to the adnsa 
„ w'® tis correct information as to the extent of the evil and bility of so doing ‘ 


Dr Rcntouls fear “that such a service would runagreit 
danger of being ruined by not having n rigid ‘wago limit’ 
for membership aud Urn* hospital abuse if corrcctt.d at the 
hospital would not be enred but only transferred to the 
eemco doctors ore almost unbu^inesshko claas,** is 
worth careful consideration The first portion I would xoe**bhjr 
aaying that It is provided thet the management and control 
are solely In the hands of ngisltred medical pnetftionere 
duly elected from and by the general body of members of 


pallor us to formulate plans for its i revention 
j»)5 1 f Sirs, yourb faithfully, 

5^ Ohaiu-esB Drysdai l, 

x CohsuUIuk I byslctenito»U»e Utfrepolitaa 

23th 1500. Hospital 

l j» _____ ---- worth careful consideration The lirstportionl would me^t by 

ip UlIFFIK t PEIRSON APOLOGV, Baying that it is provided that the management and control 
_ are solely in the hands of ngisltred mtdieaJ pnetftionere 

^ jo Hit Paitors of Tut lancet ^ n ly c i ec ted from and by thu general body of members of 

aj bin? —As the Bollcltors fo«- the Medical Defence Union tlt0 serviCe If they found that a certain wage limit did not 
LpMtmted acting upon their inrtnictions for Hr Grifflo 0 f P a Y th °y couId the premium or lower tb* wage limit, 

_ j^unury in the libel action of ‘ Griffin r Parson,’ which at any rate tor all new patients Tho Jitter remark Ir more 
si j/vas entered for trial at tho present Oxford Winter Assizes difficult to combat, but an endeavour has been made to do go 
iWf £ t° band you a retractation and apology signetl by the by framing the rules on business lines nnd enbodyin/ in 
pU’temJant and witnessed by ids solicitor for publication in them certain rules and directions an to working, failure to 
Uf” 3 Jlay we, therefore ns* you to be good ecooch to with which may he visiteu bya fitt, rcrc~"< t. no r nr 

^uscrtit with this letter in Uje’ppvti sue of your journal man ifi entirely trusted th werjv the ct^Os either of tk? 

We are fcire yours obedler tly, district corarolt'ceft or executive council a Bv-iem d 

5 V? 1 ^ HriiKoNs checks has been adopted by wh’cb tbfn*v trrCi eracb. A 

^ A 1,*I gstreet, Cj»ip*!!*,Union Jar each other oil end ore again ch-^xta ^5 hv U e cli^t 


Wear© fcm* yours obedler tiy, district coramit'ceft or executive cocrdJ a sv-iec: 

$ A ’ „ HriiKoNs checks has been adopted by wh’ch tbm*v zrrd eraeb. 

p A 1,*I g street, CaufKile Wlon P*t ^ *0^*1000 each Other oil end nro again ch-^xta ^5 ty U e cli^ 

m r _ - committee who in their (urn arc j ^ „ } {^ c ^ 

(t'W Awjtooi . As regards changing tbo naffie < eg: »»<* rvj.i. t 

AlItelM .! 1 I* r, ‘rr~S.£S*, l,, S»‘l hcrvice to II c •• I’roviamt Jlci 3 s'-Ti-.-, V- 
obFC.Ion ,o tl.I.Coono 1/ „ 1 C " " 

ina, ceruin rtAtcmus*. «neeni£s ls t0 be 6 lart cci, though peri ^5 



‘ publi r ” serves more clearly to distinguish the service from 
already existing “provident” associations which are only 
provident in name— as, for example, the Coventry Provident 
Dispensary, to combat which the Coventry Public Medical 
Service was successfully established. Having resided many 
years in Coventry, I am able to state that, at least until 
lately, the service was working well, with satisfaction to the 
staff and to the patients, and to the best of my knowledge,it 
is still flourishing. What we now requiie is an amalgama¬ 
tion-of tho various public medical services into one large 
association. X am, Sirs, yours faitnfully, 

Yolk-road, Ilford, Jan. 23tb, 1900. MuilTAUGH HOUGHTON. 


THE UNIVERSITY OF LONDON ELECTION 
THE CANDIDATURE OF DR. W. J. 

COLLINS'” ' 1 

To the Editors of Thi^Lastcet. 

Sms,—Dr.'Savill is quite correct in supposing that my 1 
letter of Jan. 13th was intended to indicate decided opposi¬ 
tion to the candidature of Dr. Collins, though whether it can 
be called “virulent” or not must be a matter of opinion. 
He charges me with “at least one” misstatement of fact, 
but lie does not say what even that one is. Dr. Savill 
misses the point at issue, which is not whether Dr. Collins is 
a man of “vast knowledge” or whether he took a distin¬ 
guished position at his university examinations. The latter 
statement may be inlly admitted aud the former may also be 
conceded, for the sake of argument, without either of them 
weakening the position taken up in my lettei. Indeed, they 
strengthen it. For tho vaster Dr. Collins’s knowledge and the 
higher his academic distinctions'the more they would seem to 
reflect on the intelligence of tho great majority of the medical 
graduates whom ho aspires to represent aud who differ with 
him so largely on one of the most vital questions on which the 
medical profession is b'rought into rela'ions with the general 
public. I would appeal to the “hundreds” of Dr. Collins’s 
fellow graduates, and especially to tho "large number of 
medical and surgical alumni ” of the University of London 
who are claimed as supporting his candidature, to consider 
carefully what his success will mean. Itwill mean that the 
pertinacious emissaries of the National Anti-Vaccination 
League, who now put Dr., Collins forward as one of their 
most authoritative scientific patrons, and who quote the fact 
of his having been Chairman of the London County Council 
as evidence of-hia distinguished public position, will then be 
justified in representing him as the acknowledged mouth¬ 
piece of the medical graduates of the University of London. 
How any London graduate who not only believes in vac¬ 
cination, but who believes also in the importance of press¬ 
ing its adoption on the public, can lend himself to such a 
candidature is one of those carious problems in psychology 
and morals which are an inoxhaustib’c puzzle. Dr. Collins 
would be as inappropriate a representative of the medical 
graduates of the University of London in Parliament as he 
would ho a fitting one for Leicester. 

I am, Sirs, yours faithfully, 

M.D. Lond. 


Literary Intelligence.— We are glad to know 
that the New Sydenham Society proposes to reprint in a 
forthcoming volume of selected papers an essay first pub¬ 
lished in 1840 by Mr. Geoige Bodington, who organised at 
Sntton Coldfield, in Warwickshire, an institution for the treat¬ 
ment of consumption on the liberal diet* and open-air plan. 
He anticipated most completely all that has_jreeently been 
written abroad and at home on this topic. He published a 
booklet of some 60 pages describing his plans and his 
success. The essay was referred to ia The Lakcet of 
Nov 26th, 1898, p 14331 in a letter from Dr. A. Tucker Wise, 
but the matter was brought to tho notice of the council of the 
Sydenham Society through Dr. T. Barlow, by Dr. S. T. Pruen 
of Cheltenham. Apart from its intrinsic interest it is a 
matter of justice to an English surgeon of the past genera¬ 
tion that it should at the present juncture be re-published. 
We understand that it will be accompanied by tho original 
paper of Dr. Hodgkin describing the disease which now goes 
under his name and by a selection from the eminently 
oractica! memoirs on Obstetric subjects of the late Dr. 
Braxton Hicks, 


* ' '‘the ’ '- 1 - 

ORGANI8ATION OF THE PROFESSION. ■ 

The Cork Medical Profession Association : 

The HiSTonr of the Organisation and of the Five 
YeArs’ Strike. . 

, (From our Special Commissioner.) 


Cork holds an honourable po-ition in the vanguard among 
those towns where the first efforts wore made to organise 
medical unions. It was here that one of the first, if not the 
first, medical strike occurred, and to a certain extent it may 
bo said that this strike 19 still continuing. Indeed, this 
sefims to he tho way with medical strikes. There is a'period 
of sharp, acute struggle, certain positions are taken, others 
are lost, then both parties remain facing each other for 
years. The violent struggle is over, but peace is not made 
and both sides wait passively for tho slow process of dis¬ 


integration which in the course of time 'will gradually > 
disperse what power of resistance remained. 'From time 
to time echoes of the struggle at Cork have readied 'our 
shores, and paragraphs concerning various episodes in 
the contention have appeared in the papers, but there 
has been no systematic attempt to give a complete 
history of the movement. ■ So far as limited space will allow 
I shall attempt to supply this deficiency. This account will 
show what organisation can do and will constitute an 
encouraging example for the members of the profession 
practising in other towns. 

Some 60 years ago the City and County of Cork Medical 
and Surgical Society was founded. Practically 1 it was 
simply a medical social chib. The members met and 
dined and read purely scientific papers. But on May 13th, 
1892, they held a meeting to consider the advisability 
of re-establishing the Cork branch of the British 
Medical Association, cither to replaco or'to act in con¬ 
junction with the Medical Society. For-this purpose 11 
-practitioners signod a circular convoking 'all' the members 
of the British Medical Association established in the locality 
to meet on June 4th. Tho object of this meeting was 
not merely t-o resuscitate the Cork branch of the Associa¬ 
tion bat to draw np a plan of action dealing with ethical 
questions that concern the medical profession. The meet¬ 
ing was held and the following resolution was carried 
unanimously:— 

That the brunch ho re established and bo peculiarly dev otert to the 
discussion of ethlc.il questions^ and in no way to interfere with the 
work of the Medical Society. 

The meeting also elected a ccmmitteo to draw up rules, and < 
a general meeting to approve the same was convoked for . 
June 18th. By that time 40 practitioners had already 
joined; and even at this early date the question 
of canvassing by the agents of benefit societies and 
medical aid associations was raised. Bo quickly did 
the interest in this question spread that the temporiuy 
council of the newly re-coDStitnted branch of the British 
Medical Association found itself impelled to convoke a 
meeting of the South of Ireland Branch Council to consider 
the whole question of club practice or contract work. This 
meeting was held on July 13th, 1882; and on that occasion 
Dr. Ashley Cummins complained that the medical .officers of 
the clubs were sometimes called upon to attend the country 
relatives of members though tho latter had only come to 
town for a short visit. A few days later another meeting was 
held, and then it was agreed to draw up a circular containing 
12 questions to bo sent to all the members of the profession 
in Cork and its neighbourhood with a request that, they 
would answer the questions. On Oct. 12th following a 
meeting was held to consider the replies that had been 
received, and these replies supplied the basis of the rules 
that were ultimately drawn up. Thus it will be seen that 
great care was taken to ascertain what were the needs ana 
opinions of the profession before attempting to impose rules 
and obligations. This is very important, for a constitution 
that is workable, that is fieely accepted even though it may 
have some defects, is better than a model constitution wlncft 

is not fully appreciated or approved. 

With some slight modifications and additions, the rules 
then adopted have been maintained to the present day. ru 
most important are those which deal with contract wore. 
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First it is stated that tho scale or remuneration for such clnb 
practice shall be fixed in proportion to the income of the sub- 
[ gcribcrs'or members, and that, when the income cannot be 
J -ascertained, it shall bo estimated according to the valuation 
t j of the dwelHug-liouse. If the member's income is under £100 
, or the valuation of his dwelling not more than £7 10 j., 
[ the annual subscription shall be ?*. 6rf, Above these 

f : figures but under £200 incomo or a £15 valuation of the 

dwelling the subscription must be 154, nud no one 
whose income* is above £200 shall be admitted. Tho 
*, maximum dlstnuce for attendance Is two miles from'the 
m General Post Office. Then wo find the fundamental rale 

^ and principle of all unions that “no medical man shall take 

\ an appointment from which another retires in consequence 
of his society or clnb not complying with these rules." But 
} another rule states that when a medical officer retires from a 
society because he has not been fairly treated he must first 
' submit his case to tho committee and must not send in Ids 
resignation till such action has been approved by the com¬ 
mittee, and then lie will be supported by all the members of 
the profession. In regard to tire detail of tho’work there is 
a rule to tho effect that If a member subscribes to two 
societies he shall only call upon the services of the medical 
officer of ono of these societies If tho medical officer of tho 
other society is also called in then he mu-*t be paid the fee 
of a consultant. An extra charge is made for annutheilc/;, 
| midwifery, and prematuro confinements, and this shall not 
j be less than a guinea '1 he above charges include attendance 
on the 1 family, but a rule stipulates that this shall mean Only 
relatives who nro entirely dependent on the member. 

; Another ruin demands the absolute abolition of all personal 
canvassing for clubs and "benefit societies Toe secretaries 
,* of the different societies are callc 1 upon to supply the com- 
s * mittee with a list of their members which will be held as private 
) and only acwtfaiblo to inspection ny tho committee assembled. 

These rules apply to all contraot wbrk except when tho 
, contract Is for £5 per annum and upwards for each member 
and his family. 

i Such arb tho main points which were agreed upon during 
v the year * 1892; but of conrso here, as elsewhere, tho 

' difficulty arose as to how these rales were to be enforced. 

? Practically the only weapon Is the “boycott," and this is 

• established by Rule 16 * 

That any member of the mullcal profession «hj wilfully violates 
these rules be excluded from professional Intercourse. 

1 Hardly had these principles been discussed and accepted 

i than an occasion occurred to enforco their application. In 

March, 1093, Dr. Collins informed the committee that he 
; proposed to resign his position as tho medical officer of 

< the Baiters’ Society. This society paid him a fixed salary of 

, £30 a year, and as there were 120 members this made only 

\ 5«. instead of 7*.> 6d. per member; therefore the proposed 

i { resignation was approved A few weeks later (on May 27th) 

, the branch as newly re-constituted was officially recognised 

i by tho Council of the British Medical Association. In a 

short time many other questions began to claim the atten- 
y tion of tho members. Prominent among these was the 
^ question of hospital abuse, and at the same time many 
A further attempts were made to persuade all the practitioners 
j °f Cork and the neighbourhood to join the organisation, 
j i Early in 1894 a resolution was passed and forwarded to all 
, the Mombers of Parliament elected in Munster in favonr of a 
Bill for the superannuation of Poor-law medical officers. 
After several discussions on these two questions it was 
*2 resolved: 

That two representatives from c.u.h hospital staff bo elected to meet 
y ° cbosctt imputation of the Poor law nudicat oiUcete. 

P ' pis meeting took place in May and four hospitals and the 
S' Poor-law Medical Officers’ Association were represented. 

-? They adopted a resolution affirming the existence of many 

y] abuses and calling on the management ol the hospitals to 

,i f Help to abolish tho same and to form for that purpose a joint 
\/ < 8 ^h-committeo. At about the same timo the medical officer 
[.„¥ oi the Central Hall Methodist Benefit bociety was called 
to give an account of hitnscll and ho replied that 
J ho had not infringed any of the rules. Tho question of 
ft'4 rf® wage-limit was again very folly dlscu^ed and the 
> ** ra ‘t already established was not only confirmed but on 
if i 25th, 1894, it Was decided to send a circular explaining 

V these conditions to all tho clubs, benefit societies, Ao. It 
wag also agreed that though 7* 6d was to bo tho minimum 
,y i * 0r a member and his family this should not 

‘\i include drug 8 . Th 0 medical officer* were as a general rule 


to prescrino but not to provide drugs. The dispensing 
chemists, who throughout have aided with the medical men 
m the struggle, though unsolicited, came forward voluntarily 
and offered to contract with all members of clubs who 
accepted tho conditions of the medical profession and to 
supply them and their families with the necessary drugs for 
5s a year. All tho dispensing chemists of the town have 
now agreed to these conditions, so that the members of 
tho clubs can select any chemist according to their con- 
venieucc and preference. 

The position, it will l>e seen, differs considerably from 
what generally prevails in England. Though the wage-limit 
of £100 aycar is high, the subscription of It. 6<i,, plas 6s. 
fOr drags, would also bo considered high in England if 
applied to a Fingle individual. Bat at Cork single men 
hardly ever join benefit societies or clubs and the Bubscrin-' 
tion entitles all the family to medical aid and medicine if 
they are dependent on the members for their sustenance. It 
mast also bo borne in mind that marriages are more 
frequent in Ireland than in England and there is not so 
large a projKirtion of single men. But still the question will 
bo asked, "What becomes of these single men 1 for they exist 
though they may not be numerous" Are they forced to pay 
tho traditional guinea fee 7 I was assured that the guinea 
fee was a pure fiction. Tho workmati pays what he likes or 
what he can afford, and it does sometimes happen that they do 
pay the full guinea; but then it covers a long bout of illness 
and not, as sometimes Imagined, a single consultation. 

In answer to tho circular addressed to all the clubs, 
only two Jews’ societies and four other clubs replied 
aocepting tho terms laid down by the medical men,.and 
ihe'-c* were but small organisations. 20 clubs or societies 
rCfuHcd to entertain the rules 1 Tbcee 20 recalcitrant 
societies employed nine medical officers, and at tho end of 
Docclnbor, 1C91, their nine medical officers without hesitation 
simultaneously forwarded, in registered letters, their resigna¬ 
tions To provent any undue suffering among the members 
thoy offered to continue attendance for one month, but would 
cease further attendance If by that time their conditions 
were not accepted. In the interval the clubs held a big 
meeting at which it was decided that the rules as proposed 
by the medical men should not bo "accepted nnd that they J 
'would advertise find import medical men from other districts 
to do the work Thus, nt the beginning of the month of 
February, 1895, the strike of tho Oork club medical officers 
commenced. The olubs succeeded in importing four outside 
medical men to do the work of their nine riiedical officers' 
who were on Btrike. The nen-comers were approached by 
tho medical men of the town and tbeir trne position was 
explained, but they were already well acquainted with the 
situation and showed that they bad no feeling of solidarity 
with the other members of the profession to which they 
belonged. The acuteucss of the struggle which was how 
beginning forced the Cork and Boulh of Ireland Branch 
of the British Medical Association to alter fta constitution. 
Several practitioners who were involved were not members of 
the British Medical Association and yet It was indispensable 
that they’ should be members of the local medical 
organisation, which, indeed, must be a nnion of 
the entire profession. Therefore the title waa changed 
to that of the Medical Profession Association, including 
in its ranks the local branch of tho British Medical Associa¬ 
tion and all other medical men practising m the district. 
The members of the profession being thus firmly welded , 
together a strong feeling was manifested that tb 060 who 
fought for the interests of all should not be allowed to suffer. 

It was therefore resolved to start a strike fund, and it was 
willingly agreed that tho senior practitioners should give £20 
during the first year. The others might give less, but the- 
minimum was £5. In this manner nearly £400 were 
realised and the greater part of this sum was subscribed in 
a single afternoon. This in itself suffices to show how 
strong was tho feeling and bow entbuslastlo was the support 
given to tho movement. Outside help was also obtained, 
notably from The Lancet and the Jintith Medical Journal , 
tho subscriptions recehed through these papers amounting 
to about £125. ' 

In ono respect, however, the m6vcment wns badly ‘ 
managed, and the same blander has been committed by 
medical men In other towns. They failed to conciliate the 
wording classes 4 As tho action they wero about to take 
affected principally the working classes It is obvious that 
their first care v should have been to educate ( the working 
men to a true understanding of ; lhe purpose which thoy C 

. ' - 1 ' 
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liaci.ln siew. Tins should have b-eti ,t movement o£ 
the working class and (ho medical men against in¬ 
terlopers belonging to other classes. For instance, 
a large tradesman of the town belonged to one of 
the benefit societies, and so (lid a manufacturer and 
a professional man, What right had these men to be 
in an organisation created exclusively for the wage- 
earning class?, Several club members possessed incomes up 
to and even exceeding £1000 a year. s Some of them were 
justices of the peace, others managers of large busi¬ 
nesses. It will hardly be credited, but it, is the fact, that 
n few of these wealthy people not only availed themselves 
of the assislacce of the,club’medical officer, bnt actually 
asked for certificates^ of illness so that they might claim 
the Vs- Qd. weekly' sick allowance intended to help poor 
men in the hour of' need. The presence of these wealthy 
members in the ranks of the benefit societies entirely 
altered the .character of such institutions. Instead of being 
organisations that might justly claim general sympathy and 
approbation as teaching poor men to be provident, they had 
been allowed to provide rich men with the means of making 
niggardly economies. They robbed the medical man of the 
timo he should have devoted to the care of the poor. There¬ 
fore it was to the interest oi such clubs not to accept wealthy 
members. But all these'’ points were not driven home and 
even the trades-union papers abused the profes ion As for 
the wealthy members of the’clubs, who were the gaum of all 
the trouble, they complained lustily against their medical 
officeis on strike, hut when they fell ill they rent for these 
medical men and preferred* to pay them proper fees to 
employing the intruding medical men in the service of their 
clubs. Indeed, these interlopers were in no wise popular 
and one of them was publicly snowballed by some medical 
students. This led to proceedings at the police-court, 
and on Feb. 19th, 1895, one of the student® was fined 10s. 
and tbo others were dischaiged. In spite, however, of 
police prosecution end tho active support of the clubs the 
four imported medical officers have not prospered. The 
medical man who was snowballed died the following July 
and the clubs were not able to import anyone else to take 
his place. No professional intercourse was hold with theta 
fonr club rueorcal officers. If one of their patients wanted a 
consultant the patient was first compelled to dismiss l.is 
club medical attendant. Several such cases occurred. Nor 
(lid the intruding medical men succeed in making friends in 
the town. 

In August, 1895, the mayor of Cork made an attempt to 
settle tho dispute, and persuaded delegates from each side 
to meet. Tins conference was amicable and at one moment 
it seemed as it peace would he concluded. The delegates of 
the clubs seemed to recognise that the rules drawn up by 
the medical men were reasonable and they presented to the 
medical men for signature a document which the lattei 
imagined to bo a copy of these rules. Acting in confidence 
the medical men signed it, and only afterwards discovered 
that it was not a copy of their own rules, hat that those 
rules had been very much altered. This caused a gieat 
disturbance, as, of course, the signatures given under such a 
misapprehension were held to he valueless. The clubs also 
insisted that the remaining three medical practitioners whom 
they had imported into the town should be maintained in 
their position and recognised by the profession. This stipula¬ 
tion was absolutely inadmissible; consequently the dispute 
continued and became more and more venomous. 

While the strike was progressing several speculating com¬ 
panies sent agents to Cork and tried to profit by the dispute 
to establish branches of their insurance businesses. The 
first in the field was the National Medical Aid Society, 
Limited, hut all the local practitioners refused to have 
anything to do with Tins venture. Then the Canadian 
Ordbr of Foresters wanted to establish a branch at Cork 
and they were" followed by the Bccbabites, but no allure¬ 
ments couia persuade any of the Cork practitioners to 
accept the oilers which they made. The endeavours of 
these societies or companies awakened the profession to the 
realisation of a danger' for Which they had not yet made 
any provision. Consequently ~a resolution tvas passed on 
Jen 1st, 3596, to the effect that no new medical aid society or 
efuti should he formed in Cork unless it had obtained the 
appi oval and consent of a general meeting Of the medical 
profession ‘ Thi® ‘led’ to n renewal of proposals that had 
tenderly tfeen made in favour of establishing some sort of 
cooperative- irovideut oigafcisation to^ ( £ea by the 
me H ical'practitioners themselves. A committee was now 


uppjiiiled to stuoy the que-aion and piopose rules, ways, 
and means. 

In January. 1896, the first balance-sheet or the strike, 
fund was issued, Tins showed that. £213 fis 8d. had been 
paid out as strike allowance and that £306 16* 9d. still 
remained in hand to continue the s'rnggle. The payments 
vote made in proportion-to the former known receipts. 
The strike allowance given was equal to two thirds of the 
annual receipts, cxcf.pt in those few cases" where tho club 
medical officer provided medicine, then a further reduction 
of 3s per annum per member was made*. It was* found, 
that two thirds ot the annual sum received from the 
clubs against winch the strike had taken place was ample 
compensation, because some ol the patients toliowed the 
practitioners, and out of the old clubs there was the 
means of forming the nucleuB of a private practice. 
Indeed, this seemed so promising that, it soon became 
probable that the strike allowance need not he continued 
for moie than one year, and this pioved to be correct. 
The medical men who were on strike bad in a year’s tithe 
bmlfc np new positions, and when, after some 32 months, 
the strike allowance by general consent ceased there still 
remained £80 in hand. Nevertheless there are considerable 
impediments in the way of reform. For instance, if a 
member of one of the club® against which the strike still 
continues doe® not call iu the club’s medical officer he 
cannot get a medical certificate that will he recognised by" 
fho club and on which sick allowance will be paid. There¬ 
fore, if a member of a club calls m one of the practitioners 
v.ho are on strike he has not only to pay this medical 
man the usual fees but he loses his right to cl m sick, 
allowance. Yet one of the medical officers on strike had, 
on the day X met him at Cork, been called in by one of 
the club members and was paid £1 for his services, and 
the patient had further the courtesy to apologise for 
having caused him to come out during exceptionally bad 
weather. Indeed, the medical officers on strike now make 
larger incomes’ and work lens than they did before the 
strike. One of the medieal officers of the clubs explained , 
to me that before the strike he made a list of all his 
visits to the houses or the members of his club,'and he 
found that his receipts wore equal to fid. per visit, and' 
this did not include the numerous consultations which he 
gave at home to the club patients who Were well enough to 
come to his surgery. Thus by allowing fid. for each visit the 
consultations at b'is surgery "were given gratuitously. He 
then-received 6®. a year from the Foresters’ Benefit Society 
and had to attend whenever called upon to do so. Now ho 
is at liberty to refuse. But after the strike be trail seat far 
by one of the Foresters aud recetved during the course of the 
3 ea r £20 from this one patient, whereas on the old terms it 
would have taken 66 years to earn the same amount. Other' ~ 
members of the Foresters’ Society, rather than lose their 
medical man, pay him a retaining fee of £5 a year while 
formerly lliey only naid 6s. From another patient he had 
received £fi6 iu fonr years instead of 2fis. Another medical 
officer told me that he had two patients at £5 a year each 
instead of 10s. The fact that such high payments are freely 
made shows that these patients are well enough off not to 
have any need to join a working men’s provident organisa¬ 
tion. 

During the years 1896 and 1897 nothing more of any great 
importance- occur red except that the better cla«s of trained 
nunes and midwives joined the medical men’s strike. They 
refused to attend any of the ciub patients who bad not 
accepted tbe terra.-, which the Medical Profession Associa¬ 
tion sought to impo®e. During the following year very 
ardent discussions were held as to the possibility of 
the medical practitioners - themselves establishing a pro¬ 
vident or benefit society nnder. their own management. 
This was finally accomplished and the society wasfioafea 
and registered in January, 1893, under the title of 
the Cork Medical Benefit Association. During (his year 
there was a great disturbance within the ranks of the Church 
of Ireland Young Men's Association. This organisation baa 
a medical aid branch under out of the three imported medical 
men remaining in tbe town. Bat r>ov, jbeir medical officer , 
determined to leave Cork, and, strange to ‘ay, before going 
he advised all his p titnts to accept the terms of the Medical 
Profession Association. Tbe majority of the members of the 
Church of Ireland Young Men’s Assodatior wore ‘disposed , 
to follow thi® advice, hut tlio minority wanted to fojlow 
the opposite course. The question v as put 1° 
vote and tbe majority earned its pointy Then the. 
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minority made so great a disturbance that tho com¬ 
mittee of the Church of Ireland Young Men’s Associa¬ 
tion proposed to dissolve their connexion with them ; 
but before this could be dono a new managing committee 
bad to be elected* The election was fought out exclu¬ 
sively on the question of the minority and all the can¬ 
didates were defeated. The latter appealed to the entire 
association ; therefore a general meeting was held and 
here again they were beaten. After this a split took 
place; tho minority formed itself into a separate organisa¬ 
tion with a medical man in attendance. The majority kept 
possession of the premises of the association and are now 
working in complete harmony with the Medical Profession 
Association. They have prospered so rapidly that there 
is a larger number of'members than thero was before the 
split. J 

Other successes have been achieved. Thus tho North 
Farlsh Sick Poor Society abandoned the struggle and re¬ 
appointed their old medical officer under the rules estab¬ 
lished by the profession. Outing tho year two more societies 
seceded—namely, two branches of the Irish National 
Foresters, with 190 members and 90 members respec¬ 
tively, and took back their former officer according 
to rule. Also, one of the two remaining intruding medical 
officers recently left Cork and has been replaced by a 
medical man who had only lust become qualified and had 
not yet been in practice. Only 12 societies are still standing 
out and tbeso two medical officers have to attend to all 
their members. It is true that, with the exception of the 
fit. Ffnnbarrfs Society, which has increased its membership 
to 280 members, the 12 societies are not prospering. Tho 
membership of the Ancient Order of Foresters has fallen from 
234 to 100. Tho Sf. Nicholas Society and the Queen-street 
Society have also suffered from a great decrease of member¬ 
ship. The Central Hall Society out of 8Q members‘had 
20 enjoying incomes of from £200 to £500 a year.' This 
Society is now in a bad financial condition, its member¬ 
ship is reduced liy about half, and they belong to a 
much poorer class. Thus the hostile forces are gradually 
dwindling; the imported medical officers have been reduced 
from^our to two On tho other hand, tho Cork Medical 
Benefit Association is making good progress. The members 
have the choice of 12 medical officers and of all the 
consultants. Nor are any of these medical officers likely to 
be overworked and therefore compelled to neglect their 
patients, for thero is a rule that they must not have more 
than 400 subscribers on their books. There is also a rule 
that no fully recognised hospital _ surgeon or physician 
shall take club practice, thus giving the younger prac¬ 
titioners a better chance of making their way; but nil 
practitioners may make individual contracts if for not less 
than £5 without medicine. Though in the Directory the 
names of 71 medical men will be found as residing at Cork, 
many of them are not in practice, have died since the 
publication of that list, or arc now away In South Africa. 
In actual practice there arc not more tlian 66 medical men, 
including the two imported. The secretary, Mr. Fhllip G, 
Leo, informs me that when a meeting of the Medical 
Profession Association is convoked he sends out 49 notices. 
Thus it will be seen that the members of tho profession at 
Cork are almost unanimous and are nearly all in union. It 
may therefore be fairly anticipated that complete victory is 
only a question of time. This Is tho more certain as 
not one single member of the union has deserted 
the cause. Such devotion and steadfastness otc all tho 
more admirable as there were many and great tempta¬ 
tions held out to the junior and less prosperous mem¬ 
bers of the profession. Yet it has been a hard fight 
and tho means employed to attack the medical profession 
were not always fair and above-board. Thus a local paper 
published antagonistic letters apparently signed by fictitious 
names. In any case tcgi&tcred letters were sent to the 
supposed authors of these communications, and as tho 
letters were retnrned by the post-office it would appear as if 
tho correspondents did not exist All these and many other 
manoeuvres have, however, proved faille. The strike has 
lasted fne years. Several of the clubs have given way and 
tho medical officers who resigned their positions are now- 
making better Incomes with less trouble than they did 
formerly, so it Is quite certain that they will not give way. 
Under these circumstances tho Cork medical practitioners 
are quite satisfied to hold out another five years u necessary. 
They have only to remain true to each other and their 
position must improve from day to day. 


NOTES FROM INDIA/ 

(From our Special ConucsroNDruT.) 

The Dos* of the Plague Prophylactic .— Official 7%utrvctlMS 
about Inoculation.—The Progress ef the I’pidemlc.—The 
Need for a Pasteur Institute.—Plague Measures m Bengal. 

UxrETUESCE has shown that tho doses laid down in the 
instructions for the uso of the plaguo prophylactic by M. 
Haffkine require revision. It has been found that children 
are less affected by Inoculation than adults and can be given 
proportionately larger doses. Accordingly new rules have 
be$n promulgated and official instructions for the use of tho 
plague prophylactic have been sent out. Considerable 
improvement has been effected in the matter-of packing 
and fitting up the bottles. At one time this appears to have 
been carried out very insecuroly and many bottles of tho 
fluid were found to havo undergone decomposition. Tho 
followingdoeage is now ordered*— 

If the flora nurhe.lon tho bottle Is 

2 5 c c. 50 c.e. 

then give— then give— 

Below 2 ywr* ...... 0 5 Cc. ..... . IOoc. 

, Prom 2 to 5 yeors ... .10 c.c. .. ». .. 20 c.c. 

„ 6to 11 H • • 15 cc .. ... , 30 cc. 

„ 12 to 15 „ ... . 20e,c. . 40 oc. « 

„ 16to50 .. 25 cc. 50 cc. 

It I* thought that perrans a\ er 50 vears of age should get 0 25 cnMo 

centimetre less for etch flecafle nbove that, jige. ■ 

The official instructions contain the following paragraph 
indicating the usual symptoms of plague inoculation: “The 
symptoms commence, as a rule, three to five hours after 
inoculation and consist chiefly of swelling and pain at tho 
seat of inoculation and of a rise of temperature. The pa*n 
is felt particularly on movement of the part. The fever is 
accompanied hy general discomfort usual to this condition. 
No treatment of the symptoms la required Iwyond applying 
ice for the relief of headache, if any is] felt, pud enjoining 
some rest. General symptoms eubsido after 24 to 36 hours ; 
the pain at the seat of inoculation lasts for three or four 
rtaye, disappearing gradually ; a painless induration remains 
for some time longer. It is desirable to produce a rise of 
temperature to at least 102“ F. If the reaction lg less 
marked the operation may he repeated thrt-c or four days 
later with the same or on increased dose, according to tho 
result of tho first inoculation. There is no harm In leaving 
a longer Interval between the two inoculations. No changes 
in dietjor occupation arc necessaiy, beyond if possible ensuring 
some rest. Bathing in the open air should be avoided for 
some days. A simple purgative may be given 24 hours after 
the Inoculation.” 

Beyond tho very serious increase of mortality in Bombay 
city there Is little to record ns to the course of plague m 
Western India. In Bengal, however, 'the long-dreaded 
development of tho epidemic seems to have begun in earnest. 
Reports from Barisal, in the delta of the Ganges, show that 
tho disease has been very rife and 1 now hear that it ban 
, broken out in Patna city. Official returns keep these facts 
silent. In Calcutta the disease seems to be subsiding after 
the long-continued low mortality since tho outburst last 
March. The same thing occurred at the corresponding 
period of the first outbreak, so that a period of quiescence 
may be expected at least for seme weeks. After that 
interval a renowed development may be expected. 

In Bombay city tho weekly general mortality has increased 
from 1642 last week to nearly 1900. These figures mean 
that there were at least 1200 deaths above the normal. The 
official returns of plague give less than 400 deaths as duo to 
this disease—a discrepancy which shows palpably the in¬ 
correctness of these returns. To cover increased deaths 
from ordinary diseases it may he therefore safely estimated 
that there have bf en 1000 deaths from plague »n Bcnrlcty 
city during the past rveek I tear that inoculation Is finding 
more favour in Bombay, but the increased number of apptb 
cants ecetas largely due to private enterprise and to measures 
of “ compensation.” 

Five weeks ago the general mortality of Bombay city was 
returned at 1049. Poona and Karachi arc now practically 
free. 

The reccssity for the establishment of a Pasteur 
institute in India can be readily seen from the increasing 
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number o£ patienis sent to Paris from India year by year. 
From the year 1886 to 1890, that is, during the first 11 years 
of this treatment, out of 3396 foreigners treated in Pans 
only 95, or less than one-thirtieth, went from India, while 
870 went from England. In 1897, however, out of a total of 
175 foreigners no fewer than 33, or over one-eixth, went from 
India and only 83 from England. In 1898 ont of 132 
foreigners no fewer than 58, or nearly one-half, went from 
India and only 25 from England. 

An attempt at something like active plague measures by 
the Bengal Government is notified in the Calcvtta Gazette. 
“In any case in whioh the sub-divisional magistrate or 
health officer thinks fit he is authorised to isolate the house, 
village, or part of a village in which a case of plague is 
believed to have occurred by cordons, patrols, or in such othor 
manner as he may think expedient. When action has been 
taken by the sub-divisionai magistrate or health officer 
under this rule no inmate of such house, village, or 
part of a village shall leave tiib same or shall hold any 
communication with any other person, and no other.person 
shall enter the same or hold any communication with the 
inmates except in accordance with such directions as may be 
given by_the .sub-divisional officer or health officer." Here 
it is seen almost for the first time that the health officer 
is given (powers in addition to the civilian officer. The 
actual canying out of the measure must, however, devolve 
on the magisterial authority. If the two officers failed to 
act in harmony the regulation would of course fall through. 
The same thing would probably happen if the civilian 
officer acted in opposition to the health officer and resisted a 
policy of isolation. 

Jan 11th. 
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The Northern Hospital; Annual Report for 1 1899. 

The number of pntients attended to had been 1795 in¬ 
patients ana 7411'ont patients, involving 26,349 attendances. 
The hospital contains 155 beds. The ordinary expenditure 
had been £7305 odd, against £7284 in 1898. Tuere was a 
balance of £3761 '17s. 2d. duo to the bankers of the institu¬ 
tion, against £2925 2s. 8< in 1898 The 'outstanding 
liabilities were £1116 11s. 3d., against £945 8d. in 1898. 

The receipts from all sources-have been £6469 Is 8a ana 
were derived as follows: legacies, £381’ 5s.; donations, 
£728 6s. 1M .; Hospital Sunday and Saturday Fund, a.1636; 
subscriptions, £1858 3(. lOd ; and other sources, £1353 6s. 
It would have been impossible to have carried on the 
work that had been done without the Hospital Sunday 
and Saturday Fund contribution. The new .building 
was nearing completion. One large pavilion and 
the cifoular awards were now finished ’ and were 
partially occupied. The laundry and boiler-house had been 
in use during thelad six months. The other large pavilion 
had been built and was progressing towards completion. 
In view of the increased cost of maintenance when the new 
hospital Was completed the committee earnestly appealed to 
the public for funds. The convalescent fund continued to 
be of great service. The'librsSe ambulance, how in the 
charge of the corporation, had been colled out 1143 times 
and was invaluable in cases of "serious accidents. The 
stable accommodation and' professional services were still 
provided by the hospital, hence the committee trust that the 
former subscriptions to the ambulance fund will be con¬ 
tinued. The committee have had to regret tho death of Mr. 
Arthur II Wilson, which occurred in January, 1899 Mr 
R. W. Murray, honoiary surgeon to the Children’s Infirmary, 
was appointed his successor in tho post of honoiary surgeon. 

Report of the Inrrpool Sihool of Tropical Diseases. 

The first annual report of the Liverpool School of Tropical 
Diseases deals mainly with the work of the school for 1899. 
Tho formation of the school was originally suggested at the 
annual dinner of the Royal Southern Ho c pital held on 
Nov 12th, 1898. A committee was formed under the 
chairmanship of Mr. Alfred L. Jones. Mr. William 
Adamson, President of the Royal Southern Hospital, was 
appointed vice-chairman (representing together with. Mr. 
A. L Jones the committee of the Royal Southern Hospital), 
and the following gentlemen were nominated by the public 
bodies named: Principal Glazebtook and Mr. Ouarles M. 


Jones, by tbe Council of University College; Professor R. W. 
Boyce and Professor A. St. Paterson, by tbe Senate of Univ er- 
sity College; Professor Carter and Dr. Alexander, by tho 
Medical Board of the Royal Southern Hospital; Mr J. 0. 
Strafford and Dr, E. Adam, by the Obamber of Commerce; 
Mr. C. Booth, pm., aud Hr. J. W. Hughes, by tbe Liverpool 
Steamship Owners’ (Association; and Colonel GofEoy-and 
Mr. J. Chadwick, by the Liverpool Shipowners’ Asso¬ 
ciation Professor. Boyce was elected Doan of the 
School, Mr. J, O. Strafford honorary treasurer, Mr. 
A. H. Hilnes honorary , secretary, Major Ronald, Ross, 
late I.M.S., lecturei, ,andj Dr. H. E Annett demon¬ 
strator, and the school was formally opened on 
April 22nd, 1899, by Lord Lister. A subscription list, 
headed by the chairman with a contribution of £350, 
to be paid yearly for three years, was opened and the 
total amount subscribed In 1899, Including fees and othei 
items, amounted to over £3000. During the* early part 
of the year Dr. Van Nook, a delegate of the Belgian 
Government, attended to observe the work for tbe 
purpose of reporting to the Minister of Education in Belgium. 
The year’s work consisted of (l) a lecture delivered three, 
four, and sometimes five times each week by the lecturer op 
tropical medicine, illustrated by lantern and microscopical 
demonstrations ; (2) clinical instruction in cases of- tropical 
disease at the special ward of the Southern Hospital twice 
or three times a week by the honorary physicians of the 
hospital •, (3) instructions in special clinical methods in con¬ 
nexion with tropical diseases by the lecturer and demon¬ 
strator of tropical medicine; and, (4) practical work aud 
demonstrations on ,tho parasitology, bacteriology, and 
pathology of tropical diseases by tho demonstrator at 
the Thompson-Yates Laboratory, University College, Two 
special memoirs have ,been issued by ,tbe committee, 
an account of the fujst of which will he found in another 
column. Tho hospital report shows that in nil 176 cases 
were treated, of which 162 were malarial fever cases, two 
malarial neuritis, three blackwatcr fever, five dysentery, 
three sprue, one diarrhoea, one Malta fever, five beri-beri, two 
hepatic abscess, one scurvy, and one bilbarzia disease., Out 
of all these only six patients died. The nationalities of the 
patients were as follows: English, 151; Norwegian, five; 
German, three ; Finnish, three; Swedish, two ; Lascar, 
three; Italian, two; Chinese,>two;,and. American, Dutch, 
Spanish, Malay, and,Austrian one each. Tho interesting 
points in connexion with this tabic are (1) the variety ot 
diseases treated: and (2) the different nationalities of the 
patients. With more accommodation tho list will, no doubt, 
be largely extended, but an it stands it thoroughly justifies the 
establishment of a School of Tropical Diseases in Liverpool 
The most important worlnof the school was, of course, the 
malaria expedition to the West Coast of Africa, the members 
of which were Major R, Ross, late I.M.S,,Dr. H. E. Annett, 
Dr R. Fiblding-Ould, Mr. E Austen of the British Museum, 
aud Dr. Van Nook. The work,of this expedition was 
chronicled in our pages at the time and the power ot the 
anopheles to transmit quartan as well as the other fevera was 
fully demonstrated, thus confirming tho results already 
arriv ed at by Grass! and Bignami. - >■ 
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RdvnVirryh Royal Infirmary. 

On Jan. 25th a warrant was granted to.tbe managers of 
tho Edinburgh Royal,Infirmary by the -Edinburgh Deani of 
Guild Court to erect new pavilions at the Royal Infirmarj. 
These pavilions are to comprise the ear and throat 
pavilion and the ophthalmological pavilion, Tloy - 
to he placed on ground partly .occupied at prg c l y 
old houses in Lanrifiton-iano and partly by . , 

laundry. Tho pavilions will lie, cast ; mid west instead 
of north and south as do the old pavilions. The 
throat pavilion will consist of *' m administrative port on 
the centre three storeys high with wings two sto y - 
height. On the ground floor is a largo waiting-room lor out¬ 
patients with separate entrance, an. examination 

opeiating room, and a large operating .theatre. On t. l RPP , 
floor arc two wards to accommodate eight patients . 

two wards for two patients. ~ On the attic floor of tho 0 ? 
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portion ate nurses and servants bedrooms, bathrooms, Ac 
The ophthalmologlcal pavilion Is to bo constructed after a 
Similar plan, but- will bo somewhat larger, the centra! 
portion being four storeys high and tho wings 
> three storeys in height The pavilions will bo earned 
out in tho same stylo os tho Diamond Jubilee Memorial 
Pavilion which Is now nearing completion All tho floor* arc 
fire proof, the warming will he earned out by steam pipes 
and radiators, and the ventilation rill bo effected by exbnus 
vion b} means of oWstnc fans XI c new pavilions will be 
connected with each other and also with tho main ho e pitil 
by a light com lor of glass and wood alohg which fo'xl for 
the patients in tho now wards v ill be, convoyed from the 
main kitchen which is being largely evlend^d to meet the 
wants of an increased number of patients 

Edinburgh Medical Vtmomry So t tty 1 ( 

Tho annual meeting of tho Edinburgh Medical Missionary 
Society was held on Jan 25th The chair was taken by Sir 
AA llliam Muir The report state! that during the year 9752 
new cases had been dealt with at the Livmgstono Dispensary 
in the Cowgatc Dr Main of Hangchow moved the adopt ion 
of the report and was seconded by Dr Laws of Livingstonla 
Edinburgh Company \olurdecr Medical Staff Corps 
The fourteenth, anneal dinner of the Edinburgh Company 
"VolttiPeer Medical Staff Corps was held in the Imperial Hotel 
on Jan 26th< Surgeon Captain Hepburn bciug in tho chair 
The toast of “Tho Navy Army, and Reserve forces was 
proposed by the ltev G Marjoribanks Stcnton and responded 
to by Colonel J P Rooney, R A M 0 , and Surgeon Lien 
tcnant-Coloned P A Toncg, l6t Midlothian Volunteer 
Artillery The toast of the evening Tho \ olunteer Medical 
Staff Corps,” was proposed by Colonel Rooney and the 
chairman in acknowledging it said that tho company was 
{ • foil up ’ , 

* Propose cl Sanatoria t for Consumptive* ftt Dundee | 

At a meeting of the executive committee of the proposed : 
sanationnm for consumptives held at Dundee on Jan 24th | 
, It wife reported that the best si to tbat could be obtained was , 

1 on the Ancbtethou3e estate about two miles from tho I 

l station nod that Lord Alrho had, through Lady Airlle, ! 
J intimated his resolution to grant the site os a free gift to I 
. the ity of Dundee The committee accepted the site and 

5 pass ed a hearty voto of thanks to Lord Airlle The rito I 

I ext&uda to 21 acres and is from 800 to 1000 feet above the 
sea! It is sheltered on all side* nod the possibilities ns 
} regards water and drainage are saUsfnotoo I x Provost 
■Honour, who had presented £10 000 to the committee for the 
» erection of the institution was appointed a trustee together 
i with bis son .Mr Alexander Moncar 
f Edinburgh Town Council and VTonlei Solitary trig extort 
l At a meeting of the Edinburgh Town Council on Jan SOU) 

f among other matters the council took tip consideration of 

f two recommendations oE the Public Health Committee under 
re committed reports, in both of which cases the committee 
adhered to tlieir former recommendations The one for 
the Addition of four mole assistant sanitary inspectors 
for the sanitary department was agreed to unanimously 
but the other, for the appointment of two qualified female 
assistant sanitary inspectors gave rise to a somewhat heated 
discussion The approval of the latter recommendation was 
moved by Mr Pollard and seconded by Bailie Brown white 
Mr Lang Todd, Sir James Russell and Mr Auldjo Jamieson 
also supported tho motion On a vote 21 voted each way 
and the Lord Provost gave his casting vote against tho 
recommendation 

Typhoid iever Ej Iti »te in Ayr 
Fresh cases of typhoid fever continue to bo reported in 
Ayr 

, Thc rife Miners and Vedital I, tt 

Ihete has been some discu«s!on at tl c various collieries m 
the county Of life during the past month as to tho rates to 
ho paid for medical attendance Af^present the xatd of con 
tnbption in pome collieries is 6 d a fortnight in others only 
J* Prom a meeting of the Executive lioatd of the Fife abd 
Kinross Miners’ Association held in December a rccom 
menditlou was sent out in favour of a uniform deduction of 
* fortnight from tho wages At a meeting of the beard 
hei 1 at Dunfermline on Jan 17 th reports were submitted on 
tho subject and as a considerable diversity o* opinion was 
f norm the board decided to leave the matter in the hands of 
the men $» be decided at their respccMvc collieries 


Ad rdee i Royal Hospitalfi r Si* h Children 
The ordinary revenue of the Aberdeen Royal Hospital for 
Sick Children for the 12 mentis ended Dec 31st last 
wba £1767 195 0\ l anil the ordinary expenditure was 
£3333 105 6}d Thr number of patients treated in the wards 
during the year v ns 75B 

Dce+h of Dr Jlc irj Jaolson of Aberdeen 
By the death of Be IN ury Jackson which occurre I 
on Jan 26lh Aberdeen lias lost one of its oldest and most 
rejected medical practitioners Originally trained as n 
druggist, Dr Jock«on graduated is MD at Mariscbal 
College Aberdeen in 1G50 and at f he tfmo of his death was 
the oldest member of the Aberdeen Medico Clurargical 
Society ihe decease 1 was nt onp tlmo a member of tho 
Aberdeen Police Eoaid and afterwa dn of the Aberdeen Town 
Council. He was a total abstainer and won for long a liberal 
member and ofl cc bearer of the P rcc Churoh of Scotland 
Ha was predeceased by his wife ant^ never had my family 

7he Zt ndttn Sc ttish Piflc flolmtcert 11 Aberdeen 
Tho Aberdeen University Corps ire to entertain at a 
smoking concert the detachment of tho London Scottish 
Riflo A oluntccrs which has just iTrred in Aberdeen in order 
to bo affiliated with tho Gordon Highlanders previously to 
! their departure for nc M ve Eervice in South Africa 
Jin 31»t, __ 


IRELAND 

(rnosi our ows ConpcsroNursae ) 


The Health of Dublin 

A notable fall has at last been registered in tho death 
rate of Dublin, the report by tho superintendent medical 
officer of health for the week which ended on Saturday last, 
Jan 27th being 37 9 per 1000 persons living, The mean 
death rate in the corresponding period of the previous 10 
years waa39 4 per 1000 The zymotic death-rate was 1 5 per 
1000, tho mean rate for tho corresponding week in the pre 
moos 10 years being 3 3 per 1000 Thcso figures show that 
at least relatively add in comparison with other years there 
has been a notable, if onl} temporary, improvement in the 
health 6t Dublin 

T/icXocal Goicrn tent Act 

The Local Government Board havo announced that ill 
persons who aro paid salaries out of tho Poor rate are dis 
qualified from actict, as guardians This will exclude tlm 
county mlirmary officials and the asylum officials 
Death of Sir iniliam Miller 

Sir Willhm Miller M B Dub J P , High Sheriff for the 
county and for years mayor of the chief town of Derry, waa 
well known ns a physician in large practieo and as a public 
man of whom his fellow citwens felt themselves proud He 
held the positions of physician to tho Londonderry City and 
Comity InfirmaTV and medical attendant to the Londonderry 
Prison Bir AVilliam Sillier succumbed to an attack of 
Influenza and died on Jan 29th to the great regret of i 
very wide circle of friends 

The Con ittlo i oj the Danestn the Insane 

A contribution to the pathology of tins rather doubtful 
matter has recently appeared in the evidence given at an 
inquest held at the Richmond Lnnatic Asylum Dublin on 
Jan 24tb m connexion with the death of a female aged 64 
years who had been in inmate of the asylum for 39 years 
She* died from bronchitis and heart failure while the post 
mortem examination showed numerous fractures of tho 
rib 3 There were indications of nino on the left side and 
of no less llim 21 separate frxetares 11 ribs having 
been broken one in four place** one in three und five 
in two situations Dr Rambaut deposed that the ribs 
on post m6rtem examination showed an extreme degree 
of 'wasting mil were in the highest degree fragile fo 
that they could be cisvly broken betweeh the fim,et and. 
thumb and without the crackling wk ch usually accompanies 
a fracture of bono Tho bones of the legs ahd arms were 
also extrtmely fragile and could be broken easily with the 
hands Mr Oonolty Noiman tlid medical superintendent of 
the asylum, gave -foliar evidence nna utated hia opinion 
that the fragility of the bones and the absence of tho 
















Sjiyererioled by tbe Italian pr6feiabi c«ntiiHM'agb.'--IanciB'i,! 
S3&;' 'esainp1e, tie Pope’s 'pb^iciah/'-femarked in 1t09’ 
•‘.twfi&t^inaaeara prevailed ixi';.'Borne''"tbat ; .the, prisbberg, 
"tbl feeUol/ Inorfeition were nBioncbed’i3:3't.,“X|n the other 
r-JJiitta?Mercnri^i in 1580 obslirvM,that $ncf an i^ected.-d&se' 
;j'jfdtmd admission into, a consmnnity cir'^a'Aiiy Hhe nialaay'. 
-fdlSased itself rapidly. Jw : «aye,' !,l 'aH : natw; 

Sj'cdmpifcur aliqua in domo.statim'siHgnJis bjtafainilia: nialtiml 
' sCbtamnnicari” (It is ramarkable ydien dite.^etsonin any bpbse'i 
:■ -bold is attacked that lorthirit&tbe'disease is communicated, 
to 1 'the other individuals . composing, JQP 32»fe-bacHItts.' 
lurks in the mucosa of the afr!<ptfi8kges,".%> : "tiat '&'& '^nrSttb; 
and still more the bronchial 1 ekcretiori abet.sputa of the 
patient are perhaps the most prolific"source^ ihultipliea- 

tion and spread. In Italy 'tbe; ; chnrchte;;open all day and, 
frequented by the very poor,. who /never i use pobketband- 1 
" ’kerchiefs, have their pavements jmnyiefted'into “ influenza. 

' preserves”—the desiccated spnthm'i’pl^tin'g-Tnth its bacilli; 
"every time a current of -wind comes throbgh the door, till the: 
.said bacilli load the air and impregnate lneT>lnitierj or fonts 
Of' holy water with which "thp?devOTit;,"8anb their faces. 

■ ;ffh"ese are facts which the “ VM'fr'Ttfettf "•»* JnmdrfnsiliBes,; 
^are now thoroughly alive tbj ^thjtnevresnlt'that, wnbreverj 
practicable, expectoration orafloartcririveinentis prohibited, 
sometimes under penalties., Kean while the prevalence of 
the disease is, as the health-officers’thrceghont Italy are 1 
reporting, “assai inquietante” (very alarming). In Home; 
there are over 40,000 cases trader treatment and possibly as 
many more among the very poor unknown to the profession. :j 
Coincident with the severe, pralongedywinter, the viralence:; 
of the malady is at its worst in’Jmrthern Italy—-in Train, forj; 
instance, the “ tavole necrologicbe.”.Teg5stering 73 deaths in. 
the 24 hours. This mortality is even higher than that of the'l 
•epidemics of 1883-90 and 1831-92'whcn influenza, with its 
peculiarly “ neurotic note,” dechriated’.thn Shbaijune capital. ;• 
At the Vatican the vigOance of.theBqpe’s body pbysicianis, 
if possible, redoubled, and the utmost,care is practised so as 
.never to let the temperature of the apartments frequented by 
"His Holiness fall below. 65? T*Of .the three patients 
mentioned in The Lakcet of Jan.' Z0ft» (p. 205) Cardinal 
Trombetta is dead; Prince. Altieri, commandant of the 
pontifical guard, is also dead f landlike Cardinal Vicar 
(dacobini) has received the last consolations of the Church 
and is in exIremii, On the other.hand the Minister of Public 
Instruction (Dr. Baccelli) is cnw'cbnvalescent and is.shortly 
expected at Genoa on business connected with his portfolio. 
«f»n,30th. ’ ' 


•persons had succnmbi^''^Jthe'fdieejfi&3AB'-aIf^ayjstated ;; s^ 

not u single patient fecoVeradi'ahd'^heJ^b'mbHali^was 

•consequently cent. pef''Mht'^;The^epidmicy»as ItbfeiMdrelwflfSp 
considerably more , 

that at Kolobovka, yvherel2?^rabra5r«e.3tta , cted ; hhd^bnetjf® 5 ’ i 
did recover. FTonr^&f^avamiat^&^e'^saptmai'£Bd%i^ l 


RUSSIA* - • 

' (From k CoBBEaeoKBEh'T.) 

Another Outbreak of Plague in’Southcrn Russia. 

Sews has just been publisbed.of .tbe occurrence, in tbe 
second half of November, of yet another outbreak of plague 
in Hoasia. The facts now made public are scanty, but 
though tbe assertion is not definitely made that the disease 
jn question was in truth plague it .sis scarcely possible to 
doubt that it was so. The symptoms appear to have 
resembled in every respect those of the outbreak at 
•Kolobovka on the Volga last summer, and, moreover, the 
disease proved fatal to every' person attacked by it. 
The scene of the late outbreak was two Kirghiz 
i.aovh, ox encampments, in the 'maritime division of 
?the Krasnoyarsk vyrzd, or district, in the Government of 
•Astrakhan. As the town of Krasnoyarsk, which gives its 
name to tho district, is situated on one of tbe mouths of tbe 
Volga river quite close to tbe village of Kolobovka it wonld 
appear that the^cene of the late outbreak was at no great 
distance from that of last summer's epidemic. The aouli in 
question are situated on an island, and as exceedingly 
"stormy weather prevailed at the time of the outbreak 
the inhabitants were unable to communicate with tbe 
shore. It was only at tbe end of November (according to 
the Old Style which is 12 days posterior to the western 



■margsaysg 



prevalence of this diseased jlr.-Banihfcis's ;e£say is a modeli^’* 1 
and it is regrettable that it'jis jibt .possible -here to do .more!, 
than summarise the conclusiohsvatwhich'he arrives.' ■ IbosoigSr 
.conclusions arc briefly as-follows j ;j.-:The;presentepidenuc:of 
diphtheria in 6t. petersbuig datesnince,the.year;1894,- and'i8:;.V " 
part of a pandemic of tbe'disswe which'hasaffectedh^reat:™^. 




was then nearly twic0<:^dugti‘*.a8 .it isr^ow.K J I1ie change X i * 
from high to low. did :nofc f .tOCcur atr tho.^i- 

beginning of the pres^bfc^cpidcihicj: hut -c&me on isnddenly ^ 
and exactly at the time^.of/thednfa-odnetion 'of dhe aenp:^^ 
treatment—that is to say/initKo secondly ear of the epidenno. 

3. The case-mortality from-flipbtheriain the Prince Peter QtyZC 

Oldenburg's ChUdren’sHospital—tbeprinoipal hospitaluf^tbe'^i^ 

kind in St. Petersburg—was during -the 25 years 1870-1894 on 
an average 64 per cent.-. ‘sTSjt. §P'f. : C% 

and the minimum 46 2 ‘percent.;; Tram 1870-1880, a penod 
when the disease was not^ejiidenric, the average mortality ^ ^ 
was 52 per cent.; in 18S1SM8*, epidemic penod, it was 1 


very materiaUy a£ected: : bffthe;:degree of prevalence, 
the disease. Jn 1894 the'.case-moriality was as higli as 
ever. But in 1805 , when ■ ffehserum treatment began to 


oetween m h ana wo per <xu*. 4. The character ot the 
recent epidemic had th^^pghcnfc. In /< 

the last two years (l&f-1898) '"tbe pamper of catoirof a. - 
phlegmonous (septic) diphtb'eria'tas^‘largely. ^ 

the number of chses of diphtWHtic croup has corresjiona-^ 

ingly diminished, in comparison t^ fbe nimbera of feac , ^ 
doss in the first two ye&08*‘& 9 ®'. eaa f 
the phlegmonous cas^JaW become p?orb, mahgnant to , , 
Character. 5. The sam^rtaactimx ra case-mortahty atoce 
the introduction of the isertm^ treatment has also bee 
observed in the other ciuldreh’s hospital? ^ 

The rtoainihg concInsTo^^l in detail with 

types Of the disease an^Wnffectr of -the serum treatment-.;,.. 

upon them, it was fo 
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tbo mortality Id cases of diphtheritic croup to a greater 
extent than In cases of phlegmonous or eeptic diphtheria 
Excluding those cases which died Within 24 flours of 
admission to hospital the mortality in patients treated with 
tho serum was only 19 6 p ft r cent, while in thtwe not so 
treated it was 39 6 per cent, or almost exactly double 
Finally, Dr Rankhfns concludes that in the anti diphtheritic 
serum wo possess the most powerful remedy for the disease 
which has hitherto be6n discovered ^ 

Acre Style and OH Style I * 5 « 

No little confusion arises at times from the retention in 
Eastern Europe of. tho Julian calendar and the constant 
necessity of indicating whenever a date is mentioned whether 
that date Is according to tho New Stylo or according to the i 
Old Stylo A commission is already sitting in Russia to ' 
consider tho advisability of doing away with this dis 
crepancy, and 16 may be hoped that it will bo found practic 
able to introduce tho New Style and eo (should Greece follow 
suit) male thfc dates the same all over Europe The differ ] 
ence between tho two styles is now 12 days, bdt In another 
month it will bo 13 days ns this year is not a leap year 
according to the Gregorian calendar, while it U bne accord 
ing to the Julian calendar Dp to two centuries ago the 
date of tho year was reckoned in Russia as from tho creation 
of the world The year 1699 waa called the year “7208 
from the creation of tho world r (fit) foUortnia mint') and 
vit was only in that year that the western modo of reckoning 
from tho birth of Christ was Introduced Thq change was 
made by Peter the Great in »u nka *0 dated Tfeo 19th 
1699, and at the same time tho beginning of tho 
year was altered from September 1st to Jan 1st 
The new mode of reckoning was not, however, 

made compulsory, and it was permitted to use either the 
date Anno Domini or the date “ from tho Oreatlon of the 
world ' or both together On the day following tho issue 6 f 
this ukaso another was published announcing the commence¬ 
ment of a new century on Jan 1st 1700 "Moscow was 
en. fete for a whole week, guns were fired, and tho city was 
^illuminated in honour of the event ,This imperial method 
Of se'twlyeigtf » highly controversial question—of which a 
Toeeat foa 7 U>*nle«ctto parallel instance will be fresh in every 
•"AaSuir «l 7-1 not a little to commend it 
eUryolV _ --- - 
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Londonderry Artillery 'MtUUa "He was al°o a member of 
the Londonderry Bridge Board It Is given to lawmen in 
any profession to attain such n distinguished public position 
in bis -native city as foil to the lot of Sir \\ Stiller Ho was 
a level headed Ulsterman of great prudence, caution, and 
sagacity and it was these qualities of bend hs well as bis 
1 indly disposition which gave him such a commanding civic 
ahd professional position He has left a widow and a largo 
family Two of his sons occupy prominent positions in 
Derry, one of them (Dr Joseph Miller) being in tho medical 
and the oth»r m tho legal profession 


ALEXANDER CHARI Eb ARCHIBALD ALEXANDER 
of Botdstom,B A Oavtab ,KROB Eve , L S A , 

MlJOr JIAMC. 

The death of Major A C «A Alexander, R A 31 C, 
of the Coldstream Guards who was recently permanent 
medical officer to the Royal Military Tournament, which 
occurred on Jan 23rd has_occasioned great regret to a 
wide circle of friends Major Alexander was educated 
at Cheltenham and Trinity College Cambridge On obtain¬ 
ing his degree in Arte ho entered the medical school of 
St George s Hospital After qualifying as M R O S Eng 
he obtained a commission in the 3rd Battalion of tho 
Royal Scots Fusiliers He served later in the 1st Bat¬ 
talion Coldstream Guards, which regiment ho accompanied 
in the Buakim Expedition in 1885, and. was present at the 
engagements at Hashfcen at that near Tofrek, and at the 
destruction of Tatnai for which services he obtained tho 
medal with clasp and the Khedives star Lost year be 
returned from Gibraltar on sick leave having had a alight 
sunstroke, from which unfortunately ho did not entirely 
Tecover so that to his great grief ho was unable to accom¬ 
pany hfa regiment on the present South African campaign 
3Iajor Alexander succeeded to the estate of Boydstone 
on the death of his father some twelve years ago 
He was a justice of the peace for the counties of Ayr and 
Lanark, in each of which ho owned property He was a man 
of splendid physique and In the prime of life and his many 
friends in the eervice in the medical profession, and in 
society generally will find It hard to credit that death has 
seized upon bo vigorous a man, who eeemed to have 
before him n long and useful life 

~ t 

THOMAB JONES DIKE JP.IRCS F\d , L 6 A. 

11E have to record the death on Jan 20th, at the 


am William miller, mb tcd.jp 

Tun death is announced of Bir IV ililam Miller—one of the 
most respected and able practitioners in Ulster—after a short 
illness at his suburban residence Brachead, Londonderry on 
Jap 28th, at the advanced age of 73 years ne had been 
attending to ^his usual duties until ho was attacked by 
influenza Sir IV Miller was the second son of the late 
Joseph Ewing Miller MI), JP u medical man who several 
times during his long life of 92 years bad held the office of 
Mayor of Derry Born in Derry young Miller studied in 
Trinity College, Dublin where he graduated II B in 1853 
becoming a Licentiate of the Royal College of Surgeons in 
Ireland in the flame year Returning to hia native city Dr 
iflller began practice and followed his fathers footsteps' ifl 
taking an active part in public life there 1 or 40 years he 
held a prominent professional and social position in Derry 
He was a magistrate of tho city and of tho county of Derry 
and a grand juror of the county In the year 1875 he was 
chosen mayor of tha city of Derry and on that occasion lie 
entertained tho Lord Lieutenant of Ireland (the Duke of 
Abercorn) and tho members of the Royal Agricultural Society 
who visited the city during his year of office ’ Ho was 
reelected mayor the following year and was then knighted 
and was again chosen chief magistrate for tho third year In 
S succession He also was elected mayor in 1888 and in 1889 
Ho gave a great portion of his time to the administration of 
< public affairs of the city and connty of Derry and he had just 
boon appointed high eherlff of the county for the present year 
Professionally ho had a large private and consulting practice 
no held all the best medical appointments being surgeon to 
the Co mty Derry Infirmary, medical officer to the Connty 
Dotty Gaol and Londonderry Post Office physician to the 
County o£ Derry Fever Hospital and Surgeon Major of the j 


advanced age of 84- years, of Mr Thomas Jones Dyke who 
bad held tho position of medical officer of health of the 
town of Merthyr for over 36 years He was articled at 
! the age of 15 years to Mr David Davies who was 
then surgeon to tho Oyfarthfa Iron and Coal Works, 
Merthyr and at the end of three years he entered as 
a student at Granger & School in the Borough Ha took 
his |L S A in 18$7 and his 11110 6 in the year fo! 
lowing In 1866 ho was elected a Fellow of the College 
| The Public Health Act 1848 gaVc permissive authority 
to local boards of health to appoint n fit and proper 
person to act as officer of health to tho district, but 
it was not until 1872 that such "an appointment was made 
obligatory upon sanitary authorities irom the days of the 
Health of Towns Commission Mr Thomas Jone 3 Dyke became 
an enthusiastic sanitarian and by means of public lectures 
he succeeded in bringing home to his fellow townsmen 
in Sfertbyr 6 ubh a sense of their responsibilities in public 
health matters that in the year 1849 it was decided 
to form a local board of health Throughout the 
cholera epidemics of 1849 and 1854 Mr Dyko acted as 
medical officer to the board of guardians In the former 
year there wore nearly 1700 fatal cases and he himself was 
attacked by tho malady In 1863—nlro years before the 
appointment was made compulsory—ho was elected medical 
officer of health to the local board at the modest salary of 
20 guineas per annum and m 1873 he was appointed to a 
similar office by the Merthyr Rural Sanitary Authority, 
continuing an official nnd°T both bodies under their 
altered titles, until the day of his death During 
tho last sir years be bad retired nltogctler from general 
practice and devoted himself caMrely to his public health 
duties 

Mr pvkc was a Fellov of D o Incorpc-ated Society of 
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haJe Governors of Addenbrooke’s Hcfjitkl; v ^ 

School sh&l be h , H 1 ?® ?A.«fby the Dnivereity mtSilStt 
pital. i n con!iZ ,$ ht cIoser r ® ,atl0DE vrith the hw-'^J 
governors K lU?Z ?? a f •¥* a 2 B0 , al 9 “biidy of £300 Vji^, 

J t Iect the Regina Professor of Physic and 
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Professor of Surgery to the staff of the hospital, and r wiU 
provide all nceafal facilities for clinical instruction and 
examinations _*■_ -*■ 


patlinnuntnig Intcllntcntt.- 

hOTES Oh CURRENT TOPICS 
Opening of tie Session 

Tna Seventh Sesilon of the present Parliament was opened on 
Tuesday, Jan 30th. w hen a message from Her Majesty the Queen was 
rrad In the House of lords by the Lord Chancellor, acting as one of 
Her Majesty * commissioners In this message Her Majesty apoke of 
the heroism sho*n by her soldiers anl sailors in South Africa, and 
expressed her regret thst so mvny valuable lives shoull have been 
sacrificed, And sail, “I am confident tbjrt I shall not look tatbetn 
In vain when I exhort them to sustain and renew their exertIons > 
until they iiave tronght this struggle for the maintenance" 
of the empire and the assertion of Its supremacy In South 
Africa to a victorious conclusion "With regard to India Her 
Majesty sail/ 1 I regret that owing to insufficient rainfall In the 
autumn over a great part of Western and Central India, the harvests 
and pasturage have failed to such an eiUnt as to create a famine 
Timely measures hav e been taken t>y my Government and 6y the rulers 
of the Native States affected to relieve suffering and to prevent atarva 
tlon I regret to ad l that the epidemic of plsguc continues and that 
although Its severity has tiofc Increased since last year there is 
at present no prospect of its diminution * The references in 
the message to Jntendel legislation Vvere not numerous nor 
were they of very great Importance Mention was made of 
Bills to amend the low of lunacy factory legislation, the Housing 
of the Working Classes Act an l the Companies Acts, and to lessen the 
number ol accidents among railway servants The Bill for the Amend 
ment of the Companies Acts will, iu all probability, contain a pro¬ 
vision-with reference to companies carrying on medical practice 
Tbe-o was no mention 1° the message of any Bill to amend the Medic*! 
Ada hut It does not follow that «u h a measure will not he Introduced 
by the Government In the course of the session I 

Tie London 11 ater Question , 

The final report of the Iloyal Commission appointed to Inquire Into 
the aubject of the water supply within the limits of the metropolitan 
water Companies has been Ul 1 on tb*- table of Parliament. 

Fpeiial Pules for CA«n* at \t 01 U and Match Ta^ories 
The Secretary of State has prepared two new sttsof special rules- one 
In regard to tl e employment of persons In chemical works la which Is 
carried on the manufacture of bichromate or chromate 0 ! potassium or 
folium, and the other In regirl to tbe erup'oyment of persons In 
lucifer match factories In which white or yellow phosphorus Is used 


BOOKS, ETC , RECEIVED. 


\ , i \ 1 ! 

Uiltutraa J B,£tI7lj, Tana *“-* 

Maladies des Pays Obsud* et Trop caux Tar Dr J Brault 19C0 
Anatomle Cllnl jue des Centres Nerveux Tar Dr Gras et 1900 
flilLueRE, TlXDAtl, ax» Cox London 

The Pathological Statistics of In' 1 *! 1 **' Bt F O Simpson, 
L H.C 1’ Lend , M It C S 19C0 Trice 10/ fid net 
lUXgjiysUTtli F, Glasgow 

f>s« Trainlcreu rum Is port V on Henry Hoole 1899 Trice 2 s 3d 
\orfragen der Blologle. lonOr K Albrecht. 1S93 l'rlce 2# 6»f 
Dl« Mitabll lungen lies Gaumen* uml Ihre Zu»sm men bang mlt 
ha«e \uge imdOhr ViivDr F Datirtger 1900 lriceiafif 
Lerue gesui dbeltsget i ivsspre hen Professor C It Heunlg 1899 
Price Is 2d „ 

Die Hygiene der Stlrnma. Von Ur O Korntr 1S99 
Nerbai llungen d»s Congresses tnr lrmere Medlcln Von Dr 
H vialeydtnui IDr V Pfeiffer 1SV9 Price 12/ 

Black AandC Bobo square Lon ton 

Tbe Grammar of Bctenc*. By Karl rcaraon M A, F n S Second 
clltlon 1500 Pi fee 7s Cti 
Bhovtxi T B Queen \ Ictorla slrte* London 

X B Brownes 1°00 Directory The AWerll««ra ABC Price 
10/ fid 

CArnu. AJ»o Co London 

A Manual of Chemistry Inorganic an 1 Organic. By A P Luff, 
ID n So L m \ Flier and l J M Pag? fi Sc Lond , 
11C Illustrate 1 1J0Q Prt«.7#6<r 
CotixAJf V. J, PhJlaleltlla 

Iranoctlona of the American S'irgical Association Vol X vll 
Edited by Do Forest W ilhrd A M M-D, Ph D 1ES9 
I/scntB G.Jcjis 

Die lecknlh de>* Si emllen T raplc \i.n Dr F Gunspreeht 
t welto Auflvge lvCO 


Holder, A, W len ~ x 

Snedellc Pathologlo und Theran'e V «i Dr IT Nofhnaget , Din 
I’esU Von Well Docent Dr Jl F Milller, nndDr B. P«.Oik In 
Wien. Mlt-4 Tafeln 1900 
LivnoaTOJiE, E ike B, Edinburgh 

The Students Handbook of the Praclfco of Medicine By H A 
Husband, MB O M HSc. HtCSkMBCS Fifthedl‘I»n 
Illustrate l 1900 rn-e 10/ 6d net. 

Loxomaxs Gnrsx, akd Co , Paternoster row London 

A Manual of Surgical Treatment By W W Cher nr, M B , 
F n O S , IMIS and F F Burghxrd M D M S Lond , r R C b 
Inalx parts Parti Second Kdltlon 1399 Trice 10/ 6d 
A Manual of Pathology By Jos Coats M D Fourth edltlni 
revlseil ly L. 11 Sutherland MB Itlustrate-i 19C0 Price 
31/ 6fL 

Training of the Toting In Laws of Sex By Bet the Hon L 
Lyttelton. 1900 Price 2/ 6f net 
Macmillax a.xd Co , London 

Text book of Pal eontology ByLA von Zette! Translated ard 
edited by Cha» B Lastman VoL I Illustrated 1900. Price 
2 / net. > 

: Massox -pr Cie Paris v 

' Notions do Laryngoscopfe utlJes «u Jf^deelo. Par Dr F J Collet 
Mrrnuyx akd Co, Esse* street Strand Lonltm 
i A Handbook of Nursing By M N Oxford 19C0 Price 3/ 6i 
Nevwiks GaoHOR, Southampton street, Strand London, * 

The Story of life a Mechanism By H W Conn. Illustrated 
im Price U < 


Published at thf Coxsaloht MaXsioxs 1 ictorla street, London 
The Medical Itevlew (Me*llcal and Surglcvl Bedew of Jtevlen*) 
kilted by N E Boy 1, M.D V ok II, January-December, 1899 
PucusKEDln the Americax OrTnoRSDlc AsscciiTtox, PhlladetphU 
Trancaetlona of the American Orthopedic Association Thirteenth 
session June, 1899 Vol xll 1SS9 


IlEnvriN Com pax*, London 

The Gross and Minute Anatotnyof ILo Central Nervous Sj‘tem. 

By H C Gardlnler A M , M D Illustrated 1900 25* ne* 

A Text t>ook of Physiology Dy \\ B Hall, Ph D , M D lilts* 
trated 1900 Price 20s net 

The Pasteurisation and Sterilisation of Milk By A E Bell, FTC, 
F C S 1899 Price 1/ 6rf net } 

Seitz axd Schauhh Milnchen 

Taschenbueh filr Dermatotogen anl Uiologen Von Dr A F ron 
Aottbaffb. 1900 Pries 2/ 

Socilt) dEditioxs Scikktithiles Paris 

Precis A Urologle Clinique Par L Leraatte rreml^rc partle 
Umtix T F, Paternoster building/ London and BarLtlftPE, 
TlXDALL, OSD Cox Iving Wil lam street Strand, Jhondon 
Esperlmenta on Animals ByS Page* With an Introduction by 
Lord Lister ISfiO Price 6/ ' 

Boon, WitLiiv ARDCoMraxv.No* York t 

Tbe Treatment of Diseases of the he*rous Bystem By J a 
Collins, M I) Illustrated BKJO 

Laboratory Note-Book for Chemical Students By Ii B Lewes and 
J B S Bralne (A. Constable and Co, Whitehall gardens, Meet* 
minster) price 4/ — Magazines, Ac, for Februsry; Strand Magazine, 
Boy a Own Paper. Girl a Own Paper, leisure Hour. Sunday at Horae, 
Ludgate Magazine, Westminster Review, Contemporary Review. 
Friendly Greetings, Myra/ Journal, Pall Mall Magarinrs Windsor 
1 Magazine, EnglUh Illustrated Magazine, knowledge, Human! 
tanan. Wide World Magazine New Century lie den. The Captain 
The King 


Appointments. 


Successful applicants for Vacancies Secrclar'es of Public Institutions, 
and others possessing infonraUon suPabte for this column, pre 
invited to forward it to Thk Lancet Offcc, directed to the S t b 
Editor, not later than Oo clock on the Thursday morning of each 
tetek, fo»publication in Dtencrf wthn& # r 

AvnnRY, TnosiA« M IkC-S, L.R C P lias been appointed Azaletai t 
House Surgeon to the Bristol General Hospital 

Dincjjl T M , M B CUM P Un has been appointed Medical OCe-r 
for tbe Steoml Sanitary District of tlu; Morpeth Ualon, vice F \V 
Skrlmshlre deceased 

Craio, PkTen L. L, civil surgeon 31 A, SID, CiLGUrg, ha* been 
appointed to fill a temporary vicaocy in the Western District 

Dam* A J I HOP, L.1LC b kiln., 1*1 1‘8 Glwg, has been 
appointed Me Best Officer at Beaudeaert, QueensUnd. 

Dt Lucas, hi D Durh Ml’CS has b«en apnolnte.! Hnnorarv 
Ihjalclan to the Police Convalescent Home, Hove, vlci t 3 
Waring deceaitnl 

rimn E \\ Jt B , Ch B v ivt has Uen arp« nte S I ts lent Me I c»l 
Officer to the Guest Ho*j lu! Gurfley 

Grrmxr W J , I.U ai I R C S r flu LF V S Gbitg 1 *• 
appjintf 1, j *0 fen , Med cal Ofitc** - at l ctl A Jrlat te, Autlra la. 





i-Ate'iMi^lwil'OfJiW'r nnd Vjmfilnatnr nt fbtcj&lts? 


JttJOTs\CoTOrrr< Asylvm&Eb]^^ 


‘i .‘HA'VTTrioffife, 0. O., M.D. Glasg,, M.RI C/P.BqncL., has ^’crYappointed J AssIstn.ntThV^Wax5-#^T* 1 < * 

•££ ' ^xamlner in Materia Medlca and'Therapeutics ih the^Univerrity o! {Ikpibmaby of theWa^Worth vUrir Ciiliulxr UNiOjrJ&K 
' Edinburgh. * ,■ -^,• a n‘i>,; 0 t' ^>v ,■ ■•> 1 j Olapbam-junctlon, S.W.—TMM ASstetftnt'Hedlcal Office 

to; i months. Wwimi ^ai^aoagtoCTSi*^ 


ohn's-hmj. 


CCQHJ10B0UQH AND BlSi^tTrlGpTERiX'^HOSPITAL''AND‘DlBPjbfSABY2ft* 

.\ TXnnVilinwinnVi TJnaMntii trnii•« ' f -t. Ll.-ni An ... *_- i 


I/yvr* O.i M.B., Oh.M.Edin., has Veen appointed* a, FjUbhuVimcmat or 
• ' for the District of Opunaie, KeiTrZeakuidJtf-' roo; 

•- Hbssiteb, A. F„ L.ILO.P. IxjndT/M.KO.S.,’has Veen re-ipSblntea, 
Medical Officer for the Belton Sanitary MDistrict *of HKe ^THrbn6- 
Unitm. - « ■ ? \Ji.tfl \- *.»#1 *.zl 


7 * , , , , i 4 ^ s *uu^ n .»uu-uwy, —xxa&iavsiiiv xuvajeuyi^ . _, 

> Lu anfl-Batbologlst, Surgeoa^OT.Discas^S'ofniybmenj andan'ABsistact f0^' 
-vSurgeon. . • »-.v 


Union; vice)?, Morley, deceased. *V Vl !. 
cllks, W. L., M.D,, Oh.B. fJe\b.,*has been v appointed Act 


tornwGiOM GkNeral' DIS?K5siKT^AssIstant•;JtesIdentt8ingeon^V^W 

»i3iSalary £140 per anntim;rslUound;except board 4 nuun»rrfed.V 1&n 

ibTyuvQHjLH General. HosmjLL.---ABsSstant^H oubc'; Bhj sici&n-for, 

iH^hS “f *}• Sal&iy^ 


Muxxkn.W. L., M.D,, Gh.B. MeU?.,-has been v appomted Acting-MedicaV. _____ ___,... r 

Superintendent of the Hctra^li^rXimatip^ABylui^^^oUria,'* ^'V^eK’g months. SMary^^/wIfc^^^ 

Balmrb. 0. S., L E.C.P. Loud., 2&R;CkSithasten Appointed' Medical; PcIplar.Hospital ron-AccSESTO^feaiSf^ehior^o^Surgeon^b^lli 
.. Officer for the First Sanitary District ^andjtheOV^rkhouse^of,-the (.'.f.tirelve months. :SaIory>O12O4^r;onha^^lth;boardand-rjsaldence.4^0 
Beigate Union, vice A. Kelsey, resigned.*-' V » wi *j * [IIapclitte l.^iRMiRr,,Oxfoi^ f ~^onor&w;Afi8istantXh’ysician. ;;:cV, i r^ v !! ;i^ 
Ridsdalr, A. E. f L.R.C.P. Londa M.B.O.S.. has Been appointed Medical , R^taL Hants CoUXty Hospital,’.'W inbheater. —House, :S urgeon;' - 
Officer-Cor the First Sanitary District ofthe ^ewhaveh'Urdoti/ vice'* ! ' 'Married. Salary £55 '* pe^hnnutrC'. ,’rlsirig'. to' ^£T5, f ^ w I Uri 

F. Dalton, resigned. . . J < uU&tepk »*d '<Wi ! ■. U *r\ --^residence, &c. 

Bouson, F. W- H., M.B., O.M.®din M OKas,}beeia .appointed MABcal iRorax jKrmvuny, Shqffieldi^Hoase k £t«rgeon-,ft)r’tbree?yeafa‘; j'S^lary^Vcu«v 
Officer for the Burscough Sanitary ^District of, the Ormskirk .Union,: \ ,,s £120 perannum, with. boa'nJ,'Jodging, and washing,^-y: -'^4^ 

vice A. J.Tartridge, reslgded/'^V ' V *'* J> ‘ ^ SR6Vja SnA Bathing HoiwTii,‘^M^ate:^widentBurgeon.^aliuy:./ f g^ 

Scott, J. M., Xf.B. Helb., has ■beeri'appblnted^Acting Mtfdi6al 4 Saper- j /'’^lOO, Svith board and resideh^e.^^Appiy to the Secreiaryi r 2£oyKl 

intendent of the Lunatic AsyIum; ; fleeChworth;-Victoria,-Australia. M' Bathing Hospital Offices;'3Q r ‘ChBriog-eross^ljondCnv "■'.%'<■! WiiAa*<^g 

Stkdma??, S. B., L.S.A, has been appointed:.Modical ;Officep for the/, morAL South Kakts •.Ii?TiniaLHT ( -/Sonthampton;'rAflsi8tant. ! Ho« 80 ®^’| 
Swinhope Sanitary District of. theXaie.tor } .Union,,,\ice J. B. O. t n . Surgepnfor six months.. J '0alary^thO l t»te < of < £50.pec.a*m^r^lth^>|gfe 
w*»d^«d«ed. . •• 


Jticnaras, resignea. • - - tt -V ./,* w»-it •**'> \ » . . « , nwais, uoarw, «ua wa8uii\c,j 

Skoiujlvd, .JBrsest Taevoh, vDB.O.T^3k>na. < ,, 5LB.U.S,, has ‘been Ska^hly's Hohpitax SodreTr(Dr 
appointed Medical Offioer to the*.WilUhire,.-'UIouce6tershire, ’and \ ' 'Surgeon, Salary £75pdroni 


South Wales Regiment of the ImperiftLXebshahr!‘-^ ——-- — 

Weld, J. 0., L.F.Q.C.P. IreL, has beeiiappdlnteilDffioer* oF Health for i •, Salary £50 pe 
the borough of Carisbrook, Victoria,'Aiistxaliaj yfcd'C. B. Dulgnn, • are'for Office 
deceased. ,p>'••'*' ■''■*.» > ;. r > * Albert Docks. 

WiGGisa, IL, L.ILC.P. Bond;, M.B.O.S.,!ihagi:been^pp 0 inted„Medical Stockport Ikfij 
O fficer for the Second (B) Worthing Sanitary District-of the JSast ] months. Sa] 
Preston Union, vice B. H. Lees,. res?gned^_ .. . [ . board, and we 

Wray, 0. J. H. f DR.O.P. Edin.,‘has beea appointed Visiting 6drgeon r jSusSBY CoPYTt 1 
to the Reformatory fichooHor-Boyaj. J3lamenting QueeufclanA C . Unmarried. ! 


iyli 

X* . 


.... 

. i ••> f>A«?l(i - 't . ‘ ;\ 

J?ot further Information regarding each vacancy reference ehould he 
made to the adverlitemenl (tee Index). 

- •■ •; 'Jtl > * v. ♦ 

Aujersbot Vicbls District’ Goimcic.'—Medical Officer of Health. 
Annual election. The incluftlv'C-salary ivrill be £300 per annum 
payable quarterly. . *. ■ IfW' : ' - 1 _ „ • 

Barn Gknksui, o« Hotai. ItaEnAi. AVater Hospjtat, Bath.— 
Besldent Medical Officer, unmarried. Salary £100. per annum, with 
board and apartments. ’ ' ” '.“ . , . , 

BmuniGHAM Aim MroiAsro EtR-HoSpitai, Birmingham.—Assistant 
House Surgeon. Salary £60 p«r annmn.Y'with apartments and 
board. .... „ 


A'estxor Rotai. SAiiorrAi .Hoimii.TOH CpssmiWtQ!t,JU(g.DlSHASSSt‘iviSj 
op THE Chest.—A esistaht'jEesidcnt Medlcay.Oiacer., : Salary SlOftcftete 
per annum, with board andtSsldehce.'-f **:*$£*?'•*£'/■ 1 < v,naV>-:,- ; 
TVbstEkst astssix, HosHTAli ; Maidstone;—Aaslataiit Home Surgeon,.. 

for ala months. Honorarium; at;,tha; rate .rfiffO.p^yujnrmo.VArith^^ 

TJ-omcbot Disvessaivt' alfj£rt&- SfiSSSA*.Shfteoii; ! «nn«iri^5^J 
’ Salary £120 per annainflpaiat-rhonthlyii wlth ^increase-when : ; ;-,i» 

; hospital is opened. Rooma -coal, gas, furniture, and honse^,;:■ 
beeper provided. Applyltp'ftlr-rilharleapA.^lYhan, tvorasop. 

'» > / ? O:- r -- r . 1 • 1 * *i t-V a 

' berths,: . i.» *,. - % * * l 


Boltoh Infiratary aki> .Di8PK»aABY^J»micr«JIous8 Surgeon for Caster—O n Jsn. 24th at Klm'Houia' Chapel Allerton, Leeds, the.Wl/eV/; 
twelvemonths. Salary £80per ahhthn, with apartments, board, nfUnstncaO n R rtp'r 5r R<tS.:-of ftdahghtetf tr .i A* ^ 


twelve months. Salary '£80 per ahhtlM, 'with apartments, board, 
and attendance. . __ _ 

Borough or Southport.—M edical Officer^oIKHealth for the Borough. 
Salary £500 per annum. Apply ; t£ the ^own Clerk, Town Hall, 
- Southport. T *» a 

n ... ____ r, (U TTT_ i.- D.i-Mnnt Wniicfi Rnpffnnn fin. 


KU vtMA. mini, • , > ■ , . , 

of Eustace G. Carter. SLB.a8.Vof ft dahghteA 
Gilpjx.—O n Jau. 25th, at Bridge Mouse, &pesi 
Harrison Gilpin, M.B.O.S M L.B-OJ?* If dd.,'br! 
Howdey.—A t 24. Burdon'terTaceC'. Kewcastlc-upon* 
the wife of Professor Robert Howdenof am 


Brecon Infirmary, South Walea.—Resident House Surgeon, un- Jan. 2S$l Rfc?Hbllo'*ay ; road; H.vth6 wife '4A ’^A--JjjS 

married. Salary £90 per annum, with furnished apartments. OMterton Smelt M^B D.&BdiAiOladaughter. •- ' , £f;I 

board, all foundTeacept beer, attendance, fir|, and m. uastenon .melt, AI.R.,.ua M;n^,; ,. ; ^ ....... ..,-0 . 0 ;| 

Hnixyoa Disukssaev, Water-lane, Brfxton, ,SA1.—Resident IXedtcal _ , • :,V ,, 

Officer for two years, unmarried. &lfry. £15a > wlth torntthwl. , JIAKBIAGBSl. i[f . tfrM 


Bfijyyos Dispensary, Water-lane, Brlxton, S.W.—Besident Medical 
Officer for two years, unmarried. Salary £150, wiCn larnished 
apartments, attendance, coals, and ’ ’ . .. . __ 

Ganger Hospital (Free), Fulham-road, S.W. — Assistant House 
Surgeon. Salary £50 per annum, with board and residence. 
Carpiff Infirmary.—A ssistant Houso Surgeon ana Assistant House 


McGbagh- 
cbester, 
the Rev 


Cjentrax London Ophthalmic Hospital, ^t*ray s inn-roao, w.u— 
House Surgeon. Salary at the rate of £50 per annum, with board 
' and residence in the hospital. * , , , , ^ 

Ohklska Hospital for Women, Fulham-roAd, S.W.—Clinical Assist- 
ant. Tenable for three months on payment of eight guineas. 

OiTYOF LmeRTOOL.—Assistant to the Medical Officer of Health. Salary 
£350 per annum, subject to certain conditions. Applications to the 
Tovm Clerk; Town Clerh’a Office. Liverpool. 

Evelina Hospital for Sick Cjeceldben, Southwark, London.— 
Surgeon to Out-patients. „ __ , 

Eye and Ear Hospital, Tunbridge Wells.—House Surgeon for one 
year. Salary £60, with board and residence. 

French Hospital and Dispensary, 172, Shaftoibury-avenue, London.— 
Resident Medical Officer. Must speak French. Salary £80 per 
- annum, with board. 

•, Oenkral Infirmary at Gloucester and the GLorrEsiERsnrRE Eys 
' _ Institution.—H ouse Surgeoncy. Salary £.0 j pvr annum, with 
' '■ board, residence, aud washing. 


Marianne, daughter of Gielate FradcJa Flower Borne - t 

DEATHS. . • 

Cbosslkv.—O n Jan. 25th. at i&M^MKnHewy Otossley, St.R.C.S..^ ; || 

Kdward Charles Hulme. F-K- 0 .S;, aged |8 3 ea . rviisrlp.'! HrfxliC '^l^ •> 

SeivhU-—O n Jan. 28th, atldntoch House, fhmterbnry, Ohariea HrKUB^g , 
Sewell, M.D, Loud., in the Sora ymr of hisnge. . ■ s . cli rt‘|(.vffi 

SVTCUIT.—On Jan. 29th, at Torrington, If. Devon, Ldwaru i, 

M.D., in the 61st year of bla age.. .' - '-fife: •; 

K. 3-A fee o/ 3s. <s charged for ihe~<neert(on of mtceN | 

Marrfaget, andVcalhe. .. 
















THE .LANCET, February 10, 1900. 


|)miknthi! Jpktss 

O'* 

THE PRESENT POSITION OF AURAL 
SURGERY 

D tintrfid at the First Meeting </ the Otological Society of 
the Ifnited Ktngdfim on leh fith 1000, 

B\ SIR WILLIAM B DALBY, M B Cantab , 
FRCS End, 

CONS! LTlNfl AVHit SLRGEOV 3UTF AVBAl SUAOEOV iKD LT-CIUBER 
ON AURAL SI ROEBl TO ‘T GEORGES HOSPITAL. 


Gemlemi n,—I beg to offer yon my sincere thanks for 
having done mo the honour to appoint me the first President 
of the Otological Society of Great Britain, and I venture to' 
predict that this society has a great future before it 
Seeing that it comprises amongst Us members all the aural 
surgeons attached to the metropolitan hospitals and very 
neatly all of the provincial hospitals, as well as those of 
Scotland and Ireland, it cannot /ail to succeed and to 
exercise a \ery important influence on the progress of 
British aural surgery, for it will represent the work of the 
aural surgeons and will record it 
The objects of the society are as detailed in its rules 1 
The exhibition and demonstration of patients, models, 
drawings, and specimens (microscopical or otherwise), ill ns 
trating the anatomy, physiology pathology, and therapeutics 
of tho ear 2 The reading of papers and the discussion of 
questions in otology previously approved by the Council 
3 Tho investigation by committees—(a) of matters of public 
importance relating to otology, and (l>) of new methods ol 
investigation or treatment of the diseases of the car 
If 1 were to allow myself to comment on the avowed 
Objects of this society it would bo to say that I am much 
inclined to agree with the general view which I think I have 
detected amongst the members and especially the sub 
committee which drew up the rules that the timo of the 
meetings should not be occupied quite so much in the read 
fog of papers as in demonstrations and discussions of 
questions which deal with treatment 1 think this opinion 
perhaps owes its origin to an idea that papers sometimes 
tend to be too discursive or to go over ground that baa 
already been explored and thus to repeat what has been said 
by others and is therefore within the knowledge of the 
members Me are all aware that tho very best work in 
medfeno and surgery has been through the medium of 
papers at various societies, but there are papers and papers, 
and I only mention the view which I think is generally 
shared^ as I conceive it Is my duty to give expression to the 
wishes and Ideas of members of the society 
The essential difference between this society and one 
composed of general surgeons is that whatever Is brought 
forward Ib certain to |>e of great interest to every Individual 
member who attends our meetings, for the subject is sure to 
be one upon which every member is working, and it has been 
felt that to bring before a eociety composed of physicians 
and Surgeons a paper on a subject essentially one of aural 
surgery is to obtain for it very little attention and Imperfect 
discussion It is in this that lh ft great utility of our society 
will, we h6pe consist 

Another point is that when cases are brought forward it is 
not only rare cases which perhaps few of ns have seen before 
that will be welcome, but more ordinary ones in which if we 
have not seen the exact counterpart wo have seen something 
so like that the very comparison is sure to throw some new 
light on the disease, for it Jb by incessant mental comparison 
that knowledge elowly but surely becomes rqoro complete 
More light, more knowledge ia what we nil seek so long as 
we practise °ur art 

l think what would bo chiefly noticeable to a lay visitor if 
no were admitted Into IWa assemblage of aural surgeons 
would b e ih e comparative youth (with a few exceptions) of 
too members And the reason is not far to seek It is only 
ui recent years that the progre. s of aural surgery has reached 
, ft point as to attra-t youog surgeons of good abilities 
Prospects to devo’e their lhes to itspractice I am not 
3989 


going to weary you with an account of this progress, for its 
remarkable history is within the memory of the older 
members, but to myself, looking back 25 years when I was 
beginning to work at our specialty, the contrast is very 
striking Threo or four London hospitals only had aural 
surgeons on their staffs, at other hospitals the ear cases were 
distributed amongst the surgeons or perfunctorily attended 
to by an assistant surgeon Comparatively few patients 
attended, for the public fed not learned to apply for aural 
surgery except at one well known Institution The bulk' of 
patients went for treatment to those who professed to treat 
and confined themselves to professing (for there was nothing 
beyond) 

The changes which have taken place in our knowledge of 
diseases of the ear and in their treatment are not the only 
ways in which the practice of aural surgery has been 
affected If or more than 20 years past there bate gradually 
been established outpatient departments and aural clinics 
at every one of our general hospitals, and in moat provincial 
towns of any size there have arisen special hospitals for 
diseases of the throat and ear No earnest student considers 
that he has properly qualified himself till he has attended for 
some time in the aural department, and he gains there a very 
considerable knowledge of car disease and its treatment, so 
that when he commences practice he considers himself, and 
often rightly 6o competent to treat ordinary cases which 
some years ago ho would have sent for advice to an aural 
surgeon Now when he seeks the help of a consultant It Is 
only to obtain his assistance in the complete diagnosis of 
the case and its future treatment, which he himself* unless it 
is a case of a serious nature, carries out Inasmuch br 
treatment often involves manipulations in which the 
practised hand of tho specialist might be more beneficial 
some will be found tp say that patients would be more 
successfully treated if they had throughout been < solely 
under tho care of the specialist Now, Jn my opinion this is 
a very narrow view to take of the situation For one pernon 
who might possibly makoa more rapid jecovery in this way 
there are thousands who at this period throughout the length 
and breadth of the land are by timely and judicious treat 
ment by their medical attendant who .has acquired his 
knowledge in the out-patient department, at our hands saved 
from tboso conditions which follow inflammatory processes 
within the middle ear, if these proce'ses are allowed to 
proceed unchecked even for a few days Never can the 
spread of knowledge in the loDg run be anything but good, 
nnd never let It be said that tho specialist of to-day (how 
different from the specialist of 30 years ago 1) regretted for a 
moment that any skill which he may have aenmred fed 
become the-property of others by his teaching 1 have prac- 
tised my profession long enough to know that by the light 
which we have turned upon diseases of tho ear at our clinics 
we have burned away, we have melted away, tho areas of 
quackery which some years ago imposed upon the public to 
their loss and detriment to a degree unknown by the present 
generation 

I hope I may be excused for saying a few words upon a 
subject which is at this moment agitating the minds of some 
general surgeons and all aural surgeons It Is the Operations 
which have for tbeir object (ho protection of patients who 
are the subject of a disorder which renders them liable at 
any time to eepUc'cmic poisoning and a rapid death I refer 
tb those who am suffering from suppuration within the 
widde ear How attention is fixed upon this subject may be 
estimated by a glance at current otological literaluro which is 
full of It to the almost complete exclusion of any other The 
last volume of the Transactions of the American Otological 
Society is almost entirely filled with papers and discussions 
on this matter and a most important paper on a new method 
of operation was read by Air G A Ballance only a few 
days ago before the Boyal Medical and Obirurglcal 
Society On this Intensely interesting question wo arc 
going through a crisis—a revolution in surgery Let 
us remember that In all revolutions howeTer righteous 
some mistakes must be made, for the man who makes 
no ^mistakes achieves nothing In all revolutions It is 
not without profit to look back for a moment to their 
origin There was a time not so many years ago when 
it was a recognised rule in surgery, and taught at every 
hospital to students, that Ibo maitoid antrum should 
not be opened unless there was some redness, pain, 
oedema, or tenderness on pressure, or all of these symptoms— 
in short, the usual conditions of what was termed nb«ce*s 
At this period the mortality from cerebral nlwcers and 
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meningitis was terrible, and surgical recognition was con¬ 
fined to the records of post-mortem examination. I shall not 
easily forget seeing in the jear 1878 a pationt with a recent 
perforation in the membrane and a profuse disoharge, with 
a high temperature, who had had three severe rigors within 
24 hours, with no symptoms of mastoid abscess, but in whomi 
I made a wretchedly'femall opining info ‘tho antrum, letting 
out pus, and who made a rapid recovery. In> the‘face of the’ 
methods Of to-day I feel ashamed of the small opening Now,, 
in regard to the operations for cerebral and cerebellar abscess' 
which between that date and the present have come intoi 
practice wo'must'confess that they wore initiated and per-, 
formed by general surgeons such ms Mr. A. E. Barker, Mr. 
Victor Horsley, Mr. Ballance, Dr. W. Macewen, and others. 

I feel it as right and just to say this as I" do to say that the 
mastoid operations ware initiated by aural surgeons—so on 
this great question tho 'general and aural surgeons meet on 
common ground. "> 1 

I* believe that I speak -for both divisions when X say that 
during the period whioh is to be expended in the perfection 
'of these operations, there Will be no feeling of jealousy as to 
the Onoroaohment Of one into the domain of the other— 
there will be some aiiral surgeons who will gladly avail them¬ 
selves >o£ the skill of the general surgeon, as, indeed, has 1 
been largely done in the case bf such men as I have men¬ 
tioned, and they, on the other hand,-will be equally glad to 
obtain the help and opinions bf aural surgeons whose great' 
'experience in the local condition and history of these oases 
will carry groat weight in the selection*of cases, suitable or 
unsuitable, for operation At any rate, I believe I know, 
that the 'one idea which'wilt swamp all other considerations 
will bo the security of life to each patient. You will forgive^ 1 
me if I 'ata in any way presumptuous in speaking so plainly! 
of a matter which is at the present time uppermost in our' 
thoughts,'but I feel'confident that it will meet your wishes 
that-1 should refer to this part’of' our work which holds 
such a prominent position just bow in British and foreign 
•surgery.• 1 - * ’ * 
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* GfeKTliBMns,—I recognise the responsibility of my'posi-1 
tion in-addressing you who are UnxiouS-minded searchers 
after medical truth.. It is not as if I had to sketch an 
outline suited for the ordinary medical student and yet time 
will only allow me to indicate the lines of "my subject. 
The most powerful idea of the 1 generation is evolution and 
with it a'great deal has been said about dissolution and the 
process has been considered ms if,it were bqt the reversal 
of evolution. This is only »very partially true for there are 
many things seen in idissolution ito which evolution gives no 
clue, i Much 5 may, however, be learnV by thft study of 
dissolution ns to growth ‘and development, 1 and my 
endeavour will be to point out some of this in relationship 1 
to mental dissolution. 1‘shaTI at once proceed tomy subject 
in detail 'mid 1 think it Will‘be “best to introduce typical 
cases intb’the body of the lecture rather than to begin With 
examples, ’ u ’ ( 

'Dissolution is separation into parts or constituent 
oloments, reduotlon of any' body or mass to elements or 
atoms, < destruction of existing conditions, disintegration, 
defcomposition, Hughlings Jackson has said: “I have often 
urged that for the scientific study of maladies of the nervous 
system we should investigate them as dissolutions (reversals 
of evolution) of this or that.portion of the nervous system.” 
It is rather with tho idea 6f following these indications that 
I have selected dissolution in relation* to mental disease 
for my subject to-day. ‘In looking at the varions definitions 
o£<the word " dissolution” ‘I think T pYefcr separation into 


constituent parts or destruction of existing conditions.' It 
is hardly necessary to point out that every compound 
may resolve itself into simpler elements., The very power 
of growth means the powor of pafeing from the more into 
the less definite, passing from the stable into the unstable, 
from the condition of reacting to few stimuli to that of 
being, able to .react to many and varying excitants.” In 
'dissolution we get a reverse process—the passage to simpler 
states. Dissolution may Eerve the;geologist in his search 
for the demerits of the rook, “weathering” or weather 
dissolution making clear what was hidden before; in the 
same way the breaking up of the complicated facia] hones 
clears up their origin and relationships, and similarly we 
shall leam much from watching the forms assumed or 
disclosed by the disintegrating mind. It must at once 
be said, that dissolution when properly studied must 
include temporary dissolution as well as that which is the 
result of normal wear and tear. We see parallelism in 
the temporary and the organic dissolutions. Thus a man 
suffering from drink, which for the time reduces his moral 
and mental level, has the same symptoms as the general 
paralytic who has progressive brain decay, and both 
resemblo in some wayB the decay due to old age. I Bay 
they resemble one another, but there,,are very marked 
differences. In studying dissolutions one has to remember 
that each structure varies in its stability and also in its power 
of resistance; the degeneration will depend in its. character, 
too, on tho causes of destruction. To put it concisely, there 
arc some, I fear many, minds built on the jerry-builder’s 
lines. They look all right, but they will not last long. r Such 
degenerate persons come into the world only fit for very 
light work and they fail before they have reached any 
power or position ; it is thus that certain boys and 
girls reaoh adolescence but get no further, their dissolution 
is progressive, and ‘they pass into what resembles the 
undeveloped stata of the imbecile. 

There is then the class of “dissolution in undeveloped 
persons and the symptoms as might be expected differ from 
those present in older patients. I only have time to say that 
they pass‘from defective.self-control to impulsive violence, 
sexhal excess, and mental weakness of a very marked ana per¬ 
manent kind. Then there are the cases of alcoholic dissolu¬ 
tion Which may be transient but on the other hand which 
may * bo permanent. In these cases the ‘ lines indicated 
by the temporary 'defects are generally followea by 
the 1 more marked decay. The patient vfho. during his 
drinking bouts becomes violent and aggressive, with loss of 
all control of language, when he begins to become really and 
permanently weak as tho result of 'continued excesses is 
equally violent, aggressive, and regardless of the conventions 
ox bis social surroundings. There is no doubt that the 
perfectly acting machine works without noise and it is 
equally tine the perfectly fitting man best fulfils his func¬ 
tions quietly. In quietness we possess ourselves. .Oho of the 
earliest find most marked signs of dissolution is want ot 
resting power. This shows itself in constant movement, in 
perpetual talking,'and in perpetual cbanges.in’occupation. 
I have seen many elderly ladies who wear then-relations and 
maids to shadows by their constantmovements. One no sooner 
is downstairs than she gets up to go to her room, when there 
turns .‘out her Various drawers and then leaves all m a 
muddle only to go downonce more to return to.another room 
or to another chest of drawers. In thCse patients ns a rule 
•there is defective memory and they do'not recollect h 
they have done immediately before. The. restlessness b 
seemed to mC'to resemble an “itch, and it may bo. * 
ciated with some skin irritability, so that jmcj 1 pa 
scratclh themselves in any part °f their nodies l 
cately. I saw an aged lady, the other day o 

senility thought nothing of lifting up her dress n < P 
.and* scratching her thigh. An some of these cases 
there is something more, a local sexual-organ, 
tability “leading to “sexual faults of variohs ki 
which I refer elsewhere. The PCH^ual tab g 
evidence of defective education or is a kind of relapse 
lower form of culture. Dickens's characters saidallthoy 
thought. The most cultured certainly consider that words, 
like “Nature, should half-reveal and half-conceal the soul 
within. Tho older person with dissolution of bis 
Will say all he is thinking and often seem incapable of tiring. 
A perfect Jogorrbtea is,met with. Restlessness an oh' 8 S 

occupation is often met with, but this is a ^°, , q 
with another type of mental disorder, namely, don , * 
of the dissolving patients can never make up the r 
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sheer, ,^°'SItreSri K sjroptom is. that,, of. 

tlonl One.rare ^ ™S wX rather conceal. I 
swearidg.or *JWB ■dissolution due 
suppose an.wiUiadjnlt Hia ana b sa words he would not 
to alcohol ir man will ray ^eeu jTgjbtle. 

when quite umlcr-self, m „btid dissolution, wlilcli 

man who when suffering f far .for recovery, used to 

fortunately torrWin, did not go ^ heartily-ashamed- of 
swoar-Ukp. a -trooper, and, pf 'temper—i.e.,, loss ,of 

himself for his bad ways. ^(J^th^o".saying and 

SjMSS tatSS* “ toe ’ s “ v,uh ' 
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Certaindefinite.posi^o^i^J 1 ?J^pfch'lmdy sfiecialisedhashe 

S ceases ,lo be. 
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observances. TbougU J , bIbm .ot‘decay,to , 

decay, yet''#.2%M,wlt. e!> 

.bo more marked.Lot .in r n .- n ji social vrork,'began to loss , 
pnhlio iqan,.bis, right han confusion .to her husband's 

grasp ot. l btags. t -' na ,r c ?^ T e n “„ c “S e ip meet.bach otter . 
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case a man,who jasi tna.so j. ajieii.be borrowed • 

began to forget lni dehtfl,ot uouoiir < , Y , a iL ;baClc. ,■ 
money even, from bias ?“. - a 'precis'd, became, dirty, 

.Another, whq,bad, been .crc^y . ,1 soil-neglect.,'and, a 
nnd. .untidy,-and } • commonfy met, ,wUU..ln ,this,- 

state,of dirtiness, aro a mdnr.toMlt 'in', 

■ of. dissolution l,na - „ cUin j; np.te wash... 


-- ■ , ?r> h itt“ricTIbo^o,C 1 mri“*S ?ixtueiis , 

morality.-. : 5ien who. psy® , . wlvcc.bnt consort and 
homo lives no only ^.^telgSes Wen.; One 
bccomo, tho proy of very, liM ia travelling openly 

patient of mine saw nothlng^pe atllv t0 his wile in 
with .Me. ““'jhhii loiters openly described wlial, 
affootlocntc terms tbl) m0 :it strict life when passing 

• We” were doing. W®* 1 ^ cif.^ntrnl. thev 


hlgncr, cohw.ua—^ 
doing things alien to .one s nature 

ago of disease this to tinm .ono comes .across 

.With, dissolution, fiom Ume » ma ,kcd;by sensory, 
patients In whom,tho .dpcayi . v0 J j Ue to' trouble. Irom 

hallucinations.. Such cas<is mojP , elal0 two very 

legal or medico-legal ■ to the north of -England to 

Interesting “ 5e3 -' undoubtedly hod hallactao-. 

decide whether ““ ° la “Jjw his detention in an asylum.-1 
tions was in astato requiring w jjo. had,made .a .largo 

.found, a well-preserved -old an. o^ haa ;n v cd near tho 

fortune.--llo .was on,old ^che.^^ by-valuable,pictures 
seat of his wealth and s sald ,J at ia . oonsequenoo 

and, a'pleasant 6® raen b ' lars a bout and believing that he 
of thinking thero "“'“Ser out of hts bedroom,window., 

SOW them bo J™* * r .!J? £ knew ,ho,saw .things, which 

Ho.,told jmo at-onco .that ho hi|t „ tm . hs .behoved 

. olliers - said- .did not eat. 

, they...were real.. 1 . ® tbQ ainiog-roou, uw.,, 

' Stream .running across , sai a ho. did, bnt that .having 
, on my saying, 1 d ‘wottlng-paMt to see it It become wet; 
doubts ho had taken blotting^ P no0Vnftew . r ; om .tho cistern, 
it did not, jot bo felt tyci . m - 0 to the window and asked 
running 0 I vcr ' t ^,“° 0 ^ Henointed out what ho .believed to bo 
if ; t saw tbe rabbits.. Hep°‘n Iuonjo la , aaa ont 0 f the 
a family with tho you g « IabMU eai.ud, and.naked if 
' laureii bushes. I ® ll0 a gnu ; at once be said 
he would shoot at tnem there. This stato of defect i a leading -uisstmer t»«» 

No,", yet ho fully felt they^ ^ R ^ deo - ulcd bj the.Uppeaw to others mone y,lavishly ,on dcsigmug ivomen 

had lasted ;for several J , j v/aa:not fit-to manage an -to fail *“ T9. JS,er improper or unconventional ■ ^ 
Court of Chancery that though ^ bo d{d nQt rcquirc | and saw nothing^it nr>ipri ^ oi a t least to receive, womex 

estate worth over half a J . , y . ; 

asylum treatment.: . f l K ' e ntlemah who on my being 

I,. w »8browd.and soece 8 stU t( B baTO a|Wk w , th a . aeIV6 
introduced Eald be g^ BDIae thing,wrong. Then 

dootor_for,he tliouR that ho was.pcstcrod by,gangs 

bo-toldbis talc, whi “b,™. wtl0 rc., Ho sold that, ho hud 

■ of gipsies who appeared c rj bij.j.ajjjp f or wherever 
just oomo lo from °hos nS^em ^ p h his ^ 

ho looked out he saw them P J ow do Joa apppont .for 

", Dot ‘ho “Mohs ore not rem^^ ^ , cU ba { , 8tm f M f they 

thisl’ He said, ‘ W ? U ' (a -he morning I tee the same gipsies 
do It, and when X woke, in «'“pj.,bashes j .1- jump up only 

using my tooth-brush nnd my, , [o sjmUted tlio obsordlty 

to Ood they have dUappeuteOj_ ^ ^ ^ U wM t ru0 

of tho whole 'M“B. ’belief. IThat might havo proved 

nnd hft must act upo persistent , hallucinations, 1 for. 

a serious -loss followed ^ bo9lBeJS bs had 

before l in»ist«l 00 his with ® hla b p fflco w Joolcthrough his 
on- one Bank - Holidayseooritloi; before leaving 
■ private safe with its v r y t lie .adjoioing .office and told 
bethought ho saw bis son to lock tho safe. Tho son 

him,to pot tho things away an^ ^ accident that tho 

' ; Ton discoveted tho°staW of affairs hoforo others arrived neat 

^fn somo owes one sees an ‘ntercstingjlnbMmeffiate^atot^in 

those ceses ot progreMlvo di a rtWit ^ j h ave seen snob 
occurring during states olire on woHn[ . ; n the morn . 

1 (‘n “iS ou S ilTo°ei‘s like iofluenm may start the some morbid 


process. • . . mft te too much of it, yet r fvcl that 

Though not, wishing that a cerlain number of patients, 

1 should point out to J ba( j eome serious,nervous break- 
most of whom later j. av o very well-marked liallncina- 
down, such os spople^n t0 ^ fot tho?g h i 

ttons of smell. This t o y lh0 eonso ot sm6 n f s „i wn ys 
<lo not say that the dlsorclo alsorfeTi t j ,ba T0 fouE a 
associated with ,om! L ‘Snerlenco lo ruMt with hatluctna- 
that It Is a very common «!> whom thet0 p, 6oiac t e IDa i 

ttocs of smell In T* t0 remember. that in many of 
trouble. V. c liave, t j a tlon wo get haUncicottons of 

these eases ot nervous Otssoiu. b 


sod saw nothmgddther p nllbast to receSve, women 

pectiug his family to enter , ^ . s (o be icm£lu hered . 

of AoubUul.antecedents. It £ i; . ala i dissolution often 

that persons in tho eatllors^o ^ Ui?y . pass the, 

become changed t ^ 0 quiet, peace-loving man to 

moral to.the immotaV 10 Boxul }i ,'dostre is . increased or 
the bolsterons W te . r a \ 0 t very unoommoo for me to bo 
uucoutroUcd. and » fotllDg persons who havo dono some 

tonsoitedahonttoeotaUyatunBPo na QM men , 

indecent or or to /women, old men ,wbo take 

their persons who even exhibit 

liberties with , s,n ^„- i‘L_f have hud several such cases in 
signs of sexual perve ^ * gco h ( lact was'clear and yet it was 

whom tto.evMencorf “““»“" e iital.fallo.e. anS it is in 
^fc cis tShe ^ and. Judge may most cruelly punish 

hissola'tion but I have o H . ^ t Q ^ Qogt ca u a normal 

in senility there is Je fc similar defects,can occur 

decay in,registering V ^ ptoc e SS of mental decay. 

qoltoSnaepenaent ot^ b o£ mental power tho 

end in-some cases of pr g lh( , n lbeIC f s frequently in 

memory \b, retameu. failure of memory lor. recent 

mental dtesolution B a gccmB to .be slowly driven back as H 
events and the rocm ry early life are recalled. .The old 
wore till o;,ly‘>-^“ donT&lng the early part of the 
man foTgets nn d tolls tho same talcs, 

day, repeats lb" 1 “ lbo Hacs rfoug which the decay 

I have not t mo to « £rom tbaisolaU !d independent 

spreads, CJ ‘‘ nai °5, S J, nioro organised and associated. Here 
memory to that wulc Uia fact that tho memory of the 

I would caU attention t^ v . rlflnca , E0 that there is, 

long past may aPt*” inc reaso in exactness In memory of 
or appears to be, au^ an o]a offlMr who astomehed 

tho long pa*- I m jnutcst details to reference to Ms 
me by going ““ISteS-details of tho most trivial nature, 
regiment and Ito officers bat tte 0 H man's power of 

At Brst I thought that rn>> f o{ lb0 slate- 

romancing, .but e» uoo. 1 havo on similar 

, Scons'bet‘ahlV’to 1 show the probability of a 
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and this is commonly of etxnal origin. Though the very 
word dissolution seems to imply a hopeless condition, I 
would wish to impress Cn you the fact that though most 
people who live long enough show signs of failure, yet many 
even of those with marked defects due to dissolution by 
fresh methods of accommodation manage to carry on the 
life’s battle to the end. 
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FETISHISM. IN SURGERY. 

E. ‘ STANMORE BISHOP, E.R.C.S. Ekg, 

HONORARY SUBOEOV, AXCOATS HOSPlTAi, VA^CrttSTEn. 

If I were asked to deGne what is meant by this term, I 
should, I believe, best express it by “atendency to mistake 
the relative value of the various objects sought to he 
obtained or the various facts which go to bring about the 
result desired"—an error in mental perspective, in short. 
And such an error may cither be committed by elevating tl 
factor of relatively little importanco to an unduly high level 
or by unconsciously depreciating or ignoring one of primary 
rank. Tho same attitude of mind is usually responsible 
for both. Of course, the word, as ordloarily employed, 
denotes the elevation of a totally unimportant and unworthy 
thiDg to a position of honour, admiration, and even worship; 
but amongst educated and scientific men fetishism to 
thi3 extent is absurdly impossible. Such finer shades of it 
as I have indicated, however, are not only possible .hut 
occur with some frequency. 

Every teacher of practical surgery must have encountered 
the Btudent who has a profound respect for somo particular 
author. Any attempt to demonstrate to such a student a 
proceeding which has not been described in 60 many words 
by his dominating genius is rojected because Erichsen, 
Heath, or Jacobson, whoever it may be, has not Included 
it in his work. “Erichsen doesn't say so," is to him,a 
sufficient answer. No power on earth can make such a man 
work his own brain. He accepts and registers as final the 
teaching of the particular writer whoso text-book is accepted 
at the medical Bchool of which he is a member, and no argu¬ 
ment has any effect on him His fetish is the written word 
of the teacher whom ho wa9 very properly taught to respect 
and belieyo in during his studentship. 

Not very far distant from this condition of mind is that 
of the mau who devotes himself almost fanatically to the 
writings of a particular nation Not long since it was tho 
fashion always to quote German authors, The man who 
had at his tongue's end and could always quote glibly Marlin 
of Berlin, Dilhrssen, Doderlein, Zwelfcl,"Virchow, Koch, Ac., 
with the magic references of Her liner Klinitche Wachenschrlft, 
Sammluny Kltniichcr Yortraqe, Ccnlralblalt fur Chirurgie, 
Ac., was always ccitaln of an awed, respectful hearing from 
this class of mind, who accepted almost blindly any dictum 
which emanated from Gormany. The thing must be final, 
for was it not written in somebody’s Arclt\v? jj JS fetish also 
was plain. 

Llttlo different is the case of the man who prides himself 
on being “ np to date " Is any method of surgical procedure 
praised or advocated ! That i« not tho latest, and therefore 
not the best. Some man In Japan or In some unbeaTd-of 
vlllago in Russia has brought out" a later plan. What is 
the date of the former I 1856. Dear! dead perfectly 
obsolete, of course So and so of I’latigorsk wrote a long 
article only last week in which the now method is described 
and above all things we must be “ np to date” and swear 
by the latter, until in its turn it is displaced by another 
and still later method. 

Now R will bo noted that in all these cases there is an 
element which deserves rc c pect, which is absolutely good in 
itself, and which only becomes wrong and misleading 
because it is dislocated, ro to speak, from its proper place, 
and elevated to an undue prominence Ip the mind. Respect 
for the dicta of a teacher of tho professional and mental rank 
of the names mentioned is most praiseworthy and to be en¬ 
couraged. Respect for the painstaking, thorough, and usually 
complete work of the Germans has been well earned by them 


and should be ungrudgingly given. A desire to he acquainted 
with all that has appeared on our own special subject 
and not to be left Deblhd and to becomo” fossilised is 
absolutely necessary for all of us who desire to excel In 
our work. Accepted In due relationship to other and moro 
important points, tbeso are no hindrances, they are great 
helps. Elevated nnduly in importance they become fetishes. 

But fetishism is possible in minds otherwise constituted than 
those already considered. The modern surgeon is specially 
liable, it would seem, to fetishism in two directions, and 
the first is in that of undue importance attached to certain 
details In technique. No one who passed through it can 
have forgotten the controversy that raged between surgeons 
who used antiseptics and the "full LiBterian method," 
as It was termed, and those who did not: tho aliB 
impeccability that the first class—I was one of them—put 
I on, and the sneers of the gentlemen who, in .tho elegant 
words of one writer in an American journal, " never 
bothered themselves about bacteria or bugs of any kind." Did 
the former lose a patient! tho death was treated as of com¬ 
paratively no importance—except as spoiling statistics— 
so long as the primary requisites had been complied with 
aud the operation had been carried out under “complete 
antiseptio precautions.” Some surgeons went even further, 
and not content with elevating tho whole principle, almost 
worshipped some detail of it. A striking instance of this 
might bo seen In the spray producer—that magnificent 
and imposing structure in brass, glass, and nickel-plate, 
which at one time was such a prominent feature in our 
operating theatres. Was tho "spray" used? was the one 
essential question. If so, all was done that human 
ingenuity or skill could suggest, and if tho patient was so 
wrong-headed as to die after that, well, it was his own fault, 
and nohuman power could have saved him. Now that the spray 
is relegated.to the shelf does not the same tendency remain? 
and arc we not tempted unduljr to consider tho importance 
of corrosive sublimate, hot 'air, steam under pressure, 
mercuric iodide, iodoform gauze, and a hundred other things 
according to the school in which we happen to have been 
taught, making these things principals, as it were, Instead 
of looking upon them as simply means towards the one 
true end of all onr work—the restoration to health of our 
patients? Some such feeling as this probably explains the 
opposition to Listerlsm of the late Sir William Savory and 
Mr. Lawson Tait, not to mention certain living writers. 

The second direction is one of late date, but it bids fair 
Unless checked to blossom into a fetish of great dimensions. 
In the old days, before our time, rapidity in operating 
was a point of first-class importance. When a patient was 
acutely conscious of every step In any operation he was 
the successful surgeon who could perform his work with 
lightning-like celerity. Every second of the awful bodily 
and mental anguish which could be spared to the unhappy 
victim was immense gain to his chances of life But jfc 
must be remembered that operations in those days were 
almost limited to amputations. Take down any work, 
Chellus or AmbroisePart 1 ,for instance, and turn np abdominal, 
gynaecological, or cranial surgery. Tho two former will 
be found to be almost non-existent, as we know them 
to-day, and the latter redneed to trephining, an opera¬ 
tion usually performed under nature’s own merciful oblivion. 
Every step of nn amputation was known and had been 
practised many times beforehand. There was to careful 
separation of adhesions as in modern pelvic surgery, which, 
process has frequently to be done before the surgeon can 
even be 6ure what it is he has to deal with or can decldo 
what particular operative proccduro has to bo carried out; 
the position, size, and condition of all vessels were matters 
which had become commonplaces; there was scarcely a 
possibility of the surgeon being for one moment in doubt. 
How different in every way from tho removal of nn old 
pyosalpinx, buried in adhesion*!, with the imminent danger of 
rupture of the sac itself during the process or the poseiblo 
division of a ureter, or tho perforation of an adherent 
loop of intestine. Once anesthesia was introduced with 
Us splendid elimination of mental and physical suffering, 
procedures never before possible came within the range of 
practicability, and the race with time became no lorgcr.an 
absolute necessity. It sank to tho level of a factor of the 
third grade, and security with perfection In final results rose, 
bs they ought to do. to the level of the second—the main end 
being now, as always, the recovery of tho patient. But 
quite lately, as I have said, a most determined effort from u 
quarter winch commands respect has been made to jahse speed 
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DE. TEItCY JAKINB: STACKE’S OPEHATtOKi 


[Fin. 10,1900 305 


Eiaim Bucceshvb Oases,ox , Stake's Oi'eration: Tabclar Statbmbm. 


Age. Tar 1 Duration 


R 18 years 


Syrnj toms proviouslj to 1 ' 
operation 


Dito of 
operation 

Oct 13th, 
18S6 

Oct 31 Bt 


KecurreniToljpt 

run, nausea, nml giddiness. 

Pain and giddiness. 

Headache and mental dnlncss 
Recurrent polypi 
Recurrent poly ri 

j Recurring polyrh ani 

glddlne**, i 

Swelling o\er the mastoid, pnln 
Ttin, gnldlneos, and recurring 

polyp* » , 

Spelling oxer tbo mastoid . p-aln. 1 J“ n * 


leb 5tb, 
1E97 

March 5tli 
„ ltlh 
May fth. 
13th. 


Remarks 


Result 


Pain, nausea, ami gld Hoe"® 
Recurrent polypi end pain 


8th 


14 dayo 
14 years. 


ISth 

Pain amt giddiness. 3nly 16th. 

Pain and recurring polypi. »« 

Sinus over the masto’d leading August 3rd 

into the ant mm a 

racial paralysis vomiting, and Oct 21et 

pain *» 

Nausea, pain, (UUl gt Whies® Nov 19th 

Pain, gM lines*, nnVnausea .. 30* h 

| Recurring polypi paln.nnd facial 
1 paralysis. 1 

Recurring polypi, extreme X ft l n » Dec 
nausea, and giddiness ! 

Irritability, giddiness, nau-ea, Jan ISth, 
' shivers, and pain 1 


Granulation tlssuo an 1 cheesy matter 
in the antrum 

Antrum contained granulation tissue 
Granulation tissue and 
matter , dura mater exposed In the 
mid lie fossa ; 

lorlfd pus in the antrum and granu¬ 
lation tissue 

Cholesteatoma In the antrum 

Granulation tlsme In tbo antrum 
lateral sinus exposed v 

Antrum was vers large, full of 
granulation tissue 

Mastoid cells, antrum aw] attlo were 
full of granulation tissue and pus 
Cholesteatoma In the antrum. 

Pub and granulation tissue H the 
mastoid ci lls not antrum , .ho incus 
was removed 

Mastoid cells and antrum contained 
pus and granulation tissue; the. incus 
was remox ed 

Ahtrum xxes deep, granulation 
tissue 

Antrum u as aery deep, granulation 
tissue 

Antrum was full of grauuhilou 
tissue » 

Antnmi -«» full »' EnmuHtlro 
tlssuo and cholesteatoma. - 
pus and granulation t!«sua In 
nutrum 

Granulation tissue an 1 cholesteatoma 
In antrum 

Pus and granulation titsne , dura 
mater of tbo middle fossa and lateral 
sinus were exposed 
Mastoidcells were necrosed, antrum 
waa fall of granulation tissue 
lrteral bIduswis exposed 
Full of granulation tissue, lateral 
sinus coxered xxith granulation 
tissue and thrombose*! , left Internal 

jugular filled with pus. 

Antrum xvas very deep . cholestea 
tema. 


| Polyp*. recurring fad xl paralysis J Mareh 15th. 
Nausea, pain and gi Illness. | April 19th. 

I Tain, shlxcrlng vomiting and I 
1 giddiness. > * 


li L- 


6 xveeks. 

| 25 years. 

1 year 
I 2i years. 


5 years 


Mastoid smelling, Hitnloiieoicn 
1 lug leading Into tin antrum 
Rceuncnt jiolvpl aud repe ited 
attacks of giddiness 
Tain Blckness, and polypi 
Semi unconscious ; head well re 

1 traded, bulging of the posterior 
superior mental xxall 
Polypi, 4 mastoid swelling, and 
necrosed bone. 

j t Maatoll swelling. 

| Pain, nausea, and gi 1 linens 

, Mastoil swelling, sinus in the 
1 bone leading to the antrum 

I 

I StcnoxUof the meatur, pain and 
! giddiness, 

, j 1 aclal paral\sU 

DriSrlour, Vigor* swelling <vc- 
j the mastoi 1, aul great pain 

1 * 


May 24th 
Juno 15th. 


July 8th 


i August ICth 


1 Cured 


Cured. 


Facial paralysis. 
Cured 

Died ijan. 6th, 
18<53 , 


Full of granulation tissue, hteral 
| sinus was exposed 
Granulation tissue and cholestea 
toma, necr in-d l<one 4 

Granulation tissue 

Granulation tisxuo, lateral sinus 
covered xxith granulation tissue 
Antrum deep, full of granulation 
tissue and cholesteatoma. 

Antrum filled with granulation tissue 
Cerebellar abscess. (Published In tho 
JourimI o/ jAryngoloW' October, 
iS93) 

nupAfieof the whole temrord bones 
^ntnim was full of granulation 
tissue nnd cholesteatoma 
Mastoid cells full of pus also antrum, 
and attic. With cholesteatoma. 
Mastoid cells and antrum full of 
granulation tissue, lateral aim a 
rxpcwed 

Carious bone in the maslol.t cells, 
antrum enlarged, containing pus and 
cholesteatoma 

Vntram filled xxith pus anl granu 
latlon thsue. 

Art rum full of cholesteatoma, 
, incus xras removed 

tto 


Facial paralysis. 
Cured 

Facial paralysis 
Well In nine 
months. 

Facial paralysis 
Well in six 
me nth*. 

Cured. 


Died Angnst 
22nd 
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DR. PERCY JAKINS: STROKE'S OPERATION. 
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Eight* Successive Oases of Stacke’s Operation: Tabulae Statement. 


No. 

Sox. 

Age. 

Ear. 

1 

Duration. 

Symptoms previously to 
operation. 

Date of 
operation. 

Remarks. 

Result, 

30 

M. 

23 

h. 

3 weeks. 

Mastoid spelling. 

Sept. 3rd. 

Tull of granulation tissue filling the 
antrum, and also found on tho 
lateral sinus. 

Cured. 

37 

M. 

i 8 

! 

L. 

4 years. 

Mastoid swelling, sinus In tho 
bone leading to the antrum, and 
pain. 

Oct. 5th. 

Mastoid cells and antrum full of pus 
and granulation tissue, * 

»♦ 

33 

F. 

20 

L. 

16 „ 

Fain, vomiting, and giddiness. 

Nov. 8fch. 

Anlrum full of pas and cholestea¬ 
toma. — 

« 

39 

F. 

! 15 

L ' ! 

2 „ 

Subject to epileptic fit3; no 
cause. 

.. 8th. 

Small granulations and carious bone 
in the attfe. 

Cured. Tits not 
improved. 

40 

M. 

B 

| L. 

7 „ 

Polypi recurring, drowsiness, and 
pain. 

29th. 

Antrum full of large granulation 
tissue, also attic. 

Cured, 

41 

F. 

<5 

; L. 

I .. 

Fistulous opening in the mastoid 
leading to the antrum, 

Dec. 12th. 

Mastoid cells and antrum full of 
granulation tissue; granulations 
o ,r er the lateral sinus. 

•> 

42 

M. 

8 

! 

L 

1 

; 2 - ! 

Mastoid swelling. 

17th. 

Antrum full of granulation tissue 
and pus. 

•• 

43 

M. 

8 

R. 

7 » 1 

Mastoid swelling; sinus leading 
to the antrum. 

Jan. 2nd, 
1899. 

Pus and granulation tissue in the 
mastoid cells and antrum, 

-• 

41 

F. 

n 

U. 

i 2 

Recurring polypi. 

Jan. 3lst. 

Antrum full of cholesteatoma and 
lateral sinus exposed. 

- 

45 

M. 

H 

\ L - 

1 

3 

Pain, nausea, and giddiness. 

Feb. 2nd. 

Antrum very deep; granulation 
tissue. 

»* 

46 

F. 


K. 

17 „ ! 

Giddiness and pain. 

2Ut. 

Antrum full of granulation tissue. 

„ 

47 

M. 

13 

! 

L 

8 „ 

j 

Mastoid swelling, pain, and 
nausea. 

„ 25th. 

March 2nd. 

„ 10th. 

Antrum opened, full of pus and 
granulation tissue. 

Extradural abscess. 

Lateral sinus thrombosis; internal 
jugular ^eln tied. 

Died March 2Ut 
Eropjeraaoftha 
chest. 

48 

M. 

| 19 

n. 

— 

Mastoid swelling; fistulous open¬ 
ing leading to tlie antrum. 

Feb. 28th, 
1899. 

Pus In the antrum and granulation 
tissue. 

i Cured. 

49 

M. 

24 

K. 

— 

Fain, giddiness, and nausea. 

March 14 th. 

Antrum very deep; pus and granula 
tlon tissue. 

If 

50 

11. 

19 

R 

12 years. ! 

Recurring polypi, pain, and ! 
drowsiness. 

April lltli. 

Carious hone remived, antrum lull of 
granulation tissue. Lateral sinus 
exposed. 

»» 

51 

F. 

22 

K j 

10 „ 

1 

Pain, giddiness, and nausea. 

May 9th. 

Dura mater of the middle fossa 
exposed; antrum full of granulation 
tissue. 


52 

M. 

32 

R. 

10 „ 

Giddiness, pain, and nausea. 

„ 16th. 

Antrum contained cholesteatoma. t 

— 

53 

r. 

14 

R. 

10 „ ] 

Pain and nausea. 

„ 30th. 

Fistulous oponfng into the antrum ; 
lateral sinus completely oxposed.^ 

—* 

51 

F. 

25 | 

L - 

20 „ j 

Had attacks of epileptic con' 
vulslons. 

June 2nd. 

Antrum contained granulation 

tissue. 

Cured. 

65 

r. 

33 

R. 

20 „ 

Depression of spirits, pain, glddl- j 
ness, and nausea. 

. „ 6th. 

Antrum full of cholesteatoma.^ 

*4 

< 

56 

M. 

K 

R ' 

- 

Mastoid swelling, pain,and glddl' 
ness 

„ nth. j 

Antrum full of pus and granulation 
tiBsue ; extradural abscess. 

" 

57 

M. 

29 

L 

_ 1 

1 

PalD, nausea, and giddiness. 

July 18tlr. 

Antrum and attic full of granulation 
tissue and cholesteatoma. 

— 

58 

M 

28 

L 

20 years, i 

Fain and recurrent polypi. 

„ 25th. 

Antrum contained granulation tissue. 


59 

; 

r. 

37 

II 

5 „ 

Pain, nausea, and giddiness. 

August 1st. ! 

Antrum and attic full of cholefitC' 
atoma. 

Cured. 

GO 

F. 

32 

R. 

— 

Facial paralysis and pain. 

,, 22nd. 

Antrum and attic full of granulation 
tissue and cholesteatoma; lateral 
ainua was exposed. 


61 

M. 

24 

R. 

2 years. ] 

1 

Pain, vomiting, giddiness, and 
bulging of tbo mcatal wall. 

#i «» 

Temporo-sphenoidal abscess 

•• 

62 

F. 

15 

L. 

1 

— 

Swelling over the mastoid ; pain. 

„ S9th. 

Fistulous opening into the antrum, 
pus, and granulation tissue 


f>3 

M. 

40 

L. i 

30 years. 

Pain, nausea, and giddiness. 

,, 31st. 

Antrum full of granulation tissue. 

* * , 

Gi 

F. 

16 

L. 

11 „ 

Vertigo, sickness, and pain. 

Sept. 5th. 

Antrum contained granulation tissue 
and necrosed bone. 

■* 

s 65 

IV 

20 

B - ; 

20 „ 

Recurrent polypi. 

,, 26th. 

Antrum contained granulation 

tissue. 

»» 

66 

M. 

41 

L. ■ 

11 „ 

Pain, papillitis, and giddiness. 

44 S 

Antrum contained granulation tissue 
and cholesteatoma. 

•* 

67 

F. 

1G 

TL 

6 months. 

PaIu and giddiness. 

Oct. 3rd. 

Antrum contained a cholesteato' 
matous cyst. 


08 

SI. 

37 

L. 

22 years. 

Pain and recurring polypi. 

.. 

Antrum contained granulation tissue 
and cholesteatoma. 

*• 

69 

F. 

23 

L, : 

! 

18 .. 

Tain, nausea, and giddiness. 

„ 10tb. 

Antrum was deep and contained 
granulation tissue and cholestcft' 
toma , dura mater of the middle fossa 
was exposed. 


10 

M. 

24 


20 „ 

Pain, vertigo, and nausea 

t* M 

Antrum was large and contained a 
brown fluid and cho’cst«atoma ; aura 
mater of the middle fos«a was 
exposed. 

•» 

71 

11. 

30 

I 

20 „ 

Gfddlnest. 

„ 17th. 

Antrum contained granulation tissue 
and cholesteatoma. 

14 
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Eighty Successive Cases of Stack u’a Operation : tabular Statement. 


Naj 

Sex 

Ago. 

Ear. 

Duration. 

{ Symptoms previously to 

1 operation. 

Date of 
ojieratlon. 

Remarks. 

■ Result, 

f 

72 1 

i 

r. 

29 

i L 

. 25 years. 

Tain, hausen, and giddiness. 

j 

Oct. 17th. 

Antrum contained granulation tissue; 
clura mater of the middle fossa was 
exposed. 

Cured. 

"1 

M. 

62 

R. 

4 month? 

i Mastoid swelling, pain, and 
| nausea. 

J 31st, 

Fistulous opening’ leading to the 
antrum full of pus and granulation 

" 

l 

F. 

29 

L. 

12 years 

1 

j Fain, giddiness, and. nausea. 

.. .. 

Antrum full of granulation tissue 
and cholesteatoma. * 

•> 

73 j 

F. 

23 

L. 

20 

Palii, giddiness, and nausea. 

Nov. 7tli. 

Antrum contained granulation 
tlt«ue. 

Recovery. 

■ 

76 j 

1 F. 1 

30 ; 

u i 

20 „ 

Palo, giddiness, and nausea. 

„ 23rd. 

Mastoid cells and antrum contained 
granulation tissue , 

■■ 

77 i 

M, 

13 

R-, 

10 „ 

Tain, glddlncsa, and nausea. 

-•> >» 

Antrum very deep, contained granu- 


73 ' 

M. 

5 

L 

- 

Mastoid a wetting and pain. 

* 

22th. 

Fistulou? opening leading Into the 
antrum containing granulation 
| tissue. 


79 

M. 

2$ 

It. 

14 years. 

j Pain, nausea, and giddiness 

.. , 

Antrum was very deep and contained 
granulation tissue 

•• 

SO 

F. 

21 

L. 

18 „ 

1 Pain, nausea, and giddiness. 

1 

Dec. 12th 

Antrum contained granulation 
tissue; lateral etnas exposed 

*' 


For the notes of these cases I am Indebted to my colleague, Mr. Chichele Nouns, who has more especially followed their progress. 


was affected in 19 instances, in both ears in 11, and tho right 
ear only in two cases. In those cases in which both were 
affected the left ear was first attacked. His explanation of 
the fact is the nearer position of tho left common carotid to 
the heart and tho more direct and less impeded arterial 
supply to tho left than to the right side of the head, this 
observer noting, also, that arachnoid cysts bo frequent in 
that form of mental disease in which othajmatomata may bo 
expected are more commonly found on the left than on tho 
right hemisphere o! tho brain The average age of the 
patients is between 20 and 21 years, the youngest subject 
being 14 months old. The average duration of the suppura- 
tive disease in those cases where it could bo ascertained was 
12^ years. 

Turning now to the symptoms exhibited by patients before 
the operation, persistent suppuration of the middle-ear was 
present in all and pain was very commonly complained of. 
39 of the patients were troubled with attacks of vertigo, In 
19 there were recurrent polypi, and in 17 there was swelling 
over the mastoid process. Facial paralysis was present before 
the operation in five cases and mental disturbance was noted 
olr times. In two cases of old standing suppuration 
(Oases 39 and 54) the operation was mainly undertaken in 
the hope of curing the epileptic fits to which the patient had 
recently become subject. Though the conditions discovered 
proved that the operation^ was abundantly jostlfied the fits 
showed no improvement in Case 39, hut a complete cure 
resulted in Case 64 The original disease was complicated by 
septic phlebitis of the lateral sinus and the internal jugular 
vein In two instances and by extradural abscess in three ' 
Cerebral abscoss was found once and cerebellar abscess once. 
At the time of the operation dead bone was discovered and 
removed in seven cases. In 11 a fistulous opening led from 
tho surface of the mastoid process to the antrum. The 
middle fos^a of the skull was exposed six times during the 
operation and the groove of the lateral sinus was laid bare in 
some part of its course 14 times. The cerebral and cerebellar 
abscesses were successfully located and drained and in ono 
fatal case tho internal jugular vein was tied. In two cases 
facial paralysis appeared after the operation, but in both it 
disappeared again within nine months. Except in tho^e 
atients—three in number—whose condition was almost 
eyond hope on admission the results of the operation were 
uniformly successful. 

With regard to the results of this operation the mortality 
in my hands has been practically nil, for the only 
three deaths reported were brought into the hospital 
in a very advanced stage of pytemic poisoning. In the 
successful cases the threatening symptoms quickly dis- 
appeared, the change from sullen Btunidlty to lively Intel! I* 
gence being very noteworthy. Occasionally a slight 
purulent discharge continues for some time: hut owing 

to the freedom with which the adjacent cavities have been 


placed in communication with the now very wide meatus no 
accumulations can possibly occur, and the whole tympanum, 
antrum, and attic gradually become soundly healed and 
can bo inspected at any time by means of a speculum. 
In conclusion, my experience leads mo to the opinion that it 
is safer to operate at an early period of suppurative disease, 
should there exist any of the enumerated indications for it, 
rather that wait until the processes have had time to produce 
signs of a more threatening character, and possibly to infect 
some of the intra-cranial contents. 

Harley street, Vf. 


CONSANGUINEOUS MARRIAGE AND 
DEAF-MUTISSI. 

Bl ALFRED H. HUTII, 
author oi "the varruok or near kin m 

The queatlon of the intermarriage of tho deaf and its con* 
sequences has excited attention almost ever since deaf* 
mutism itself lias been studied, and very various opinions 
have been expressed upon tho subject. On the one side is 
tho remarkable fact that frequently none of the children of 
deaf parents are deaf, while on the other side we have the 
indisputable fact that deafness is as strongly inherited as 
any other disease of the nervous system. In abort, this Is 
another example of the now generally accepted axiom that 
inheritance equals the sum of the ancestry divided by the 
number of the ancestors, and since there is, at present at 
least, no deaf race of human beings so the Inheritance of 
deafness must be proportionately uncertain. In the absence 
of reliable statistics it is difficult to ascertain how far this 
nheritancc is likely to bo intensified by the Intermarriage 
of the deaf. Such marriages are not very common In Europe. 
In the United States, however, where for the last half century 
a great deal of attention has been paid to the education of 
the deaf and where consequently they have been more intl- 
I mately brought together, so much intermarriage has gone on 
as to excite the alarm of many observers. In 1834 Dr. Graham 
Bell, the well-known creator of tho Volta Bureau of Washing¬ 
ton, published his “Memoir upon the Formation of a Deaf 
Variety of tho Unman Race/’ and now Dr. Fay comes 
forward, with an elaborate Inquiry into the result of 
“Marriages of the Deaf in America.” By means of circulars 
and other Investigations Dr. Fay has *’ , total 

of 3078 marriages, j .*.§ f , j, v e 
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carefully examined the evidence of the various witnesses,’ 1 ho 
iuiys, “on this point, and I find that as a rnlo,they either 
rely upon general impression oi upon the fact that tbov bn\c 
known a certain number of deaf mates whcsc s parcnts werfa 
first or second cousins, without having investigated whether 
there were any other circumstance" each as deafness 
in the ancestry or collateral relatives of such parents, 
and without knowing whether tho proportionate numbet 
of «uch cues—viz , mamages of blood relations having 
deaf offspring—was larger than tho propbrtionatc number 
of such marriages to the general marriages of tho 
district I do not deem it desirable or necessary to argue 
upon or refute thfa evidence of witnesses Who base their 
evidence upon Conjecture though much might he said 
against tho conclusions they arrive at and in eorae instances 
their assertions co'uld bo entirely disproved As regards 
tho returns made by the institutions I find that 
they aro so imperfect that no satisfactory statistics can be 
made from them Until more correct records are i ept 
all(l the statistics fare more carefally compiled I think that 
tio reliable deductions cu this point can be drawn from 
them Sir van OMn’s strictures arc amply confirmed by 
the published evidence *5orac of tho witnes^d did not 
hesitate to pronounce an uuqbalifcl opinion ngalrfst con 
eanguincons mfarriage without advancing or rpparently 
being nble to advance, n particle- of evidence in support. 
of thoir views Others did the earn* 1 on peifcolly ridicu 
Ions evidence Then there ltf tho c\i3et ce of for K Elliott I 
and Mr \V II Warwick head waster and eecretuy 
respectively of the nsylnras for tho deaf and dumb In the 
Old Kent road and at Margate one of whom rays tliat there 
were 8 per cent on 650 pupils “ tho offspring of relations , 
while the father says that 62 children of first and second 
cousins have passed through the school since the year 2875 
when statistics upon relationship of tho parents first began 
to bo collected, but ho does not give the total number'of 
children In the official return supplied by these two 
institutions there were then 343 pupils out of whom 22, or 
6 4 per cent, were derived fro® 1 cousin marriages I 
cannot tell what woight the Commissioners attached to this 
evidence, but being myself quite tumble to reconcile the 
various statements I obtained through the courtesy of Mr 
Warwick the following additional information from Dr 
Elliott “ I cannot find the particular notes which I rcferied 
to In my ovidencc before tho Commission I think however, 
tbe C per cent I then mentioned referred to tho 350 children 
then (in 1886) in tho institution to which number reference 
is twice made ]ost before and that 550 is a typographical 
error I have before me a list I drew up from our 
register soma years ago of children elected July 10th 1876 
to (I think) August 1884 548 cases And ho gives the 
following con°aDgulneons ca°es out of this total — 


Jl fargate anti Old Kent road Asylums 


Relationship of parents 

Number of 1 

p ipll*. | 

Percentage 
on 548. 

llrst coubSus 

25 

456 

Second cousins •• 

3 

0 55 

Cousins 1 * 

10 

182 

Grand parents first cousins 

2 

037 

1 Related 

1 

018 

Total 

Cl 

7 43 


He adds “ I have not the particulars here whether they arc 
or are not congenital C3ses of deafne«s ’ Even supposing 
however that all are congenital cases 2 cannot find in these 
figures any suggestion that eonrr again cobs marriage Jo more 
productive of deaf mntism than any other marriages seeing 
that the proportion of consanguineous marriages to other 
marriages most be folly as great as If not greater than, tl o 
7 5 per cent here shown 

Another witness Dr T Syoma Thomson, pays “45 per 
cent of the applicants for admission to Fallng have been 
the children of first cousins In tl o official return to the 
Commissioners from the 1 aling College the total number is 
given as 18 of which only one i» said to be the off spring of 
cousins I therefore wrote to Dr Thompson and through 
his kindness obtained tbe following figures from the la ly 


/superintendent concerning tho pupils who had paued 
through the college from 1678 to 1889 — 


Ja*xng Training College 








-—. 

Relationship of 

Nm her! 
°nt ' 

Number cf ! 
deaf In college, j 

N limber of 
broth raanl 
sisters not in ! 

- 

parents 

repre j 
sent-1 j 

[ Con • 
genital : 





genital 

jDeaf ] 

I 

Hear- i 

! 


First cousins 

3 

— 

— 

i 

_ ! 


Relation ?1 Ip not 1 
*1 tell M 1 

6 

j - 

1 


1 


Total con_.au gulne- > 
oils > 

1 8 

7 

1 

‘ 

10 

S | 

1 23 

No relationship 

35 < 

' 17 

18 


; O0 

Co 

TvJil 

t 

43 1 

24 

1 19 

10 

' 35 j 

88 


It iv bo fleer* that lJic*?c statistics labour under the di* 
advantage of being exceed in gljj mall, and they unfortunately 
do nob tell us the whole number of children born in each 
family or the number of these outside of the collego who weio 
cdngenitally oeaf Bat taking the figures a* they stand we 
bave 


- * Relatives ! 

l 1 

f NOr 
re 1 the 

Percentage of families afll ct J 

J 18fi 

814 

Average of chit Iren per family , 

2 89 

lEn 

Percentage of congenital} deft' in col rye 

| 202 

70 8 

Percentage of all deaf In and o itsi le college 

( 240 

l 

C3-0 


Another wilness is Mr Hillycr, the secretary of tho 
British Asylnm a* Olaittn wLo makes tho statement 
tbnt “we find most of the deaf mutes arc the children of 
tho'ewhoh »v e married cousins Baton turning to tlic reports 
of tho asylum I find that they give no return on the question 
of consanguinity tincc the parents were cither unwilling or 
nnuolt, to give information In reply to my inquiries i r r 
Hillycr wrote that his "ta'emcDt was based very much on 
the experience of their tri Inlng master Mr D Murray 
the Ul*cr gentleman however, hardly goes so far In bis 
evidence before the Commissioners for hd considers the 
intermarriage of deaf mute" to be a far more potent cause 
nor m his roply to me does lie confirm Mr Hillycr » 
opinion 

Of the other witnesses who gave evidence, Mr J do Castro 
found iLat five ont el 31 or 16 7 per cent, were the children 
of first cousins Mr W S Besant out of a total of 200 
children found that two were tbe offspring of cousins and 
one the child of distant relative* or together 1 5 per cent 
Mr r lowr end also supplied a table of statistics which I 
condcn«o for my purpo*© as follows 


Inter marria jes among 0 e Deaf mates of Binning? am 


D scrlpUon ^ 
of marriage 

1 

Numler of 
marriage* 

Total j 
numt er of 
children 

Average number 
of el Udren per 
marriage 

Number 

of 

chi* treo 

*1 ar 

B o 11 parents 11 
deaf m tei J 

f 

15 

&4 

317 | 

l 5 

Onejwreotdeaf 11 
riute « 1 

G 

29 or 20 

32 1 

1 2 

First era «lo 1 
or e deaf f 

1 ! 

4 

4<2 

0 


Another witi e*s of considerable experience, Mr A Wcl'h, 
never found a single case in which there was consanguinity 
of tho parents, although bo found many cases of the man is go 
of two deaf mutes 

In the official returns from 24 institutions in wl ick some 
record bad been kept ns to the consanqulnltv, if any of tho 
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except ‘.in BQ far as they ii.fo .ba nlargcrscalc. ''Xycn.then' 
they., permit',themselves,to ?draw ( conclusions^which on.the; 
bvidcnco obtained arc* untenable, and present, their,statistics 
to tbcipubliq in a form..that is'misleading;',,. Only In tile 
years 107 bind. 1881 are'lho ppeclAV'relaliopshipa'ijettimcd^ 
1 have disentangled.them from tho iion-corigcnitaVof adven- 

„o f rr.nl tlirns wVihro nMUtife' nrVrW fifth 


titions casesTand .from .those whfcro',the r patiepts' were not 
’ both deaf <and dumb,’ with the following result, ,\ 1 ' . 

' tf . *2fiiA ‘CiKtiif Reporttl' 1 ’ 




, ilSTbP 

1 ;■ 

Relationship. 

Number of 
man: leges. 

"Number of: 
T congenital 
ih-af-mutcs. 

Average per 
marriage. 

El rat cousins..'. 

- <52 

'S3 

“ 1-53 i 

Second ... .... 

’' SO 

*.;' S3*.. } 

; 1*74 

Tlilr*! .Vi ... jV-. ... 

24 

.~4o • 


Toiirth o‘. •«*.. 

5 

, -:ll 

v223 . . , 

Fifth andilxth coaslha^ 

12 

y 19.. .. 

" »-53- . t ;' 

’’ 3 ”. Total 

- 153 

* t : £57. 

{■ -n-es'' i 

2foil-related i.„' 1 ,.**.». , ... 

',2852 * ; 

t * 3248 ! r - 

-1 .J • ■>'; 

■ ;-i« 

■ i : ’ ' : 

' if ‘Total ... 

3005 


.■ 

V 

• 

.."•.lsai-i - 


' 1,r ' 'RelAtIonshlp.!(‘ ’ 

, * i to t.-o '’-’. 

Number tit' 
marriages.- 

Number of 
; congenital 
deaf-mutts/. 

Average per' - 
.'tflMriageji'. 

FlrttoouBlna:.;’ i.j. 

74 - 

i; 

' lio:,-: 

•Bikjond •',! >'..- 

, 20 

<a ■- 

•o.vl-55. ‘tl; 


•-S 4 U 

*'» '-'21‘U*.. 

»'>2’24 » .r 

'riariji ’.i' ,;rf 

1 * 


J •' l'O) /'•" 

-i.b ) To hl — ( 

113' 

s.;V : ' 

•-i-6a s '-':v 

Noo-reUtod j ... 

2174 , 

nf-2972/' 

u v?o. 

} t j, ‘ViMO: ..-.Si., i;* 

• <>253? - / 

-- - 

‘1*22. .‘7 


•10 •/, n •$»/ ’ 1 -- ...<•, j$t \\ 

An examination' of-i the -above table..■will show that these, 
statistics,-so-anneb relied, upon topjovo.that deaf-mutism is 
caused by consanguineous marriage, proves!nothing <o£ tho 
sort.* ’.In 1B7I, fourth cousins produced a- greater proportion 
oft: deaf-mutes - than .any nearor^relationship,.jaud , first 
cousins dess' than, any others. ..In 1081 third .cousins' pro-, 
duced a greater-proportion than any other nearer relationship.’ 
Oomparing j the wholo of the reports, from ( 185l..to 1891, 
though tho special ('.relationships are not-given, we have tho 


following 




'Trotn tho Irish bensua 
,r «/ n , ueports, ' 

1891. 

1851. 

(m;|ijS.Sifai; 

mm 

Total . number’/of ' con-") 


’ 

- • *;i T>» j. ' . 

•n ,i.‘v 

v g^rtlUl - deaf - mutes - di- 
'.rlVe«t from consanguine* 

' 297 

191 

,,2E7("f!)T.•Mi' 

' 243-2 ‘ ' 

.ousn^artlageSi^;- 
Total .number .>of , con- - ) 



v/i: 

• «> 

geolta( deaf-mutea de-( 

2275 

2372 

Sts» 1 31SS 

3150-2 ,tj 

^angulneoua marrlagW..*. ) 

1 



A 

Average immier^ot con- 4 ] 
genital 1 deaf-mutes' per ( 



- *j{- i f ,-•> v;! 

r- ':il itv i 

192 

yg> i 

l'^l^i; 1-cd 

; ''l-e?'; 

Marriage .. 



U .’jj* /'r / 

J .‘ * /* 

Average *number ot-.con*') 


r 


• j 

genital riftaf-enutes p«r( 
non l- comangulneohs ( 
marriago *... 1 l„ ;J.J 

,1-27 

1-20 

•i-Mj.y-w j i is 


I’ereetitago of c^ngentUl - ) 




r. t; 

ileaf-Tnutii* derived from 

1116 

6^, 

,7-Uf 7«' : -5-13 

* u 7*4o‘* 

tnafriAges ... J 

_ 

__ 


; l 


1 cannot vouch for the precise accuracy of‘these, figures!,' as 
•the language ,d the Census Commissioners’is 1 very loose.-: 
The figures for 1851 include tho cases, of .persons who were , 


nofUving in'thatyear‘;'&nd perhaps;tbe*others do"nlso. :v *A?t 
all'event v,‘ as far 1 as* this'table may be relied - upon, we do not, 
see any tendency in consanguinity 'to^produce 'deaf-mutism 
in itself, as the' Ceh su s 'Co ram i sslhn e rs say we should.’ Wc’do; 
see a slightIn ten si Gcali onfamily tendency* to'deaf-’ 
mutism’ll? the half per family'^reater'nhmbbr'of deal-motes' 
Worn cousins hip to the sixth degtee : ; and even'this difference' 
ihust be ‘ accepted - with caution, - siicri in? some instances/ 
certainly, the Commissioners ^bavo included in“ their figures > 
all the’children bora in those families where the parents 
were rolated,''whethbt living or riot at tho'time .-of the 1 
irifiuiry,’while there is reason td believe that" this has riot 
been done'in the caso of the non-cotisanguineous' marriages. ■ 
Even if the’ figures could be absolutely relied upoh,- hotoever, 
as ITjhvo already pointed tout' they would ‘by no meaus-jirove • 
that a greater proportion of 'dcaf-mbtes arc born'from Con-' 
sariguineous marriages, though they do' indicate that where’ 
there, is o'family taint of deaf-mutism moredcaf-mutcs -are 
likely'to be bora in fatniHes ? when - ' 1 there ^is' double'- 
inheritance through the rdationshfp’of the parents than - when 
this Is riot'the case. J 1 *' "j J* } - i ’'r 

’Looking at the percentage "of 7;43 deaf-added'derived from- 
Cou^inii' up' to-tho sixth'degree It would sbem that' on the' 
whole thc 3 e'marriages produce' less ‘.’than 1 their ^due'pro¬ 
portion, seeing thatin'all probability the marriages between 
cousins'so.wlrioTy related Tnnst,bc more'than that percentage' 
of'thd whole number of marriages In Ireland ;"*’ 1 '• ,*'♦ ’* 1 ■ 


FURTHER., OBSERVATIONS ] ON.' BERN I- ’ 
"‘••Clous’’ANEMIA (SEVEN CASES):' A - : 

..CHRONIC INFECTIVE DISEASE; ]■-•/ ■ 

, l ITS 2tEUL.TI0K.TD INFECTlON/FROM-T1U5. MOUTH;AND . . 
' m '-STOMACH? SUGOISTED fjKRUM'^nEAT^lEKX. ,. , ,* * 

EDNTEE.'M.O.Eets:, J?4t&r.%0S».', :*’ 

PHXilCIAN TO VUCTMCAX DEPARTm'sXT, JOINT IKCrrUKKIl ,OjT PRACTICAL. 

■ MKOICINK, AND TATUOLOC19T, toiuaisc-cnois ItnaVITAtJ <>■ 
-l - ’ ’ ‘ • SENIOR AS91STANT rHYHlClAW'TO TUU L0XDOV . • - - ' 

iT/V .*.-11 , TSTdlHOsmiL r 

v> *..» ; •*, (Concluded from pagtts&y 

VI.—EvtDEVCKS OP GaSTKO- IK TESTINAL iN’PECflON.^' ' 

'^reqiieiiby'of 'g'aslro-iniesitindl^ * symptoms 


of. gastro-intebtinal disturbance foolude^ I find, not, only 
vomiting*‘.'and' diarrhcca hut, .almost every variety arid.- 


degree, of di3turbauco—e.g. x indigestion, anorexia' alternate, 
ing’v-with 1 -ravenous rappetiter.nausea,, ejeknegs,;pyrosis, 
palivaQon (rare - )', kcldityi retching, - : vomiting,- gastric paia, 
dilatation of the atowach with flashings,’ gentrkl discomfort 
over-’the'stomach, looseness'of the .bowoU; dUjrrhma, rind 
ctolicky pains. -An analysis of i .total of’273bocorded 'cases' 
which in this light Of the foregoing conclusions ; l have been - - 
inteVeated .to; moke shows that the’frequency of such sym- ’ 
ptptos is even greater than supposed. - * ‘ *>’• ’ •- ■ 

vt 'Table tfunvinj the Trtqvewy vf-f*axtre-iMe$tinal Symptoms 
v-.'. * u- • . ’ t n273'Ca**T. ' 11 , - - V . 


It Aalli&' 


•1 


-4- 


, Isumlxsr In which gfistro* 
’IfttMliwlnyrtjstoma ■- 
- •; fctorecordoiU ■ .i. - 


'I 




Michhont (1873) 

I«9cb t e (1383) 
iuin^VhUfi (lesc; ... 

,Em'riT',.DranmrH) 

.,.~f. ‘ 

Uimter (wf b from ) J _ 

.the .literature o! f , 23 

; 11590-1896^. S' 
jlaoterdtOO)'!.. ' g.. * ? 


Total,.. . w 


£73 


- Evr-- 
txuUajjf. 


; : 7v 

r v : p; 

. 

r o p 


' 81 ' 
.‘.to-' * 


■,'£27 


TP 


S3 . 


. Notk.—I have not lu«lu^c.l In thti 5.n&ly»l*, tb^ Terr full and com- 
pl*>t«rtcorrl cf c*w*.(I03 In nnraucr) given hy Dr.-Pye-Smlth In hit 
artiofo .in 1&2, ttace thU Jncludei-not only all (tftu earlier aux^ 
recorUM by AldUer ana inch hunt, hut %..*o many rf thore from the 
record* of Guy’* Hoefital »uW.<iuentiy analyst In Dr, Hale White’* 
list of caaes.. • ^ < < 

v 9. • i ; r • 
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Farther, In certain of the foregoing cases the first Bite, or one 
of the first sites of infection has apparently been the month, 
general discomfort or Borcness or tenderness of the month 
having been complained of either before the awemiadeclared 
itself, or “at tho same time” as the an-nmia. There remains, 
then, tho question whence the infection lias sprang in the 
first instance—from without, pr from within the mouth ? , In 
this relation tho cases divide themselves into two gronp3— 
two cases in which there was a most definite history of 
exposnro to sewer gas or drain^ influences (Cases 1 and 8); 
fivo cases in which no such history could on very careful 
inquiry on the point bo traced/ This failure to 
trace any source of outside infection need not neces¬ 
sarily denote that no such infection had occurred; 
for Buch failure is common at times with regard to 
nearly all infective diseases So clear is the history of 
exposure in tho two cases mentioned, that in tho absence of 
any othbr facts 1 should be disposed to regard the others 
as having possibly arisen in some similar although 
unrecognised way. But both in these two cases, and in 
the other five, there was tho condition observed of cither 
'antecedent„ or coexisting marked dental cario necrosis—In 
roost oi the iascs to such a degree as to amount to “ neglect,” 
tho teeth bbing very carious in whole or in part. Ini 
tho light of what I have described with regard to the 
infective nature of such dental conditions, and tho possible 
effects on tho stomaoh which may ensue, the question thus 
raised i9 whether the “mixed” infection' underlying the 
disease may not have taken origin itself within tho mouth 
in connexion with the teeth Or, at least, whether the 
infection may not have found its first footing, eo to speak, 
amidst the infective septic conditions prevailing around the, 
diseased teeth. Hither alternative is possible. The sub-’ 
sequent course of tho infection Is then determined by tho 
relative amoant of resistance offered by tho mucosa of tho 
mouth and stomach respectively. In the great majority of 
cases tho mucosa of the latter is tlia fitbt to bo affected—in 
certain cases possibly the only part to be affected. But in 
bertain cases direct Infection of the mucosa of tho tongue 
and of the mouth also takes place—if one may judge from 
the foregoing data (which, however, as I have said, are 
probably too low) in at least 10 per cent, of cases. I 

It will remain for future observations on a larger series of 
cases to determine more precisely the points I have raised— 
viz , (1) whether dental decay is only important in crcatiug 
the catarrhal conditions of the mouth and tho 6tomach 
favourable for the later special infection*, or (2) whether 
the special infection may not, bo to speak, bo created 
around them in the first instance; or (3) whether direct 
infection of tho stomach can occur from simple exposure 
to infection (drain smells) independent of any oral or dental 
trouble Whichever may prove to bo true, tho fact of 
Importance clear to mo is, that dental and oral conditions 
In this disease deserve moro attention than any hitherto 
bestowed upon them. This persistent overlooking of 
dental conditions I can perhaps best illustrate by my own 
experience—viz , that while actually, interested in conditions 
of glossitis and stomatitis in cases of pernicious ancemla, it 
was eight years before I began to boto especially the con¬ 
dition of the teeth. , 

Nature of the infection —I have throughout spoken of the 
infection as a " special ” one, most probably of a “ mixed ” 
character—i e., brought about by the joint action of two or 
more organisms That it is 110 ordinary one—duo, for 
example, to the ordinary organisms of the month oi of 
dental decay—is clear from (1) tub rarity of the disease, 
'(2) the remarkably hmmolytio action 6f Jts 'poisons, and 
(3) 1 tho occurrence of an ordinary infective gastritis 
without any of. the blood changes of pernicious cure mi a 
(Caso'7). That it is of a “mixed” character appears to 
me probable from two dlastos °* * a cts. l/Tho abundant 
present© (as in Caso 8) of Organisms of coccal and short 
streptococcal nature, forming xooglcca-liko'masses amidst the 
catarrhal and inflammatory exudation contained in tho 
vomit Tbeso organisms were obviously related to the 
aniemia, tho salivation, and the" vomiting, since by 
administration of salicylic acid the' first vraa greatly 
ameliorated and the two latter were abolished ; nnd yet 
they aro i not such as are peculiar to this disease, 
but resemble Cocci present in the stomach in other 
diseases. Unfortunately to the (ana ns It turned out 
the only) specimen of vomit which I obtained I added 
formalin to preserve it, so that no bacteriological examina¬ 
tion was posslblo. 2. Tho disease, though very rare in 


Incidence, is nevertheless common to all classes irrespectively 
of station, modo of life, food, previous health, or general 
surroundings. It must remain for future observations to 
determine tho nature of the organisms concerned and their 
relative rfile. r , 

As it happened, a few days before this paper was sent in 
I learnt from Professor Adami of Montreal of some inter¬ 
esting and suggestive observation^ recently made by himself 
and his fellow-workers, Dr. D. Anderson and Dr, Ford, and 
while this la passing through the press I have received 
(Jan. 31st) his paper 3 Their observations may provo of 
importance in this relation, enggebting 1 as they do that 
possibly tho colon bacillus may be concerned as a secondary 
factor in the gastric change They have examined baoterio* 
logically tho content* of tho etomach In four cases of 
pernicious anremia They found (1) a complete absence of 
hydrochloric acid, with the presence, however, of consider¬ 
able quantities of lnctlc and 60 me butyric acid; (2) an 
abundant presence pf the colon bacillus; (3) in one 
case a modified form—dlplococcold form—of tho colon 
bacillus within the walls of the stomach ; and (4) the 
presence of the same forms jn the liver ‘ cells—the bodies 
giving the iron reaction and constituting, indeed, accord¬ 
ing to Professor Adami, the grannies hitherto regarded as 
pigment grannies With this last-mchtioned conclusion (one, 
I think, of a debateable character) we are not here specially 
concerned. The matter, however, is otherwise with tho 
second observation as to tho presence of tho colon bacillus 
in the stomach and its possible relation to the disease. On 
this point Professor Aaami is " very careful not to state 
that tho colon bacillus is the primary or the essential cause 
of (either cirrhosis of the liver or) pernlcibus tmastnia/’ 
Indeed, he says that it is “probabljr not. In either 
case there is some primary or underlying factor 'favour- 
ing'its entrance Into the economy.” Tho relation, indeed, 
is one ho describes by the term “ sub infection”—“a 
condition in which as a consequence of chronic inflam¬ 
matory disturbance in connexion with tho gaatro-intes- 
tinal tract there may for long periods pass in through 
the walls of tho stomach or of tho intestine a greater 
number of the ordinary 1 bacteria ' inhabiting the tract, 
nnd while the bacteria undergo the normal and Inevitable 
destruction by the cells of the lymph glands, tho liver, tho 
kidneys, and other organs, nevertheless the excessive action 
of these cells and tho effect on them of the. bacterial toxins 
liberated in the process of* destruction may eventually 
lead to grave changes in these celle and in the organs 
of which they are part—changes of a chronic nature-” 
For the action of the bafcillus Protestor Adami, it will bo 
seen, predicates the existence/* in the first place of eome 
chronio inflammatory condition of tho mucous membrano of 
tho upper gastro-mtestlnal tract, leading"often to atrophy”— 
the very condition, in fact, which according t6 my observa¬ 
tions is found, but which I regard as one of tho concomitant 
effects of the special infection underlying the anosmia. It 
will rentain for future observations to determine what are the 
relative rdlca respectively of the colon bacillus infection 
described by Professor Adami and the coccai and strepto¬ 
coccal Infection found by myself in producing the gastritis 
IX.—Dpitkition op the Disease. 

For reasons above indicated I consider ’the terms 
/'secondary” and “primary” used in connexion with (ho 
disease to bo tio longer fitly 4 applicable To nay that 
the disease is secondary to diarrhoea Is jdit as correct,-* In 
my judgment/as to say that typhoid 'fever Is secondary to 
the diarrhoea whioli attends it; for in’ both diseases tho 
relation 6f the diarrhera is the samo. Hitherto tho feature of 
tho disease to arrest chief attention has naturally be^n'tho 
aruomui, tho progressive blood change; and all other sym- 
toma have been studied in relation to this The disease has 
ecn regarded as an annimla complicated from time to time- 
by other disturbances, digestive, nervous, circulatory, fee. 
The result has been to obscure some of the chief characters 
of tho disease, and certainly to hide- much of Ihblr proper 
relation to each other Tor the 1 fnturo it will conduce 
more to throw light on the dUbaso If it be studied as an 
infective dueatt charattertted b>f antrmta with definite heal 
tind general effects, than if viewed as an antcmln Occasion¬ 
ally complicated with such Affects. 


B On lAtent Infection and Suh-bifedlon nnd on the I*tJo!»Ry cf 
llxmcchrottiatosls and Pernicious An.rtr.li. The annua! addrtw before 
the Society of Internal Medicine, Chicspo, JTov £9th, IES9. Journal cf 
the Afaerfcan Medical Association, Drc. 22rvl, lEft 
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bo until he 5 had an attack which looked like influenza, but 
may have been one of, the febrile attacks common to the 
disease, since which time he has remained nearly stationary 
in spite of the medicine he has been taking regularly, with 
the exception of a short time when we were obliged to remit 
it because of an attack of arsenic poisoning—scaly eczema 
on the hacks of the wrists and elbows, with marked bronzing 
of,the skin in other parts. X think that is about all I have 
to tell yon concerning his history. If there is anything gIbb 
yon want to know he will be able to give you an intelligent 
account of it himself. With regard to my theory of 
lead-poisoning I must say that X was never able to find any 
possible means of lead ingestion except the doubtful one of 
the tooth-plate; also, about the vaccination origin of the 
relapse, it occurred exactly in point of time, bat I never heard 
of such an origin of pernicious anaemia. Still, it Is a disease 
of which wo have much to learn.” The family history of the 
patient was good and his own previous health had been good. 
The present illness dated from four years previously to my 
seeing him (Hay, 1894) He had changed his tooth-plate in 
May and had suffered from acidity and a pricking feeling in 
the hands; in December he began to get weak. In January, 
1891, he had to take to his bed for six weeks, with great 
weakness, swelling of the hands, sickness, and constipation. 
He was ‘‘unconscious for a week." He woke up suddenly 
conscious and asked tor a glass of beer. He could eat any¬ 
thing and he got well and in June was going about; there 
was, however, stiffness in the legs and the muscles were J 
wasted. He remained well till early In 1893, when he had 
business worry, not a great one, but it seemed to “ knock all 
the nerve " out of him. Ho went away for three weeks and 
came back better. During that Bummer (1893) be had never 
had such good health. His usual weight was 13 st. 6 lb.; it 
then rose to 13 st. 12 lb., now in May, 1894, it was 11 st. 61b. 
In December, 1893, came the small-pox scare. He got 
frightened and was vaccinated. Two weeks later be had 
• sickness and he suffered from biliousness. After being three 
weekB under treatment he again got well, or seemed to do so. 
In January, 1894, he had a sadden fit of chillincss^-a rigor. 
Tbo temperature was 102° F. The patient, who was ill for 
two days, got well from this, but he “bung fire" ever 
since. In May, 1894, ho was sallow, lemon-coloured, very 
weak, and breathless. He complained of numbness and 
tingling of tbo legs, and there was marked bronzing of the 
skin over the back and in patches on the legs. The knee-jerks 
were absent. He suffered a good deal from sickness, which 
came on irregularly morning, afternoon, and evening, and was 
sometimes bilious in character. The bowels had been vepf 
free, acting two or three times daily up to a week previously 
to the time of my seeing him. There was no pain or loss of 
blood. The red corpuscles in the blood numbered 1,800,000 
(35 per cent.) with poikilocytosis; btemoglobin, 38 per cent. 
The patient died in December, 1894, after an illness of four 
and a half years' duration. ... 

CASE 3 —This was a case of pernicious anronna of in¬ 
definite origin. There were febrile attaoks, sickness, and 
biliousness, and the tongue was raw and tender, “like raw 
beef.” The duration of the illness was two years. Th» 
patient, who was seen on Oct. 10tb, 1895, was sent to me by 
Mr, Corner of Poplar His previous health bad been good. 
Two years before (1893) he had suffered from “ influenza.” A 
year later (1894) he had had another attack. He did not suffer 
from indigestion before his first influenzal attack in 1893. 
After that he constantly complained of a faint and weak- 
feeling stomach. Since then there had been loss ot appetite 
for both food and drink. From Christmas (1894) to May 
(1895) there was improvement, when ho went back to work, 
at which ho continued till the middle of August. _ He was 
still, however, very weak, as he noted as a mark of improve¬ 
ment that bo could walk a mile or so. His appetite at this 
time was fair. On Sept. 7th be was seized with a chill and 
with shiverings. The temperature was 104 F. On the next 
day the temperature was normal. Ho picked up a little and 
went to business, but grew feebler day by day. He felt 
sick and fainted at times. On Oat. 10th, 1895, his condition 
was extremely amende, the lemon hue was noticeable, and 
there was slight conjunctival jaundice. He had lost 1A st. 
in weight in the last 12 months. There was sickness 
occasionally, usually after eating. The stomach was slightly 
dilated • there was 'no tenderness but some flatulence. The 
bowels during tbo past year had been regular; formerly 
they were constipated. There was no pain or discomfort 
in ’or loss of blood from, them. The rectum was normal. 
Between October, 1894, and May, 1895, the tongue was raw 


and tender “like raw liver,” causing him great pain. He 
had bad tooth, but they caused him very little pain. He 
was scarcely ever known to have toothache, but now and 
again be suffered from neuralgia. Latterly he would dis¬ 
cover that a tooth was loose and could be drawn out without 
the slightest force or trouble. He never wore false teeth or 
’a tooth-plate of any kind. The red blood corpusolcB num¬ 
bered 1,860,000 (37 per cent.), with slight poikilocytosis; 
hemoglobin, 64 per cent. There-were no retinal hicmor- 
rhagCB, There was a sensation of numbness and tingling in 
the fingers. The patient died in January, 1896. Mr. Oorncr 
reported that "hehad acute relapses ot fever, with disturb¬ 
ances of liver, tic,., and increased failure of heart.” From 
when I saw him up to the time of his death he suffered from 
sickness and vomiting. During the last month or two of his 
illness the faint and weak feeling in his stomach he described 


as agony. 

Case 4. —In this case of pernicious antemla there were 
nervous symptoms, the teeth were all decayed and black, and 
there was diarrhoea but ho sickness. .The illness lasted for- 
two and a half years. The patient was a man, aged 56 
years, whom I saw with Dr. Aldrcn Turner on Jan. 24th, 1896. 
There was a history of increasing weakness with intermittent 
periods of betterment for the previous two and a half years, 
the weakness specially marked during the last three 
months. The patient had come under Dr. Turner’s care on 
account of nervous symptoms, ataxia, numbness and partos- 
thesin, and loss of knee-jerks, but there was no loss of flesh. 
He bad formerly been a very active, athletic man. When 
seen he was slightly built and appeared to be very amende 
and slightly lemon-coloured. The tongue was soft, clean, 
moist, and not indented. The teeth were very bad, aU 
decayed ; they formed a lot of black decayed fangs and 
crowns. The stomach was dilated and there were splashing 
sounds; the abdomen generally was flatnlently distended 
and full. Flatulence was present but there was no sickness. 
The bowels were looso, acting five or six times daily, and the 
stools were very offensive. There was no malignant disease 
in the rectum. The blood was exceedingly pale; the red 
corpuscles, which numbered 760,000 (15 per cent), were 
small and misshapen and there was much granular debris; 
haemoglobin, 18 per cent. Systolic brnits were beard in the 
heart. Tbore was some oedema of the ankles. The pulse 
was 84, of fair strength, and regular (the patient bad been 
taking digitalis). He was extremely excitable, 
almost incessantly, and was very difficult to manage. The 
colour of the urine was normal; there was no albumin. 
The spleen was not enlarged. .By way of treatment 
as much milk as posBiblo was given, five grains ot 
salicylate of bismuth with five grains of salol were 
administered every four hours, five minims of liquor ajrsem- 
calis thrice daily, and calomel at night for three n 'S“t8. 
On Feb. 3rd (ten days later) 1 learnt that ho bad been better 
since my former visit, but had been very weak for the last 
two days, with weak, intermittent, and irregular pulse. It 
bad been very excitable, seeing visitors, altering bis wit , 
and constantly talking. Ho had become hoarse. His com 


was better and bis fingers were warmer. 


The abdomen was 


much less distended and was soft ; there was no splashing. 
In that respect tbo patient had felt much better. Tb 
tongue was clean and moist. The bowels were still . 
and had acted three times during the night; the stools e 
no longer offensive and they were not so coloured (t y 
black before but now they were of the colour of d 

an egg) The pulse was 64, soft, and regular. The blood 
showed notable difference in < ? 0 ] 0 . ur ' ned °°.P. i, ' 
1,250,000 (25 per cent.); hemoglobin 40 

was no granular dfibris. The hoarseness formed P 
to an attack of bronchitis from which the patient died a 

W CaeeS—T his was a case of pernicious amemiaof Hl-defined 
origin. There was baimorrboidal loss of blood 
were no gastric symptoms. The teeth were necro • 
duration of tbo illness was two yews and eight m ■ 
company with Dr Howland Coombs of Bedford 1 saw the 
patient, a man, aged 51 years, on Feb. 8th. 1896 . He was 

a healthy man who bad Eeve ^, E ' lff °wi f Wn increasing 
illness till the present one. There had been G 

weakness for the last 12 months, especially for ‘be^ast 

four months, and for the .last wedk bo had bein confined 

to bed. He was very pale, with BU ^J em0 ?j p c0 l°^[ 
skin and slight conjunctival jaundice* He 
suffered from indigestion, sickness, or vomiting, was 

free from them cow. At most there was on y g 
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•degrec of 'flatulence. The tongue was clean, but not 
•especially, smooth, and there was nothing abnormal. There 
were two or three exceedingly bad, black, rotten stomps of 
teeth In , the lower jaw. The bowels were regular and 
there was no dlarrhcca, The weakness was greatest, 
almost to faintness, when the bowels wero moved. Ho had 
suffered a little from piles, which used to. bleed, 
two or threo years previously but not at this time. 
There was no' trace of malignant diseases in tbo rectum. 
The abdomen appeared somewhat full and there was con¬ 
siderable distension of the colon, especially of the transTCtso 
colon, but nothing abnormal was felt. In tho liver and 
spleen the dnlness was normal. In the heart loud bruits 
were heard. The urino was dark; an urobilin band could 
bo detected.- In the blood the hmmocytea numbered 
1,230,000 (24 per cent.), with poikilocytosls; leucocytes, 
4000 (T3Q7) I hmmoglobin, 40 per cent. On May 8th, 
1896, the following noto was made by Dr. Coombs: " I 
think him much better. Looks better. His aummla and 
breathlessness on exertion much improved. He still cora- 
’plains of rectal trouble, duo wholly, I think, to htcmorrholda. 
After a time I intend to propose to exciso them, as tho little 
loss of blood he suffers may be ill afforded In bis case/' A 
lator noto stated: “ Ho has taken on a part of his work 
again and apparently without hurt." Tho patient died in 
December, 1897. 

Case 6 .—This was a case of pernicious anmmia In which 
'there was a history of chronic indigestion, very bad teeth, and 
diarrhoea. The itiness lasted for nine months. The patient, 
a than, aged 52 years, was seen by Dr. A. H. )V. Clemow of 
South Kensington and myself on Jan. 3lsfc, 1898. ,Ho had 
•suffered from antemia sir months previously and after getting 
better had experienced a relapse threo weeks beforo wo 6a w 
him. He had always been -healthy but had suffered from 
indigestion, poor appetite, and a “bad cook." IIo was 
thin, spare, very ansemic, and of a light lemon' tlht. The 
tongue was clean but flabby. The teeth were very bad, all 
covered with tartar and Bordcs. Of three of the upper molars 
only the roots were left and one of these was loose and 
could be pulled out with the finger'. Digestion was very 
feeble. The bowels were loose Irregularly, and the breath 
was had. The abdomen was sunken; there wero^no pains' 
or tumour hr the epigastrium. In the liver and spleen tho c 
dulness was normal. The urine was dark In colour with 
urates but nb albumin. The red corpuaclfea In tho blood 
numbered 1,390,000 (27 per cent ); hemoglobin, 34 per cent; 
there was poikilocytosls; there was no Increase of leucocyte^ 
but an increase of granular material. The patient died on 
Feb. 12th, 1898. The following note was made by Dr. 
Clemow: “ In the earlier attack of anscmla I find he had no 
sickness, but there was irregularity of’the bowels'with 
diarrhoea at times. When I first saw him his temperature 
was raised about adegreo aud pulse rapid, 112. Under 
iron these symptoms gradually subsided, but I had mado a 
diagnosis of probable pernicious nnajmia. During the last 

week of his Illness everything he took Into the stomach haused 
considerable pain." 

Oabe 8 .—This was a case of pernicious aummia in which 
the origin of tho illness was referred to exposure ( to sewer- 
gaa. The teeth were decayed and there were sores in the 
mouth, Intense gastrorrhcea was present with sickness and 
vomiting. Microscopical examination of the vomit pointed to 
Intense mycotic catarrh. Pr Aldren Turner and I saw tho 
patient, a man aged 53 yearn, on April 21st, 1899.' He had 
been well till June, 1898, when for several weoks he was 
much exposed to sower-gas daring his occupation as a 
builder. It appeared that close to the window of-an office 
where he worked there was a cesspool the smell from which 
was eo bad that it often made him sick. Ho had lost flesh, 
but not much. By October he was too ill to work and was 
noticed to be very palo ; ho suffered from retching, vomiting, 
and pain after food. This continued. His complaint was 
thought to bo cancer. He saw a physician, who put him 
upon a milk diet for a week or ten days and then on 
ordinary diet, but there was no improvement. ,\Yhcn the 
patient was seen by Pr. Turner on April llUi, 18fl9, 
the chief symptoms were constant retching with sali¬ 
vation and flow of watery mucus from the mouth 
and periodical daily vomiting of still large quantities. 
The red corpuscles In tho blood numbered 1,600,000 
(32 per cent,); brnmoglohlo, 28 percent. Ho malignant 
dlseaso was discoverable In the stomach or in the tectum. 
On April 21«t the Patient was very amende and ho presented 
too lemon-coloured appearance. The pulse was 90 and tbo 
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temperature remained steadily between 99° and 100°. There 
wero hmmio murmurs, The red corpuscles numbered 1,290,000 
(25 per cent.) with marked poikilocytosls; bcemoglobm 24 
percent. < There were constant salivation and tho bringing 
up of largo quantities of watery mucus (pints daily), and 
during the periodical sickness of the patient still larger 
quantities Were vomited. The stomach was dilated, but there 
was no splashing. Tho patient suffered from no pain, but 
from time to time be experienced a feeling of great discom¬ 
fort with nausea which was relieved by'vomiting' large 
quantities of mucus, after which he felt easier and was 
usually hungry. Meats disagreed with him and gave him 
pain. The upper teeth were absent, except one in front which 
was dark, decayed, and looso in the socket. Several molars 
and bicuspids were absent in tho lower, jaw. The patient 
had worn tooth-plates for tho last two years; previously tho 
teeth had been in a bad condition. When tbs illness began 
in Juno, 1898, he bad Bomo cort of painful sores in the mouth 
under the tongue which were not connected with the teeth. 
Hia own description woa that his illness seemed somehow or 
other connected with this—“ it‘seemed 1 to spread right 
down into tho stomaoh and right through him.” , Tho 
liver and spleen dolncaa was normal, The , specimen 
of the vomit which was obtained for' microscopical 
examination was fluid with rusty flakes. There was 
alkaline reaction. Tho flakes were found to consist of 
mucus with catarrhal cells in great number, the whole 
being loaded with cocci, both within'the catarrhal cells and 
in tooglcea-like masses. No yeast ftmgl were found to exist. 
A diagnosis of pernicious an$erpla with subaoute infective 
catarrh of the stomach (“mycotio .catarrh”) was made. 
The treatment consisted of the administration of from 
three to four pints of peptonised milk daily, llq. bismuth! 
sedativa (Schacht) with salicylio acid (threo grains) thrice 
daily, mustard leaves over the stomach at night, and two 
grains of calomel at night. On April 28th Dr. Turner 
reported: “Under new treatment (commenced on Friday) 
improvement noticeable on Monday; since then steady and 
marked. Amount of fluid brought up much diminished ; no 
vomltiDg «ince Tuesday ; patient has lost sense of discomfort 
about stomach -ho has had for'months; likes'the milk. 
Improvement in colour very marked. Blood: red corpuaclea, 
1,600,000 (32 per cent.); hcemoglobin 40 per cent." On 
May 5th the patient was again seen by me. There was very 
marked improvement All of the stomach symptoms 
had gone and there was no further expectoration or 
vomiting, but 1 was unablo to get any stomach, material 
for another examination. In the blood tbo Ted corpuscles 
numbered 2,200,000 (44 per cent.); hemoglobin, 46 per cent.- 
Tho patient left for home three days later. The subsequent 
history of tho case, for which 1 am Indebted to the medical 
attenoant (Mr. R. O. Kirkby), wa3 A3 follows: ** The vomiting 
and constipation improved steadily after he returned home, 
but the blood condition fluctuated, the highest count being 
about 3,000,000 red corpuscles. Ho developed acute epi¬ 
didymitis and orchitis in September while I was away for 
ray holidny. This was followed bv cystitis and albuminuria, 
the albumin being In excess of the amount attributable to 
pus. (Edema of the feet and legs followed and congestion 
of tho bases of the lungs The urine became clearer daring 
tho administration of urotroolne, but the patient had some 
attacks of syncope and gradually faded out on Die. 3rd, 
1899. Tbo vomiting recurred three or four times after he 
returned home, but the intervals between tho attacks 
increased and the matter vomited latterly was merely bile- 
stained milk. Salivation occurred when ho bad stomatitis. 
The latter was always a bother.^ Tho mouth Was always 
clammy and uncomfortable. Diarrhoea occurred \several 
times during the illness, the bowels being opened four or 
live times in the 24 hours, but usually the motions were 
formed, sometimes scybalous and coated with mucus; 
occasionally there were streaks bf blood." 

Itartey-«trect, W. 


Bristol Drainaoe Scheme.— Last week a poll 

was taken of tho owners and ratepayers of Bristol on the 
proposal to promote a Main Drainage Bill, and by n majority 
of over 10,000 the proposal was rejected. 

lUltNBTAfl.E AND NORTH DEVON DiBPENBARY.— 
The sixty-eighth annual meeting of this Institution was held 
on Feb. 1st. Tho report showed an increase in tbo number 
of patients treated. The financial statement showed that 
tho funded stock wa* now £5768. 
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peritoneum resulting in septic peritonitis, iThus, in 20 out 
of 25 fatal coses In my . series there was diffuse peritonitis, 
frequently associated with local collections of pus in tlm 
vicinity of the appendix. -It will bs noticed that in the 
present series of cases the mortality in those with diffusa 
peritonitis was approximately 87 per cent. Many of these 
patients were in a practically hopelcsB condition when they 
v/ere admitted. Some no doubt might have been saved by 
early operation. It will not he appreciably beside the mark 
if wo conclude that where there Is diffnso peritonitis the 
mortality will range between 80 per cent, and 90 per cent.— 
a conclusion which forces into prominence tho necessity for 
attempting to anticipate by early operation Buch widespread 
infection. 

Next to diffuse septic peritonitis, and putting aside such 
rare and fatal complications as suppurative pylephlebitis or 
hepatic abscess, the most formidable condition is local sup¬ 
puration. It-is, however, in connexion with this group of 
cases that the modern treatment of appendicitis has pro¬ 
duced the most conspicuous benefit. For example, in my 
series, out of 31 cases with strictly localised suppuration 29 ' 
recovered, and it so happened both of the fatal case3 were 
obscure cases with secondary abscess of the liver, and in 
one with general pj tenia also. In two out of tho 31 coses 
the abscess ruptured iuto the bowel and was thus evacuated. 
Tarning to Cla«s X wo seo that when tho lesiOn Is of a strictly 
localised and non-infectivc type the prognosis, so far as 
immediate risk to life is concerned, is highly favourable— 
in this series and in Dr. Hawkins’s series uniformly 
so. Whilst, however, tho immediate risk to life from a 
localised adhesive peritonitis _ is very slight thero are 
dangers of a more remote kind. Adhesions may persist 
leading to intestinal obstruction, which was the cause of 
death in tvro of the cases in Class 5, or permanent 
structural changes may he started in the. appendix 
which sooner or later givo rise to recurrent attacks— 
usually, it is true, only slight attacks, but occasionally, 
owing to the supervention of intense infective inQamraatioru 
of a grave type- Of Class A, composed of chronic and 
relapsing cases, it is only necessary to point out that tho 
individual attacks were for the most part of a mild type and 
that of 38 cases in which the appendix was removed all the 
patients recovered except one, who was an elderly man 
Buffering from chronic appendicitis. Ho died three days 
after the operation from acute pnlmouary (edema. This case 
is included in Class 5 Such facts as these arc sufficient to 
illustrate that so far as immediate risk to life is concerned 
one chief factor is the extent and nature of tho peritoneal 
infection, whether localised or diffuse, suppurative or non* 
suppurative, of mild or severe degree of virulence. 

2. The rat lire and course of the appendix lesion —From 
the point of view of prognosis we may divide appendix 
lesions into severe forms and mild forms on the basis 
of relative infectivity. Some forms of appendicitis may 
he regarded as mildly infective, others as severely in¬ 
fective, tho distinction depending in part upon gross 
anatomical changes and m part upon the virulence 
of the Infective organisms contained therein. As to the 
latter we have no certain data available for purposes of 
prognosis; on the other band, ft 13 comparatively easy to 
gauge the relativ e severity of the anatomical lesions of the 
appendix. Severe lesions of the appendix are: (1) per¬ 
foration, whether from concretion, ulceration or gan¬ 
grene; (2) gangrene (whether from interference with 
blood Bupnly or from intonse Infective inflammation); 
and (3) ulceration, due to specific infections—e.g,, tubercu¬ 
losis, typhoid fever, dysentery, or actinomycosis, the presence 
of concretions, or the result of intense inflammation. Per¬ 
foration, gangrene, and ulceration are those which possess in 
the greatest degree the property of infectivity, but to these wo 
must add two others ; (4) concretion; and (5) suppuration 
within the appendix itself, which, though they may exist for 
a long time without causing trouble, are potentially severe 
lesions. These severe lesions produce a relatively intense j n f ec . 
lion so that the outcome Is in the most gravo cases diffuse septic 
peritonitis, and in the less grave but still severe cases local 
suppuration. For example, of 18 cases of diffuse peritonitis 
12 cases were associated with perforation and six cases with 
gangrene, both perforation and gangrene being in many 
Instances secondary to concretion, and 10 out of 31 cases of 
local abscess were proved to be due to perforation or gan¬ 
grene ; in many 0! the remainder there was strong reason 
to guepoct perforation. Mild lesiors of the appendix arc: 
(1) “simple" ir*Umroation (catarrhal, or more correctly 


“parietal,” appendicitis), acute or chronic; (2) stenosis or 
obliteration of the lumen, which is frequently associated with 
(3) cystic dilatation of dietal portion ; (4) concretion without 
ulceration ; (6) superficial ulceration; and (6) kinking, adhe¬ 
sion, volvulus, or hypertrophy of mucosa, any of which may 
occlude tho lumen. This group, while it consists of lesions 
which are comparatively mild from tho point of view of acute 
peritoneal infection, comprises most of. those which are 
responsible for chronic ana relapsing cases. Of 24 cases of 
my series In which the appendix was excised in the interval 
between the attacks and its condition carefully noted, in 
nine cases tho walls were greatly thickened, in seven cases 
thero was stenosis or obliteration of the lumen with cystic 
dilatation of the distal end in five out of the seven, in six 
cases extensive adhesion with or without kinking, and two 
cases only was a concretion present. It is noteworthy that 
in most of these cases the lesion was such os .directly or 
indirectly to encroach upon tho normal lumen of the 
appeudix. 

The Cm.vicat. Basis or Ihrotf.vosrs. 

The uncertain and often treacherous coarse of appendicitis 
with the insidious development of gravo complications, is a 
matter of common knowledge. Mnch stress has been laid on 
the impossibility of ascertaining early in an attack whether 
resolution or suppuration will be tho outcome, but on 
pathological grounds It is clear that from tho prognostic 
standpoint this is not tho most Important point. The 
important questions in the first instance are, will tho 
peritoneal infection be localised or diffuse? , la it a mild 
attack, or Is it one of tho grave forms of appendicitis with 
which we have to do I To determine prognostic indications 
we most proceed on tho tome lines as wo do in order to 
ascertain diagnostic indications, and in their characters and 
relative significance taken as a wbolo we have the basis of 
prognosis. There is no single indication which may not 
mislead, but the sum of nil tho indications will not usually 
do so. These may bo conveniently grouped under four 
headings: (1) local symptoms, (2) general symptoms, (3) 
local signs, and (4) the progress of the case. 

1. Local symptoms.—(a.) Pain is one of the most constant 
of symptoms, and though we may have intense pain in what 
develops into a mild case, and only slight pain in a case of 
gangrenous appendicitis which proves rapidly fatal, it is 
nono tho less true that the distribution, severity, and 
character of the pain aro of much significance. It is, of 
course, common for the initial pain to be referred to the 
umbilical region or elsewhere rather than to the region of 
the appendix, but in mild cases it tends to become localised 
in tho right iliac fossa, whereas in perforative cases the pain 
Is usually more sudden, moro severe, and more generalised. 
It is when pain is associated with definite collapse that it 
assumes its maximum importance and suggests perforation, 
rupture of adhesions, or rapidly spreading peritoneal infec¬ 
tion, and we must not be misled by an interval of apparent 
quiescence following the onset of tho acute paio. In some 
cases we have two distinct phases of pain—a preliminary dull 
aching pain or slight colicky paroxysms for a day or two and 
then a sudden increase in severity, tho moro aento pain 
being usually accompanied by vomiting and general disturb¬ 
ance. Such preliminary pain may coincide with the develop¬ 
ment of local inflammation of the appendix itself (tho pre- 
peritoncaOtage), the moro severe pain with the onset of acute 
inflammation aronnd the appendix (the stage of appendicular 
peritonitis), or again an increase of pain may bo the 
result of spreading peritonitis, or may be attributable to the 
rupturo of an encysted abscess. In any case a sudden 
increase of pain should attract anxious consideration and 
may be an urgent indication for immediate operation. The 
duration of severe pain is also of much significance, since in 
tho majority of mild cases it soon tends to become moro 
localised and less intense. Persistent severe pain, e g., pain 
so severe as to render necessary the continuous administration 
of morphia or opium, generally means a severe lesion; 
and if the pain in addition to being persistent and severe 
radiates to the left iliac region or upwards, it is suggestive 
of 'spreading peritonitis. Persistent jevere pain which is 
strictly limited to the region of the appendix Is, I think, 
especially apt to accompany concretion. Fain which Ls 
materially increased by deep respiration is suggestive of con¬ 
siderable local peritonitis, and the same may be said of marked 
pain or difficulty on micturition. No one who has carefully 
compared the duration, character, and course of pain In 
the mild attacks of relapsing appendicitis with whai 
v 3 
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may not bo so. Under such circumstances the development 
of events in the ensuing 24 boms, 36 hours, or 48 hours may 
furnish tKc needed indications for prognosis and treatment. 
In the milder cases symptoms will tend to rccedo or at 
least to become more localised. On the other ,hand, IE the 
affection bo of a eevero typo the symptoms will persist or 
become intensified, though sometimes only after a treacherous 
remission which may very readily mislead. » , j 

II.—pROGKOSIS AS TO HECUnEEKCE. * ' 1 * 

Statistics vary as to the frequency of recurrence: 'some 
authorities place it as high as 47 per cent., others at below 
30 per cent. In my series it was 31 per cent. It may, then, 
ho expected in about one third of the cases. , Wo also know 
that the tendency to recurrence usually manifests itself 
within two years, and most commonly within ono year, of the 
first attack. Besides such general facts to guide us the 
following clinical features will aid in,forming .an opinion as' 
to the likelihood of recurrence In any particular case. 1. 
The nature of the first attack.—If there were local suppura¬ 
tion the probability of recurrence is relatively slight; on the 
other hand, a mild first attack i3 frequently followed by 
recurrence. 2. Convalescence from the first attack.—If the 
condition clear up but slowly and local pain, local tender* 
ness, or slight swelling persist for some lime the probability 
of j-elapse sooner or later is very great. 3. Condition in tbo 
interval between attacks —If there is occasional pain or 
discomfort with irregularity of tho bowels and definite local 
tenderness or resistance a chronic appendicitis probably 
exists. The palpation of the enlarged and thickened 
appendix will render tho latter diagnosis certain, which 
means a chronic tendency to relapse so long as the appendix 
is allowed to remain there. 

Upper Berkeley street. W. 


A NEW AND MORE PERMANENT METHOD 
OF MOUNTING AMYLOID SECTIONS. 

STAINED WITH IODINE. ' . " 

By AIAN B. GREEN, M.A., M.B.,*B.O. Cantab. - 

Thu following process o! mounting amyloid sections 
stained with iodine gives more permanent results than any 
other method which I have met with. Sdmo seotions stained 
and mounted in ibis way have, after seven weeks, apparently 
not deteriorated in tho least; no chauge can be distinguished. 
Whether the method is permanent in its -results time 
alone C3n show, but I hope that this will prove to be the 
case. The following solutions are required -(a) Weigcrt’s 
iodine, (b) Pure liquid paraffin (30 cubic Centimetres) and 
iodine crystals (one gramme) Tho purest liquid paraffin used 1 
for lamps is tba best for this purpose, (c) Xylol (30 cubic I 
centimetres) and iodine crystals (ono gramme). 

Firlt place on a coversllp a small quantity of pure white 
vaseline ready for immediate use for mounting the stained’ 
section. Float the section from water* on to m glass slide 
and drain and blot away as much water as possible. % . , 
From a drop-bottle pour a few drops of solution (n) on tho 
section until it is sufficiently deeply s'alned. Then drain 
away excess of solution and from a second drop-bottie pour a 
fine stream of solution (&) over the section. This dehydrates 
tho section without removing any Iodine from it. Now drain 
away excess of solution (1) and remove the last traces of it 
by pouriug over tho section from a third drojvbottlo a stream 
t Ol solution (c) Finally, drain away excess and blot quickly 
to remove the remaining solution (t*). Then at once placo 
tho coversllp with the vaseline on It fn portion over the 
section. Tho coverslip may afterwards bo ringed. ' 
Pathological Lalwratorj, CambnJso- . 


Sheiton Maixet District 'Hospital. — Tho 

annual meeting of this institution was h e ij on j au> 27th 
under the presidency of Sir R- H. Paget. The medical 
report showed that 132 in patients had been treated, against 
124 in 1893. There were id 110 116 out-patients aud 65 
casualties treated, both being ia excess of tho preceding 
year. The financial statement showed an increase under all 
heads and the balance was satisfactory, 
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NOTE ON A SUCCESSFUL CASE OF ENTEREOTOMY 
FOR GANGRENOUS HERNIA, 
r By Arthur H. Burgess, M B , M.Bc, Yict., 

.j F.R O.S. Exg., 

• nMiDErr.sraurcAL oiriCEn, MAScirwrcR novAx. rniRLum-. 

A’ROy,’ aged 15 years, was admitted to tho Manchester 
Royal Infirmary on Dec. 13th, 1893/ with a strangulated 
inguinal hernia on the right side, the symptoms of strangula¬ 
tion having existed for four days. Taxis had been attempted 
by a medical man but had failed, On admission hia general 
'condition was found to he extremely grave, all the chief 
'signs of acbte intestinal obstruction being present. There 
was a small tense swelling in the right inguinal region’ 
without any impulse on coughing, the skin over which 
presented a dusky red appearance and pitted slightly 
on pressure. Under chloroform the sac was opened and 
about ono ounce of a fcculont fluid - escaped. A knuckle 
of small intestine about two and a half inches in length was 
found tightly strangulated and In a gangrenous condition, a 
perforation of the size of a threepenny-piece at the summit 
of the loop having allowed the intestinal contents to escape 
Into the sac. On dividing the constriction at the neck of 
tiie sac and drawing down the coll a second but smaller per¬ 
foration was found in the entering limb of the loop opposite 
tbo constriotion. The wound was_enlarged upwards, the 
coil was drawn out of the abdomen as far as possible, 
clamps were applied on either side, and about four 
inches of intestine, including the gangrenous piece, 
were incised along with' ‘ a V shaped portion of tho 
mesentery. Tho divided ends of the gut were then 
united by direct suture, the mucous membrane being 
first -joined by a ' continuous suture of 1 the fiuesfc silk, 
then the.sero muscular coats by a continuous Lcmbert’s 
suture, lastly the divided mesentery bleo by a continuous 
suture. Tho gut was reduced, the sac was isolated and 
ligatured near its neck and ent away, a radical core being 
afterwards rapidly performed by Mr. Joseph Collier’s method, 
Tho wound was closed except at the lower angle in which a 
gauze drain was inserted. The patient made an uninter¬ 
rupted recovery without an unfavourable symptom, tho tem¬ 
perature of 99° F. on the second night being the highest 
recorded. The bowels acted fclightIy,two hours after opera¬ 
tion, again six hours later, aqd again 13 hours later. Only 
warm water was allowed for 36 hours, then warm tea, and 
milk and soda-water. Benger’s food was given on the twelfth 
day and then a gradual return to ordinary diet was permitted. 
Tbo wound healed without suppuration and all tne sutures 
were removed on the fourteenth day. The patient was 
allowed up at the end of three weeks, end 1 was sent to a 
convalescent home at the end of 11 weeks. For permission 
to .report the foregoing case I am indebted to Air. F, A. 
Sjoutbam for whom 1 was acting at the time. 

BwAotu Cheshire. _ ■» 

A CASE OF COMPLETE INVE1UTO AND PROLAPSUS 
, UTERI. , 1 

By F. L, Pochik, M.B./G.M.Edin. 

OS the evening of Deo. 27th, 1899, I was called to a 
primipara, aged 20 years. Tho midwife who sent for me 
stated that dne child was horn hut that there was another 
child, dead, which she was unable to deliver. On examining 
the patient I found a firm fleshy pj riform mass or a dark claret 
colour and of about the elzo of the fmtaT head projecting 
from the Ynlva. To the exact apex of this ma*s about one- 
fifth of tho maternal surface of tho placenta was still ad- 
herein. On digital examination per vaginam the finger 
passed at once into a cul-desac formed by the stretched 
and Inverted vaginal walks. No uterus could bo felt through 
the abdominal wall. The tumour did not harden on 
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became persistent. Though she ate well she had grown 
much thinner of late. There was a fusiform swelling of the 
upper third of the, humerus spreading Into tlio axilla and 
back on to the scapula. All the shoulder muscles* were 
wasted and she could only mo\e the arm about three Inches 
from her side. The pain was severe, especially nt night. 
The skin over the humerus was moveable, but there were 
several large veins. There were no enlarged glands to be 
felt. Before the time oE the operation it became evident 
that the bona had snapped high up near the joint. 

On April 1st the upper extremity was removed according 
to the plan of Paul Berger. Previously to commencing 
the real operation an incision was made into the tumour. 
Thl3, which showed an extensive malignant growth, was un¬ 
necessary for diagnosis, but the patien^ had been promised 
that the arm should not be sacrificed till the examination 
of the tumour had been made. As much blood was lost from 
this Incision as from the rest of the operation. It was also 
to bo deprecated on account of the risk of infecting sound 
parts. After removing the middle third of the clavicle and 
cutting through the suhclavias no difficulty was found in 
securing first the subclavian artery and then the vein, each 
between two ligatures. Bkln flaps, pcctoro-axillary and 
ccrvlco-scapular, wero made, the arteries were caught as 
they were divided, and there was no bleeding of con* 
sequence till the division of muscles attached, to the 
posterior border of the scapula. The wound was 
drained with one tube. The operation was very well 
borne. The long wound healed by primary union, with 
the exception of one and a half Inches at the centre, where 
there was a superficial slough of the flap edge. This part 
waa not quite healed when the patient left the hospital on 
the seventeenth day. She, however, was walking about and 
feeling well. Examination of the limb showed that the 
whole upper part of the humerus was affected and apparently 
the shoulder joint, although the scapula was healthy so 
far as naked-eye evidence went. The growth under the 
microscope was seen to bo sarcoma containing abundant 
small round cells and some spindle cell*,, No large myeloid 
cells were discovered. 

The patient has been under observaUfch upt 0 the present 
time (Feb. 1st). There Is as yet no sigh of recurrence. She 
complained, especially at first, of pain in the site of the cut 
ends of the brachial plexus; cxalglnft and quinine have 
controlled this. Her general health is good and she has 
recovered Weight. 

Jicmfi-ks by Mr. VerRALL —In a contribution to the 
Annals of Surgery this month Russell Fowler insists that 
this operation -should be done in all cases of malignant 
disease of the humerus, however located, whether in tho 
upper extremity, Bhaft, or lower extremity of the bone. 
In my case I selected it partly from the grave suspicion that 
the scapula was diseased, also for tho fear lest with a less 
operation it would be Impossible to get sufficient flaps wide 
of tbo tumour. Doubtless the control of hemorrhage is the 
first point to consider. If the tumour actually encroach on the 
subclavian region I can imagine great difficulty in securing 
tho main vessels; but here there would be but little prospect 
o r permanent euro, even if the immediate result was good. 
In my case the vessels wero found and ligatured without delay 
and no largo amount of blood was 'ost, although the cut Into 
the tumour oozed until the limb was removed. The extreme 
rapidity of recovery in this case was very striking, so also 
was the immediate improvement in tho general condition of 
tho patient. With regard to the question of recurrence I 
have delayed reporting till a considerable llmo had elapsed 
and I could fairly hope the cure was permanent. Although I 
cannot feel sure, even after 22 months, that this is effected, 
I may fairly hope it is. Of the 72 cases tabulated by Fowler 
in tho paper above alluded to ei^ht died from the operation, 
others recurred at various dates, in others no further report 
was given, and only 14 were well at tho tlmo when reported, 
as much a$ one year or more after the operation. 


ROCHDALE INFIRMARY. 

A C\SE OF INTESTINAL Ol*5TRU<*TIOX ARISING FROM 
MECKEL’S DIVERTICULUM. 

(Under tho care of Hr. R B Sellers.) 

The extremity of a Meckel's diverticulum may Temain 
adherent to the umbilicus or It may form a fresh adbefien 
elsewhere, especially to life rn* , sen , arj. I Q cither case it 


may give rise to intestinal obstruction, and the same 
result may also be due to the diverticulum even when it is 
unattached. Considering that this vestige is found in 
2 per cent, of all the bodies examined 1 it is Bomewhat 
strange that it does not give rise to symptoms more 
freqnenlly. The 6jmptomB of obstruction arc usually 
rather acute, and the diagnosis can only be made 
niter a laparotomy. For the notes of the case we 
are indebted to Dr. T. IHllhouse Livingstone, house 
surgeon. 

A man, aged 32 years, was admitted into the Rochdale 
Infirmary in a moroorless collapsed condition.. There was 
a history of five days’ duration of abdominal pain chiefly 
referred to the epigastric region, together with nausea, vomit¬ 
ing, and intense thirst. The' bowels were obstinately con¬ 
stipated and glycerine cnemata were ineffectual and hat? 
been for two days before admission, and. at the same time no 
flatus had been passed. Tbo patient bad not been feeling 
well for some weeks beforehand and apparently the more 
aento symptoms which supervened wero an exacerbation of 
the old complaint. The pulse was wiry In character and 120 - 
to the minoto; tbo temperature shortly after admission, 
was 101’4°F. On account of the collapsed condition very 
few subjective symptoms could be elicited, but it appears 1 
that colic was the first symptom, followed shortly afterwards, 
by vomiting and later by distension of the abdomen. Shortly 
after admission the vomiting became fcccal in character and 
the man was covered with a cold clammy sweat. His tongue 
was very dirty with a white for at ita edges and a dirty 
brown strip down its centre. No Intestinal peristalsis was 
visible. The intense thirst was lelieved by giving the 
patient ico to suck. No fluid could bo made out rn the 
peritoneal cavity and the rectal examination revealed - 
nothing ; neither was there any evidence of external hernia. 

In case of intussusception being present a long rubber tube 
was passed up the rectum and warm boric lotion was 
injected, but no improvement resulted. Everything pointed 
to operative treatment to relieve tho obstruction. 

The abdomen was accordingly opened in the linea alba by 
an incision reaching from the umbilicus to three inches 
above the pube3, the bladder having previously been 
emptied by a catheter. The peritoneum was opened and a 
band was found adherent to tho umbilicus. On closer 
examination It was found to have a lumen with a closed, 
extremity at the umbilicus; tbe other end was attached to 
the email intestine and a coil of small Intestine was tied 
down and strangled by tho diverticulum, the serous coat 
being ulcerated. It was impossible to separate tho apex of 
the diverticulum from the umbilicus, ana therefore it was 
divided aftor a ligature had been applied to the distal end. 
The proximal end was secured by forceps and was after¬ 
wards excised near to the mother gut by raising a cuff ot 
peritoneal and muscular coats and ligaturing the mucous- 
coat, after which the two outer lajets were Inverted 
by means of a Lembert’s suture of fine catgut. The abdo¬ 
men was stitched up and the patient was put to bed with, 
tbe foot of tbe bed raised and plenty of hot bottles. Un-. 
fortunately, tho patient had not been admitted soon enough ; 
fjecal vomiting came on again and he became delirious and 
in spite of stimulants he died 12 hours after the opera- 1 
lion. , 

Kccrvpty.— Permission to make a post-mortem examination 
was obtained and on opening the abdominal cavity peritonitis 
was seen to bo almost universal. There waa no jxjrforation 
and the Lembert’s sutures wero efficient. The diverticulum 
branched off from the small intestine about three feet 
above the lleo cmcal valve and muit have been about 
four or five inches long. The appendix was found to 
be abnormally long, bo long that it reached across to 
the left iliac fossa and was at first mistaken for a second 
diverticulum. 

Hemarls ly Dr Livingstone. —In this care the mal¬ 
formation caused by the non obliteration of tbo omphalo¬ 
mesenteric duct running 'bstween the blastodermic vesicle 
and the intestine Id fatal life coincided In its position with, 
tho position recorded in other cases, lor It waa a ibort 
distance above tbe lleo-crccal valve at right angles to the. 
ileum. Its situation in this case—opposite tho mesenteric 
attachment — is, I think, also fairly constant. From the 
evidence at the post-mortem examination death waa 
attributed to peritonitis which had existed before 
admission. 
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o£ tho tower Epiphysis of the Hmncrns nnd illustrated 
it with skiagrams, , The patient was a girl, aged six year?, 
who fell upon her left arm in September, 1899. It was 
impossible to obtaih details oE the accident, which 
happened in Cornwall, hut the arm had been kept 
lu splints for sis weeks. She wa3 admitted to tho 
Victoria Hospital, for Children‘on Jan, 1st, 1S00, on 
account of a deformity of the elbow. Tho arm was 
in' a Btaie of cubitus varus— that is to • say, tho long 
axi3 was directed inwards at the elbow, but there was neither 
shortening nor wasting. The movements of flexion, exten¬ 
sion, pronation, and supination were unaffected, nnd the 
paticut only complained of a little pain over tho projecting 
external 1 condyle. Mr. D’Aroy Power had hesitated, there¬ 
fore, to perform any operation, thinking that ff he did so tho 
last state of the arm might possibly he much worse than 
thc'lirat. The skiagram showed that It would be quite easy 
to chisel away tho projecting angle of'the shaft of tho 
humerus, lie thought, however, that it would bo better to 
do this when the developmental processes at the elbow were 
completed. Mr. D'ArOy Power pointed out that tho case 
belonged to a very ob3curo class of Injuries to tho elbow 
the exact nature of which is only now becoming known by 
the application of tho Itoentgen rays. . The skiagram 
showed that the separation of the lower epiphysis of 
the humerus had been subperiosteal and had resulted, 
in a shifting of the whole epiphysis 'towards the Inner 
side. The displacement had led to the external condylo 1 
of the humerus losing its cartilaginous covering, whilst ( 
the cavity of the oleoranon had Its long axis oblique 
instead of vertical. Tho epiphysis appeared to be fixed 
in Its new position by ossification of tho periosteum 
which had probably been injured at the time of the' 
accident and by an increased width of the internal 
condyle which served to support the epiphysis in its new 
position. » * 

Mr. Jackson Clarke demonstrated ’tho method which 
ho employed for supporting tho spino in carlca of the 
cervical and upper dorsal regions, as applied to a patient, 1 
aged eight years, in whom the disease was situfited about 
tho fifth and 6ixth doisal vertebras. The patient bad 
been treated n3 an out-patient for over a year and eho 
had gained in general health and tho local spinal troublo 
had improved greatly In that time. The support used 
wo3 a form of Chance’s splint furnished with an occipital 
horseshoc-Bliaped piece to which was added a chin-strap. 
The principle of antero-postcrior support in Bpinal cases 
was approved by tho late Sir John Ericbsen in tho shape 
of Taylor’s 3plint introduced in 1870. Mr. Olarko found 
that Chance's splint, which was introduced in 1850, 
was simpler and in some ways better than the other. 
After a long and careful comparison with the various 
forms of corsets he bad no hesitation in deciding 
in favour of the method of antaro-posterior support — 
In answer to Mr. Douglas Chew Mr, Clarke said 
that he based his judgment upon extensive clinical 
experience. 

Dr. A. Whitfield showed a boy ; aged 16 years, suffering 
from Acno Yulgari3 combined with marked Seborrhccic 
Eczema. The patient was in the grocery trado and worked 
very late hours in hot rooms, but he stated that his general 
health had never suffered in any way. For about three years 
ho had Buffeted from acne of the faco, and for about a year 
he had noticed that his bead had become very scurfy and 
that red spots occasionally camo out on hta chest. During 
the last month the condition of tho head and chest had 
become much more markod and rcd_ spots had come out 
on his back and face. On examination Dr. Whitfield 
was struck by the presence of enormous numbers of 
comedones on tho face, especially on the forehead and 
cheeks. Most of tlieso were large and prominent,' but 
few only were much inflamed, pu&tulatlou being pre¬ 
sent only in slight degree Tho skin of the face was 
noticeably greasy, a condition which might partly be ac¬ 
counted for by Insufficient washing, but was undoubtedly 
more than a mere accumulation. The whole of tho scalp ■ 
was covered with a very thick greasy ecalo, which extended 
downwards in a gyrate manner on to the left side of the 
forehead. Where tho tasb reached the forehead it was seen 
to be of a florid red colour with very defined outline and 
covered with a yellowish scale On tho cheat and back a 
considerable number of corocdores could be seen without 
any inflammatory areola around them, and In addition 
to theso there was a number of discoid patches varying in 


size from that of n small lentil to that of a sixpenny-piece. 
These patches could be traced, from tingle follicular 
papules, and when they had extended centrifngally they 
became bright red hypcrremlo spots without Infiltration, 
hut covered with ‘ an adherent and rather greasy scale. 
The condition thus strongly simulated psoriasis ‘at tho 
edgo of tho hairy margin of tho scalp, apfl on the chest 
and back. There were, however, no other lesions on 
tho elbows or knec3, and the ‘facts that the disease 
was associated with a general, soborrbceic condition of the 
skin and that these psoriasis-like spots took origin from 
small follicular papules would seem to jdstify the diagnosis 
of eeborrhcnic eczema. Dr. Whitfield alluded to the fact 
that some observers were inclined to identify feeborrhceic 
eczema with psoriasis, as the same disease, and said that he 
himself believed them to be distinot, and that,'while admit¬ 
ting that the differential diagnosis was occasionally very 
difficult he saw no reason for therefore believing them to bo 
identical. He bad ordered an ointment containing 2 per cent, 
of salicylic aoid and 3 per cent, of sulphur to bo used and if 
the disease did not yield to this he should add somo oil of 
cado to the ointment. 

Dr. Heubeqt Tii.ley showed two cases of Chronic Frontal 
I Sinus Empyema in which the radical external operation had 
been performed. In both cases tho disease was bilateral. 
In the enso of tbo female patient ho had operated on 
both sides; in that of the male patient ho had as "jet 
only operated on one side. The results'were extremely 
gratifying. In both cases relief was ‘sought for nasal 
obstruction nnd profuse purulent nasal discharge. In 
neither case had headache been a prominent symptom. In 
each Instance the maxillary antra contained pus. Dr. 
Tilley laid great Btress on tho importance of remov¬ 
ing intra-nasal pathological conditions before proceeding 
to the external operation. Ills usual lino of treatment 
was to remove the nasal polypi or chronic itoflammatory 
products from the region of the middle meatus and also in 
all cases the anterior half of the middle turbinate 
bone, which was nearly always diseased in chronic cases and 
formed an obstruction to freo discharge from the frOntal 
sinus. If the antrum contained pus it was drained by the 
alveolar method. When the noso, and more especially tho 
region of tho middle meatus and anterior ethmoidal cells, was 
healthy then the external oporatlon might be undertaken 
with every prospect of Buccess. This consisted in making 
an Incision fa the inner third 'of tho lino of the eyebrow, 
terminating just above the internal palpebral ligament. Tho 
anterior wall of the sinus was removed entirely if the sinus 
was only of a moderate size, otherwise only a portion of it. 
The diseased mucous membrane was then thoroughly curetted 
and a large opening made into the noso (an enlargement of 
the normal fronto-nasal canal); this should bo sufficient 
to admit tho tip of tho little finger passed up 
from the nose. A drainage-tube was Inserted in cases 
where the Binus bad not been obliterated. The wound was 
closed at tho end of tiro operation by one or two stitches 
and tho resulting scar was hardly noticeable. In the 
patients exhibited there was complete relief from all 
symptoms.—In reply to Mr. D’Aecy Poweb, Dr. Tilley 
said that the danger of operative interference in this 
region was much minimised by a careful preliminary 
Btudy of and acquaintance with tho anatomy of parts 
involved and as the frontal sinus did not develop till the 
seventh year of age and remained small rill after puberty, 
such treatment would be very rarely called for in young 

P Dr! William Ewart showed a case of Tacbypnmain asso¬ 
ciation with Upward Dilatation of the Stomach. The patient, 
a female, aged 18 years, had suffered from infantile bron¬ 
chitis and from habitual cough and for four years from 
shortness of breath on exertion. She had recently been laid 
up in bed for three weeks with rapid breathing, orthopncea, 
oppression across tho sternum, and discomfort at tho left 
thoracic base. On admission the suspicion that tho caso 
might be one of hysterical taebypneea was not confirmed by 
tho aspect or history. Scattered wheetes were heard In the 
chest and the dyspncea was genuine. The tacliypncca, which 
was not complicated with any increase of the palse-rate or 
of tho depth of the rc*pirationx, suggested tho likelihood 
ot upward dilatation of tho stomach aa a cause. This was 
ah-o rendered probablo by the distention and oppres¬ 
sion at tho lower sternum and the regnrgUatlca of bftUr- 
taRliug food Rfter meals. On examination tho fctomach was 
found to be dilated upwards as far as the level of tho fourth 
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notification of phthisis and its diagnosis were closely related 
eubjocts. In some early cases it was impossible to make a 
certain diagnosis from the physical examination even when 
taken in conjunction with the symptoms ; in a proportion of 
such • cares an examination of the sputum would be of 
assistance. Therefore be was in favour of tho sanitary 
authority making provision for the examination of sputum 
of suspected cases free of charge, in the same way’as was 
done for diphtheria and some other diseases. Dn Trevelyan 
did not think that the notification of phthisis, judiciously 
carried out, should give rise to any friction between the 
medical, profession and tho sanitary authority.—Air, J, 
Holmes cordially agreed with what Dr. Cameron had said. 
He thought that not only should notification ho adopted but 
that institutions should bo provided for the treatment of 
the phthisical.—Dr. T. Johnstone, medical officer of health 
of llhley, thought that phthisis, like all other infectious 
and contagious diseases, should be notified,'—Dr. Sanderson 
Long and Dr. BRONNER also took part in the discussion and 
after some remarks from the Chairman Dr. Cameron and 
Dr, Niven replied. 

Dr. T. Ciiurton read notes of cases of Severe Gonor¬ 
rheal Arthritis, n few simple, others complicated with 
rheumatism or with syphilis or both, In which the duration 
of tho disease was apparently very much lessened by the 
frequent administration of sandal-wood and other oils, 
salicylates, and mercury.—Air. T It. Jessop, Air. E. SOLLY, 
Air. B. G, A. MOTNirtAN, and Air. J. W. DRAPER took part 
in the discussion and Dr. Ciiurton replied. 

Air, H. LlTtLEWoOD showed. 1. A patient on whom he had 
• performed a month ago Pyloroplasty for Pylorio Stenosis 
due to Ulcer, Tho patient was a woman, 36 years of age, 
who had lost four stones in weight during the last 18 months 
and had vomited almost daily during that time. She hod 
only vomited once since the operation and Is now taking 
ordinary diet. 2. An Ovarian Cyst with a Twisted Pedicle 
and a specimen of Osteitis Deformans of the Tibia and 
Fibula. 

The following cases, pathological specimens, A:c., wero 
exhibited •— 

Air. Pridqin Teale . Tumonr of the Breast. 

Dr. E. 0. Croft : (1) The Uterine Appendages removed 
by Laparotomy, showing Tubo-ovarian Abscess; (2) a 
Calculus (weight 232 grains) removed from the Female 
Bladder by Vaginal OyBtotomy; (3) a Calculus (weight 
five grains) passed spontaneously from the Female 
Bladder. 

Dr. T. WArdrop Griffith : (l) Two specimens of 
Stricture of the (Esophagus; (2) specimens of Rheumatoid 
„ Arthritis; (3) Rheumatoid Arthritis in a child following on 
Measles. 

Mr. Becker ^Valker • A Diagrammatic Slodel of the 
Eye, designed for the teaching of refraction and accommoda¬ 
tion. 

Dr. Ciiurton : (1) A Child with Anasarca without Albu¬ 
minuria, but with Excessive Indicanuria; (2) a specimen of 
Cystla in the Urine. 

Air. AIayo Rouhon . Enlarged Axillary Glands (small 
round celled sarcoma) of a few months’ growth, secondary to 
a tnnjonr of the breast (primarily an adenoma) of 16 j ears’ 
duration. 

Dr. Trkv ELY AN: (l) A case oL Laryngeal Disease in a 
Child, probably duo to Congenital Syphilis; (2) specimens of 
the Diphtheria Baclllns from a case of Primary Diphtheritic 
Stomatitis. 

Dr. Bronnlr (Bradford): Large Cholesteatoma removed 
from the Upper Tart of the Middle Ear (attic) ; no subjective 
symptoms. 

Mr. B. G. A. MotnihaN: (l) Two cases of Traumatic 
Birth Palsy ; (2) Congenital Deformity of the Hands ; 
(3) a case of Charcot’s Disease of both Knee joints. 

Dr. J. B. Heli.ier : The Uterus from a case of Eclampsia, 
showing Placental Site. 

Air. E. Ward : An Epithelioma of tho Forearm. 

Mr. P. J. GAM MIDGE A Raptured Lhcr. 

Air. Lawford Knag (is (1) Primary Resection of the 
Bowel for extensive Ulceration ana Perforation In a Hernia 
(specimen and patient) . (2) Gangrene of the Bowel and 
Hernial Bac, Primary Resection. 

Mr, A, L. Whitehead : (1) C* 180 °f Bilateral Paralysis of 


the Third Nerve; (2) skiagram oE Steel Chipping in the 
Eyeball. 

British Balneological and Climatological 

Society.— A meeting of this society was held at Hnnover- 
square on Jan. 26th, the President, Dr. Ivor Murray 
(Scarborough), being in tho chair.—Dr. Harry Camp¬ 
bell opened a discussion on the Treatment of Diseases of 
the Nervona System and Nervous Affections by Baths and 
Climate. He remarked upon the beneficial influence of mere 
change of air, which he connected with the wandering habits 
of primitive man. The open-air treatment was, be con¬ 
tended, beneficial in other diseases than phthisis, notably in 
nervous diseases. Ho referred to tho largo part which 
toxins played in neuropathology and to the potent 
influence of climate und baths on metabolism, and 
therefore on the toxicity of the blood. It was often 
advisable to put nervous patients through a preliminary 
treatment before sending them away, otherwise they might 
not benefit by the change. Dr. Campbell held that British 
health resorts were not so well equipped for tho trenlmcnt 
of neurasthenia as some of the continental ones. He referred 
to the advantage of reducing high arterial tension In some 
nervous affections, and concluded by Inviting discussion 
regarding the climatic and balneological treatment of 
sleeplessness, neuralgia,-Graves’s disease, epilepsy, chronic- 
alcoholism, and morpbomania “•— Dr. Symea Thompson 
haviDg testified to the importance oE change of environ¬ 
ment in functional and organlo nervous diseases. Dr. 
Rlricn Russell instanced in illustration of the good to bo- 
obtained from baths in the treatment of chronic organic 
affections of the nervous system their ameliorating effect on 
certain troublesome symptoms in some diseases of the Bpinal 
cord. Peripheral neuritis was chosen to exemplify the 
beneficial effects of this mode of treatment in certain ncute 
affections of the nervous system, but he insisted on 
the deleterious consequences to bo expected from the- 
indiscriminate use of baths in many other acuto organlo 
diseases. On turning to the consideration of functional 
affections neurasthenia was selected as an oxample 
of an affection the different varieties of which call for very 
different forms of bath treatment. The neurasthenic subject" 
who required stimulating might derive ranch good from 
the cold bath properly given, while another class of 
neurasthenic patients might bo injuriously affected by this- 
measure and might nevertheless obtain benefit from the 
indifferent bath —Dr. Bezly Thorne agreed with Dr. 
Harry Campbell in the opinion that auto-intoxication 
exercised n dominant Influence in the causation of the 
greater part of nerve diseases. He believed that the 
influence of climate and of baths in relation to insomnia 
depended on whether they raised or lowered Intra-arterial 
pressure. He had observed that In certain cases in which baths 
increased high tension insomnia was aggravated and vice vend. 

—Dr. Karl Grobe of Neuenabr said that ho had often been 
struck by the small attention that had been paid in England 
to tho balneological treatment of nervous diseases. Neither „ 
in tho handbooks on nervous diseases nor In the books of 
balneo-therapentics was sufficient mention made of this 
valuable form of treatment. - This to him seemed all tho- 
more remarkable ns some forms of nervous disease which were 
particularly benefited by bdlh treatment seemed to be very 
frequent in this country, as, for instance, neuritis. He had 
always found baths very effective in the treatment of 
neuritis, especially of those forms of neuritis with n great 
deal of pain. With regard to the various methods of bath 
treatment in nervous diseases Dr. Grubo bad found one- 
rule of the greatest Importance, and which might bo ex¬ 
pressed in the words, “ Avoid extreme temperatures.”" 
Neither very hot nor cold baths Beemed to do much good; on 
tho contrary, they very often did hatm by increasing the- 
symptoms by their irritating influence. Indifferent baths— 
i.o., baths of a temperature of about blood-heat—were most 
beneficial. The nature of the water used—i e.. Us chemical 
constituents—was only of very recondary influence.—Dr. 
Fletcher Beach said that in two cases, one of lateral sclerosis 
nnd one of tabes, which bad been under his care the patients 
had been much benefited by residence nt tho seaside. Tho 
first patient had considerably improved and the lightning 
pains of the second patienb had much diminished. Open-air 
treatment was especially desirable for mental as well ns for 
nervous diseases and in all asylums patients were given as 
much open air as possible. Thus all asylums had largo- 
airing courts, and those patients who were fit for it wens 
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omployecl in tlio garden or on the farm. The nervous system 
was thereby strengthened and recovery was assisted. In some 
oases of neurasthenia rest was desirable, and travelling or 
tonring round the world did more barm than good. The 
effect of altitude on nervous disease varied; some patients 
improved, while others, especially those in whom sleepless¬ 
ness was produced, deteriorated and had to live at a 
lower level. The absence of a complete system of baths 
attached to hospitals was a defect.—Dr.’ Fortcscue Fox 
(Strathpeffcr Spa) remarked that baths were of advan¬ 
tage, not in advanced disease (sclerosis), bnt in tho 
early stages of such disease, and • in many nervous 
disorders, especially those manifested by irritability nnd 
exhaustion.—Dr. Leon (Sidmouth) said that high altitudes 
and a dry bracing air had a vaso-oonstrictor influence, while 
tho opposite applied to a low-lying humid situation, where 
the arterioles were dilated and tho blood-pressure was low. 
Sleeplessness was common at high altitudes, and in this 
relation an article recently published showed the valuable 
effects of vaso-dilator drugs ou the sleeplessness and restless¬ 
ness of old ago. 

Sheffield Medico Chirubgical Society.—A 

meeting of this society was held on Jan. 18lh, Dr. D. Burgess, 
the President, being in the chair.—Dr. Arthur Hall intro¬ 
duced a caso showing the remains of ’Vaccination Pustules 
on the “ Chapped Hands” of a girl, aged 15 years, who had 
not previously been vaccinated, and who about a month pre¬ 
viously had nursed a recently vaccinated baby.—Dr. R. W. 
Gilmour showed a specimen of Adenoma of the Kidney from a 
patient who had died from apoplexy.—Dr. S. Risoley road tho 
notes of a case of Abscess of tho Brain following injury to 
the eyelid. Tbo patient was a boy, aged one year, who was 
admitted to the Royal Hospital, Sheffield, on Oct. 20th, 1899, 
suffering from an abscess in tho loft upper eyelid; the lid 
was very prominent, dull-red, and glared looking, nnd there 
was a small wound with sloughy edges and distinct fluctua- 
” tion, Three weeks previously tho child had run a rusty 
sharp-pointed file-maker’s tool into tho eyelid for about an 
Inch. The wound did well for a time and then began to 
swell up. The wound was incised transversely and an 
excessive amount of pus escaped and on introducing tho 
finger baro bone was folt. Tho wound was plugged with 
iodoform gauze. The temperature remained subnormal nnd 
the child apparently did well until tho second night when 
meningitis set in; tho temperature roso to 100°F,, and the 
child died. Towards tho last the eyeball could bo seen ap¬ 
parently quite normal. There was escape of .cerebral spinal 
fiaid from the wound. The post-mortem examination showed 
a fracture of the orbital surface of the frontal bone. Lymph 
covered tho brain on the upper nnd under surfaces, and on 
the under snrfaoo of the frontal lobe tbero was an abscess 
of the sizo of a large walnut, communicating through the 
fracture with tho wound of the eyelid. Tho abscess 
cavity contained a little pus and some iodoform crystals 
and was lined with pyogenic membrane.—Dr. N. D. Bards- 
well read a report on eight months' trial of the 
“ Sanatorium Treatment of Phthisis at tho Sheffield Royal 
Infirmary. 1 Accommodation had been made for 20 patients, 
but tho conditions under which tho trial bad been made were 
disadvantageous. In tho grounds hammock chairs protected 
by screens, &c., were provided* for the patients, and a 
revolving sliolter had been erected for accommodation in bad 
weather. Routine treatment had been for the. most part 
modelled on that followed at Nordrach. Apyrexial patients 
spent tbo whole day in tbo grounds; those with pyrexia lay 
by open windows, the wards being well-aired throughout the 
- night. Three ohlef meals wore given—viz., at 6 am, 
12.30 i*.m., and 7 p.m. Extra butter, milk, and eggs were 
added to tho infirmary “ fall diet,” tho diot being modified 
for individual cases when necessary. Carefully regulated ! 
walking exercise was allowed in cases where tbo temperatnre 
was never above 100 2° F. Pulmonary gymnastics wore 
also employed in convalescing cases, systematic massage 
replacing exercise in bad cases. Practically no medicines 
wero given except bitter tonics, cod-liver oil, and malt. 
Four-hourly temperatures were taken in the axilla, the pulse 
and temperature rates were recorded night and morning, tho 
spntnm was measured and recorded daily in draohms, and 
the weight was recorded weekly. In nil 30 patients had 
been treated, 18 of them being still in tho infirmary. The 
cases were unsclected. By far the best results bad been ] 

1 See Tax Lx:,err, Nov. lltb, 1599, p. 1291. 


obtained in patienls with a small amount of aotire disease 
and good general condition. Out of 17 such oases five had’ 
been nearly cured and had returned to suitable work arid the 
rest were very much improved in every respect. Patients with 
extensive active disease and severo constitutional disturb¬ 
ance and those with phthisis laryngea had done badly, half 
of them dying and tho rest improving in tho summer to 
remain stationary or to relapre m tho winter. As far as 
Sheffield Infirmary was concerned nearly all patients Im¬ 
proved considerably under treatment from April to Septem¬ 
ber, but during tho winter months rill except those with 
small lesions or those who were well ‘advanced towards con¬ 
valescence either ceased to improve or became worse. 


Newcastle - on - Tyne Clinical Society.-—A 

meeting of this society was held on Jan, 18th, the President, 
Mr. H. B. Angus, being in the chair.—Dr. W. P. Richardson 
showed a male child, aged 20 months, with Symmetrical 
Gangrene of tho Feet of one week’s duration, tho result of 
Raynaud’s Disease.—Tho President showed a man, aged 44 
years, a minor, who was admitted to the Royal Infirmary 
with a swelling on tho right side of tho neck of two months’ 
‘duration.—Tho members present wero mostly of opinioh 
that it was a dermoid cyst and this diagnosis,was verified on 
removal of the tumour on the following day.—Tho President 
also showed a man, aged 66 years, with a largo, irregular 
swelling of tho neck of -four years' duration, which had 
increased more rapidly during tho last iwo years and 
was stated to frequently diminish in sizo towards night. 
It chiefly involved the "right lateral lobe of the thyroid, 
reaching down to tho clavicle and sternum. Tho dia¬ 
gnosis rested between malignant diseaso of tho thyroid 
or a simple adenoma. The former was considered tho more 
likely and surgical interference was not thought advisable.— 
’Dr. W. E. Alderson Bhowcd a man aged 65 years with 
Dupuytrcn’s Contraction present in both Hands. His occupa¬ 
tion was that of an iron-turner which necessitated incessant 


pressure on tho palms of both hands alike. 12 months ago 
stiffness unaccompanied by pain appealed in tho right hand 
and the middle finger became gradually flexed. Bix months 
later a similar condition appeared in tbo left band, tho 
ring fiDger being affected. Three months ago tho pationt 
sustained a severe lacerated wound of this nffcoted 
finger which necessitated amputation on account of tbo 
tardy nature of the lienling process. There was no 
hereditary influence, and no history of gout or syphilis, but 
tbo patient Buffered considerably from muscular rheumatism. 
In the right hand a tense hand could he felt running from 
tho centre of tho palm to tho head of the third metacarpal 
bone where it crossed tho interdigital cleft between tho 
middle and index fingers to reach tho outer side of tho* 
first phalanx of tho former. Another band could be felt 
passing in the line of tbo transverse ligament to tho 
index finger and a similar one between tho index finger 
and thumb. Tho ring finger was (affected to a slighter 
extent. Tbo skin over the bands was adherent and puckered. 
Tbo first and second phalanges of tho affected digits 
were acutely flexed, whilst the third phalanx was extended. 
Adams's subcutaneous operation was advised pnd would 
be performed soon.—The President showed a man, aged 
46 years, who had suffered from Dnpuytrcn’s Contraction of 
both Hands for four years. Both began to be affected about 
tbe same time and in each case tho condition commenced in 
the ring finger and then affected the little finger. The man 
was a labourer and used tools which exerted pressure in the 
palms of the hands. Daring tho Inst two yearn Adams s sub¬ 
cutaneous operation bad been performed on three occasions 
and tho hands had been splinted at night. In spito of this 
the contraction reappeared and last year an open operation 
was performed on one band and tho dense cicatricial band 
was dissected out. Tho result was excellent, although 
pressure on tho scar caused pain. There seemed to ho a 
predisposition to this condition in persons whore tissues 
wero prone to undergo fibroid changes, whether from 
alcohol, syphilis, rheumatism, or gout —Dr. A. II. WOODS 
showed a curious case of Hysteria. Tbo patient was a 
well-developed girl, aged 16 years, from whoso left breast 
ho bad removed three Eewing-ncedlcs which she had herscu 
inserted. On examination several more vvere to ho leit 
both subcutaneously and bnried deep in the gland, no 
suppuration or enlargement of tho axillary lymphatics baa 
occurred; somo pain and tenderness wero present. The case 
was of interest as showing how much pain such patients 
would voluntarily inflict on themselves —Mr. J, Ciay read a 


, The Lance*,] 


REVIEWS AND NOTICES OF BOOKS. 


[Feb. 10,1900. 389 


paper on Ofcsarean Section, touching chlcfiy upon the most 
{satisfactory procedures for performing the operation. 

Society of Anesthetists.— A meeting of this 
society was held on Feb. 2nd, the President, Dr. J. F. W. 
Silk, being in the chair.—A discussion on the After-effects 
of Ether Inhalation upon the Respiratory System was 
opened by Mr. Sydney llumboll (Leeds) who, in 1500 cases 
of the administration of ether preceded by gas, had only met 
with one caso of bronchitis, ono of pneumonia, and fonr of 
slight bronchial irritation ; but in 60 per cent, of his earlier 
cases and in 30 per cent, of the last 400 the salivary 
and bronchial secretions were considerably increased, 
though .quickly relieved after the first or second act 
of vomiting. These 1500 cases included every variety 
of surgical operation and were in no way specially 
selected; some had albumin in the nrlno, four had small 
quantities of sugar, and several had cardiac disease. , Mr. 
RnmboU always used his own inhaler which v. as carefully dis¬ 
infected before each administration, and In the earlier cases 
“anresthetic ether,” specific gravity 1017, was employed, 
but latterly “ether pnrissunus" of specific gravity 1020. He 
considered that in every tense the less ether used the belter. 
The operating theatre was always kept at a temperature of 
70°I'\ and every care was token to prevent undue exposure 
of the patient. The time of year did not seem to make any 
appreciable difference to the amount of bronchial irritation; 
but catarrhal conditions were allowed to subside before any 
Operation Was undertaken. Of the rix cases quoted Mr. 
Rumboll believed that the caso of bronchitis was due to the 
cold Operating room ; the pneumonia was attributed partly to 
septic infection.—The President thanked Mr. RnmboU for 
his paper and read a letter from Dr. Macnaughton-Jonca in 
which ho stated that in his experience of ether of 30 years 
ho had not noticed a single case of serious respiratory trouble 
following tits use.—Mm Stanley Iloyd read notes of six 
cases of respiratory trouble which had occurred in her 
experience during the four years 1895-98. Of these one w as 
a caso of lobar pneumonia, one of broncho-pneumonia, and 
four of more or less severe bronchitis. Five of these cases were 
abdominal sections —Dr. Edwin Starling drew attention to 
the fact that of the cases referred to the majority occurred 
after abdominal operation, and ho tela ted a case of ovario¬ 
tomy in which a fatal result followed in 36 hours from 
bronchitis and pulmonary mdema —Miss Aldricli-Blako 
stated that at tho Royal Iree Hospital from 1895 to 1898 
1250 ether administrations were recorded, and of these only 
threo developed any serious pulmonary trouble. Ono of 
kthese was a case of operation for injury to the chest wall, 
which was followed, in three days by pneumonia; In another 
the pre-existing physical signs of phthisis were considerably 
increased; and in tho third, a caso of radical enro of hernia, 
rusty sputum was noticed three days after the administra¬ 
tion —On the motion of Dr Dudley Buxton, .seconded by 
Mr. Noble, tho discussion was adjourned, and*the President 
expressed the hope that at tho next meeting of the society 
on March 2nd further facts in elucida*ion of ‘ this very 
important and interesting snbject would he brought 
forward. 

West Kent -^rEDico-CfirRURGiCAL Society.—A 

meeting of this society was held at the Royal Kent Dis¬ 
pensary on Feb. 2nd, tho president, Mr, O. J. Parke, being 
in the chair. Three new members having been elected 
the houso surgeon of the Miller Hospital (tor Mr. Poland) 
exhibited a case of Tumour of the Scrotum. Dr Septimus 
Sunderland then read a paper on Some Cases of Pelvic Pain 
In which the Diagnosis was Diflicnlt. The paper was dis¬ 
cussed by the President, Dr. F* 8. Toogood, Mr A. E. 
Joscelyne, Dr. Leonard Wiliams. Mr. Q, (j, Williams, Dr. 
F. J. L. Hart, ami Dr. J H. Keay. The meeting then 
adjourned until March 2nd when thero will be a clinical 
evening. 


Chard Water-supply,—A t the meeting of 
tho Chard Town Council held on Jan. 30tb it was stated 
that tho solicitors of Earl Ponlctt had reported that Mr 
Justico Kckowich had granted a period of six months for 
tho council to carry into effect their proposed new scheme of 
drainage, consequently the threatened proceedings of Earl 
Foulett against the town council for tho alleged pollution 
of the Chard reservoir by the discharge of eewatre would be 
rescinded, 


gUfmfes anlr floihs of ]§mhs. 

^Progressive Medicine: A Quarterly \)Digest (if Alliances. 

* JJUeoteriety and Imjrroicments in the Medual and Surgical 
r Sciences . , Edited by Hobart AmOhy Hare, M.D., 
Professor of Therapeutics and Materia Medica to the 
Jefferson Medical College of Philadelphia; Physician 
to the Jefferson Medical College Hospital, Ac. Vol. J. f 
pp. 490, Vol. II, pp. 468. Vol. III., pp. 440. 1899. 
London : Henry Kimpton. Price I2r. 6 d, each volume. 

Under tho somewhat cryptic title of “ Progressive,Medi¬ 
cine ” appears a new periodical publication the intention of 
which is to provide medical men with the latest information 
as to the progress which is being made In the Various depart¬ 
ments of medicine and surgery. Many attempts have been 
made from time to time to record In a comparatively small 
space all’new facts that have been published during the year, 
hut in most cases the result Is likely to be almost useless, 
as the valuable observations and records of the year bavfc 
nbt been separated from those which aro unworthy of being 
permanently recorded. This work is n quarterly publication 
which contains articles on all the branches of medical 
science, each one written by a recognised authority on that 
particular subject; in each article the additions to our 
knowledge, which are of value from their own Intrinsic merit, 
aro arranged in a readable and well-digested form. Tho 
whole of medicine and surgery arc divided up among the 
four volumes which appear In one year, and that thero may 
be a real uniformity in the work tho general editor, Dr. H A. 
Hare, has exercised a careful supervision over the individual 
articles. .The first article of the first volume deals with 
tho surgery of the bead, neck, and chest, and is written 
by Dr. J. O. Da Costa. It commences with an account 
of the modern surgical treatment of exophthalmic goitre; 
the operative procedures which are most strongly recom¬ 
mended are described and discussed and then the author 
sums up onr present knowledge in a few sentences. Not 
every subject is dealt with, only those being noticed in 
which some valuable addition to our knowledge has 
recently been made. For example, we may refer to an 
article of this same section in which Dr. Da Costa describes 
the treatment of wounds of the lung; here we find an 
interesting account of wounds of the lungs by bullets and, 
we ore told that Dr. Senn in tho lato Spanish-Amencan war 
found that many patients who had been shot through the 
lung with a Mauser bullet recovered under the treatment of 
rendering the surface aseptic and sealing the wound hermeti¬ 
cally. Few cases of lnemotborax require operation, but the 
author gives a bnof account of a cate under bis own care in 
which severe secondary hemorrhage from a wounded long 
occurred Into the pleural cavity; the Chest wall was laid open 
and more than a gallon of blood was removed. Tho bleeding 
lung was surrounded by packing which arrested the hemor¬ 
rhage and tho man nltimatoly recovered. During tho opera- 
tion tv. o quarts of saline fluid were introduced into the 
median basilic vein. 

It is obviously impossible to describe fully the contents 
of these very interesting volumes but we will mention tho 
names of the writers who hard contributed the several 
articles. 

Dr. Alexander D. Blackadcr of tho McGill University, 
Montreal, is re'ponslble for the article on the Dlsenres of 
Children. Dr. Ludvig Ilekboen, Professor of Pathology in 
tlib Rush Medical College, Chicago, has written on Path¬ 
ology. * Dr.'W. S. Thayer has contributed the article on tho 
Infectious Diseases including Croupous Pneumonia This 
contains a long and valuable account of the present state of 
our knowledge of malaria and tho malarial parasite. In 
the section on Typhoid Fever the author gives a summary of 
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Bushnyco’a method o£ treating the disease by a liberal diet, 
consisting <j£ bread, boiled.meat, a cutlet, soup, milk, and 
■an egg. So far as can be judged from statistics founded on 
151 cases, in 80 of which the diet was adopted while the 
remaining 74 were fed on milk only, the cases treated by the 
fuller diet have a slightly higher percentage of recoveries 
and a shorter stay in hospital. Or. Thayer in commenting 
on this diet asks, “ Is it not more than likely that many 
cases of typhoid fever suffer from too restricted a diet! ” 

Dr. A. Logan Turner of Edinburgh has written the article 
on Laryngology and Bhinology, and Dr. Robert L, Randolph 
of the Johns Hopkins University, Baltimore, has supplied 
the section on Otology. 

The second volume commences with an account -of the 
Surgery of the Abdomen, by Dr. William B. Coley, who 
occupies 140 pages with an excellent resume of all that is 
new in this department of surgery. Perhaps the most 
interesting, and certainly the fullest, description is given of 
the operative treatment of hernia and many useful illustra¬ 
tions accompany it. Dr. W. S. Halstead is quoted as saying 
that “the licence to practise general surgery should be with¬ 
held from those who have not practised on animals the 
operation for circular suture of the intestine and intestinal 
anastomosis.” There is a great fallacy in this recommenda¬ 
tion, for the intestinal wall in dogs is decidedly thicker 
and therefore more easily sewn than is the wall of the human 
bowel. 

Dr. J. G. Clark of the Johns Hopkins University, 
Baltimore, deals with the subject of Gynaecology, 'and 
amODgst other things he discusses fully a valuable paper by 
Abel on the methods of abdominal suture and their relation¬ 
ship to the production of post-operative hernia, with very 
careful statistics which show clearly that this form of 
hernia is least common when the fascial layers have been 
carefully brought together.l 

Dr. Alfred Stengel of the University of Pennsylvania writes 
on the Diseases of the Blood, Diathetic and Metabolic 
Diseases, and Diseases of the Spleen, Thyroid Gland, and 
the Lymphatic System, giving an especially interesting 
account of diabetes mellitus. The concluding article in the 
second volume, on Ophthalmology, is from the pen of Dr. 
Edward Jackson of Philadelphia and occupies 90 pages ; it is 
carefully and concisely written. 

Tho third volume commences with an account of the 
Diseases of the Heart and Lungs by Dr. William Ewart of 
St. George’s Hospital. It ranges over an extensive area 
and is judiciously moderate in its estimation of tbe value 
of the many recently advocated therapeutic measures for the 
treatment of diseases oE these organs. Dr. Stelwagon of 
Philadelphia writes on the Diseases of the Skin. The case 
of chromidrosis which is described was in all probability 
■dua to malingering, although it is stated that it was 
ionnd that tbe manifestation was not artificial. The article 
represents very adequately all that has recently been done 
in this department. 

Dr. W. G. SpUler of Philadelphia has contributed the 
account of the Diseases of the Nervous System and Dr. 
R. C. Norris that of Obstetric 5 . They are both very satis¬ 
factory and we may especially mention in Dr. Norris’s 
article the section on the Surgery of Obstetrics. 

These volumes are well printed on good paper in clear 
tvpc; they should prove of value to every medical man. 


The Races of Man : an Outline of Anthropology and Ethno¬ 
graphy. By J. Demkeh, Sc.D. Paris, Chief Librarian of 
the Museum of Natural History, Pans. Tho Contem¬ 
porary Soicnce Series, London: Walter Scott, Limited. 

This handy volume is designed for the use of those who 
■wish to obtain rapidly, from a trustworthy source, some 
general notion of the ethnographic and anthropological 


sciences, and to understand the foundations on which they are 
based. Some knowledge of these subjects of scientific inquiry 
is desirable as prefatory to, and concomitant with, the study 
of men and diseases among the many nationalities of the 
British Empire which includes races so essentially different 
as negroes, Arabs, Bushmen, and many cultivated 
Eastern races. The medical officer who is called upon 
to introduce hygienic measures for the removal a'ud pre¬ 
vention of disease will find it important to acquire 
some knowledge of the people with whom he has to deal; the 
means to be employed for eradicating ophthalmia or malarial 
fever should he based upon some knowledge of the physical 
characters of the people to he dealt with as well as of the 
nature of disease; while an appreciation of their laws, habits, 
and customs may have a distinct bearing on a decision as to 
the wisest methods of carrying into practice the necessary 
sanitary arrangements. 

Local customs as well as endemic diseases are well worthy 
of study; it may be found that particular ethnical groups 
in a locality show recognisable forms of proneness to, or 
exemption from, special diseases. Every country has its own 
varieties of physical type, language, manners, and customs— 
matters of as much importance to the physician as their 
psychical peculiarities and religion are to the governor and 
the teacher. The simplest and best establi-bed methods of 
anthropological observation may be usefully adapted to 
clinical study as indicating noteworthy points and showing 
what to look at, and what to look for, in tho individual case. 

Tho volume before us fully maintains the reputation of 
the Contemporary Scientific Series. The author speaks with 
a fall knowledge of his subject and'experience gained as 
librarian of the Museum of Natural History, PAris. He 
writes with the intention of imparting to tho reader as moch 
well-arranged information as is possible wilbin tbe compass 
of his book as a stimulus to the student rather than as a 
complete account of anthropology as a science. The book 
is tbe more readable as Dr. Deniker, while enthusiastic in 
his work, does not attempt to impress any predominant 
theory of his own. The purpose of the author is to place 
before the reader in simple form the essential facts of the 
twin sciences of anthropology and ethnology, and while ajf 
: times expressing bis personal opinions on many questions of 
anthropology in general, such as “ the classification of states 
of civilisation,” be Tefrains from reiterating any predominant 
views of importance to tbe special student ol anthropology 
only, or otherwise diverting attention from the main object 
of interesting and informing the reader upon the subjects 
dealt with. 

Looking at the races'of man the definite facts before us are 
the groups of mankind presented as Arabs, Swiss, 
Australians, Bushmen, Siouan Indians, &c. These do not 
represent unions of individuals which, in spite of some slight 
dissimilarities, are capable of forming what zoologists call 
“species” or “varieties” in the case of wild animals, or 
*' races” in the^case of domestic animals. They are ethnic 
groups formed by'nrtTts.of community of language, religion, 
social institutions, Lo i which have tbe power of uniting 
human beings of one or'several species, races, and varieties.^ 
Tbe social groups are fformed by tbe union of individuals 
belonging usually to tPo, three, or a greater number o 
"somatological units” jLown by aggregations of physical 
characteristics such as Physiognomy, stature, or anthropo- 
motrical and physiologicalVpeculiarities combined in a certain 
way. A distinction is tlieiA to be drawn clearly between the 
ethnical and somatic grAraps ; in °'-ker words these two 
important modes of classification must be clearly understood 
and distinguished. / 

There are certain somattic characters distinctive of man and 
apes; the erect attitude, Xurvature of the spine, the size an 
structure of the brain, ancVi the morphology of the skull an 
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the teeth; these differences being less accentuated in tbo 
foetus and in the young than at the stage of adult develop¬ 
ment. Distinctive characters of man are found in (1) morpho¬ 
logical development as studied anatomically, and (2) in 
physiological and psychological pecullarit'es ; theso differ 
much In their variations according to sex, age, and race. It 
Is interesting and instructive to note the ’points which 
scientific research has shown as the most distinctive somatic 
characters of the human racer, for tbeee are also worthy 
of record in the description of individuals in clinical 
study, especially when recording tho personal equation of 
the individual or the signs of degeneration, whether a 
reversion In type or an example of decadcnco following 
inheritance of an adverse environment. Among morpho¬ 
logical characters cranial measurements stand first, but the 
author acknowledges that “peoples or ethnic groups being 
formed of various elements, it is in most cases impossible to 
determine, after the examination of an isolated skull, to 
which population it belongs; all that can be said ia that 
the skull is brachy- or dolicho-cephalic, orthognathous or 
prognathous, &,c.” Stature varies in each race with sex, 
age, and external agencies, but at the same time it is true 
that these variations arc also produced in a similar way in 
all races and cannot exceed certain limits imposed by race. 

This interesting work is mainly descriptive of the ethnical 
characters of the human races, including their linguistic 
and sociological characters as well as an account of the 
Earopean, Asiatic, African, Oceanic, and American peoples. 
The illustrations, to the number of 175, are well executed, 
mostly from original photographs, and indices of biblio¬ 
graphy and of the subjects treated add value to tho volume. 


Experiments on Animals. By Stephen Paget, F.R C S. 

Eag. With an introduction by Lord Lister. London : 

Bailiff.re, Tindall, and Cox. 1900. Pp. 274. Price 6*. 

It* this work Mr. Stephen Taget has placed before those 
of the public who care to read it the evidence that haB led 
the vast majority of the profession to approve of vivisection 
when performed, not carelessly or thoughtlessly as boys 
harry a toad or hunt a cat, but with some distinct object in 
view, or for tho resolution of some problem which cannot 
otherwise be settled, or for the direct advantage of man or 
animal. Commencing with Galen, who showed that the brain 
was hot and not cold aa was then generally believed and that 
the arteries contained blood, he passes in review the experi¬ 
ments of Realdus Columbus and the far more important ones 
of Hales and Harvey, and shows how important a bearing they 
had on the advance of physiological knowledge, and especially 
on the physiology of the circulation, and how this cgaln 
assisted the progress of surgery. The knowledge of the 
certainty and constancy of the establishment of the collateral 
circulation after tho ligature of an artery, which could only 
be learnt by experiment on the living animal, enabled Hunter 
to anticipate recovery after ligature of a large artery in cases 
of aneurysm and to replace by that operation the far more 
fatal one of amputation which was then generally adopted. 
In tho next chapter the value of the experimental method is 
insisted on ia regard to digestion by comparing the 
knowledge of that process possessed by the ancients 
with that which followed the experiments on the living 
animal performed by RGsumur, Spallanzani, Dr. Beau¬ 
mont, and Claude Bernard. The discoveries made 
by the last-named experimenter on the glycogenic function 
bf the liver are shown by Mr Paget to have had great 
influence on our theory and treatment of diabetes. He then 
point* out the value of experiments performed by Du Hamel, 
Bichat, Stanley, and others on living bone in demonstrating 
the function of the periosteum and in promoting the surgery 
of tho osseous system. Still more important has been the 
practice of vivisection in determining the function of the 
nervous system nnd cor.s’qa*ntly the proper practice of 


medicine; and Mr. Paget rightly observes, “If a better under¬ 
standing of tbe nervous system could have been got without 
experiments on animals why had men to wait so long for itt 
The Italian anatomists had long ago "given them all the 
anatomy that 'could help them. The hospitals and practice 
had given, them clinical faots ifor many hundred years; 
nervous diseases and head injuries were common enough In 
the middle ages, and by the time of Ambroise ParG, if 
not before, post mortem examinations were allowed. 
The ono thing wanted was the experimental method and 
for want of it the physiology of the nervous system 
stood still.” • That method was adopted with the best 
results by Bell, Magendle, Marshall Hall, Fiourcns, 
Bernard, and the numerous experimenters of the present 
day. lYc have not space to comment on tho chapters which 
Ur.Paget devotes to inflammation, suppuration and blood- 
poisoning, anthrax, tubercle, diphtheria, rabies, cholera, 
plague, malaria, and poisoning by snake venom, but in each 
and all of these conditions he dwells on the immense value of 
the researches that have been undertaken upon living animals 
in following out the nature and course of disease and the 
benefits that have been derived from this mode of investiga¬ 
tion. The only omission which we have noticed Is that of skin 
grafting. Tim questions discussed by Mr. Paget bavo been 
carefully considered by him in his capacity of secretary to 
the Association for the Advancement of Medicine by Research 
and tho perusal of his work will satisfy all but fanatics that 
experiments on living animals when undertaken with a'due 
regard to the objects In view have proved of the greatest 
importance in tho progress of medicine ; and it may be added 
that in a largo number of instances tho risks and dangers 
which such operations involve would be cheerfully undergone 
by the operators themselves. 


A Manual of Surgery for Students and Practitioners. By 
Wii.uam Rose, M B , B.S. Lond., If,It O.6. Eng., Pro¬ 
fessor of Clinical Surgery In King's College, London, and 
Senior Surgeon to King’s College Hospital; and Aujert 
CA nnEsa, M 8. Lond , F.R G S. Eng., Burgeon to King's 
College Hospital and Teacher of Operatn o Surgery in 
King’s College, London. Second edition. London : 
Bailiff re, Tindall, aDd Cox. 1899. 8vo, pp. 1190, 400 
Illustrations. Price 21f. net. 

We were able to speak with much approval of this work 
when it first appeared and we arc glad to see that It has been, 
so much appreciated by the professional public that already 
a second edition has been called for. Tho whole of the text 
has been revised and parts have been rewritten; some illus¬ 
trations have been omitted and others added; much now 
material has also been added, but there has been an increase 
of only about 30 pages in the size of the book. It may 
certainly be looked upon as fully up-to-date and there Is 
little with which we cannot agree, but we may mention that 
tbe rhinoplastic flap figured on p. 706 is not of a shape 
best calculated to form a presentable nose ; a better shape is 
that given in The Lancet of Feb. 21st, 1891, in a paper by 
Brigade Sargeon-Licutenant-Oolonel Keegan. We would 
urge the authors not to allow the book to grow any larger, a 
morbid tendency frequently displayed by otherwise healthy 
works. At its present size it still forms, as we mentioned 
in our review of tho first volume, the most suitable book for 
all except the higher examinations in surgery. 


The Ute rf Lead Compound* la Pottery from the Potter's 
Point of Me>e. By William Burton, F.C S, London; 
Slmpkin, Marshall, Limited. 1899. Price If 
The views of the potter In regard to innocuous glazes 
mast be listened to with respect. Theory may indicate what 
might be done but practice only can be decisive. Mr. 
Burton is a director of a large firm of pottery manufacturers 
and Is perfectly prepared to adopt methods which arc calcu¬ 
lated to alleviate the Buffering arising from the use of lead 






£Fi». 10! 1900- 

»»*t»f,™:S 

Sjk' sS-«i»:S 2£ - *—- 

reform on «*■ fte industry. Tepor t issued by loty companion - . T , Al 


T Oliver ou He 1 eieu.=—■-- „/■ pharmacy, 0 £ the 

£» i' «- ®rJJT^w »*£5f /.«'.«>■ “Sa S“ « t» 

'^£'Zs&s&r?ia£ 'x&&S55i 

** ««<!• -^sfflr^-erss ”“”r»” s® n 

jba^t.^u. Ph n ° a ’ T i ic Society E° r P ^ lcr - lt) logy » s a Wealth wb°, JV 0T BB wago cftlnC E abotB tc expcrlmenta 

Ind enlarged. London^ 268 _ Price 3 term8 ,bat®* to « f rfI f bo P* 

Knowledge. 1899 ‘ * easy to present in P P^ utttc work,! pOBEO ss little ® con ia bora y T0CC sscs and to 

subject wbicb succeeded vre intelligible v?ay» 1 Equity. C ard to detail results. 

TLssot -Frankland bas t . og andint & rg _ t be 1 g *' 0 tb be pat apon »«^ to t 




Tins Lancet,] 


A FUND FOR THE ROYAL ARMY MEDICAL CORPS.’ 


THE LANCET. , 


. LONDON: SATURDAY, VERRUART 10 t 1000." 

As medical journalists we have nothing whatever, to do 
with such political questions as do not happen to affect 
the interests of the medical profession or the health .and 
well-being of the community at large; but we occupy, perhap3 
on that very account, a position of ndvantage la that w'e can 
regard questions of national interest and public importance 
from ~a perfectly independent and Impartial standpoint. 
Wo can noto the trend of public opinion and listen to the 
reflections and observations of the more tionghtfal pcoplo 
among us with a mind unbiased except, where, wo. are 
participating in patriotic feelings which wo share Jn com¬ 
mon with most citizens of the, British empire. We are 
sure that our readers hold with us the belief that it would 
have been well if much of what has been said and 
published ’ regarding the conduct of tho South African 
wa’r bad never seen tho light. Apart from the considera¬ 
tion that a good deal of what lias appeared oh one" 
day, having no foundation in fact, has disappeared on the 
- morrow, tho undignified tone of exaggeration and sensa¬ 
tionalism adopted by a certain class of journals has been 
’ a frequent cause of additional anxiety and pain to those who 
havo relatives or friends at the war, as well.as the origin 
of much needless misapprehension on the part of the public. 
These' things concern the medical profession deeply, for tho 
health of those whose feelings aro.thus Wrung,is our par¬ 
ticular care. Critics seem to forgot when speaking of.the 
war that^t is so easy and at the same time’so futile to be 
wise after the event; every speculator would havo made his 
fortune had he known and realised before investing his 
money all the facts and their relative proportion and 
importance to one- another beforehand. Tho political 
situation in South Africa was altogether exceptional and 
unprecedented and the actors, especially the military’ 
commanders, had to accept the position just as it stood 
under unfavourable conditions. They have not done so 
badly ns the British public has been led to believe. More 
than that it Is not within our province to say. 

Members of tho medical profession have used their oppor¬ 
tunities for estimating the feeling of the army In South 
Africa, and the intercourse botween^tbo sick and wounded 
and their medical advisers Is close. / All the misgivings and 
adverso criticisms which find expression here havo had little 
or no place among those who are lighting, our battles 
in tho field. Tho troop3 in South Africa seem to he in 
excellent health nnd fettle, and confident.of success and of 
tho ultimate result of the war. Tho dominant feeling nmong 
the wounded who have arrived in England is to get well 
enough to return to dnty. Could such be the case if they 
feib that they were serving under incompetent or bungling 
commanders? There Is no such feeling prevalent among 
these who surely ought to know host., Officers and 
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soldiers have, alike recognised- that tho preparations 
laud arrangements for the campaign have been on a large 
and liberal scale; they speak ,in grateful, terms of the 
medical service; and regard tho reverses under which our 
arms still abide as in the main attributable to the adverse 
conditions under.which the war was undertaken—and under 
which it lia3 had to be carried on up d 0 tho present time. 
It,was our pleasure last week to refer to the way In which 
.tho officers and men of the Royal Army Medical Corps are 
bearing,themselves as one of the bright.spots of tho present 
: war; and it is only proper and fitting, at a. timo .when the 
nation is moved by a widespread and. genuine,.feeling of 
patriotic enthusiasm, and when so . much'is , being done 
for the aid . and comfort, of . our • soldiers , and their 
families,, that the requirements of the Royal., Army 
Medical Corps in this respect should not be lost sight 
of. We are very glad, therefore, ,to announce that the 
establishment of a Fund for tho benefit of that corps has 
-been, takon up in earnest. , We have already announced. 
:the formation of Ibis Fund, and in another column will be 
{found an account of a meeting held In furtherance of this 
end on Monday last.at Sir Dycd Duckwobtzi’s residenco 
in Grafton-street, , . 

It will give the greatest pleasuro to tho medical profession 
to belp their .colleagues of the Royal Army Medical Corps— 
and the call is, w p are glad.to say, being,handsomely 
responded to by the heads of.tho profession—but we think 
that what is also wanted is a, widespread expression of 
-appreciation, sympathy, and good will on the, part of the 
lay public., Tho work of tho Royal Army .Medical Corps 
Iras been splendidly done on behalf of, tho- wounded eons 
of tho public and deserves to be widely recognised by all. 
We trust ; therefore that our, readers will,,bring, to tho 
notice of their friends and patients .the institution of this 
Fund. If they do this they can secure for it at onco the large 
patronage that under the circumstances it certainly merits. 
As far as. tho amount oE the subscriptions - ,go we think 
that.Surgeon-General Mum’S suggestion, .which follows, ,is 
isound. The-donations should be email, so as to bring the 
list v/lthin the reach of all who are desirous of joining in 
it—say,half,a crown for members of the medical profession 
.throughout the United Kingdom nnd moro or Ic9s than that 
sum for thoso outside the profession. r The labours of the 
men who have had tho proud privilege of caring for the sick 
and wounded on the battle-fields and in the war hospitals 
of South Africa, where timely succour, has been so sorely 
■needed, have stood out prominently daring tho present cam- ■ 
,‘paign, and we are sure that the Fond in their behalf only 
needs to he brought to the attent f on of the public to secure 
immediate support. We shall be glad to receive and acknow¬ 
ledge subscriptions, which may also be sent to tbB Treasurer 
of the Fund, Mrs. Charters, BxyoxDS, at 58, Portland* 
place, W. Contributions in kind should ho directed to Miss 
.MAxwELL-Mi't.LBR, R.R.C., at 100, Victoria-street, S.W. , 


j Tue excellent address of Dr.-J. F. Goodhart delivered 
recently lieforo the Reading Pathological Society dad pub¬ 
lished in oar colamns 1 raised many ’ interesting points 
worthy of the consideration of onr readers. It Is not our 

1 Tns Lascxt, Jan. 6th, p. 1. 
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intention to review that address here, bat rather to dwell 
npon one or two of its lessons. Dr. Goodh\rt was 
dealing primarily with the question of “acidity," 
o£ nrie acid acidity, and with the stereotyped set 
of ideas which have gathered about this ailment, 
almost as defined and -unvarying as the crystals of 
uric acid itself. Bat the main moral of his address 
was that each individual case is a separate study to 
be judged independently by the medical practitioner. 
“ I want yon all to go back npon your own 
experience, to put away all that yon have read and seen 
throngh otheT people’s spectacles, and to observe again 
afresh and then to answer the qnestion, ‘Is it so?”' 
There is great need for snoh teaching nowadays, when 
every symptom has its special medicine and when 
onr consulting rooms have become the receptacle of 
remedies the very name of which is not to be fonnd 
in the latest books of materia medica. The medical 
man must guard against the risk of becoming a slave 
to any set of ideas;, even to his own. The most open- i 
minded practitioner is apt to close np his experience too j 
soon and too confidently, and to overlook aspects and 
causes and complications of disease which a little more 
time and insight would disclose to him and the revelation 
of which would add tenfold to the interest and value of 
his work. Much more is this true of the practitioner who 
cannot be called open-minded—he who has a ready label 
for every case and a routine medicine for its treatment. 

Dr. Goodhart indicated a source of information not 
always sufficiently drawn upon by the medical practitioner— 
the patient. We all know that he who is his own lawyer 
has a fool for his client. Medical men are not always 
good therapeutists in their own cases. Much more obvious 
is it that the judgment of laymen as to their medical 
Care cannot generally be of much value. Medical prac¬ 
titioners, even those whose work lies among the intellectual 
and influential classes, must often be struck with the oblnse- 
ness of clever people in regard to the nature and processes 
of disease. Geniuses, even, such patients may he, but they 
cannot understand the simplest medical procedures, cither 
when set in motion for themselves or for the members 
of their family, and are often more difficult to guide 
than a plain unsophisticated working man. But there 
is a way in which every intelligent practitioner finds 
assistance from the views and experience of his patients. 
There is often in patients a quick and keen sense 
of the suitability of medicines or of diet prescribed, and 
he little knows his profession who does not heed such 
impressions and take them into his consideration. Dr. 
Goodhart says of the phenomena of uric acid excess 
that they form a problem in aninal chemistry. We might 
almost say that they form a problem in personal chemistry, 
for the production of excessive uric acid in any given case 
depends on different factors from those which produce it in 
another case. One maD will suffer from one wine and 
another from anotheri a third man will have a severe attack 
who takes no wine at all, or beer, though it by no means 
follows that his attacks have no relation to wine or 
beer drunk by his forefathers. The children’s teeth may 
be set on edge by sour gTapes which they have not 
eaten. A fourth man may owe his attack to overwoik 
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and a fifth to cold. In all these things the exoerience and 
narrative of a patient will guide the medica' man. Bat we 
should scarcely go so far as Dr. Goodh vet when he says 
that a man must decide for himself whether he requires a 
stimulant, or when he seems to leave the selection of that 
stimulant and its dosage very much to the patient himself. 
We should have to extend the same principle to women. 
Surely all physicians, and not only gynecologists, would say 
that the feeling of “requiring a stimu'ant” in women was 
a dangerous guide for the exhibition of stimulant apart 
from medical advice. 

Dr. Goodhart lamented that men nowadays drink 
whisky whereas in his early days they drank beer. 

He says, with no exaggeration we fear, that quite 

young men often confess to three or four glasses of 
whisky a day —“a poisonous drink to them, without 
the least idea of the harm that is accruing to them.” 
It is obvious that such practices are well-nigh suicidal and 
that men who indulge in them, if they are to be saved from 
the results of their weakness, must he advised without 
reference to their own sensations. Dr. Goodhart thinks 
that medical men are largely responsible for the degree in 
which whisky is used to the exclusion of honest wines 
and beer. He says, “We tell everybody to drink 

whisky.” It is serious that so good and so genial 

a judge of his fellows as Dr. Goodhart should lay 
at the door of the medical profession this great responsi¬ 
bility, but we believe that his words convey in 
a general sense the truth. Medical men are too ready 
to take the patient’s tastes and sensations into considera¬ 
tion when they should assume the entire responsibility of 
advice, while in the matter of the patient’s symptoms they 
may be too ready to think that the sufferer can tell them 
nothing which they do not know. The subject of diet— 
and especially of drink—is tbe last subject on which patients 
should be allowed to gnide the treatment of their cases. The 
immediate effects of the favourite ingesta are comfortable; 
the ill-effects arc remote and ulterior and cannot be fore¬ 
seen by tbe patient. There are certainly times when the 
patient may be taken into consultation with advantage, but 
he must not be allowed to dictate either the occasions or 
the doses of his stimulant, or disaster may follow. 


A case which may be somewhat trivial in itself, but 
which is of enrions historic interest to the modern repre¬ 
sentatives of the barber-surgeons, was late'y decided in the 
Court of Appeal. The appellant was a hairdresser who 
exercised his worldly labour upon the Lord’s Day at Wolver¬ 
hampton and was fined by thfe stipendiary magistrate to tbe 
amount of half a crown an&costs. The statute under which 
the conviction was maie provides that no tradesman, 
artificer, workman or labourer, or other person whatso¬ 
ever shall do or exercise alny worldly labour, business, cr 
work upon the Lord’s Dayi or any part thereof, works of 
necessity and charity only exV^pted. It was not argued that 
the work was either one(cf necessity or of charity, but 
counsel contended that the Nict did not apply to barbers and 
hairdressers because they wcere not ejusirn gcAtris trades¬ 
men, artificers, workmen, o^ r labourers. It was well known, 
he said, that at the date sflt which the Act was passed the 


f 


The Laxcst,] 


SUNDAY SH VYING.—GAItDAGL-MONGKnS* 


[Feb. 10,1500. 305 


profession or business of a barber was of more importance 
than it is at tbe present time, and that it was formerly 
associate! with that of surgery. Had the legislature 
desired to forbid this bnsine s 3 on Sunday it would 
have expressly mentioned barbery amongst the occupations 
which were prohibited. In the reign of Hexby IY. barbers 
were incorporated in a craft, and surgeons were enjoined 
for their protection against blood-letting and the craft of 
barbery, On behalf of the respondent it wsb contended thnt 
the appellant came within the terms of the Act because bo 
earned bis living by the work of his hands, but in con¬ 
tradiction to this tbo appellant’s counsel quoted tbo speech of 
the cobbler in Jours O.esab in which he said, "All that 1 
live by is with my awl, I meddle not in tradesmen's 
matters." In giving judgment Mr. Justice Chaukell raid 
that they had not to consider whether the appellant was a 
tradesman within the meaning of the Act. This was rendered 
unnecessary by the way in which the summons was framed. 
The court, however, would not base their judgment on that 
single point because should they do so it might ho assumed 
that the appellant’s business came within some of tbo 
remaining words of the Act. The Act related to certain 
specified persons; the words "or other person whatsoever” 
were to be read ejntdem generis with the preceding words. 
The word "tradesman" was Intended to mean a person 
who carried on the business of. buying and soiling, an 
artificer meant someone who had made something; 
the words " workman or labourer" would not apply to 
the appellant. The contention of the counsel for 
the appellant that a barber’s was a well-known 
business and of more Importance. formerly than at tbo 
present time was an additional argument to show that a 
barber was not one of the persons to whom the Act was 
intended to apply. Mr. Justice Bucknill concurred. 

We do not wish to question a decision which will 
in future prevent the prosecution of hair-dressers in 
somo places for what tbeir fellows might do with impunity 
in other districts. It is, however, interesting. to recall 
the fact that Thomas Abuvdeb (FitzAlan), Arch¬ 
bishop of Canterbury in the reign of Henby V., enjoined 
that the barbers of London should close their shops on 
Sundays. On July Z 4 tb, 1413, the Primate of All 
England addressed certain letters to the Lord Mayor and 
aldermen of the city of London. After telling them 
that he knew that they sought for the things which 
were above and that they would on that account readily 
incline to carry out things which tended to the observance 
of tbe Divine law, he intimated that when he was lately 
presiding at tbe Provincial Council in London with the 
Suffragan Bishops and the clergy of the province of Canter¬ 
bury It was made known to them with universal reprobation 
that tbo barbers of tbe city of London (being without zeal 
for the law of God and not perceiving how that the Lord 
had blessed the seventh day and made it holy and com 
manded that it should be observed by no abusive pursuit 
or servile occupations but rather by a disuse thereof) 
in their blindness kept their houses and shops 
patent and open on the seventh day, the Lord's 
Day namely; and that they followed their craft on the 
same jast as busily as on any other day in the week 
customary for such work. With the absent of the Suffragans 
and clergy tbe Archbishop determined that there muEt be 


made a solemn prohibition of the practice, and in future 
barbers were to be enjoined not to keep their houses 
open or to follow their craft on the Lord’s Day on pain 
of the greater excommunication. The Archbishop pro¬ 
ceeded to say that as the malice of men had increased, 
a thing to be deplored, temporal punishmett wn9 held 
more in dread than clerical and that which touched the 
body or purse more than that which killed the soul; he there¬ 
fore heartily entreated them for the love of God acd of His 
law and, moreover, he required and exhorted them, that they 
should take counsel on tbe matter and ordain a competent 
penalty In money to be levied for the chamber of the City 
or such other purpose ns they should think fit upon the 
barbers who transgressed in fature, conceiving that in this 
way thoic who did not fear the anger of God would be 
restrained by a scourge Indicted upon tbeir purse. 

It should bo added that the ordinances formulated by 
the barbers themselves in the middle ages forbade in the 
strictest possible terms the shaving of customers on 
Sundays, while records of the punishment of trans¬ 
gressors in this respect show that the prohibition was 
continually being enforced, and this daring the reigns 
of the Immediate predecessors of King Chablib II. It 
cannot therefore be suggested that birbers were intention- 
ally excluded from the provisions of the Lord’s Day 
Observance Act on account of any unwillingness to 
impose a novel restriction upen them. Nor apparently 
can they have been exempted on account of any importance 
of their calling derived from its former connexion with 
surgery. In support of this alleged connexion the privilege 
to let blood was referred to. Unfortunately for this argu- 
ment, tbo Act of Hesby VIII. which united barbers and 
surgeons in one company expressly forbade, in London at 
all events, that barbers Bhould let blood or do any act 
of surgery except draw teeth, while at the seme time, in 
compensation, surgeons were precluded from shaving 
their customers. If this was the law in London in the 
days of Hesby VIH. we doubt whether even In Country 
districts blood-letting was performed as a rule by barbers 
in the days of Oiiabi.eb II.; at any rate we question 
whether their functions gave them any Lind of status 
akin to that of surgeons, hut wo have not found any 
records bearing directly on this point. It leeros to us 
that, however commendable the decision of the Divisional 
Court may be on account of its ingenuity or its expediency, 
and however Interesting it may be to recall tbe once inti¬ 
mate relation a between barbery and surgery, the present 
freedom of the barber to break the fourth commandment 
can hardly be regarded as the revival of an ancient ibetty 
accorded to science by our forefathers. 


^nnoiniiotts. 
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garbage-mongers. 

An- unusually hideous instance ot tbo crime o! garbage- 
monocrine was brought to light at Marlborough-strcet 
rollco court on .Ian 31st and the offender, a man 
named Stonranl, received n salatary sentence ot Ihreo 
months' imprisonment with hard labour. About tuo tens 
ot stuff In various stages of putrefaction were selred on 
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foeticide is prevalent. He enjoins the wisdom and hoalth- 
fulness of sexual chastity and temperance in both marital 
and extra-marital life, and points out tbo benefits resulting 
from the begetting of a moderate number of children who 
will be able to recch 6 the advantages of education and of 
high ideals, which ate denied to those whose parents are 
handicapped by the excessive cares and anxieties of 'too 
largo families. Dr. F&i& concludes by expressing a strong 
opinion that this is the aim and ideal to be striven after in 
the present stage of our sexual evolution. i 

A TESTIMONIAL TO DR. NEALE OF THE ’ 
DIGEST.*’ 

WE publish in another column an appeal signed by leading 
members of our profession on behalf of an object which 
we arc euro will meet wilb the universal approval of 
our medical brethren. The suggestion is that Dr. Neale, the 
compiler of tbc well-known and inraltiabie “ Digest,” should 
be presented yrith a testimonial "as a recognition by his 
professional brethren of his long-continued and invaluable 
labours cn their behalf.*' To ourselves as medical journalists 
the value of the “Jledical Digest" is Incalculable, and we 
take it that every medical man writing upon any professional 
subject refers to tbo same work to find' out’what has 
been said upon bis ‘subject previously. Dr. Neale bas 
spared neither time nor money in the prosecution of bis 
work, and we most earnestly hope that his colleagues in the 
profession will show their sen«e of his unselfish toil npon 
their behalf. _ i 1 

THE BATLEY TYPHOID OUTBREAK. ' 

At the quarterly meeting of the Batley Town Connell on 
Thursday last serious complaints were made against the 
Sanitary Committee regarding an outbreak of typhoid fever 
which' has recently occurrod in Batley and which some 
members of the council believe to ba connected with a 
certain milk-supply. The proceedings of the council as 
reported In the local newspaper are not particularly 
Instructive icadlng, but they serve to exemplify the'in¬ 
ability of the average municipal mind to grasp the trae bear¬ 
ing of medical problems. Alderman Ncttlcton, after reading 
an extract from the report of the medical officer of health, 
which, however, contained no reference to the subject, 
is BRid to have remarked that recently there had been' a 
“scare" in tho town respecting an outbreak of typhoid 
fever. That the outbreak was discovered before It had 
become widely diffusod appears to havo been entirely due to 
the prompt notification of first cases by medical men 
in the town, and for this we Bhould have thought 
the council would have acknowledged their indebted¬ 
ness to the profession. Tho worthy alderman, however, 
thought differently. “ AH the doctors in the town," 
Mr.' Ncttlcton is reported by a local newspaper to 
i have said, “were doing their best to detect cases of 
zymotic disease, but at the same time he was rather 
afraid that some of them wero rather loo anxious to notify 
them. If the doctors would only allow the suspected cases 
to remain a few days longer at home somo would, he 
thought, turn out to be cases of another character." In the 
best interests of the people of Batley we sincerely hope that 
tho opinion above expressed is not generally shared, by the 
members of the Sanitary Oommittco. It should bo remem¬ 
bered that the diagnosis of typhoid fever, in Ita early stages 
at any rate, Is exceptionally difficult, and for this reason 
every encouragement should bo given to raedloal men to 
notify promptly, so that suitable measures may bo taken to 
Isolate first cakes, and thus to check the spread of the disease 
at tho outset. I! the first few cases are allowed to remain 
undetected it is impossible to estimate tho mischief that 
may eventually accrue; and we are * appalled to think 


that an alderman of the council, albeit on the very eve of 
his appointment as governor to a great educational institu¬ 
tion In the town, could be found to advocate a proceeding 
which, if carried into effect, would be fraught with serious 
danger to the community. ’We regret to add that, according 
to the Batley Reporter , Hr. Nettleton In a subsequent 
speech thought it becoming to remark that “ the typhoid 
epidemic was simply a scare which had been raised by soma 
of the gentlemen In the medical profession." We are sure 
that on reflection the alderman will recognise with us the 
injustice of this aspersion, and we trust that he will take an 
early opportunity of apologising to the medical gentlemen 
of tbo neighbourhood, who seem to havo acted skilfully and 
promptly for the preservation of the public health of Batley. 

COCKLE-BORNE ENTERIC FEVER. 

A letter from the ex-Lord Mayor of Belfast upon a 
subject of tho deepest interest will be fodnd on p. 421. Tho 
diffusion ot enteric fever by means of 03 stars, cockles, and 
other shelf-fish 1 ms often been the subject of comment in 
our columns and in our issue of Oct. 2lst, 1899 (p 1109), 
the matter was discussed with reference to an outbreak of 
enteric fever at Exeter, the sourco of which was virtually 
traced to the consumption ot raw cookies. IVc referred to 
the difficulties incident npon the attempt to get any Bill 
dealing* sufficiently with this f abject throngh Parliament. 
While waiting for this desire ft result we can only reiterate 
our former advice that people mu3t be careful as to the 
source from wbenco they procuro cockles, and in case of the 
slightest suspicion we would strongly advise them not to eat 
these dainties nnless previously boiled. It is important 
also to point out that the question has been raised as 
to whether the Beveral processes by which cockles are 
| “boiled” or “cooked” are sufficient to destroy pathogenic 
bacilli present between the valves of these molluscs, and wc 
have reason to believe that this matter is at the present time 
engaging the attention of the ‘Medical Department of the 
Local Government Board.__ 4 { 

j , PRECOCIOUS DEMENTIA. , 1 

Dn. Christian of Cbarcnton has contributed to the 
Annates Midxo-Pt'jchologvjues for 1899 a series of articles 
on this Bobjeot which are well worth reading. His study 
comprises the clinical and life histories of 35 cases, and 
includes a valuable historical account. He points out that 
both Binel and Esquitol regarded this affection as a form 
' of idiocy, and that it was reserved for Morel of Belgium to 
show its 1 precise significance. More recent authors havo 
named this disease hebephrenia or dementia pnecox. Dr. 
Christian states that this affection is'much moro frequent 
than is usually supposed, and that he has met with XOQ cases 
of it during 19 years. The characteristic symptoms are as 
| follows: its appearance at the period of puberty, the variable 
delusions at the onset and in tbc early stage, the constant 
and sudden Impulses, and the rapid termination of tho attack 
by a condition of mental weakness more or less pronounced. 
Three periods exist—viz , tho period of incubation, the 
period of delusions and confusion, and the period of mental 
enfecblement (terminal period). Prodromal symptoms may 
be absent or may show themselves in a vague form, such as 
fatigue or Inaptitude for work. Later there appears with moro 
or less suddenness the mental disease in its characteristic 
form—c g., maniacal excitement, melancholia, mental con¬ 
fusion, or delusions of a hallucinatory or hypochondriacal 
nature. The patient passes now Into the third stage, and it 
Is remarkable bow quickly this may attain its culminating 
point. Certain hebephioniacs remain on the borders 0 ? 
Imbecility, others fall almost from the beginning into a con¬ 
dition of profound stupidity. In the lighter forms of 
hebephrenia the patient may exhibit only a slight mental 
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ankle-clonus Tnor tendo AchiUls jerk. The cremasteric 
reflex was greatly increased on tho left side, but> all 
other reflexes (superficial and deep) ( appeared to . be 
normal. The vesical and anal reflexes were present 
and unimpaired. The diagnosis of a new growth was 
rendered probable by the assemblage of symptoms and, 
owing to the absence of rectal and vesical disturbance 
and by reason of tho unilateral character * of the 
symptoms, the lesion was regarded t as affecting the 
cauda equina rather than the lumbar part of the 
spinal cord itself. Operation (laminectomy) was per¬ 
formed by Dr. Wyeth, and on dissecting away the muscles 
from the median line from the third lumbar vertebra 
upwards, a bulging tumour was observed on the left side of 
the cauda between the levels of the second and third lumbar 
vertebra, The growth was adherent to the dura mater and 
to tho bones, but it was separated and removed without 
Injury to the spinal nerves. The patient made an 
excellent recovery and was free from pain, cramps, 
'and all other distressing symptoms, and was able to 
walk with comfort. Microscopic examination showed 
the growth to be an. alveolar sarcoma. Case 2 was 
that of a man, aged 32* years, who had Buffered from 
shooting pains in the back and legs for a year. The pains 
increased in frequency and severity and muscular power was 
diminished in both lower extremities, the left leg being tho 
weaker, while locomotion was difficult. Tho kneo-jerks were 
absent and the right plantar reflex was abolished. The tendo 
Achlllla reflexes wero wanting on both sides. Sensation 
.appeared to be normal except for a distinct diminution of 
-sensation on the dorsal aspect of the left thigh and the left 
half of the perineum, scrotum, and penis. The vesical and 
rectal reflexes were rather weak. The pupils were equal and 
reacted normally. At firet tabes dorsalis was suspected, 
hut treatment by suspension and by the Iodides produced 
no improvement. The slow progress and localisation 
of tho symptoms pointed to an Involvement of the 
lower portion of the spinal axis of markedly unilateral 
character. Laminectomy was performed by Dr. Gerster at 
the second and third lumbar vertebra. A soft gelatinous 
^elastic tumour, pale and nodular, was found to be com¬ 
pressing the cauda equina between the second and fourth 
lumbar vertebra. This was removed and the patient made 
a good recovery. Microscopic examination showed the 
growth to be a fibro-sarcoma. 

A COUNTY INEBRIATES ACT BOARD. 

A conference was held recently in the County Hall, 
Treston, of representatives of the county council, county 
boroughs, and non-county boroughs of Lancashire for the 
purpose of promoting a Bill In tho present session of 
Parliament'to constitute an Inebriates Act Board for the 
County Palatine of Lancaster and for other purposes. The 
Right Hon J. T. IHbbert presided and there was a large 
attendance. The chairman explained tho importance of tho 
subject and expressed the opinion that tho movement should 
bo put on a firm and satisfactory basis Ifo regretted that 
■they had lost so much time in dealing with the subject. 
The town of Oldham had not seen Its way to join this com¬ 
bination, and unless Oldham wero ready and willing to 
establish a home of its own the town would be lacking In a 
very Important duly towards its clltrens, for no one would 
believe that a manufacturing town of such a site was without 
its inebriates who require efficient and judicious treatment. 
It was announced that Mr. Clare, tho newly appointed clerk 
to the Lancashire County Council and formerly the town 
clerk of Liverpool, had drafted a Bill to be promoted in tho 
present session of Parliament by the County Council to 
authorise the formation of a joint hoard. The conference 
considered the clauses In detail. The p'eamb'e of 


the Bill, which .was adopted, stated that under Section 9 
of the Inebriates Act, 1B9Q, the council of any connty 
or borough wero empowered to contribute towards, or 
to undertake themselves, tho establishment or maintenance 
of an inebriate reformatory, and to combine with another 
council or councils for any such purpose. Any borough or 
county council might contribute towards the establishment 
or maintenance of a retreat, and two or more might combine. 
There is no doubt that this is a wise and important step 
towards the carrying out of the Inebriates Act of 1898, and 
it is to be hoped that other publio bodies will follow the 
example of this combination In Lancashire, for it is only by 
such combinations being formed that efficient and satis¬ 
factory reformatories can be established, 

STREET NOISES. 

On Feb. 6th the London County Council passed the 
following by-law: “ No person shall for the purpose of 
hawking, selling or advertising any newspaper call or shout 
in any street so as to cause annoyance to the inhabitants of 
tho neighbourhood.” Tho penalty provided Is a fine of 40#. 
We congratulate tho Council moat warmly upon having 
taken this step. The nuisance caused by, for example, news¬ 
paper yellers Is unendurable. As wo have said over and over 
again, tb^re are hundreds of newspaper sellers who do cot 
shout and who make a living ; and Mr. Frank Smith, who 
Is reported as saying that the new by-law would take away 
the living of hundreds of men and boys, is suffering 
from perfectly groundless fears. The continual howling of 
“Winner" is bad enough, but this Is as nothing com¬ 
pared to the bellowing of “Awful slaughter" or “Great 
j British victory ” to which we have been nightly subjected 
since the wat began. We believe tho law will not come 
into operation fox some days, but we hope that when the 
period of giace has expired the police will see to It that 
it does not remain a dead )et f er. 

AUGUSTE COMTE: A STUDY IN MENTAL 
PATHOLOGY. 

Dr. W. W. Ikei and contributes to the pages of the 
Journal of Mental Science (January, 1900) an interesting 
study and critique devoted to the mental life and history c£ 
AuguBte Comte. The mental aberrations of that philosopher 
were previously made known by his friend and biographer, 
M. Litti6, and more recently by Dr. G. Dumas in three 
articles filling 87 pages of the Pei ve Philotopkiqxie (vol. xlv.. 
1898). Comte was of delicate health and suffered from a 
weak digestion in youth. At the age of 27 years ho married 
Caroline Massin, a lady subsequently known to have been a 
person of loose morals, and their domestic life was far from 
happy. She ultimately quitted his house to live with a 
lover. Dumas tells us that Comte’s wife deceived him, was 
unfaithful to him, “and made his homedife hard and 
jangling.” Domestic and wordly troubles conspired to bring 
about a breakdown in the philosopher’s mental health. " I 
have often conceived thoughts of suicide," he subsequently 
wrote, “and should have probably yiolded to them bad the 
bitterness of my domestic life not been neutralised by the 
increasing consciousness of my social mission." Twice he 
mado attempts to drown himself but was rescued. He 
plunged Into excessive mental work and signed his register 
of marriage with the words “Brutus Bonaparte" appended 
to his name. For two years, while suffering from melan¬ 
cholia with suicidal impulses, he was under tho treatment of 
the famous mental physician Esquirol. He suffered much 
from sleeplessness, irritability of temper, and repeatedly 
from “nervous crises,” one of which occurred In 3833, 
another In 1842, and a third in 1845. Two years after his 
separation from his wife ho met and cocccHed a violent 
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out that on tills account tuberculin might bo put to 
dishonest t^cs and that therefore stringent restrictions 
ought to be placed upon its sale, only duly accredited 
persons being allowed to purchase it As regards the 
“curative’ property of tuberculin it was considered that 
none of the experiments gave encouraging evidence 
Although the experiments traicrsed ground which is now 
fairly iwell trodden they are of great value in confirming 
•what has elrcady been done to proio the diagnostic 
reliability of tuberculin and in bringing tho position of 
modern knowledge under tho eyes of the Cheshire agncul 
tural community __ 

THE MEDICAL DIRECTORY THE DISTRIBUTION 
OF THE MEDICAL PROFESSION 
The Aft Inal Directory for the year 1900 lias just 
appeared, tho issue of thiA invaluablb work of reference 
having been delayed on account of a firo which occurred 
at the printers establishment towards the end of last year 
The total number of practitioners for 1900 is 35,061, an 
increase of 657 over tho total for 1059, which was 34,994 
Tli’s, at least, was tho total given- m tho 1899 edition 
although in the tabulated statement published In tho 
1900 edition the total for 1899 is given as 35,117, and hence 
the increase for 1900 is only 534, but the discrepancy 
probably arises from the taking in of those quail Bed during 

1899 Continuing the comparison of figures for tho two 
years 1899 and 1900 and taking as our authority the tableB 
in tho 1899 nnd 1900 edition It is possible that decentralisa¬ 
tion is proceeding This is a movement which has long 
been prophesied us abont to happen, and It may ha vc begun 
though the figures are not conclusive Tho figures for 
London in 18 Q 9 were 6117, in 1900 they are 6102 Pro 
vlncial England for 1899 showed 15,497, in 1900 the figures 
are 15 794 lor Wales tho figures in 1899 were 1100, in 

1900 they rise to 1127 Scotland in 1699 bad 3394 practl 

tiogers arid in 1900 bus 3462 Ireland in 1899 possessed 2551 
and in 1900 the figure ia 2559 Practitioners living abroad 
in 1699 numbered 3765 and in 1900 tbeir total Is 3875 
The services in 1899 mustered 2528 medical members and in 
1900 the U°t ri°es tb 2705 The “too late Hat for 1899 
numbered 1Z, ai d in 1900 rises to 27 We arc glad to see 
that an alphabetical arrangement Ins been adopted for 
the list of the hospital«__ 

TUMOUR OF THE PITUITARY GLAND 
S PrcHKiU>7' contributes a paper on the abovo and gives 
an account of cdnlcal observations mado throughout the ! 
history of the ca*c from the first onset of symptoms two and 
a half years before death The i atient, a young man, aged 27 
years, suffered at first from troubles which were supposed to 
be of renal origin and of a uremic nature but tho absence 
of cedcma and of urinary indications negatived this view 
Both syphilis and tnberculoEis could also be excluded He 
suffered from headache, and this was followed by troubles of 
vision m the course of which one eye became completely 
blind while the other was simultaneously affected with 
hemianopsia At a slightly later stage there developed a 
double optio atrophy The two ocnlo motor nerves were 
nest attacked and an almost complete ophthalmoplegia 
(Internal and external) followed There was no in. 
voivoment of any other sense and there was com 
plcte freedom from localised paralysis or convulsions A 
diagnosis of neoplasm at tho base of the brain affecting the 
optic chiasma was made Thjs necropsy rev eated the following 
conditions Tho pita it ary gland was replied by a largo 
tumour, no part of which was adherent except to a spot at 
tho back of the sella turcica The tumour was composed of 
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three parts, tho chief of which occup’ed the c clla Pro 
longallons from this passed forwards into the orbital 
cavities and its dorsal part projected into tho third ven 
trlcle between the cerebral peduncles Small nodules of 
growth were situated mound the margins of the tumour and 
,tbe wholo moss was encapsuled in a tough membrane Hko 
ithe dura mater There was no remnant of tho pituitary 
gland Tho tumour was a sarcoma Tho cerebral sub 
’stance in contact with its margins "bowed a slight 
degiee of local softening and a portion of tho neoplasm 
itself had undergone softening as the result of a hyaline 
degeneration of its vessels In the course of its growth for¬ 
wards It involved tho optic chiasma slightly, more on one 
side than the other, hence the amauro'ls on the one side, 
combined with hemianopsia on tho other side As the 
growth continued to increase the involvement of the other 
optic nerve was complete and hence total blindness resulted 
Itis interesting to record that the patient showed a moderate 
degree of hypertrophy of tho feet and hands and of the face, 
,tbc augmentation of volurao in these organs producing an 
’appearance hko that of acromegaly The enlargement was 
practically limited to the soft parts the bones apparently not 
Buffering enlargement The patient had a feminine typo of 
skeleton und the sexual organs showed insufficient develop 
ment (hypoplasia) Pechkranz thinks that the patient had a 
congenital anomaly in the structure of Ins pituitary body 
and regards the condition of the skeleton, of tho sexual 
organs, and finally of the hands face and foot as associated 
with the abnormal condition and eventual destruction of the 
pituitary body, _ 

THE VALUE OF BACTERIOLOGICAL EXAMI- 
I NATIONS TO THE COMMUNITY 

At tho last meeting of the Lambeth ^ catry on Thursday 
night the medical officer of health, Dr Joseph Priestley, 
presented a report made to tho Sanitary Committee showing 
the result of tho first years working of the bacteriological 
laboratory recently established by tho vestry Bacterio¬ 
logical outfits were supplied to medical practitioners m 
the parish and examinations made free of charge A total of 
388 examinations wero made during the year 214 examine 
tions were mado in suspected cases of diphtheria, tho true 
diphtheria germs wero found in 99 In 81 cases of bus 
poctcd typhoid fever, 43 gave the W idal or typhoid reaction 
That -s to say that bacteriology determined the diagnosis in 
46 per cent of suspected cases of diphtheria and 53 per 
cent of suspectod cases of typhoid fever Dr Priestley in 
his report concluded that there Was thus a saving in 
notification fees sufficient to justify the provision of tho 
bacteriological laboratory _ 

SPLENIC AN/EMIA COMPLICATED BY DIABETES 
MELLITUS 

In the Journal of the American Jfalunl Association, 
Dec 30th, 1899, Dr II A Haro hag published a case of 
splenlo anromia complicated by diabetC3 mellitcs which 
appears to bo the only one on record Splenic nnxmh is 
still a comparatively new disease and only a limited number 
of ca«cs have been recorded 1 co that it is impossible to ray 
whether this association is common or not M bother in the 
case in question there was any connexion between tho two 
conditions Dr Hare cannot state Tho patient was 
a man, aged 24 years who was admitted to hospital 
in 1895 He complained that in July he had begun 
to suffer from -setere pain bencVh the loft clavicle 
which extended downwards into t! o left hjpocLondrinm 
Ho w&s exceedingly pale, hia c-onjanotivT were yellow 
and his spleen was enormous Thera were hemowha”C 3 into 
both retina; In tho blood the-o was a great excess of 

i The Liseer JaiCCth, 1SC0, p. U&. 
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lymphocytes, but the total number of leucocytes was about 
normal. For a period of two years the leucocytes varied 
from 8000 to 40(30, usually averaging about 6000. In 
December the lymphocytes were 84 per cent., mononuclear 
cells 4, polynuclear 8, and eosinophiles 3. The red corpuscles 
varied from 1,000,000 to 2,800,000. In February, 1898, 
attacks of epistaxis began ; the temperature and urine were 
normal, the htemoglobin was 40 per cent., the red corpuscles 
1,620,000, and the white corpuscles 7000. At the beginning 
of November 'polyuria suddenly began; he passed 10 quarts 
of urine in the 24 hours, containing 30 grains of sugar to the 
ounce. Previously to this attack he was gaining weight and 
working in a barber’s shop where he was on his feet from 
7 a.m. to 9 r. m. He improved under rest, good food, and 
large doses of arsenic. _ 

On Saturday, Feb. 3rd, the county council of Salop 
elected Mr. Charles Porter, M.D. R.U.I., Barrister-at-law, 
to succeed the late Dr. IF. N. Thursfield as medical 
officer of health for the county. Dr. Porter brings to the 
duties of this important office an experience gained first 
in East Kent and latterly in the county borough of 
Stockport where he has initiated and carried through many 
and varied sanitary improvements. His vigorous action at 
Stockport, when the lay officials, both central and local, of 
the St. John Ambulance Association seemed unable to realise 
how much their Association depended upon the assistance of 
medical men, won the approval of all members of the j 
profession, 


The death is announced of Mr. William Adams, the 
well-known orthopedic surgeon. Mr. Adams, who was 
specially noted for his interest in operation for the cure of 
deformities arising from ankylosis of the hip-joint, was con¬ 
sulting surgeon to the National Hospital for the Paralysed 
and Epileptic. _ 

The anniversary dinner of the Medical Society of London 
-will be held in the Whitehall Rooms of the Hotel itetropole 
on Thursday, March 8th, at 7 p.si. Communications should 
he addressed to the honorary secretaries. Dr. James Calvert 
and Mr. F. C. Wallis, at 11, Chandos-street, W. 


THE annual oration of the Hunterian Society will be 
delivered by Dr. F. J. Smith in the theatre of the London 
Institution, Finsbury-circus, on Feb. 14tb at 8 30 r.M. The 
subject will be the Influence of Modern Medicine on Surgery. 
Members of tbe profession are invited to attend. 


The death is announced of Francis Cbarlewood Turner, 
U.A., M.D. Cantab., F.R.CP. Loud. Dr. Turner was 
physician to the London Hospital and consulting physician 
to the North Eastern Hospital for Children and the London 
Orphan Asylum. _ 

IT is announced that the Prince of Wales has kindly con¬ 
sented to lay the foundation-stone of the new infirmary at 
Newcastle to he built in commemoration of Her Majesty’s 
Jubilee. The ceremony will take place in June. 


Dr. William Pasteur, assistant physician to the Middlesex 
Hospital, and dean of the Medical School has been elected 
physician to the hospital. 


Mr. Reginald Macleod, C.P., has been appointed 
Registrar-General in the place of Sir Brydges Kenniker, who 
has retired. 


THE WAR IN SOUTH AFRICA. 


At the moment of writing there is little official [news to- 
indicate the movements of General Bailer’s force. >. The 
situation may perhaps he best described as one of hope not 
unmixed with anxiety on tbe part of the public, reticence'on 
the part of Government, and, we fear, much futile, if not 
miaohievons, action on the side of those who are animated 
by merely party spirit or are unworthily seeking an 
ephemeral notoriety by indulging in hostile and indis¬ 
criminate criticism. No doubt there have been mis¬ 
calculations and blunders—an under-estimation of the 
extent of the rebellion and of the forces at ils 
back, and an over-estimation of onr own military power 
and prowess—some of which were avoidable, but this is not 
the time to go into all that. The nation has caw to look 
to the present and the immediate future and to follow out 
stubbornly and with set purpose a definite line of action 
directed to a definite end. The country is, not for the first 
time in its history, face to face with a crisis of magnitude, 
and wo feel confident that our present difficulties will be met 
with tbe same dignity and fortitude that have characterised 
tbe nation in the past. It is no new thing, after all, for 
forces acting on the defensive and occupying entrenched 
positions to offer a strong and formidable resistance. It was 
eo in the Russo-Turkish war in the case of Plevna, in 
the Franco-German war, and, to cite examples nearer the 
present time, we may point to onr own experience in the late 
tribal campaign on the North-Western frontier of India. If 
Sir Redvers Buller succeeds in the relief of Ladysmith the 
complexion of the war will change. A concentrated 
force will then be free to carry out the original strate¬ 
gical plan of the campaign. The news from General French 
on the Orange river and from General Hector Macdonald on 
the Kiel river is reassuring in tbe meantime, and reinforce- _ 
meets from all sides, it must he remembered, are ponnng 
into South Africa, which reinforcements include a strong 
force of Royal Artillery, mounted infantry, and cavalry. 

We are very glad to 'notice that the successful work 
done by tbe Royal Army Medical Corps daring the 
present war was mentioned and duly recognised id 
tbe House.of Commons during the late debate on the 
amendment to tbe Address. While on this subject 
we may say that we have only met with .one discordant 
note in the praise accorded to the medical seivice by 
the press of this country. It had reference to llynberg, 
and we have the best authority for stating that it was 
incorrect. Our readers have had tbe assurance, more¬ 
over, of Sir William MacCormac and subsequently ot 
Lord Roberts that the military hospitals are in a highly 
satisfactory condition, and from all sides we have beard 
nothing but commendation of the medical arrangements. 
Recently we had an opportunity of seeing an extract from, 
tbe letter of a staff officer at De Aar in which he alluded in 
terms of high commendation to a hospital train and its 
fittings. We are a little surprised^ that contradictions of 
the rumour to which we reier which have reached head¬ 
quarters from authoritative sources have not been official y 
made public. .. . , 

Netiey Hospital is becoming f n J* °* patients fxcro S atn 
Africa, It was visited the other day ^, a a -}, 

Osborne and it has been intimated that Her Majesty wl 
shortly inspect that institution ana visit the wounded there. 
In the hospital at the present time there are about SOT 
patients, of whom 686 are from tbe front. Of the.e, OT7 are 
sick and 329 wounded, whilst 279 cases have already 
treated and discharged either on furlough or to g 
the frout. There is still room for 300 paUents. Specml 
hospital huts are being erected at the rear of th 
buildings which can accommodate 1000 extra pa • 
Arrangements have been made for the convalescents o 
Netiey as soon as they are able, so that the hosprta 
available for tbe woanded as tbc^ amve. ,, ,, 

The Royal Army Medical Corps has a grateful ^collection 
of the service Lord Lacsiowce rendered them in thep^ 
and a keen appreciation of the very liberal 
meats provided for the sick and wounded in this ca 
It goes without saying that he has had an eno 
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imount of responsibility aticl labour In connexion with this 
var. , HU department has been very generally abased- We 
rust‘that none of our readers will be .found among Us 
oo previous critics. • ' 

Sir William MacOormac continues his interesting notes 
his week. ’ - _ 

H03rirAfj Accommodation ron the Sick and 
Wounded rnoM South 'AraiCA, 

Wc give below the names of some of the larger hospital*; 
the governors of which have undertaken to provide accom¬ 
modation for the sick and wounded from the teat of war. 
We also give the number of beds which each institution is 
able to place at the disposal of the War Office. This docs not 
pretend to be a complete list and we shall be glad 
to hear frofcn other institutions concerning their inten¬ 
tions. It should be pointed out that .the omission 
of tho name of any institution does not necessarily 
show any want of patriotism in that institution, the 
pressure oii many of our largo hospitals being so exces¬ 
sive that they are unable to find room for tho ordinary 
applicants for beds. It would bo of no national Eervice 
whatever for such hospitals to make any attempt to help the 
War Office. Mr. Sydney Holland, the chairman of the 
London Hospital, explains In the letter which, we publish on 
page 423 exactly the conditions under which the possible 
assistance of the'hospitals has been sought; nndwhllowc 
feel confident tliat every medical institution in the country 
would, if it were necessary, be only too willing to provide 
beds for those who may be wounded or who may fall 
siok in the cause of their country, we „ trust that the 
numbers of our wounded and fiick will not be so large 
as to outstrip the regular accommodation at Netley and 
the Herbert.Hospitals. 

Herts. 

St. Bartholomew’s Hospital . 50 

St. George’s Hospital.. . 20 l v ! 

Guy’s Hospital .. . 2Q 1 I 

St. Mary’s Hospital .*. 30 

Middlesex Hospital . . . ' . — 3 

St. Thomas’s Hospital.. ... .... 25. 

University College Hospital . .. ... ... 20 

Westminster Hospital. 20 

King’s College Hospital ... . . . ... 15 

Woodlands Convalescent Home. Leeds .25 to 40 

Royal Infirmary, Edinburgh .. 

Liverpool Northern Hospital . . . .. 8 

Royal Infirmary, Sheffield — .. 24 

General Infirmary, Leeds. 10 

General Hospital, Birmingham .. ... 20 

Sussex County Hospital .— 2 

Royal Infirmary, Liverpool . 30* 

Italian Hospital. 2 

Royal Orthopedic Hospital . 10 

London Temperance Hospital.’ 10 

Tho Central Hospital Council for London have been informed 
by the Director-General of the Army Medical Department 
that all patients arriving from South Africa will bo first sent to 
Netley or to the Herbert Hospital, Woolwich, for assortment 
and for the regularisatiou of their papers, and they will be 
thence drafted as necessity arises to other hospitals. Any 
patients sent to the London bo*pit&U will In all proba¬ 
bility be drafted from Woolwich and will be, 03 regards 
finite nine-tenths of them, men who have come from the 
seat of war in Sou! h Africa. In _ no ca*c will patients 
suffering from venereal or infectious diseases be sent. 
Tho paiieut* will bo under tho entire charge of the 
hospital stall, and subject to the hospital rules, as 
in the ca°e of ordinary patienfs, and they w»U he removed 
by the Government when required. 1’robably no beds 
in London hospitals will he needed for three months, and 
at least 14 days.’ notice of tho patient’s arrival will be 
given Tim patients will embrace privates and non¬ 
commissioned and warrant officers. Ample provision has 
already been made for patients needing treatment in con¬ 
valescent hosp ital and homes. 

1 Thisru-nltfr w-ijnt He lnen*a*e<l •houtU urgent n«ce»itr arise. 

: 12 Mirfffcd. elgbt medical. ^ 

1 Aj manv as w -n can t*e found for \%hrniapf licit fan U u« 1e. 

4 18 ot tt- «-e !*<!$ sre not entirely tree or c * \ rR( .. 


(Notes from Sin William MacCormac.) 

(Continuedfrom p. tfiS.) 

We arrived at Cape Town from Natal, a journey of 1000 
miles, on Jan. 8th. People at home do jiot realise the 
immense distances here which occasion the greatest diffi¬ 
culty in prosecuting the war, iOn the 9th I visited tho 
general hospitals at Wynberg and at Rondebosch, a few 
miles on this side of Wynberg, and also the Portland 
Hospital. 

No. 1 General Hospital comprises all the hospital buildings 
at Wynberg and has been already described by me in my 
first letter. 1 I was consulted concerning many wounded 
officers, and inspected the wards which I found in excellent 
working order. 120 wounded cfficers have passed through 
tho wards since the battles on the Modder river and at 
Oolenso. The wounded are all tery cheerful and are doing 
well. Several of them are to be sent home in a few days In 
the ’ Majestic, these being principally cases unlikely to 
recover before tbo end of the war. No. 2 General Hospital 
consists entirely of tents. These have been pitched in a 
very suitable position, on dry, Bandy soil, on the gentle slope 
of the hill near No. I General Hospital. It is made -up of 
99 double-fly marquee?, each containing six spring beds, 
besides operating and store tenia. All the tents are floored 
with boards, atd there is an ample supply of easy chairs, 
flowers, and all the minor laxuries of a hospital. 
Tho total number of beds is 504, and there are 
tho usual store, office, operating, and men’s tents. About 
350 cases aro at present provided for in this hospital. The 
staff consists of five medical officers of the Royal Army 
Medical Corps, 12 civilian surgeons, and eight sisters of 
the Army Nursing Service. I here assisted at an operation 
and visited all the serious cases, giving my opinion where it 
was invited, as was often the case. ' , 

On leaving this hospital I proceeded by train a few miles 
nearer Cape Town to Rondebosch, whore No. 3 General 
Hospital and the Portland Hospital are situated together on 
elevated ground, led up to by a road running through 
beautiful pine woods. No, 3 General Hospital is made up as 
followsThere aro 73 double marquee?, each containing 
from four to seven beds, according to urgency; cno marquee 
03 an operating tent, this being preferred by the command¬ 
ing officer to tho ordinary small operating tent of. tho field 
hospital pattern; two tents for the use of patients before 
and after operation; a darkened tent for x-ray purposes; 
and six store tents. The process of erection of this 
hospital was begun on Bee. 9th, and it now presents a most 
neat aud orderly appearanco and is in full working order. 
The marquees are floored with wood and provided with first- 

class beds. Largo pots of flowers have been placed between 
the tents and easy chairs abound in suitable situations 
beneath the trees for the cbnvalcecent patients. The situa¬ 
tion is a charming one as regards natural beauty and makes 
a cheerful and invigorating spot for the healing of mind 
and body. Tho soli is a bright white sand and lovely 
pine trees and oak trees flourish amazingly. This whole 
hospital was, of course (as were also the other hospitals), 
erected by the men cf the Royal Army Medical Corps, 
The 'detachment of this corps at this hospital numbers 
98 non commissioned officers and men. who aro under the 
command of Lieutenant-Colonel Wood, ILA M.C., and Major 
Keogh, R.A.M.G. 

The Portland Hospital, tbo generous gift of tbo Duke of 
Portland, is an admirable installation. It is under tho 
military command of Surgeon-Major Kilkclly, Grenadier 
Guards, but he and two non-commissioned officers of tho 
Royal Army Medical Corps are the only military dements 
connected with it. The staff consists of four civil surgeons 
(Air. Bo?/lby and Mr. Wallace being at tho head), four 
uur*e«, and 33 St. John Ambulance men. Captain J. F. 
Bagot, M.F„ acts ns fecretary, and Lord Henry Cavendish 
Bentinck as treasurer. Tho hospital consists of J3 tortoise 
tents, each of which is capable of accommodating 10 patients 
if necessary. Each tent contains at present only six beds. 
There tortoise tents ore very commodious and comfortable, 
but are not considered by some of tbo military medical 
authorities to be so suitable as marquees, cn account of 
their lightness and tho fact that they are cot double. The 
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beds are comfortable spring beds of a convenient size and 
with good mattresses. The instruments and equipment were 
all bought privately from the best London firms, and there 
has been erected a special x-ray tent containing all the 
necessary equipment, including, a dynamo. This hospital 
had only arrived three days before my visit, but, having 
the assistance of a detachment of the Royal Army Medical 
Corps from No. 3 General Hospital to erect the tents, the 
hospital was perfectly ready for the receipt of patients, and 
in fact a few wounded officers arrived almost at once. 

On the 12th, by request of Lord Roberts, I accompanied 
that general and bis staff during an official inspection of the 
Wynberg hospitals and the convalescent sanatorinm sitnated 
at Claremont-—a suburb about Three miles from Wynberg. 
This sanatorium is,built like a large hotel and has been 
employed for some time as a hydropathic' establishment 
under a civilian medical practitioner., It is beautifully 
sitnated among pine trees. Half of the establishment has 
been hired by Government for the purpose of accommodating 
convalescent officers. This has been greatly appreciated by 
these sufferers, as it takes them away from the surroundings 
of the hospital proper where they have been treated, and 
from scenes of sickness and suffering, and enables them to 
enjoy more freedom and to associate with cheerful con¬ 
valescents. At present there are 30 officers in this establish¬ 
ment for whom the Government is paying 10s. per diem per 
head. Each officer has a separate bedroom and there is a 
very spacious dining-room, a gymnasium, and, in fact, all the 
luxuries of a first-class establishment. 

I also visited the hospital ship Princess of t Wales which 
arrived a few days before from England. A description 
of this vessel would be superfluous, as that has already 
appeared before tbc ship left England. She has not yet 
received patients on board. Probably she will be sent on to 
Durban and embark sick and wounded at that port for home. 
Two German military attaches—Stabsarzt Dr. Schmidt and 
Stabsarzt Dr. Krumacher—have just returned to Cape Town 
from Modder river, where they have been working in the 
field under the medical officers of the brigade of Guards. 
They were present at the battle of Magersfontein and 
expressed great satisfaction and admiration of the medical 
work they witnessed there. It is worthy of note that these 
attaches from the German army arc the only foreigu military 
medical officers who have as yet made their appearance. 
Foreign Governments have all sent military attaches for 
tactical purposes, a fact which brings more prominently 
to notice the absence of the medical element. 1 do not 
remember that accredited medical attaches have been sent 
in any previous campaigns and it would appear to me an 
excellent example to follow in any subsequent one. A 
military medical attache would probably see everything 
medical, which would not bo the case were he attached to a 
foreign ambulance. 

I add some brief notes of a few of the more remarkable 
cases at present in the base hospitals. 


Head Injueies. 

Oase 1.—The patient was wounded on Dec. 15th by a 
Mauser bullet at a range of 600 yards or 700 yards. The 
entranco wound was immediately below the inner canthus of 
the left eye. The bullet passed through the spinal column 
in the upper dorsal region, emerging at the right post- 
superior illao spine. The symptoms were a complete para¬ 
lysis from the umbilicus downwards and a largo_ patch of 
sloughing over the sacrum, and there was also cystitis. The 
patient has not improved since the injury although the 
wounds are healed, and he will die, as in any similar spine- 
fracturo with lesion of the cord. 

Case 2.—The bullet in this case entered one and a half 
inches vertically above the external angular process of the 
frontal bone on the left side, emerging at the angle of the 
lower jaw on the right side. The same ballet then entered 
about the middlo of the right clavicle, turned completely 
over, and lodged in the tissues above the claviclo. The 
bullet was removed after being skiagraphed. The bullet did 
not touch any bone. Loss of smell followed tbe wound, with 
redema of the left lid and partial paralysis of the third nerve. 
At present the sense of smell has not returned and a central 
blackness in the field of vision has made its appearance. 
There is possibly a partial detachment of the retina. 

Case 3. —This patient bad received a wound on Dec. 15th 
at a probable range of £00 yards. The entrance wound was 
at tbc junction of the malar bone and the zygoma on tbe right 
tide. The ballet pa' c ed along tbe floor of the orbit and 
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divided the right rectus muscle. The exit was through tbc 
lower hd of the left eye. The wonnds at present have per- 
fectly healed ana there are no symptoms beyond upward 
1 strabismus which is very marked. 

Case 4.—The wound was received on Deo. 15th at a 
probable range of 500 yards. Tbo entrance wound was 
through the left malar bone, ana the exit wound was about 
one inch above, and slightly anterior to, the inferior angle of 
the scapula on the left side, The symptoms were complete 
paralysis of the-left side of the body and the right arm (the 
right leg was not affected), pain on pressing over the seventh 
cervical vertebra, and difficulty in swallowing. There was 
nobiumoptysis. The paralysis is improving and there is no 
pain. Sensation first appeared, and then power of motion, 
in the right arm and then in tho left arm and left leg. The 
other symptoms have also disappeared. 

CASE '5.—The patient was wounded by a Mauser bullet 
which entered the left mastoid process near its apex. It 
passed across tbe bard palate, which it deeply grooved, and 
emerged through the right side of the upper lip, knocking 
away tbe incisor and premolar teeth .on that side.. The 
symptoms were deafness and facial paralysis, which set in at 
once on the receipt of the injury, but these have almost 
completely disappeared. There are no other symptoms and 
tho wonnds are healing. 

In No. 1 General Hospital at Wynberg there have been up 
to tho present time 24 cases of gunshot injury to the skull 
and three of the sufferers have died. No. 2 General Hospital 
shows a record of 16 cases, with two deaths. 


1 Wounds or the Thorax. ' 

Case 1 .— This was tho case of a man wounded by a 
Manser bullet on Jan. 1st at a range of 600 yards. The 
entrance wound was immediately below the acromial end of 
the left clavicle. The bullet passed oh the inner side of tho 
coracoid process, and the exit wound was an inch below 
the right acromion through the posterior fold of tho axilla. 
The wound was received at 5 30 P.M., and after receiving 
it the man rode 200 yards and was then put into an 
ambulance. There had been slight htumdptysis. He did 
not swallow any solid food until noon the next day, when 
tho action of swallowing produced great pain over tho manu¬ 
brium sterni. This pain on swallowing persisted until the 
8th. The pain on swallowing has now disappeared. There 
havo been two severe attacks of dyspnoea with cyanosis since 
the 8th. The patient has sovere pain in the cardiac region 
on coughing or on deep inspiration.' The pulmonary physical 
signs were at first very obscure, but at present there are 
well-marked bubbling rfiles over both pulmonary bases with 
the addition on the left side of dulncss on percussion, 
diminished respiratory murmur, and absence of vocal fre¬ 
mitus. Tbe temperature is normal. In tbe snpra-clavicular 
fossa on the left side there is a distinot swelling and a high- 
pitched systolic bruit can bo heard immediately below the 
left clavicle. This bruit is also discoverable in a diminished 
degree on the right side. It is not conducted up tho loft 
carotid but down the left axillary artery. It is probable that 
injury has been done to the oesophagus, but probably not 
a penetrating wonnd, and there is possibly a traumatic 
aneurysm of the subclavian artery, but tbo evidence of this is 
by no means sufficient. The case is obscure. 

Case 2.—The patient was wounded by a shrapnel bullet 
on Dec. 12th. Tbe bullet entered about the middle of the 
sulcus of tho biceps muscle on tbe outer side of the . left 
arm, and emerged at a corresponding point on tho inside. 
It then entered the thorax in the fourth interspace at tbe 
posterior axillary border. Tho bullet was extracted from 
beneath the eleventh rib in the anterior axillary line ana about 
one inch of the rib was resected. There was hasmothorax 
on admission. A pint of fluid blood was let out daring the 
operation. There was no wound of tho actual lung tissue. 
At present there is a slight cough, but otherwise no symptoms. 
The wound of operation is healing, and the other wounds 
have already healed. , . _ 

CASE 3.—The patient received a wound from a Lce- 
Metford bullet at a close range of ten yards. _ Tbo bullet 
entered the right sterno clavicular joint, making its exit 
about the middle of the spine of the 3cft scapula. 
symptoms occurred. The wounds healed by first intention, 

and the patient is now convalescent. 

Oase 4.—The patient received a wound from a Mam-er 
bullet on Dec. 15th at a range of 700 yards. The entrance 
wonnd was immediately to the right of the spine m 
the eleventh dorsal vertebra, and the exit wound was in 
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the eighth. intercostal space on the right side in the raid* 
axillary lice. There was very severe hemorrhage from the 
rjxit .wound on Teceipt o£ tho injury, and at present the 
physical signs indicate an effusion into the base of the right 
lung. Otherwise the patient is none the worse and the 
wounds have healed. The nature of the pulmonary effusion 
is unknown. , 

DASH 5 —This patient received a gunshot wound on 
Dec. 15th at a probable range of 700 yards. The entrance 
wound was an inch from the sternum over the second rib on 
the right side and the ezit wound was an inch above the 
anterior superior ihac spine on the right side. Hcemoptysia, 
which ba^ now ceased, was present for four days. There are 
no other symptoms except dyspncca. Tho wounds have 
healed by first intention. 

Case 6 —The patient was wounded at Ooicnso on 
Dec. 15tii at a range of about 600 yards. Tho entrance 
wound was at the posterior border of the stomo-mnstoid 
muscle about its centre. Tho bullet has been located by the 
skiagram. In the left claviculo scapular region, tho exact 
spot being as yet undeterminable. On entry there was 
marked numbness of the left hand, but this nas now dis* 
apX*eared. There wa3 also paralysis of the left deltoid 
muscle which still persists, so that ho cannot elevato his 
arm at the shoulder-joint There were no other symptoms, 
and the entrance wound healed at once. 

CASE 7.—The patient received a woand from a Mauser 
bullet at a range of uncertain distance. The entrance w ound 
was about the middle of tho infra-spinous fossa of tho right 
scapula, and the exit wound was at the outer edge of tho 
right sterno mastoid muscle about two inches above tho 
clavicle. Thero was a certain amount of hremoptysis at the 
time of the injury, hut this has now disappeared. Swallowing 
was also difficult, but Is now all right again. There is a 
very loud purring bruit over tho right Carotid artery, which 
fa probably the seat of an arterio-venous aneurysm. 

MlSCELL VNEOU8 WOUND3, 

Case 1 —A wound from a Mauser bullet was received on 
Jan.2od at an unknown range. Thq entrance wound was 
three Inches directly below the inferior.angle of the right 
scapula in the ninth intercostal space. The exit wound was 
about three quarters of au inch to the right of the xiphoid 
cartilage jast below the seventh oostal cartilage. The 
receipt of the wound was followed by a great deal of 
tympanites, vomiting, tenderness, and pain, hut the patient 
i3 notv doing well and the wounds have healed. 

Case 2 —In this case the entrance wound was half way 
between the left trochanter major and the posterior superior 
iltap spine on the left Bide, and the exit wound was In tho 
outer part of tho fold of the right buttock. There were no 
symptoms and the wounds havo healed. 

Case 3 —This was a case of a bullet wouud received on 
Jan. 4th at a range of about 600 yards. The entrance wound 
v as two inches above the centre of Poupart's ligament and 
in a line from that ligament to the umbilicus. The e\lt 
wound nas in the centre of tbe right buttock. There were 
no symptoms and tho wounds have healed. 

Case 4 —In this case a Mauser bullet perforated the right 
tibia a little above Its centre without causing complete 
fracture The fibula was not broken. This case has pro¬ 
gressed without interruption and tho external Wounds haie 
healed. a 

C \sr G —In this case a Mauser bullet trai eraed tho right 
knee-joint beneath the patella, across tho' centre of that 
bone Tho wounds have healed and the Internal damage 
to the joint is apparently undergoing an uninterrupted 
recovery < 

Case G •—The patient received a Wound from a Mauser 
bullet at an unknown range, probably of the enbscapnlar 
artery, tbo history being that a diffuse aneurysm was found 
in this region. Three weeks after the receipt of the injury 
thecae was laid open. Tho artery coaid not be located ns 
it entered or left the cavity, so the axillary artery was tied 
in its firat part. Tho patient is doing well. 

Oise 7.—tu this case the entrance wound was two and a 
half laches to the right of the feco nd lumbar vertebra and 
the exit wound was below the ninth central cartilage on the 
right side At first there were no symptoms, but the patient 
soon after the receipt of the injury bo-acm tmeonscions and 
hnimatcmei'is set in. Them nas also absence of abdominal 
breathing and tenderness over tlio^ hypochrondrlac region- 
An iliac abscess, is reported as having burst inlo the bowel 
nnd later pas parcel for two days in large quantitii*. Tho 
patient is no r doing v> ell and no symptoms remain. 


CASE 8.—The patient had received a bullet wound about 
a fortnight before at an unknown rdnge. Tho entrance 
Ground was one inch above tbe umbilicus in Urn median line. 
The exit wound was at the tip of the twelfth rib on the right 
side. The wounds have practically healed and there are no 
symptoms, although it was reported by Major Harris, 
R.A M.C., of the field hospital at the front, that the 
omentum protruded after the injury was received, and that 
after replacing it he (Major Harris) had put his finger Into 
the abdominal cavity. 

Case 9 —Field-Dornet Pietorius (a Boer prisoner) is lying 
in No. 1 General Hospital with an amputated thigh. I hate 
previously mentioned this case. Ho received a bullet 
through his left knee on Oct. 21st The bullet entered at 
the external sldo of tho knee-joint and made its exit through 
tho patella winch was badly fractured. lie made a 
remarkably good recovery from the injury, and was getting 
about on crutches, when, on Nov. 20tli, he slipped and fell, 
rcfracluring the patella and bursting the cicatrix and skin 
open and causing a severe woand which suppurated. It 
then became necessary to amputate tho thigh, The ojperation 
was successfully performed on Dec. 26th at the junction of 
tho upper and middle thirds. Tho patient is now doing 
well. 

It is -very difficult to understand how some of theso 
traversing wounds oE tho thorax have boen bo promptly atid 
so easily recovered from In tho case of the abdominal 
injuries in some tbe visceral contents may have escaped 
perforation, but this can only be trno of a few. In the 
others probably an empty alimentary tract and tho rapid 
closing of .the ^ small perforations the ballet causes may 
account for the absence of any severe symptoms, but in 
some instances tbo nature and position of the wounds and the 
direotion whioh the bullet has in every probability followed 
render recovery, practically either without symptoms or 
without any symptoms of importance, inexplicable. 

William MacCormac, 

(From oun Special Coniu.5 fondest at the Base ) 

Up to Jan. 17th the following operations have been per¬ 
formed in No. 1 General Hospital r—Amputations ; of 
the arm,t three; of the arm at the shoulder, two; of 
tho forearm, one; of tbo thumb and fingers, four; of tho 
thigh, bIx ; and of the leg, six-total, 22 Excisions; of tho 
elbow, one ; of theanklo, two; and of part of tbe tfm, one. 
There havo been 27 extractions of bulleta, two case3 of 
laparotomy, three sutures of nerves, and six cases of ligature 
of arteries. Tho patiente In two cases of thigh amputation 
and in one case of laparotomy died. 

Wc havo had two or three trains down rince 1 last wrote, 
but tho ca<es were mostly medical nnd at the time of writing 
there are not many in hospital and w'e arc sending a large 
number home in tho Majestic to-morrow. Lord Roberts and 
Lord Kitchener visited the hospitals Jast week and were full 
of praise as respects the arrangements made for the wounded. 
Ihad not teen Lord Roberts for hot, oral y curt-—tho last time 
I met him being In India in 1892—but ho is still tbe same 
courteous, kindly man that everyone knew him fobeouttn 
tho East and he possesses a marvellous memory for faces. 
Lord Kitchener looked as fit as over and teemed struck by 
tho difference between the climate of Wynberg and that of 
Omdurman. A ' 

I hope that in tbe next great war v.e bavo in a decent 
climate so mubh money will not bo spent on providing costly 
hospital ship», for although they ore undoubtedly good in 
theory I cannot myself sea where they como In in a war 
like the present when we have large and fast transports to 
convey sick and wounded to Netley. For th ; ? reason: tbo 
majority of patients who are sent home from Ibis country ore 
convalescent and do not require the elaborate arrangements 
which exist on board tho hospital ships The climate here is 
so good that thero is absolutely no reason to send anyone to 
England till bis wounds have practically healed. It must 
bo understood that I am referring to hospital ships to convey 
wounded homo and not of those engaged in bringing wounded 
from Natal. The latter ships, of course, should be as com¬ 
pletely fitted as possible as tbe cases have to be treated on board. 

It is not as If wo wero fighting m a malarious or tropical 
country. From such a country it Is absolutely ncccs^arv to 
clear patients out ns quickly as possible, but here, where we 
hare oao of tho finest climates in the world, 1 cannot mvsclf 
see tha necessity of equipping ships with exceedingly expen¬ 
sive fittings, operating rooms, and x-ray chambers, when the 
chances are that all the patients which they arc likely to take 
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home will have been convalescent some weeks before they 
embark. This, of course, is only iny opinion, and I am 
quite open to correction on the matter. Given large, roomy, 
and fast transports, with no overcrowding, X am sure they 
would be found to answer better and would not be so 
expensive. Ask the authorities at Netley how many cases 
have arrived there which actually required hospital 
accommodation on board ship, excepting medical eases, 
and I think you will be surprised at the number. 
Far be it from me to cavil at the kindly thought and 
generous expenditure which have been shown in fitting ont 
these floating hospitals, but still the fact remains that, 
given a good climate like that of South Africa at.this 
time of year, their sphere of usefulness must be restricted 
to the conveyance of cases from coast ports to Cape Town 
for treatment at the base hospital, and not for the voyage to 
England. 

The sanatorium at Claremont is proving a very useful 
adjunct to the various hospitals where officers are treated. 
Directly the patients are able to move about and do not 
require any elaborate dressings they are drafted to this 
charming place, where, surrounded by beautiful scenery 
and lovely gardens and looked after by a staff of nurses 
and medical attendants, they are soon fitted for duty again, 
Wynberg, Jan. 17th. _ 

The Hospital Ship "Nubia." 

(From a Durban: Correspondent.) 

The conversion in Southampton of the steamship Spartan 
from an ordinary passenger-ship into a hospital ship, with 
accommodation for 130 patients, last October, elicited favour¬ 
able comments from the home papers. However, in the 
fitting up iu Durban of the transport Nubia for hospital 
purposes, with accommodation for nearly 500 patients, it 
may be fairly claimed that the young colony of Natal has 
shown Us aged parent “ how the thing ought to be done.” 
This will not be doubted when it is stated that the entire 
transformation was effected in eight days. The Nubia 
“belongs to the Peninsular and Oriental Steam Navigation 
Oompany and was employed last summer in their China 
mail service. She is A30 feet long, 49 feet broad, of 
5914 tons rogister, and she has a sea speed of 14 knots. 
Last October she was chartered as a transport and 
brought the 1st Battalion Soots Guards to the Cape. She 
then proceeded to Durban, where she will remain until 
the present campaign is over. On Dec. 25th a telegram 
was received by the naval authorities at Durban from the 
General Officer Commanding the Forces in Natal requesting 
them to select and fit up n large steamer as a hospital ship 
with all possible speed. The Nubia was inspected, and, 
being deemed suitable, 130 plumbers, carpenters, and painters 
were placed on board of her the following day. Most of 
these workmen were refugees from the Transvaal. By work¬ 
ing day.aud night the ship’s whole aspect was changed and 
her interior completely rearranged, and on Jan. 4th, 1900, 
she was - converted into a floating hospital replete in evety 
detail and ready for the reception of the sick. The Nubia 
had been fitted up for the carrying of 2000 troops, and this 
entailed an additional amount of labour as all the extensive 
troop fittings had to be removed ore the work could be 
uegrih. It speaks well for the resources of Durban and for 
the energy of those to whom the work was entrns.cd that 
every cot [and every fitting had either to be supplied or 
constructed locally. . , . . . 

Altogether the Nubia has accommodation for 4/4 sick, 
wounded, or convalescent patients. These are distributed 
into seven wards named from A to G, beginning in the lore 
part of the ship with Ward A and finishing in the stern with 
Ward G. Ward A can accommodate 100 convalescents, 
B Ward 23 cot cases, O Ward 33 cot cases, D Ward dm 
convalescents. E Ward 28 cot cases, F Ward 30 cot cases, 
and G Ward 30 cot cases, whilst 28 convalescent, officers will 
have the nse of the passengers’ cabins, in which.only the 
lower berths will be used, the upper one3 having been 
remdved td make more room. The convalescent men will 
sleep in hammocks. The wards are all between decks 
ana P can bo completely separated from one another 
bv closing the water-tight doors. In Yvatd F and 
wJ g which will be used for the most senons 
cates swinging cots are provided, so that, when the ship 
Proceeds the motion will be reduced to.a minimum, thereby 
conducing to the comfort of these patients. The ° £ 

tb” wards have all been varnished and the sides match- 
boa’-ded and painted white, which adds an air of brigh-ness 


and cleanliness to their appearance. The % essel is ventilated 
throughout by means of steam ventilators and electric fans; 
as a result the wards are always delightfully fresh and cool, 
even in the middle of the day, when the heat is sometimes 
oppressive. The operating theatre is situated on tbo main 
deck aft, and is provided with all the latest appliances for 
the pursuit of antiseptic surgery; further aft still is a mor¬ 
tuary, where post-mortem examinations will be conducted, 
The plentiful supply of fresh water, so necessary at post¬ 
mortem examinations, has received due attention. The dis¬ 
pensary opens out of Ward E and a washhouse and laundry 
are situated on the main deck amidships. The approaches 
to tbo wards from the upper decks have been mado easier and 
moTO adapted to the needs of invalids by having tho stops 
broader and less perpendicular than is usual on board a ship. 
Two lifts for the use of helpless patient^ have been fitted. 
They work by hand and are 60 contrived as to be free from 
jerking. The electric light installation has been rearranged 
and tbo bright glare subdued by the use of coloured glass 
shades. 

The medical staff consists of six medical men, seven 
nursing sisters, and 35 attendants. A guard of 10 marines 
from H M.S. Terrible, which is stationed here, are attached. 
Their duties consist in keeping sentry at the gangway, seeing 
that due order and discipline are maintained, and tbat.no 
convalescents leave the ship without permission. During 
the conversion of the ship Sir William Mac Cormac paid a 
visit to it and expressed his satisfaction with tho excellence 
of the work. Whilst inspecting the wards he gave several 
valuable hints and suggestions. The ladies of Durban came 
forward with their usual munificence and snpplied numbers 
of deck chairs, small tables, and screens, together with 
many hanging ferns and palms. These enormously enhance 
the general comfortablo and cheerful appearance of the 
wards. Every day bundles of newspapers and illustrated 
periodicals arrive from sympathetic friends and well-wishers. 

The patients will be brought down from the base hospitals 
at Pietermaritzburg and Frere, and will travel in special 
hospital trains, which are rendered conspicuous by having 
the Bed Cross painted on the carriages. These trains 
generally consist of seven coaches, of which five are saloons; 
one o kitchen car, and one a store car, The saloons for the 
wounded contain 25 berths, which arc arranged lengthways 
with the train. 'J’ho berths ore arranged in two.tiers. In 
tho middle of each saloon on either side are a pair of doors 
similar to those of the luggage compartment of an ordinary 
train, and tho ends of the berths adjoining these doors axe 
so ariangcd as to facilitate the passage of the patients to, 
the narrow centre passage wbicb runs the entire length ot 
the train. At one end of the train is a storeroom, fitted, 
with racks and shelves for the rifles and kits of the unfor¬ 
tunate men who are brought on board. At the other cn ot 
the train is a kitchen oar, provided with a large storo, an, 
ice-ebest, and every convenience for furnishing tbo wounded 
with nourishment, eucb as beef-tea and jellies, during the. 

^The^atients^will be kept aboard sh‘ip until they are 
to resume their duties at tbe front, or if mcapac 
from farther service they will bo sent homo as _ 
as possible. Cloudless blue skies from v , nc o;bl 0 

end, with an occasional shower of ram to 
monotony, the fresh salt smell of the sea, o , ^ _ 

the south-west, and an equable tensperatnre dy .. . ls [ c ^ 

tbesB are tho climatic conditions of Durban, . to 

that they will soon bring bn<* fiebUnl tbek 

these invalids who, having shed their blood S B ^ 
country’s battles, are now justly" entitled to every ca.c ana 
cpmfort that a grateful country can provider 
Pmrbi>n f Jf\o. 13th 


THE ANNUAL REPORT OF THE CHK 
INSPECTOR OF FACTORIES AND 
WORKSHOPS (PART II.}. 

The work of this important department of Jj-ate 
increased enormously of late. The presen r P tJjc 

Wbitelogge, which was Part I of which 

duties of this department have increased o i g 
considerable fresh legislation having been <-PP 
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ontrol of factories and workshops, and it is no cxnggera- 
on to say that tho subject of the health conditions of 
peratives has received more attention dating the past few 
ears than any other coming tinder the head of domestic 
’gislation. Generally speaking the teport will bo found to 
ontaio satisfactory evidence of the care which onr laws 
ake to Becnro as far as possible the best hygienic con¬ 
ations for tho circumstances under which a great number 
if our workmen and workwomen pursue their toil. 

Dangerous Machinery. 

Under this heading may be included ■- accidents 
vhich arise In all industries. Substantial progress has 
ieen made with the fencing of dangerous machinery, 
jut there is * an increase in the record of accidents 
rom certain causes, which Dr. Whitelegge attributes 
aalnly to the following causes. 1. Fuller appreciation and 
abscrvance of tho requirements of the 1895 Act which not 
Drily extended the scope of the Act to additional important 
industries but called for the noth]cation of minor accidents 
formerly not reportable. 2. Increased activity of trade, 
especially in the branches which are attended with riak to 
life and limb.'* 3. Increased use of machinery and speeding 
of machinery. Again, the closer attention which has been 
given in the department in the last few years to the record¬ 
ing of accidents is doubtless responsible for somo part of 
the increase even among those reportabio to the surgeon. 
The Increased number of reports of accidents ndds naturally 
to the work of the department. 

Dangerous Trades. 

These include the industries of pottery, luclfer match- I 
making, and white lead manufacture. There baa been an 
increase daring the year of the number of processes which 
have come to be regarded as dangerous and accordingly fresh 
demands have been made upon the time of the inspectors. 
Several inquiries connected in particular with the pottery 
and lucifer match manufactories were undertaken during 
the year by Dr. Thorpo and Dr. T. Oliver who were 
engaged together on the pottery inquiry, while Mr. G. 
Cunningham joined these gentlemen in the Inquiry 
relating to poisoning by phosphorus fumes in match factories. 
Both reports were dealt with at length In our columns. 
Some changes have been made in regard to tho special rules 
applied by the Home Department to factories and work¬ 
shops. The principal event of the year in connexion with 
these special rnles was the arbitration at Stoke-upon-Trent, 
which arose out of tho amended code for the manufacture 
and decoration of earthenware and china. The report of the 
medical officer, Dr, T. M. Legge, gives an account of this 
and the text of the rules. 

Leah, Phosphorus, and Arsenic^Pqisonixg. 

The report of the medical inspector of factories'com¬ 
prising the industries which are placed under special ruleB 
as affecting the health of the operatives is very interest¬ 
ing. He states that the requirements of Section 29 | 
of the 1895 Act arc producing very Important results 
and bringing to light illness often contracted from hitherto 
unsuspected sources. The following up of a notification 
by a report from the certifying surgeon who secs the patient 
and visits the works where the Illness was contracted has 
evidently placed a mass of valuable material at the disposal 
of the Homo Office. Thus there is an increase in 
the total number of reported cases of lead-poisoning, 
which is due rather to the greater attention' on the 
part of medical practitioners throughout the country 
to the duty of notification than to increase of plumb- 
ism generally. Tho number of reported cases of lead 
poisoning'in 1897 and 1898 correspond closely. Of the 
total 45? cases of lead poisoning notified in 1898 as 
having oocurred in china earth ornware works 429 were 
reported in the Midland division v. hich comprises the Potteries 
district. Dr. I-eggo makes some interesting observations 
in regard to tho various symptoms^ referable to lead, 
to the number of attacks, to the duration of employment of 
those attacked, and to the degree of seventy of the 
cases Similar observations arc made in reference to 
the white-lead industry. Tho report of Dr. Thorpo and 
Dr, Oliver dealing with tho question &3 to how far 
leathers glares or flitted glazes ar ® practicable is, of 
course, here referred to, but the important practical 
issues which it raises will f° rin object of com¬ 
ment In tho next annual report. 7110 IP P° n rilso of these 


gentlemen, in collaboration with Mr. George Cunningham, 
on phosphorus manufacture and necrosis in match factories 
is also to be discussed in the next annual report. In 
view of the announcement by a very large firm of 
match manufacturers that they have recently succeeded in 
doing away with yellow phosphorus in the production of 
a “strike anywhero” match it is probable that further 
action may be taken in advance of that suggested by the 
report. Cases of mercurial poisoning are recorded in 
connexion with the manafactnre of electric filament 
lamps. The great source of industrial mercurial poison¬ 
ing, tho silvering of mirrors, has, however, ceased with 
this process becoming obsolete. The relation of pulmonary 
diseases to lire in a dust-laden atmosphere affords an 
interesting section, and micro-photographs showing tho 
nature and character of the dust taken from the air of a 
large silk factory are reproduced In the report. Dust arising 
also from china scommg and from flax scutching is illus¬ 
trated in the same way. 

Cotton Ciotii Factories. j 

Certain important regulations came into force in regard to 
this largo industry in 1890 Perhaps the most interesting 
was that in which a standard of purity for the air was 
required. This wss fixed at a maximum limit of nine volumes 
of carbonic acid to cveiy 10,000 volumes of air. Mr. W. 
Williams, the Inspector under the Cotton Cloth Factories Acts, 
was able to obtain evidence of enormous improvement made 
in the health conditions of weaving sheds in one or two of the 
factories in which the new requirement had .been carried 
out. Another regulation refers to maintaining an artificial 
humidity of the air by means of steam. Hitherto it appears 
that often the steam for this purpose was raised from 
offensive water. Thus Mr. Williams rays that in some of 
the sources of water used for this purpose It is not uncommon 
to see the putrefying carcasses of dogs floating and, as he 
remarks, “operatives can hardly be charged with over- 
fastidiousness when they object to inhale air impregnated 
with steam raised from such eonrccs.” We notice that a 
case was reported last week in which certain cotton manu¬ 
facturers were summoned for using impure water In this 
way. Mr. Williams trusts that reform will soon he gained 
in this direction. 

Women Inspectors. 

Not the least interesting feature of this report is the work 
conducted by Her Majesty’s women inspectors. Unhealthy 
and dangerous occupations occupy the premier consideration, 
but it may be remarked that this comparatively new 
organisation is fulfilling its duties admirably. 


THE ROYAL COMMISSION ON THE 
METROPOLITAN WATER-SUPPLY. 

(Continued Jrcm j>. SSI ) 

IN the second notice of the final report of Lord Lkndoff’s 
Commission which appeared in The Lancet, o? Feb. 3rd 
we gave the result of the deliberations of the Com¬ 
missioners on tho question of the proposed purchase of 
the undertakings of the metropolitan water companies 
by tho London County Council. It. may be remembered 
that the Commissioners advised that the London County 
Council should’ not he allowed to purchase the under¬ 
takings, and that they gave the reasons which hod kd them 
to come to that decision. 

Another very important inquiry which the Commissioners 
were directed by their terms of reference to undertake was 
whether, in the event of tho water companies’ businesses not 
being acquired, additional powers of control sLould t-o 
exercised by local or other authorities, and if so what those 
powers should be. At the outset of this Inquiry the Com¬ 
missioners had to consider tho meaning which they ihould 
attach to tho word “control.” They define control as 
»«measures by which the dee performance of the existing 
statutory obligations of the companies can he efficiently 
and conveniently secured and enforced." Thu Com¬ 
missioners point out that tie main obligations cf tho 
water companies are contained in the Waterworks CJaotes 
Act (10 Viet, c. 17; 26 and £7 Viet, c. C3) Under 
the provision of the Metropolis Water A t of 1871 (34 
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and 35 Yict,, c. 113, s. 7) the companies are bonnd 
when required by the metropolitan authority to pro¬ 
vide and keep a constant supply of pure and wholesome 
water sufficient for the domestic purposes of the inhabitants 
3 yho live within their limits of supply. The water must be 
constantly laid on at a pressure sufficient to make it reach 
the top storey of the highest houses, but not exceeding 
certain levels prescribed in the special (private) Acts of the 
companies. Should the metropolitan authority not insist on 
a constant supply being given the Local Government Board 
has the power to do so, but the companies are not required 
to give a constant supply unless regulations made by them¬ 
selves and approved by the Local Government Board (to 
prevent waste, misuse, and contamination of the water, and 
prescribing also the nature and size of the water appliances 
inside the dwelling-houses) have been efficiently carried out 
in at least four-fifths of the promises for which a constant 
supply is required. The water companies also are free from 
liability in the case of frost, unusual drought, or other un¬ 
avoidable cause preventing the supply. Should the cause not 
be unavoidable the company which fails to give a constant 
supply is liable to a penalty of £200 and a further penalty 
of £100 for every month during -which the non-supply con¬ 
tinues after notice from the Local Government Board has 
been given to the company, and this penalty may also be 
recovered by the metropolitan authority in any couit 
having jurisdiction for the recovery of a debt for a like 
amount. There are also penalties for a failure to give a 
constant supply under the Water Clauses Act of 1847 to any 
person who has paid or tendered the water rate. In this 
case the fine is £10 and £2'for each day of default Under 
the Act of 1871 provision was made for the appointment of a 
water examiner who, nominated by the Local Government 
Board and paid by the companies, was to ascertain whether 
the water which was taken from the rivers was effectually 
filtered before delivery to the consumers. The Local Govern¬ 
ment Board, on the complaint of 20 householders as to the 
quantity or quality of water supplied, and at their own dis¬ 
cretion with regard to tho quality of water supplied, have 
power to appoint a person to inquire and report, and as 
the result of that report tho Board may require a company to 
remove any ground of complaint. Tho Act Of 1871 contained 
also certain other provisions to secure the purity of the water 
supplied by the companies. For example, filtered water 
reservoirs within five miles of St. Paul’s must ho covered, 
and water for domestic use may not life brought into the 
metropolis in open aqueducts unless it is filtered before 
distribution. 

Another important provision oE the Act forbids tbe com¬ 
panies to resort to any new sources of supply without giving 
previous notice to the Local Government Board who may 
prohibit the u a e oE the proposed source. For the public 
services the companies were obliged to keep a sufficient 
supply of water for cleansing sewers and for municipal 
purposes generally, and for this supply the amount of pay¬ 
ment must be settled either by agreement or, in case of 
difference between the company and the local authorities, by 
two justices. For the water used in extinguishing fires no 
chmge is to he made. 1 Under the Metropolitan Water Act 
of 1897 (60 and GL Yict., c. 56, ss. 1 arid 2) any water 
consumer or any local authority (that is to say, the council 
of any county, borough, or district, the corporation of the 
city of London, or any vestrj, district board, or local board 
oE health in tbe county of London) has power to bring before 
the Railway and Caual Commissioners any complaint with 
regard to the quantity or quality of the water supplied by 
any metropohtau company or failure to perform any 
statutory duty. The Railway and Caual Commissioners may 
impose penalties and direct the removal of the caUse of com¬ 
plaint. The local authorities are empowered alto to assist 
tho consumers in obtaining tho determination of auy question 
of general interest in reference to the quantity or quality of 
water supplied or with respect to oharges mado by the com¬ 
panies, and the local authority has power to be made a party 
to such proceedings and to becomo liable for tbe costs. 

These enactments, the Royal Commissioners report, cover 
the whole ground of control as they understand it and provide 
some remedy for every breach, but criticism may bo made of 


1 In tbe case of enter wliteli live been used for nutting out fires no 
money lias ev er becu ns el to vvvtct cmip-.nies. There is a tradition, 
not, lioweier, very saMsFacto-ilv authenticate!, that at the time of the 
ereat firo of London the flon of water in the New Klver was interfered 
with hv the incendiaries so that there should he as little chance as 
possible for.thc fire to be got under control. 


the tribunals and of the principle which runs through all 
these statutes for postponing action until a brcaoh of some 
statutory duty has been committed. The Commissioners 
have been much struck with the ignoranco and neglect on 
the part of .local authorities and water consumers of the 
enactments which were made for their benefit. They quoto 
the example of the Board of Works for Wandsworth which 
complained of defective supply for road watering, a neglect 
for which a summary remedy was provided and of which 
they did not avail themselves. Instead of doing so they 
contented themselves with writing to the Local Government 
Board. The Commissioners are of opinion that the apathy 
of some of the local authorities apparently depends on 
the complexity of the Waterworks Acts, which, they report, 
are very much in need of consolidation. - The Commissioners 
considered in some detail the suggestions which were 
made to thorn for improving the machinery of control and 
making it more effective. Mr. Dickinson, a representative 
of tho London County Council, suggested that representatives 
of that body should be placed on the boards of the 
companies in a majority. The control thus created would 
ho administrative and would, Mr. Dickinson opined, he more 
effective than the present system. The suggestion amounted 
to conferring the whole direction and management of tho 
water businesses upon representatives of the consumers and 
giving them nearly all tho advantages of purchase without 
any payment of compensation. The representative directors 
might reduce water charges and thereby reduce dividends to 
a vauishing point. The proposal was apparently seriously 
mado, but the Commissioners Bay that it can hardly be 
regarded as a practical suggestion. -“Sir .John Lubbock 
suggested that water consumers had a direct interest in the 
economical management o£ the profits of those companies 
which had reached their maximum dividend and he thought 
it reasonable that ono or two representative members might 
justly be nominated to the boards of the companies to look 
after the interests of the consumers. The Commissioners 
report that this proposal exceeds what they believe is meant 
by control. They consider that things which come more 
properly under the head of control have reference to the con¬ 
trol of the water from tho wells and from the Thames and Lee 
with respect to filtration and to the distribution of the water 
and its delivery to consumers. The Thautcs Conservancy Act 
of 1894 provides that effectual means shall bo taken 
to .ascertain from day to day the ..quantities' of water 
pumped by the companies from the Thames. The engineer 
of tlie t Thames Conservators has, power to enter the 
premises of the comuanies and to inspect their appliances. 
The Conservators have acted with independence and discre¬ 
tion ; they are a proper body to control and superintend 
the quantity of water ial.cn from the Thames, and the only 
suggestion which the Commissioners make is that provision 
should be made in case of difference of opinion between the 
companies and the Thames Conservators as to tho payment or 
any legal costs which may be incurred in an arbitration, in 
tbe case of the Lee the statutory provisions arc less effective. 
The Lee Conservators have no control over tho gauges which 
are provided by tbe New River and the East London Com¬ 
panies. Legislation requires amendment so that the Lee 
'Conservancy Board should bate power to inspect all gauges 
aDd have the same powers as those possessed at present by 
the Thames Conservancy. i , „ . .__ 

With regard to the filtration of water the Commissioners 
point out that although Lord Balfour’s Commission recom¬ 
mended that after due inquiry regulations should bo drawn 
up with respect to filter beds no suoh inquiry has been 
mado ; and the Commissioners themselves think that tbe 

question is not yet line for settlement. 

Tho Commissioners also considered the question as _ to 
whether it was advisable to place any restriction upon taking 
water from the rivers during periods of flood, and they gi 
’it as their opinion that the engineers of the water companies 
are even more disposed to avoid taking flood water to 
“theory” requires, because when 9°od water is fa¬ 
it necessitates more frequent oleansing of the filter be s ana 
is apt to show 1 • slight traces of colour in the filteied water. 
Seveial recommendations are made with regard to tne t - 
cient control of filtration, and the Commissioners reporL 
it is more useful to test the results of filtration than 
impose restrictions on the quality of the water taken, i 
Commissioners report that regulations are advisable. . 
To ensure that every filter-bed shall have asoparato we , 
that if a sample taken should prove unsatisfactory it w 
be possible to immediately see which filter is at fauir. 
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Chat the rate of filtration in each filter should be autoraattc- 
tUy recorded and that tho apparatus \ised should indicate 
he mte of filtration and at tho same time record tbo 
esult aa a diagram. 3. That the Water Examiner should 
rave the right of entry to tho works of the companies 
vnd a right to inspect every part of the works. 4. That 
he Water Examiner should possess the power of pro* 
ilbitlng the distribution of water to consumers should 
ie find that any particular filter-bed Is defective in 
ipcration j ho would thus be able to compel the company 
nther to cleanse or Improve the filter bed before It was 
igaln used. The Commissioners suggest that possibly some 
power of appeal ngalnst tho decision of tho water examiner 
aught to bo allowed and they see no objection to allow an 
appeal to an arbitrator under provisions similar to those pro¬ 
vided in the Staines Reservoir Act, 1896, ss. 20, 23, but 
penalties should be imposed on a company winch disobeys 
my order of the water examiner 6. The Commissioners 
icting on a suggestion made by Sir -Edward Krankland 
suggest that bacteriological laboratories should be built close 
to the spot from which samples of water are taken In order 
that the cultivation should take placo at once. At these 
stations experiments should be conducted on the different 
modes of constructing and of working filters. The Com¬ 
missioners suggest that tho water companies should be 
required to provide structural and other facilities necessary 
for testing tho samples of water at some placo near the 
works. Sir Edward Frankland suggested three stations, one 
at Hampton to examine tho filtered Thames water, one at 
Green Lanes at the New River Company’s Btatlon, ono at 
Lee Bridge at tho premises of tho East London Company. 
The Commissioners recommend that examinations of 
the water which nro carried out nnder tho authority 
of tho Local Government Board should in future be 
more extensive than they have been In the past, and that 
frequent bacterioscoplc” as well as chemical examina¬ 
tions should be mado of tho tmfilterod river water, of 
water as it issues from tho filter beds, and of tho water Iq the 
wells and in the mains of the companies, and that the cost of 
these examinations should be paid by tho Local Government 
Board who should be empowered to recover (the expense 
from the water companies in such proportions as may be 
arranged. The Water Examiner should have tho general 
control of the examinations and the reports should be 6ent! 
to him and submitted by him to the Board with his own 
report. Theso reports should have the effect of reports 
under Section 35 of tho Metropolis Water Act 1871 and 
Section 9 of the Metropolis Water Act of 1852. Tbo ' 
Commissioners think that the application of the last section ! 
should bo extended and that the Local Government Board 
should have power on receiving complaint from any local 
authority to order an inquiry as to the quality of any water ! 
supplied by any company or as to tho pressure maintained 
in the mams. It ought also to bo made clear that 4 * frost t 
unusual drought, or unavoidable accident,” will not excuse 1 
a failure of supply should it bo shown that tho falluro was 
caused because the works of the company were not in an 
efficient condition or had not a sufficient capacity for tho 
storage of water. 

With regard to the suggestions which had been made by 
some of the witnesses examined that local authorities should 
have power of entry to the companies’ works the Com¬ 
missioners report that it would bo undeslrablo to have a dual 
inspection and that tho system would work more smoothly 
if the control were vested in a Government officer whoso 
reports would be published from ttmo to time so that local 
authorities would be able to obtain full information. Such 
authorities might make representations to the officer if they 
thought his action dilatory' The Commissioners, however, 
point out that tho local authorities have used their existing 
powers of control with very little zeal and efficiency, 
and they are on that account lees disposed to rocom- 
mend that any additional powers should be given to 
them. 

With regard to tho pressure of water in the mains of the 
companies tho Commissioners report that it U reasonable to 
require that tho companies shall record and return to the 
Water Examiner tbo pressure which is maintained in the 
mains at certain specified hours and also shall moke a dally 
return giving the minimum depth of water in the reser¬ 
voirs. Tho Commissioners do not advise that any proscrip¬ 
tion for penalties should bo vested In the Water Examiner 
should tho returns show that the companies were not acting 
up to their statutory duties, but they think that It would 


be bettor for bun to communicate the returns to any local 
authority in which such power is already vested to take such 
action as that authority shall think best. • 

On tho question as to whether an excess!vo amount of 
water is pumped from the wells in Hertfordshire the Com¬ 
missioners decided at an early Bitting that they would not 
reopen the investigation as it bdd been so recently reported 
on by Lord Balfour's Commission. They report, however, 
that tho companies were not doing moro than the law 
entitles them to, and that If there is a grievance with regard 
to the abstraction of water it can be only obviated by an 
alteration in the English law as to underground water. At 
tho eame time they quote the: recommendation given by tho 
Balfour Commissioners that “distindt obligations should bo 
laid upon any company or local authority which Ls allowed 
to pump water from the chalk for the purposes of public 
supply, to keep’ accurate observations of the effect of their 
operations on the level of tho water in the wells from which 
they pump, and retnrn the results to tho Water Examiner 
under such regulations as may be framed. The great diffi¬ 
culty which wo have had to encounter has been in getting 
accurate and roliablo information as to the actual effeot of 
tbo operations now 'carried on. The Importanco of pro¬ 
curing this will increase each year as the limit of what can 
be taken from any district with safety is gradually being 
reached.” The Commissioners concur in this recommenda¬ 
tion, which v.’as made in the year 1893. 

On the question of financo the Commissioners report that 
tho Act of 1871 is satisfactory and efficient. Thero Is one 
blot in tbe system of audit which Bhould be remedied. 
Should a difference of opinion arise between tho auditor 
appointed by tho Local Government Board and the water 
companies tho matter in difference may be referred to 
an arbitrator, but In that case the auditor himself has to 
fee counsel and pay his own coats. The Comissioncrs think 
that provision ought to be made for paying the expenses of 
the auditor out of public money; ho is a public officer and 
he Ehouia not bo discouraged from asserting his views in 
opposition to the companies by the prospect of being out of 
pocket if ho docs so. 

A considerable part of tbe report is taken up with a review 
of tho evidence given on tho waste of water, the control of 
which, aa the Commissioners point oht, i9 rather in aid of 
than against tho companies Lately much has been dono in 
tho way of dotccting waste by the use of Deacon’s water 
meters. By thi 3 means the exact places in which waste is 
taking place can be localised and the necessary remedies 
applied Formerly a very large proportion of tho waste was 
dao to defective fittings, but tome of tho companies by 
careful testing of fittings before they are supplied have 
succeeded in reducing the amount of waste to a very gieat 
extent. Thus tho New River Company havo induced 95 per 
cent, of their new customers to adopt fittings which they 
havo examined and stamped as efficient. In somo cases the 
waste of water has, the ComtnlEsfoners think, been wholly 
indefensible—as, for example, when taps are left running all 
night or are even cut eff and removed bodily. A great deal 
of water has been wasted in poor neighbourhoods, in which the 
agents who manage the properties have put in fittings which 
satisfy the letter of tho regulations but which soon become In¬ 
efficient, and tho mogistrates to whom the enforcement of the 
regulations is committed do cot impose penalties in cases 
in which a tap does not leak when it is put up although its 
construction is eo Imperfect that it must necessarily toon • 
provo inefficient. Borne of the nothcra towns, the Com¬ 
missioners point out, have adopted a regulation by which 
It is necessary that fittings must bo tested before they arc 
put up In the case of Bradford this change hag resulted 
in a decreased consumption of water. Tho regulations camo 
Into forco in tho year 1893 when the average amount 
supplied per head was 7A gallons per day and this amount 
baa now been reduced to a daily nverago of 17* gallons. 
Although tho water companies bare legal power to cut off 
tbo supply of water when a customer wrongfully causes or 
permits waste this extreme remedy as a matter of fact io 
rarely resorted to and then only after repeated notices have 
been tent. Under the Act of 1G71 the London County 
Council have power to require an occupier to provide proper 
fittings; they have, hovrever, never used that power, and the 
local sanitary Inspectors have no Interest in limiting the 
waste of water. In Ibcso circumstances the Commissioners 
think that tbo water companies might rightly be empowered 
to require that all fittings should be approred ard tested by 
themselves and should bo rerewed and repaired from time to 
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time on their requisition and brought into conformity with 
properly framed regulations. 

With’respect to the question of cisterns the Commissioners 
think that the regulations require intelligent revision and 
fresh legislation. According to the Metropolis Water Act 
of 1871 a cistern is a “ fitting,” but neither the regulations 
nor the special Acts of the companies prescribe the sko or 
tho character of the cisterns which the r companies are 
entitled to require before they lay on water to a house for 
the purpose of a constant supply. [The, Commissioners 
pending a judicial decision of the question decline to offer 
an opinion as to the meaning of Sections 24, 30, and 33 of 
the Metropolis Water Act of 1871. They say that they were 
not informed of any provisions which compel customers to 
provide houses with cisterns where a constant supply is 
not given, although' it is obvious that cisterns aro essential 
where the supply is intermittent ] Some of the local autho- 
lities had caused cisterns to be removed on the ground that 
they contained much dirt and even dead mice. The Com¬ 
missioners give it as their opinion that a company should 
have the power to require that a properly constructed cistern 
approved by them and of dimensions proportionate to the 
number of persons likely to inhabit the house should bo 
placed, and should remain in good order and repair, in any 
house supplied w lth water, and that the local authorities as 
guardians of the public health should be empowered to see 
that the cisterns aro properly cleansed and that their con¬ 
struction is modified so as to prevent the fouling of the 
water, but they should not have the power to order the 
removal of a cistern unless it is to be at once replaced by 
another one. 

The Commissioners make an important recommendation 
with respect to information which they think ought to be 
famished by the water companies to the Local Government 
Board. At the present time there is no obligation on the 
part of the companies to give any information either with 
regard to their works or their water-supply. All the informa¬ 
tion at present published by the Water Examiner is supplied 
as a matter of courtesy, yet these reports have been used in 
the course of inquiries by Parliamentary Committees and 
Royal Commissions as authoritative Bources of information. 
The Commissioners report that power should be given to tbo 
Local Government Board to prescribe periodical returns con¬ 
taining such information or to call for such plans or docu¬ 
ments as might from time to time appear to them necessary 
or desirable, and it should he a statutory duty of the 
companies to supply these returns, statements, and plans. 
The Commissioners further report that in their opinion the 
power of the Local Government Board to make inquiries 
might be usefully extended; for example, at the present 
time the companies are not under control with regard 
to making any provision for tho future wants of their 
customers!" The water undertakings should have reserve 
capacity of sapply in excess of their average wants 
in order to meet a case of emergency. They ought 
to exercise prudent forethought in_ increasing tho reser¬ 
voirs and filter beds and in making provision for the 
necessary additional pumping power so that the work 
should all be carried out in time to ensure that the sapply 
may always be constant and efficient. The recommendations 
whioh the Commissioners make on the subject of control are 
in their opinion equally applicable and desirable whether the 
water companies’ undertakings aro purchased or not. Tho 
Commissioners point out that some witnesses had suggested 
that So the case of purchase of the undertakings by a public 
body that body might be left entirely without control because 
representatives of the people could be thoroughly trusted. 
The Commissioners, however, without expressing the least 
distrust of any representative or other authority, think 
that the measures of control which they suggest should 
certainly be kept alive in the ovont of the purchase of the 
undertakings of tho companies by a public authority, although 
it might be necessary that the machinery to be used for 
exacting the penalties might have to be altered in the case 
of dealing with a pnblic authority. 


Newport and Monmouthsiiere Infirmary.— 

The annual meeting of this institution was held on Jan. 3lst 
under tho presidency of Lord Tredegar. Tho financial state¬ 
ment showed that the income amounted to £3296 and the 
expenditure £1635. It was stated that during the past year 
Tit. Garret! Thomas and Mrs. Thomas had contributed a 
fourth donation of £1000 to the new hospital building fund. 
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There can be no doubt that the Boers have displayed 
much greater prowess and.power as men of war than was 
ever anticipated. The physical and psychical causes of this 
capacity for fighting come well within the province of dis¬ 
cussion in these column?, for they are scientific rather than 
political problems. Indeed, tho successes of the Boers 
confirm and enforce all that lias been said and attempted to 
be taught in regard to the preservation of public health. 
There is not a sanitary reformer who could not deduce many 
an object-lesson from the history of the present unfortunate 
campaign. What, after all, is the extremely simple basis 
on which good sanitation rests 1 To ensure healthy lives 
we require plenty of pure air, constant Ont-door exercise, 
simple but sufficient food, enough warm clothing, and, 
in face of the growing prevalence of nervous disease, 
freedom from gnawing worry and anxiety as to the morrow’s 
bread. The sanitary reformer may also claim to be an 
advocate of temperance in all things and especially in 
regard to the consumption of alcohol. This being the ideal, 
how do the Boers compare with the inhabitants of Great 
Britain 1 With but few exceptions tho Boers live in the open 
country. Indeed, it has been said that the ambition of the 
Boer is to be surrounded by so vast a tract of land that he 
cannot see the dwelling oE his nearest neighbour. Then his 
occupations are all out-door occupations. He must ride 
enormous distances to go to church, ,to do his shopping, to 
fetch a medical man, or to pay a visit. For his food supply 
he depends to some extent on hunting, and here we have 
again a health-giving occupation, to say nothing of the 
incidental fact that this familiarises him-with the use of a 
gun and enables him to become an excellent marksman, 
But over and above all these considerations there is 
the all-important fact that he is exempt from the 
health-wearing trials alike of wealth and of poverty. 
Neither surfeited by luxnrlons liviDg nor staivcd- for want 
of the necessaries of existence, the Boer leads a life of 
true temperance free from over-indulgence and from the 
excess of abstinence. But wbat in the long run often 
proves more fatal than, for instance, too much or too little 
food is that terrible strain on the nervous system due to the 
want of leisure, the want of freedom from anxiety caused 
by our overwrought civilisation and the acuteness of the 
struggle for existence. The Boer mind is not torn and 
harassed by the ambitions hope of wealth or the constant 
dread of bankruptcy, of poverty, debt, and starvation. His 
is an easy-going life. He feels quite safe as to the morrow's 
existence. His land is not over-populated hut under-popu¬ 
lated. There is plenty of room for him and his family, however 
numerous. He has no fear of the bailiff or of the debtors' 
court. He does not tremble at tbe thought that he may be 
discharged from his employment or that tho formation of 
Borne big trust or syndicate may rain his business. He has 
but little experience of the luxuries and_ the extravagant 
modes of living prevalent in our western civilisation, but he 
knows nothing either of our sordid poverty, of our over - 
crowding, and of all the insalubrious and degrading conditions 
bred of misery that accompany and put to shame our wealth. 

It would not be possible to find a “ submerged tenth” among 
the Boers. Therefore the Boers 3re free from those neive 
disorders that so largelv contribute to destroy tbe health of 
the populations in the groat commercial centres. 

In so far as they aie of Dutch descent, the Boers should be 
small. Tbe French blood which is mingled with that of the 
Dutch would not tend very considerably to increase the height 
of the Boer. The French, though taller than the Dutch, are 
not so tall as the English. Met the Boers of to-day are 
taller, stronger, and possess a more powerful physique than 
the English. It is quite a common occurrence to meet a 
Boer six feet six inches in height. Indeed, it has been said 
that the average height of the Boer is six feet two inches. 
This is undoubtedly a gross exaggeration, bnt that such an 
exaggeration is possible tends to show how striking is the 
impression made by the tall stature of the Boers. _ All 
travellers bear witness to their magnificent physique, 
especially those who have been among the real Boers, that 
is to say, those who live in the rural districts well away 
from the railway lities. The Beer who has taken to town 
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S 'oceeding ( to study the particular ailment Ilia clinical 
rtwfo In the Royal Infirm"!-} v. ere always thoroughly prac 
Leal, and the lecture theatre vrns invariably crowded His 
"students, sjnet especially Ins old house physicians who knew 
him best, had an unbounded admiration for their chief 
They, more than other men, could appreciate his singularly 
attractive personality, his high attainments, his magnificent 
mental grasp and medical acumen Ho was truly endowed 
with n largo share of what he himself used to characterise 
as * the ’mens'me&ica * We all feel tint to day we mourn 
the loss of a grefit physician a man worthy of tho best 
traditions of Scottish medicine and wbo c e place it will be 
hard indeed to fill " _ 

BERNARD EDWARD BRODHURST, FROS Lng 
Mr Bernard Edward Brodhurst was born at the 
Iriary, Newark, on Feb 4th, 1822 Ho obtained tho 
Membership of the Royal College of Surgeons in 1844 and 
subsequently spent five years at the medical schools of Paris, 
Vienna, Berlin, Bologna llorcncc and Rome He reached 
Rome shortly before the entry of Garibaldi in 1849 and 
attended tho French wounded after Marshal Oudinots 
repulse in April of that vear .For thin service hb 
received the Cross iof the Legion of Honour and is said 
to have been offered a baronetcy by Lord Palmcrstofi 
On returning to London in 1852 Mr Jkodharat was elected a 
surgeon on the staff of tho Royal Orthop edic Hospital In 
1859 ho passed the examination for tho Fellowship of tho 
Royal College of Surgeons of England In 1882 he was 
elected assistant surgeon to St Georges Hospital, but 
resigned thi$ post after some years on account of his 
increasing practice proventing him from giving enough 
time to the hffairs of tho hospital He was. however, 
elected surgeon with orthopedic beds 
Mr Brodhurst was tho author of several works upon 
orthopcedio surgery among which were “Curvatures and 
Disease of the Spine ’ “On Anchylosis, 1 ’ and “Lectures cp 
Orthopedic Surgery ' Ho also contributed articles to 
Holmes's “System of Surgery ' and Reynoldss “System of 
Medicine •* __ 

Deaths op Eminent Foreign Medical Men — 1 The 
deaths of the following eminent foreign medical men are 
announced —Dr Johannes von Steinau Stelnruck of the 
Bethany Hospital, Berlin, of heart disease In his fiftieth 
year — Professor Albert Mooren of Dusseldorf, whose 
name is known not merely as an ophthalmologist but 
as a historian —Dr William B Canfield lecturer on 
Medicine in the MaryUnd Utmersity, Baltimore — Dr 

Axtell, Lecturer in tho University of Denver _Dr 

William A Hammond, formerly Professor of Nervous 
Diseases in „ Bellevue Ho*pitrl Medical College New 
York —Drj Antonio Valenti Lecturer ou General Pathology 
in the University of nome — Hr Orsi Professorpf Clinical 
Medicine id the University of Pavia —))r Brunotti, 
ffirmerty Professor of Pathological Anatomv in the 
Uhlversity 6f Ptuloa —Tho Marquess Andrus del Busto, 
formerly Professor in the Helical Faculty of il ie University 
of Madrid—Dr, 'Constantin \ oroshlloif, formerly Professor 
of Physiology in the University of Kazan 

j t 1 “ Y " j *• } i 

{ 1 ASYLUM IMPORTS 1 ‘ ' " 

.London. County Ary tv m Jicxtrj heath, Jiexley (llewnt for 
theyear ending March SJ.»t, lt> O) —The asylum was. opened 
»u 18Q8 and male patients were arst received on 8cpt 19th 
Dr JC Stansfield, tho medical superintendent states in bis 
report that the patients were received into what will nlti 
m&toly be female epileptic and chronic wards, the admims, 
trativo arrangements for cooking lighting, bathing, and 
water supply all being of a temporary chanrtcc.* The 
number of patients to be received was at 6rat limited to 240 
but this was subsequently extended to 300 “The laundry 
was in the lianda of the contractors and consequently arrange 
meats were made with the Clay bury dfib-tSommittco for the 
washing to be done nt that asylum With regard to call- 
tielL, telephones fell tales an * fire alarms thcMj essentials are 
now being arranged for * but in the meantime their absence 
considerably increases tho adniinistfxtlvQ diflltulUea and 
renders the work much more a fluons " a fire brigade has 


been organised and weekly drills have been ’regularly hold 
Up to tliu end of December, 1898, there were 265 admissions, 
and all of these with the exception of eight, wero transfers 
from out-county asylums ahd from the-Sister asylums of the 
county of London ‘The character and dnratlon of the 
disease in the patients transferred v/ere such fis to preclude 
the expectancy of recovery 40 per cent of tho patients, 
put down on their transfer? as non workers, have # been 
induced to occupy themselves and thus much valuable work 
lias been done “ in the laying-out of airing courts, road 
making, gardening, and clearing the land.’ A large day 
room served as a recreation room and a chapel for Sunday 
services The wido expanse of heath (Dartford Health) nearly 
fivo miles In circumference immediately adjoining, serves as 
a beautiful adjunct to the asylum estate and walking parties 
are sent out over it daily The asylum sub-committee stiite 
In their report that a gate porter s lodge has been repaired 
and is put into use and that plans for tho construction of 
the farm buildings aro being carried but UTwtf spray baths 
have been fitted m tho female general bathroom, and it has 
been decided on the recommendation of 'the medical super¬ 
intendent, to,, have the male general b&tbroom fitted u£ 
entirely with Bpray baths A well harbeen satisfactorily 
sunk and an ample supply of water is obtained and the 
pecossary pumping plant ll being fixed np The Kent 
Waterworks Company supplied water during the progress 
of tho above arrangements The fitting up of tho kitchen 
and cooking apparatus has befcn completed, while the 
electnc light installation and tho fitting up* of tho 
laundry nre T-apldly neanng completion The estate 
is being completely fenced in, and the land intended 
for growing crop3 has been grubbed and steam-cultivated 
and prepared for planting * We have from time to time 
reported,' «xy the committee “that tho sum of £350 000 
voted for the building of tho asylum would be exceeded 
Wo shall shortly be m a position to Btate with some amount 
of precision tho probable extra cost and 'will then report 
accordingly ’ In addition to the taale patients received 
arrangements have been made for the reception of 480 
females and a further 150 male patients, making the total 
accommodation 930 1 he sub commltteo have not considered 

it desirable to provide a cemetery and, there being ntf 
accommodation in the local burial ground, havo entered 
into an agreement with the Tlumslcad Cemetery authorities' 
for tho Interment of patients dying in the asylum The 
Lunacy ConiTni«sioners were approached on tbb subject of 
the provision of i crematorium nt -the asylum, but -they don^ 
sidered that public opinion war not yet sufficiently ripe 
or ascertained to warrant the introduction of crepi&Uon into 
public in&tilntions r The health of the patients has been 
good and there weie bat two deaths daring the year—one 
irom organic brain disease and one from general rparalysis 
both boing males 

London Coiixty An/hnt, Horton (Report for the •!year 
endyng March Qltt, IS' 12) — This is the latest asylum for tho 
County of I ondon and coceisti of two parts—viz , tho 
Horton (Main) Asj Jum and the Manor Asylum The fduudd 
tions of the Horton (Main) Vsylum—which will practlcnlfy bo 
a duplicate 3f the Bexley Ileuth Uylum-^-wcra designed-for 
2009 patients The time to* completion of the super 
structures .As October 1900 and Its estimated cast wtuf 
£285 000 Since the building has been id prdgrefs. certain 
additions and alterations have been sanctioned-*-vis , re 
arrangement hf thh accommodation for the medical and 
female officer* including the provision of a detached nursed 
block, attan estimated extra cost of £4500." The leuciiig 
of tho estate has been carried ou* at a cost of £3200, 
ano n. contract has been entered into for tho heating and hot 
water supply At a cost of £24 560 The Manor Asvlum isn. 
temporary building for 700 patients and la nearly completed : 

A portion of it has already been opened and Is ready lor the 
reception of patients The water-supply jg obtained from a 
well bored for tho purpose but as a precautionary measure 
the asylum main has been connected with the district 
water supply so that this will bo available should tho supply 
from the bonng run short The building Li lighted trp by 
jgns instead of by electricity as originally intended, and thS 
,is supplied by the I psom Gas Company A ocrnctery has 
been provided on the osylnm estate and a site of one acre 
has been apportioned off and suitably prepared to* the 
purpose A wotking colony for epileptic patlchts hai been 
decided od and the necessary buildings am now in progress 
of -erection for the accommodation of 300 patients and stafi 
The flub-coromittcc ct the asylum reports further dt tails In 
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at tho end of tho three preceding weeks, no new 
casoa were admitted during tho week, against 10, 
five, and four in tho three preceding weeks Tho number 
of scarlet fever patients in these hospitals and in the 
London Fever Hospital at the end of the week was 2179, 
against numbers decreasing from 3578 to 2287 at the 
end of the 11 preceding weeks , 174 new cases were 
admitted during the week, against 180, 207, nnd 190 in 
the three preceding weeks Influenza was certified aa the 
primary cause of 109 deaths in London The deaths 
referred to diseases of the respiratory organs in London, 
which had decreased from 1221 to 490 in the four preceding 
weeks, further declined to 432 last week, and were 46 below 
the corrected average The causes of 72, or 1 5 per cent, of 
the deaths fn the 33 towns wero not certified either by a 
registered medical practitioner or by a coroner All tho 
causes of death weTe duly certified in Plymouth, Cardiff, 
Salford, Leeds, and in eight other smaller towns, the 
largest proportions of uncertified deaths wero registered in 
Birmingham, Liverpool, Preston, and Huddersfield 


HEALTH OP 6GOTOH TOWNS 

The annual rate of mortality in the eight Scotch towns, 
which had been 23 0, 23 3, and 23 4 per 1000 in tho tv. o 
preceding weeks, further rose to 23 7 during tho week 
ending Feb 3rd, and exceeded by 2 5 per 1000 the 
mean rato during tho Barne period in the 33 large English 
towns The rates in the eight 6cotch towns ranged from 
16 6 in Paisley and 20 6 in Leith to 30 7 in Dundee and 
40 6 in Perth The 733 deaths in these towns included 
25 which were referred to measles, 11 to scarlet fever, mno 
to diphtheria, eight to whooping cough, eight to diarrhoea, 
and five to “fever” In all 66 deaths resulted from these 
principal jymotlc diseases, against numbers Increasing from 
64 to 81 in the four preceding weeks These 66 deaths were 
equal to an annual rate of 2 1 per 1000, which was 0 2 above 
the mean rato last week from the same -diseases in the 33 
largo English towns Tho fatal cases of measles, which 
had been 32 in each of tho two preceding weeks, declined 
last week to 25, of which 21 occurred in Glasgow and 
two in Dundee Tho deaths from scarlet fever, which had 
been eight in each of the tv o preceding weeks, increased 
to 11 last week, and included nine in Glasgow The fatal 
cases of diphtheria, which had risen from three to seven m 
the four preceding weeks further Increased last week to 
nine of which three were registered in Glasgow and two 
in Aberdeen The deaths resulting from whooping cough, 
which had been eight in each of the two preceding weeks, 
were again eight last week, and included three in 
Glasgow, two in Edinburgh, and two in Perth The 
fatal cases of diarrhoea which had been seven and 
23 In the two preceding weeks, declined again last 
week to eight, of which five were recorded in Glasgow 
The fivo deaths referred to different forms of “ fever ' wero 
all registered in Glasgow, and showed an excels of two 
over the number in the preceding week The deaths 
referred to diseases of tho respiratory organs in these 
towns, which had declined from 253 to 172 In the five 
preceding weeks, rose again to 212 last week, but were 70 
below the number in the corresponding period of last year 
The causes of 49 or nearly 7 per cent, of tho deaths in 
these olgbt towns last week wero not certified 


HEALTH OF DUBLIN 

The death rate in Dublin, which had decreased from 60 3 
to 38 6 per 1000 in the four preceding weeks, further declined 
to 35 5 during tho week ending Feb 3rd During the past 
four weeks the death rate in the city has averaged 41 9 per 
1000 tho rate during the same period being 24 4 in London 
and 23 3 In Edinburgh Tho 238 deaths registered in Dublin 
during the week under notice were 21 below tho number 
in the preceding week, and included 12 which were referred 
to the principal zymotic diseases, against 31, 22 and 10 in 
tho three preceding weeks of these four resulted from 
measles, three from diphtheria two from “fever,’ two 
from diarrhoea one from scarht fever, and not one cither 
from small pox or from measles Thc°e 12 deaths 
wero equal to an annual rato of 1 8 per 1000 the zymotic 
death rate during tho Bama period being 18 in London 
and 1 0 in Edinburgh The deaths referred to measles 
which had declined from 18 to & v0 » the three preceding 
weeks, further fell last week to four Tho fatal cases of 
diphtheria, which had been three, two, and ono in the 


three preceding weeks, xoso again to three last week Tho 
deaths from “ fever, ’ which had decreased from fivo to one 
in tho four preceding weeks rose again to two last week The 
mortality both from scarlet fever and from diarrhoea showed 
an oxces3 over that recorded in the preceding week The 
236 deaths in Dublin last week included 31 of infants under 
one year of nge and 78 of persona aged upwards of 60 years r 
tho deaths both of Infants and of elderly persons showed a 
decline fiom tho number in tho preceding week Eight 
inquest cages and five deaths from violence were registered, 
and 90, or more than a third, of the deaths occurred in 
publlo institutions The causes of 10, or more than 4 per 
cent, of tho deaths in the city last week wore not certified 


Vital Statistics of London dtoimj 1899 
Complote statistics relating to sickness and mortality 
during tho year 1899 In each of the 43 sanitary areas of 
London are summarised in the accompanying table The 
mortality figures relate to the deaths of persons actually 
belonging to the various sanitary areas and arc the result of 
a complete system of distribution of deaths occurring in the 
institutions of London among the various sanitary areas in 
which tho patients had previously resided With regard to 
the notified cases of infectious diseases in London during 
1899 it appears that tho proportion of persona reporter 
to be suffering from one or other of tho mno diseases 
shown in the accompanying table was equal to 0 3 
per 1000 of tho population, estimated at 4,546,752 
persons in tho middle of the year In the three pre 
ceding years the rates wero 111 10 2 and 8 3 per 1000 
respectively Among the various sanitary areas the lowest 
rates were 5 0 in Bt Giles 5 1 in St George Hanover square, 
6 3 in Strand, 6 4 in St Martin in the Fields, 6 1 in Kensing¬ 
ton, and 6 3 in Hampstead, the highest rates wero 12 9 In 
1* ulham and in Greenwich, 13 4 in Bermondsey and in 
Lewisham (exoludmg Pengc), 13 6 in St Georgo Southwark 
and in Hotherhithe and 15 4 in Fiumstcad The prevalence 
of small pox in London showed a further decline during 
1899, the new casoa notified being only 29, against 979, 225, 
104, and 32 in the four preceding sears, of thcio three 
belonged to Islington, three to Camberwell and two each to 
Marylebonc Hackney Whitechapel, Limebouse and Poplar 
sanitary areas The number of small pox patients admitted 
into tho Metropolitan AsylumB Hospitals during 1899 was 
18 and seven remained under treatment at the end of the- 
ycar The prevalence of scarlet fever in London during 
1899 showed a slight increase upon that recorded in 
tho preceding year, the number of cases notified 
being 10 094, against 25 647, 22 850, and 16 8 Q 4 in 
the three preceding years, this disease was pro¬ 
portionally most prevalent in Fulham, St Olayo Sonth 
wark, BotherhHbo, Greenwich, Lcwi&bam (excluding Fenge), 
and Fiumstcad sanitary areas During tho year nnder 
notice 13 641 scarlet fever patients wero admitted Into the 
Metropolitan Asylums Hospitals, against 15,982 15 256 and 

12 480 In the three preceding years, the number of case*, 
under treatment, which had been 3506 and 2883 respectively 
at the end of the two preceding years had further declined to 
2797 on Deo 30th last Diphtheria showed a slightly In 
creased prevalence during 1899, the cases notified being 

13 692 ngainst 13 192 and 11 855 in the two preceding years ; 
this disease showed the highest proportional prevalence in 
Sb Saviour Southwark, St George Southwark Newington, 
Bermondsey Camberwell, and Lewisham sanitary areas 
The Metropolitan. Asylums Hospitals contained 1239 patients 
at the beginning of 1899, 9569 cases were admitted during 
the year, and 1679 remained under treatment at the end of 
December last Tho prevalence of enteric fever in London 
during the year under notice considerably exceeded that 
recorded in nny* recent year, the number of notified cases 
being 4456 against 3103 and 3024 in the two preceding 
years, among the various sanitary aren3 this discasa was 
proportionally most prevalent In St James V. eat mi aster, 
London City, Bethnal Green, Limebouse Whitechapel and 
Poplar The number of entcrio fever patients ndrnitted into 
tho Metropolitan Asylums Hospitals during 1899 was 1835 
against 939 and 1116 In the two preceding yeans, and 40S 
cases remained -under treatment at the end of December 
last. Erysipelas showed the highest proportional prevalence 
in Holborn, St Luke, Shoreditch Bethnal Green St George 
in the Fast, Newington, And Botherhitho sanitary areas 
Tho 330 notified case* of puerperal fever showed an excess 
of 83 over the number recorded during 1890 32 belonged 
to Islington, 27 to Lambeth, 19 to Hackney, 19 to Bethnal 
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Green, 29 to Camberwell, 14 to Poplar, 14 to Battersea, and 
14 to Greenwich sanitary areas. * ., 

Daring the year under notice the deaths of 87,530 persons 
belonging to London were registered, equal to an annnal 
rate of 19-3 per 1000, against 18 2,17*7, and 18-3 In the three 
preceding years, 1898-7-8 ; the average rate In the 10 years 
1889-1898 being 19 2 per 1000. In the various sanitary 
areas the lowest death-rates Were 11*6 in Hampstead, 12 7 
in Stoke Newington, 14'2 in St. George Hanover-square, 14 3 
in Plumstcad, 16'1 In Lee, and 16 3 in Wandsworth; 
the highest rates were 24 9 in Holborn and in St. Olave 
Southwark, 251 in 8t. Saviour Southwark, 25‘6in Limebouse, 
27-1 in St. George-in-the-East, 27-7 in St. George South¬ 
wark, and 28 4 in St. Luke. Taking the five groups of 
sanitary areas the rate of mortality during 1899 was 17*8 per 
1000 in the north, 28-0 in tbo west, 28 8 in the south, 
22 9 in the east, and 23-0 in central districts. To the 
principal zymotic diseases 11,147 deaths were referred during 
the year under notice: 4181 resulted from diarrhcca, 2141 from 
measles, 1946 from diphtheria, 1717 from whooping-cough, 
761 from different forms of "fever” (including two from 
typhus, 758 from enteric, and one from simple continued 
fever), 393 from scarlet fever, and three from small¬ 
pox. These 11,147 deaths were equal to an annual rate 
of 2*46 per 1000, against 3*II, 2 57, and 2 77 In the three pre¬ 
ceding years 1096-7-8. Among tho various sanitary areas 
the zymotic death-rates ranged from 1*07 in St. Martin-in- 
the-Fields, 1*09 in St. George Hanover-square, 1*12 in 
St. James Westminster, 1*16 in Hampstead, 1*33 in Stoke 
Newington, and 1*35 in PI a ms lead, to 3 46 in Bermondsey, 
3 51 in St. Saviour Southwark, 3 64 in Shoreditch, 3 67 in 
Newington, 3 78 in Lituehouse, and 4 53 In St. George 
' Southwark. The three fatal cases of small-pox registered in 
London daring 1899 were 40 below tho corrected average 
number in the 10 preceding years; one case belonged to 
Marylebone, one to Whitechapel, and one to Lewisham 
sanitary areas. The 2141 deaths referred to measles were 
700 below the corrected average number; among the vari¬ 
ous sanitary areas this disease showed tho highest pro¬ 
portional fatality in St. George in-lbc-East, Litnehoose, 
St. Saviour Southwark, St. George Southwark, St. Olave 
Southwark, and Bermondsey. The 398 fatal cases ef scarlet 
fever wero 557 below the corrected average number; this 
disease was proportionately most fatal In Fulham, Clerken- 
well, St. Luke, St. Olave Southwark, and Rotherhlthe sani- 
tary area.?. Tbo 1946 deaths referred to diphtheria were 
279 below tho corrected average number ; among the various 
sanitary areas this disease showed the highest proportional 
fatality in Bt. George Southwark, Newington, St. Olave 
Southwark, Hormondeey, Rotherbithe, and Lewisham (ex¬ 
cluding Penge). The 1717 fatal cases of whooping-cough 
were 718 below tho corrected average number; this disease 
was proportionately most fatal in Chelsea, St. Pancras, 
Limehouse. Poplar, St. George Southwark, and Newington 
sanitary areas. The 761 deaths referred to different 
forms of "fever” were 164 above the corrected average 
number; ‘among tho various sanitary areas Ibe highest 
"fever” death-rates were recorded in Holborn, Oler- 
kenwell, City of London, Bethnal Green, Limehouse, 
and Rotherlritbe. The 4181 fatal cases of diarrhcca 
were as many us 930 above tbe corrected average number; 
this disease, showed ibe highest proportional fatality in 
Pulliam, St. Luke, Shoreditch, Poplar, St. Saviour South¬ 
wark, and St. George Southwark aaniiary areas. In con¬ 
clusion, it may bo stated that tbe mortality in London daring 
1899 from these zymolic diseases was, lu the aggregate, more 
than 9 per cent, below the average. 

Infant mortality in London last year, measured by tho 
proportion of deaths under one year of age to registered 
births, was equal to 166 per 1000, against 160, 358, and 
166 in tbe three preceding years Tho rates of infant mor¬ 
tality In the various sanitary areas ranged from 103 in Stoke 
Newington, 112 in St. Giles, 124 In St. Marylebone and iu 
Plumstead. and 129 in St George Hanover-square and in 
Hampstead, to 203 fn St. Mart In-In the-Fields and in 
St. Saviour Southwark, 204 in Shoreditch, 205 in St. George 
Southwark, 207 in Westminster, 216 in Limehouse, and 226 
in Holborn. 


Botkins Jiohiic/nuiyft iiazeln is publishing a 
series of " Letters from India " from Dr. K&shkadamoil. At 
present tho statistics of tbe plague epidemic and tho 
hygienic methods adopted for combating ft arc the subjects 
principally dealt with. 


THE SERVICES. 


- Royal Navy Medical Service. , , t 
iThe following appointments are notified : — Fleet 
Surgeons : F. A. Jeans to the JlamiUtes and J. D. Henwood 
to the JBenlotr. Staff Sargeons t JI. B. Beatty,and J, H. 
Thomas to the Diana ; R. F. Bowie to tho Duropa; and 
J. II. Stenbouse to the Edgar. BurgOons: Henry N. Stephens 
to tbo Eyeries ; Samuel II. Woods nbd Percy T. Sntebffe to 
tho Dul^e vf Wellington, lent to tbo Excellent; A. E. Kelsey 
and W. W, Keir to the Royal Arthur; P. M. May to.tbe 
Mildura; F. Bradshaw to the Wallaroo ; J. A. Forrest to 
the Bone; IV. B. Macleod to Haidar Hospital; Tt S. Bernard 
to the Torch ; W. L Martin to Haslar Hospital; J. IV. W. 
Stanton to the Algerine; E. G. E. O’Leary to Haslar Hos¬ 
pital ; F., J. McKenna to the Litrn; K. II. Jones to the 
Waternitch; and A. H. Jeremy to the Phan*it. 

The Iu ferial Yeomanry. 

To be Medical Officers, with the temporary rank of 
Captam: A. C. Fry,; E. T. Vint, 8urgcon-LicutenanU 
Colonel W. J. Naismith (Ayrshire Yeomanry), II. Maud era 
(Captain and Honorary Major, 1st Volunteer Battalion 
Princess Charlotte of Wales’s Royal Berkshire Regiment^, 
II. A. Lowed# (Captain, 2nd Volunteer Battalion the York 
and Lancaster Regiment), Robert Craig Dun, Douglas 
I’ercival, Gharnlcv Smith, and R Mcrvyn Wilson. J. A. Lea 
to be Medical Officer, Ba«e DopOt, with the temporary 
rank of Captain. 

Royal Army Medical Corps. 

Lieutenant E. McDonnoll and Major C. Blrt have arrived 
at Portsmouth for daty with No. 7 General Hospital. 
Lieutenant Colonel W. W. Kenny, Captain O. A. T. Bray, 
and Lieutenant G. J. S Archer have left Woolwich. 
Lieutenant-Colonel J. G. MacNccce has arrived at Ports¬ 
mouth for charge of No. 7 General IlospUal, being mobilised 
for South Africa. Major J. Moir, medical officer in charge 
of troops, Esquimalt, British Columbia, is ordered home. 
Captain H. A. Berryman has arrived at Colchester. 

Tho undermentioned Lieutenants to be Captains j—George 
E. F. Stammers, Charles F. Wanhlll, Wilfrid 35. Undies ton, 
Mrutin P. Corkery, Frederick J. Gafne, Leonard Addams 
Williams, Malcolm Mac G. Rattray, John II. Power, Richard 
E. G. Phillips, Thomas H. M. Clarke, D.BO., and Edwin 
W. T. V. Marriott. 

Army Medical Reserve op Officers. 

Surgeon-Lieutenant A. Macdonald to be Surgeon-Captain, 
and Surgeon Captain Simon LintoD, 1st Fifcshirc Volunteer 
Artillery, to be Burgeon-Captain. 

Militia Medical Staff Corps. 

Sargeon- Lieu fcenan t- Col on el O. B. Stoney, 3rd Battalion 
the Prince of Wales’s Leinster Regiment (Royal Canadians), 
resigns his commission, with permission to retain his rank, 
and to wear the prescribed uniform on bis retirement. 

Volunteer Corps. 

Artillery : 1st Cumberland: Bargeon-Lieufenant Georgo 
Martin resigns bis commission and Is appointed Captain, 
2nd Glamorganshire : Surgeon-Lieutenant O. H. D. Morland 
resigns his commission Royal Engineers : 1st Lancashire: 
Henry llalton to be Surgeon-Lieutenant. Jlijle : 3rd Volun¬ 
teer Battalion tho Cheshire Regiment; Second Lieutenant 
Bernard Hale Woodyatt reeiges bin commission and Is 
appointed Surgeon-Lieatermnt. 2nd Volunteer Battalion the 
Welsh Regiment: Surgeon-Lieutenant A. W. Bhepcrd to lie 
Surgeon-Captain. 3rd Volunteer Battalion the E*«ex Regi¬ 
ment : Daniel Mowat to be Surgeon-Lieutenant. 2nd Volun¬ 
teer Battalion tho Duke of Cambridge’s Own (Middlesex 
Regiment): Thomas Christopher Cummins to be Surgeon- 
Lieutenant. • * 

Transvaal War Forty. 

In tbo House of Commons on Tuesday, Feb. 6th, in reply 
to Sir W. Foster, Mr. Wyndham said that 368 officers of the 
Royal Army Medical Corps arc employed in South Africa, 
377 at other foreign stations, and HI at home. 133 civil 
surgeons nro employed In South Africa and 28 moro are 
under orders to go. 112 retired pay officers are employed at 
home. 

At a meeting of the Imperial Yeomanry Hospital Commltteo 
held at 20, Carton-street, W., on Feb. 5tb, Lady Georgians 
Curzon stated with rcferecco to the pcMtion of affairs in 
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regard to the hospital and its equipment that three-quarters 
of the equipment v. ould he shipped by Feb. 7tli, and two- 
thirds was already at sea. The medical men would leave in 
the Majestic on Feb. 10th with the exception of Lieutenant- 
Colonel Slogget 1 , it A.H.CJ, military “commandant of the 
hospital and principal medical officer, and Mr. A. 1 Fripp, 
chief civilian medical officer, who would go in the Merman 
on the same date, accompanied by 114 members of their 
staff. The Prince of Wales will inspect the hospital staff 1 at 
Devonshire House to-day (Friday). - Mr. Charier Stonha'm, 
P.R.O S. Eng.., senior Burgeon '.Westminster Hospital, 
Surgeon-Captain, Middlesex,'Yeomanry Cavalry, lias been 
appointed senior fnrgeon. .or ^ , 

'Hr. Mario Naeoimento,ta Portuguese doctor, lately Mayor 
of Lourenro Marques, .has volunteered his cervices in the 
'British ambulance at Natal and has been accepted. > 

Princess Christian and Princess Victoria of Schleswig' 
Holstein visited the sufferers from the war at NCtley Hos' 
pital on Feb. 6th. Their Royal Highnesses were received 
at, Netle.y Pier by Colonel Creagh and Colonel Charlton, 
II. A 1,1 C. On arrival at the hospital their Royal Highnesses 
were Conducted through the wards, in which were some 300 
patients. 1 ' 

“Nurse “Luwience,” mentioned 1 in'the second paragraph 
under the above heading last week, should have been Mris. 
Nda C. Laurence, sister of Judge-President P. M. Laurence, 
of the Il’gh Court of Giiqnaland West, Kimberley, and 
daughter ot the Rev. P. Lauienoo of Waleshy, Lines. 

Field Hospitals and Ambulance roit Hill Warfap.e. 
Lieutenant-Colonel O, J. McCartie, I.M.S , has issued 
through Messrs. W. Thacker and Co., Creed-lane, E C,, a 
pamphlet recommending several changes in our field hos- 
_ pital system to make it suitable for mountain warfare. The 
’ main points of his plan arc to divide the hospital 
equipment into (a ) J indispensable and (]>) reserve, and 
to have,the “ indispensable" carried by porters accom¬ 
panying tho'-troop3. Each regiment now takes two field 
panniers on p. mule, bnt“ Lieutenant - Colonel McCartie 
' believes that instead of this a regiment might fake all the 
indispensable articles of the panniers in (wo knapsacks of 
-about 351b. each on two porters; For a' brigade of-four 
regiments and a battery there would he 10 porters attached 
to corps and 33 porters to carry all the articles that arc 
really necessary for the two field hospitals belonging.to the 
brigade, whereas at present the equipment is" carried by 
about 105 mules with 35 drivers. Porters can keep up with 
the troops over hills or snow, but mules cannot do this. 
There ate 13 medical officers in the brigade Each would 
be accompanied by a porter carrying an amputation case, 
chloroform, and everything necessary for ordinary operations. 
With IhepreFent system an operation cannot be performed on 
the march without unloading and re-loading a mule, and if 
the mules are left behind no instruments or lanterns are 
obtainable. The other 29 porters would carry medicine, 
milk, soup, dressing!’,, &c , and about 14 lanterns.. The 
ambulance of a brigade now provides for the carriage of 
49 patients in dandies and 160 on riding mules, besides the 
four stretchers for each regiment. There are 306 bearers for 
the dandies Lieutenant Cotenel McCartie describes and 
figures patterns of dandies and stretchers which ho con¬ 
siders to be much superior to the regulation ones 

, The Famine in India. 

India has been sorely tried of late years It will be seen 
from onr Special Correspondent's letter published in the 
present number of The Lancet that plague continues its 
ravages ard from the official statement famished by the 
Secretary of State for India to the Loid Mayor that the 
country is suffering fiom a terrible famine—terriblo alike in 
the great extent of its area of prevalence and the number of 
the population affected. 

•JODJIN 4LISM AND THE W Ml. 

IVo refer our readers to the latter* part of an article, 
“Mnsings without Method,” in Blache od’s Magarir.c for 
February for a trenchant criticism on journalism in con¬ 
nexion with the war in Sontb Africa It strikes us as well 
worthy of being read at tlie present timo. 

The annnal distribution of prizes to the London Companies 
the Volunteer Medical Staff Corps will lake place on 
X'eb. I7tli, at 8 r at., at the headquarters of the corps 51, 
Calthorpe-street, Gray’s Inn-road. The prizes will be distri¬ 
buted by Snrgcou-Geuernl H. S Muir, Deputy Director- 
General, Army Medical-Service. 
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.-NEALE'S DIGEST; A -RECOGNITION.OT 
_/ _ ' THE AUTHOR’S LABOURS. 

, . To the liclitors of' Tm: Lancet. , . f 

Sins,—No doubt most of your readers are aware'that Dr, 
Neale has recently published the supplement to Us Medical 
Digest, which completes and brings down to date that 
admirable guide, to,, the British medical literature of the 
last 50 years; but it is not likely they have any idea of the 
enormouB and unremitting labour this self-imposed tass has 
cost the compiler. „ The woTk of making his index and pre¬ 
paring it for thepreas has involved an average of four hours 
per day,for moro than 50 years;, This labour has not only 
been without lemunerclion, for the publication of the Digest 
lias never-been profitable, but it has been carried on year 
after year at great, cost to Dr. Neale, who with rare 
determination has cheerfully persevered in a task which ho 
originally undertook for the.benefit of science aud of his 
profession rather than for tu6 own pecuniary advantage, 
i It seems to the undersigned that it would be unbecoming 
to the profession he has worked for if Dr. Neale’s labours 
were allowed to pass unrecognised, aud they have, there¬ 
fore, decided to invito the members .of the profession 
throughout the British Empire to contribute t6 a fund Which 
will enable them to present Dr. Neale with a snitablo testi¬ 
monial, as a recognition by his professional brethren of his 
long-continued and invaluable labours on their behalf. 
Obvionsly, it would he premature to discuss the form of 
tiio testimonial until the amount of the contributions can 
be ascertained, but all the subscribers will ho communicated 
with before a decision is arrived at. 

We are, Sirs, yours faithfully, 

W. B. Church, 

Pre'idcnl of the Royal College of Physicians. 

’ Wm. Turner, ' 

President of the General Medical Council 

H. G. Howse, ' 

Senior Yice-Preudi-nt of the Itoynl College of Surgeons. 

Thomas Bryant, 

President of the Royal Medical and Chlrurgical Society. 

B, Douglas Rowell, 

- ) president ol the Clinical Society of London 

- W. Watson Chkyne, 

Pro'dent of the'Pathological Society of Loudon. 

Frederick T. Roberts, 

President of tho Medical Society ot London. 

Alban Doran, 

Pre-.'dent of tho Obstetrical Society of London 

W. H. Bboadbent, 

President of the Medical Graduates' College and Polyclinic. 

Henri - Rower, 

President of the Now Sydenham Society. 

, Jonathan Huichinson, 

Honorary Secretory of tbe New Sydenham Sanely. 

P S.—Subscriptions may be sent to Mr. J. Y W. MacAlistcr 
(Librarian of the Royal Medical and Clnrurgical Society), 
20, Hanover-squaro, London, W. It will save him muc 
trouble if chcqnes are made payable to ^arcr . . 

crossed “National Provincial Bank—Nealo Testimonial 
Account.” ____ 

“THE CONFERENCE AT NEWCASTLE AND 
THE MIDWIFERY QUESTION. 

To the Editors of The Lancet. 

Sirs,-I have pleasure is answering the questions ^d 
suggestions of Mr Okas E S. Flemming in ins letter appear 
infm The lLcet^ of Feb 3rd (p. 338 ). Radmffi changes of 
any kind in systems or schemes winch have eny J 
support for a number ot years usually meet 
opposition from some source or other, arid I can Y U 1 - 
surprise that more has not been sboun against my - gfi j 
rcheme as sketched in THE LANCET of Jan. Z0t Q). )• 

feel bound to attnbnte this to a very wide sympa y 
my suggestions have elicited- , , , _ in the 

Mr. 1 lemming devolC 3 nearly the whole of his 
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question of responsibility. ’ Nov?, for the life of me I cannot 
see why be should be so anxious over thts point, especially as 
I myself can observe other points in my scheme which would 
seem to call for more Insistent questioning—aa they inight be 
viewed from the standpoint bt critics. * 1 refer yoar corre¬ 
spondent to the division of responsibility as it obtains 
between a medical practitioner; r and cither hiS qualified 
assistant or bis trained medical or surgical nurse. 1 Mote- 
over, it,should be in the power of, an appointed district' 
obstetric practitioner to dismiss any' Registered obstetric 
nurse for malpraxis’or certain irregularities at a moment's 
notico*, and such dismissal should be followed by Inquiry and 
loss of certificate if the offence wCre considered sniliciently 
serious. Bat whoever beam df fictions ‘rnalpraxis 'on the 
part of either an assistant or a qualified medical or surgical 
nuree? The circumstances under which chief and, sub¬ 
ordinate work practically forbid it; and*fo’it would bov.ith 
"the properly qualified registered obstetric nurse. I would^ 
draw your correspondent's attention to the fact tbrtfc I gave’ 
no fees as appropriate to a Bill. ‘I never htfentiouetWho word 
Bill'In my scheme or lo paragraphs referring to that scheme. 
The whole qnestiori of tight adjustment] of all fces < is 
one for after-coii aide rati on, the main question being, Does 
it seem feasible that midwives should bo'rcplaced by the 
cooperative working of medical inanydns obstetric nurse 1 
To the question, “ What is thd Intcrldcd effect, of the 
medical man’s -tlslt as ouggeeted In the latter paragraph of 
Clause 4 7'* I answer that the visit wontd bo ono made in 
order to confirm or not the obstetric nurse's'opinion and thh 
patient’s belief that she is in a satisfactory condition—a 
simple confirmative and disciplinary.visit, to satisfy every¬ 
body and to remind the nurse *that_ t her finished work 
is gubj'ect to the inspection of af medical man. r Mr. 
Flemming is labouring under an Apprehension regarding 
Clause 7. Ho forgets that the working-classes would not be 
obliged to > retain the joint services ^of an appointed 
medical man and Obstetric nurse, fer they would bo at 
bberty to engage an ordinary practitioner if they 
chose. Under my suggested schcmo I do not expect 
quite every woman to rash lo the combination although 
X do believe that more" would take advantage of it 
than oE a midwife as. we now understand her, and thus a 
badly paid and to many practitioners an'undesirable class 
of work (so .they'say) would be diminished in’ amount. 
Likewise Mr. Flemming’s anticipatfoUj of “ complications 
between neighbours and the difficulties of enforcing the 
rule" is one of an alarmist. Consultations would hever be 
held with other local general practitioners, bat with outside 
consultants of standing, as^ rarely as they would bo required, 
and the appointed obstetric practitioner would go on with 
the casa afterwards. The apjninimcnt of obstetricians would 
tale place''annually. Women of the general public would 
tiot bo obliged to engage the combination, supposing either 
U medical man or a nurs3 were unpopnlar. 

1 I am,Sirs, yours faithfully, 

London, 1 Feb. 3rd, 19C0. ' llAYDN BHOWN. 

r ^ " 

CONTAMINATED COCKLES. 

To the Editors of TnE Lancet, 
a Bins,—You are no doubt aware thativo bad In the city oE 

Belfast in 1898 what might have been considered an epidemic 
of typhoid feVcr, and it now tbo number of cases reported 
has fortunately very 'materially decreased we still have 
more cases amongst us, compared with tho other parts of 
tho United Kingdom, than would be considered normal. 
Notwithstanding the most diligent inquiries the local 
authorities and tbo local medical profession have failed to 
trace the origin of the cpfdemio.- I' euggested from 
time to time that tho salo of cockles, collected on 
tho shores of estuaries contaminated by eewage, 
was perhaps one of the sources which would account 
for the prevalence of. typhoid, fever in Belfast. Cockles ore 
mostly consumed hero by the poorer classed and tbe«o 
clnsscs peem to fnrnlsb more than their proportion oE typhoid 
fever cases. We have in abont 700 Jews, mostly of 

Russian origin and poor, who nil strictly adhere to the 
Mosaic codo of did, discarding amongst other food all 
animals living in tho sea not covered by scales. As President 
of tbo Hebrew community here 1 havc.mado inquiries end 
no case of typhoid fever has been reported amongst the 
members of tho congregation fer many years past. 

My object In bringing the matter Wforo you Is to draW 


attention to this fact, and if similar experience is rfecorded ... 
elsewhere you will ro doubt use your powerful influence in 
connexion with the other members of tbo medical press to 
obtain soifie legiriat ? cfa to prohibit tho collection of cockles * 
and ‘oysters from nny estuary that might ho contaminated 
by sewage.' 1 I am, Biraj yours truly, 1 , r 

1 Beirut, r*k sqqit’tj. 1 . , t Otto Javi e. 


THE DURATION OF THE IMMUNITY, CON-, 

' REURED BY INOCULATION AGAINST 
, ’ I TYPHOID FEVER. ’ . . . 

To the Editors of The’Lancet. ' 1 

SiR3,—In a leading article on Anti-typhoid Inoculation in - 
Tub Lancet 0 ! Jan. 27lh yon stale that "it is necessary that 
the effectrf should last for a considerable ( period. On this 
point.we have as yet little information." This raises tho { 
question whether we have auy scientific data or guide to fix 
approximately the effect of this or any other inoculation. 

It appears to me that there is one circumstance which ’ 
might and does help u3 in'■coming to ; some conclusion. 
Dr. \V. B, Hansom in his jvddrcsx on 1 “ Immunity to Disease-'’ 
says, “In small-pox, scarlet f<.ver T measles, syphilis, the 
protection lo considerable ami long J 4n typhoid ftver 
it is fairly well marked; in .diphtheria nmorc transient;- 
while in pneumonia, erysipelas, influenza, -and , cholera - 
It, is borilJy at all apparent."," Of oourso ho means 
an attack of disease naturally acquired and which 
confers immunity. This may be in diseases naturally, 
acquire3. I think in inoculation the period of incubation of, 
dueaso does help us in com'ng'to some conclusion on the 
subject. In those diseases in which the period of incubation 
Is longer the effect of inoculation is alto longer. One hears.' 
t good deal about plague and, cholera inoculations, I think 
the effect of inoculations in’ these cosea must be very 
transient in men. We are told to look at tho statistics. As 
we all know, < statistics can prove ■ anj thing. - What we as 
scientific men want is scientific explanation to guldo us. It 
further appears to mo that inoculation tlmt takes a long timo 
in producing its effect—vu . malaise, fever, Ac.—confers 
immunity which ought to last for a long tim6 too. This* 
leads us to another concision. Inoculation can confer a 
longer immunity only in tho*e diseases in which progress 
of the disease and. morbid changes m - tho organs or glands 
which they particularly affect are slow and gradual.. In 
those diseases in which progress is very rapid inoculation • 
cannot be of any advantage cuch aa plagno,»cholorn, and 
influenza. . , ' , 

< For these reasons I venture to think that “anti typhoid 
inoculation’ will prove of great service, but there *bouid bo 
two or three inoculations at intervals before a marked and 
permanent effect la produced. Though it has been demon¬ 
strated that immunity is due to a vital action of tho 
cells of the body, alteration, however slight, in structure 
of glands affected has something to do with it. Of all 
the diseases in which inoculations havo been performed in 
only two of them is there a marked beneht—vaccination 
against femall pox and inoculation against rabies. The reason 

is that entire lymph in oae care and emulsion of the enbro 

substance of the medulla oblongata ip tho other arc used,, 
and not dead bacilli toxins or proteins separately. It bJiows 
that to have any marked effect there should bo something 
more than **ant}-infectiie” or 41 antitoxin” substances. 

Copeman seems to have found, tho micro-organism of 
variola. I.think, for practical purposes, it will be an evil 
day for science and humanity if such a, bacillus is isolated 
and we leave off using vaccine lymph as protection against 
small-pox. I am, Sirs, yours faithfully, 

Fortley, Caterliam, Jcb. 4th, 1£00 B. J. DvMANIA, D.F H. 


, •*DEATHS UNDER CHLOROFORM” 

. k ' To tic Editors of Tin. Lancet. , 

' Sins,—Tf Mr. Whlteford will do. rre the honour to recon¬ 
sider what I have endeavoured to set out in the three cited 
recenthumbfcrs of The Lancet he will find that the apposi¬ 
tion of facia has answered his question by dimolhhfng the 
proposition on which it is based.^ But theuf is no difficulty 
in giving a categorical reply. _ Speaking of tho open or 
Skinner’s mask method of administration, Iur. WhitcfOrd’n 
question Is: the patient decs not ab«crb « similar dosfl 
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of chloroform in each case, why do we get a similar result? 
I am still waiting a reply to this query.” 

The answer is that rre do not get a. similar result. As I 
hays stated, there lie upon my table newspaper reports of 
83 inquests upon persons killed hy anesthetics during the 
year 1899 in England alone; and some 80 per cent, of 
tbero deaths occurred before operation commenced. This 
89 per cent., therefore, died of the administration apart 
altogether from contingencies in the course of an operation. 
Beading between the lines these 83 inquests represent 
probably 200 deaths from anaesthetics. Assuming that for 
each irretrievable case of poisonmg four cases are resuscitated 
by artificial respiration, we have yearly 1000 cases in 
England in which operative proceedings are broken in 
upon and a most distressing anxiety is suddenly thrust 
upon all the medical men who are present. In a country 
town such a death may also half ruin the career of a young 
practitioner and prejudice his professional usefulness for 
years afterwards. These deaths are a matter of intense 
professional and public concern, and they are due to a 
want of exactly that uniformity of results which Mr. 
Whiteford assumes to occur. Again, Mr. Whiteford’s 
argument if sound would merely shift on to the administrator 
personally, and on to all the medical men who have stood hy 
without protest, that blame which rests upon our present 
rule-of-thumb method of administration. Mr. White ford's 
argument would also divert us from the real remedy, which, 
as I submit, lies in the direction of measured dosage. 

Mr. Whiteford has left unanswered two questions which I 
asked him, and I take this opportunity of thankiDg him in 
advance for replies in his next letter. Those questions were: 
1. Can he show ns any method of measured dosage other 
than the volumetric administration of air charged with the 
vapour of the anxstbetjc 1 2. Can he show us any apparatus 
by which precise and registrable dosage can be secured other 
than the improved Krohne inhaler! 

The administration of “chloroform fron an air-tight 
inhaler" combines asphyxia with chloroform poisoning. I 
agree with Mr. Whiteford in condemning it utterly. Asphyxia 
"ha chloroform poisoning was, in fact, the vice of the old 
Junker apparatus. Yet even to day many writers seem not 
to know the difference between the old Jonker apparatus 
and the modem Krohne inhaler. The Krohne inhaler 
has, of course, a respiration orifice many times larger 
than the area of the glottis and which is always open, 
so that no clement of asphyxia can be imported 
into the use of the apparatus. It also has the feather- 
indicator, the action of which displays the currents of the 
respiration with all their variations to every one in the room. 
This relieves the administrator of watching the movements 
of the chest. It also prevents his depending npon chest- 
movements which, with closure of the ^glottis, are abortive 
and misleading—though apparently active. In diphtheria 
and other conditions involving obstruction of the glottis 
the movements of the chest, as is well known, become 
specially strenuous, but they are a measure of the difficulty 
•of respiration—not of its efficiency. These persistent cbest- 
rhovemenis, nevertheless, are often a trap to the adminis¬ 
trator. ' 

As several thousands of the improved Krohne inhalers are 
now in ose all over the world deaths now and then occur with 
them. I have myself seen administrators use the Krohne 
inhaler so as to “blow chloroform at the patient.” Of 
course I advocato the Krohne inhaler used as I hare described. 
The injection of chloroform air into the vulcanite face- 
piece must be made at the ebb tide of each expiration so that 
the on-coming inspiration may sweep the dose of chloroform 
air well into the lungs. In that case we do not “blow 
chloroform at our patient ”—we blow it into the recesses of 
his lungs, and all wc have to do is to realise that chloroform 
is a very powerful poison and that we must think in fractions 
of a minim for each inspiration and not as if. we were 
slopping chloroform about by the ounce. Administrators 
there are who complain that they ‘' cannot get their patients 
under with the Krohne inhaler.” If such administrators be 
observed it will be seen that they have no sense of time as 
to the proper phase-moment oE the respiration cycle 
at which the chloroform air ia injected into the face-piece. 
Some such men J o rc or gain time and work all round the 
respiration cycle liken man who gains or loses a whole bar 
in a waits every time he gets round the room. The result 
is that rometimes they aannot get their patients under, 
sometimes they get them under too well. If the chloroform 
air be injected into the face-piece during expiration it is 


“blown at the patient,” but it is at once reflected inter the 
faces of the medical men and nurses by being blown out of 
tbe mixing box. If the administrator have a sense of time 
but no other sense he will stick to the heat of the expiratorr 
phase of the respiration cycle, pump very strenuously, and 
use bad language to the inhaler. Sometimes he will stop 
up the respiration orifice and by hook or by crook will 
stupefy his patient, the stupefaction being a combination of 
asphyxia and anesthesia If he lack a sense of time as well 
as other sense, when not being able to get his patient'under 
has driven him to desperate pumping, be may suddenly lose 
half a beat and drop into the inspiration phase of the 
respiration cycle. He then provokes spasma glottidis and 
the sequence of phenomena which I have previously 
described. 

It is quite true that “ the depth and frequency of the 
respiration vary in different patients and in the same patient 
at different times.” But Mr. Whiteford's conclusion upon 
this is a non seyuitvr. In using the Krohne inhaler we have 
the patient recumbent; the inhaler is then fitted’carefully 
and comfortably to the face, a little pleasant small talk 
follows until the patient has realised that he can breathe as 
comfortably and freely with the inhaler on as with it oil. 
Under this manoeuvre the patient’s respiration generally 
becomes calm and regular. But in any and every case 
the squeeze of the bellows-ball most be timed to 
the ebb-tide of the expiration so that the on-coming 
inspiration sweeps the chloroform air, diluted with the 
inspiration current, into the recesses of the lungs. So 
much for timing to the beat of the phase-moment of 
the respiration cycle. As to amplitude of squeeze—which 
governs not the time of the injection but the amount of 
each dose—that can be controlled perfectly with a very little 
previous practice, and be made to deliver from one to 100 
cubic centimetres of air saturated with chloroform vapour. In 
maintaining antestbesia a squeeze of small amplitude for 
every third or fourth inspiration generally suffices. Here 
one must be guided, as Mr. Whiteford says, rather “ by the 
state of the pulse, respiration, and pupils than by any 
hard-and-fast line as to the amount of chloroform” used. 
Assuming that the injections of chloroform air are properly 
timed for the successive inspirations and that the ampli¬ 
tudes of squeeze are properly regulated, our position is 
improved immensely over tho open method, in which we 
never really know how much has been propelled into the 
lungs. But we still have indeterminate factors to cope with, 
and the effect, or real dosage, depends on the balance 
between ingestion and egestion—as with other drags 
whether ingested by the stomach, by hypodermic injec¬ 
tion, or by inhalation through the lungs. In hot 
weather, for instance, exhalation . by tbe lungs and 
skin are much more active than in cold weather, ana 
there are other factors which will alter the balance ot 
real dosage. The final adjustment of the dosage is a matter 
of touch—like pitch in playing the fiddle. But to have an 
implement which responds perfectly to all the intelligence 
that an administrator can hope to possess is a. vast help ana 
security. That is what the Krohne inhaler is to the man 
who has initiated himself into its use. Practically its face¬ 
piece is a domed cell, standing over tbe month and nose, 
made air-tight to tbe face below by means of the rubber 
infiator, but absolutely open at the top and there furnished v 
with the feather indicator which displays the currents o 
the respiration. Through this one can breathe all y 
as well as if it were not on, and there is no eleme 
of asphyxia unless some sage stops up the 
orifice and converts it-into an old Junker nppara • 
Tbe rest of tbe apparatus is a mere adden.. n(7 r 
which any volume of air can be pumped th g 

chloroform in a graduated bottle and h° P r °P . 
into the face piece. Tbe chloroform air, hew„ be 
and a shade colder than the atmosphere, falls oni to 
mouth and nose at the moment of the P?°® e ® „ 

expiration is finished. By the next on-coming . 

this chloroform air, more or less mixed with the ini p 
current, is swept into tbe recesses of the lungs. 
come is that, with a little practice, a sufficiently pr ec j-_ 
measured dosage — summed up and registered by 
graduated bottle—can be secured. This Ee / ves ^ s ” n -.. 1 
reckoning,” but it does not supersede the Mtionomical 
observations with which a prudent captain checks 
dead reckoning as often as opportunities occur. 

Again, there is always the time-factor. If an a 
strator work his bellows with such amplitudes as to i j i 
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say, 10 minims o£ chloroform into the 12 or 13 cnhic inches 
of Wood that lie between .the terminals of the pulmonary 
and coronary arteries—not giving the time necessary for the 
distribution of these 10 minims of chloroform into tho large 
mass of blood In the general circulation; in that case the 
uso of a Khrono inhaler will not keep.the patient alive 
Here the time-factor is tho determinant. We kill our patient 
with an insignificant amount of chloroform, jnst as with a 
hammer of insignificant weight we fracture tho sknll of a 
porter who carries a hundredweight on his head comfortably 
by means of the distributing ring which is known as the 
porter's knot. In these cases of sudden death before opera¬ 
tion it is the stroke of the concentred action —the local 
poisoning of the puimo-cardiac blood—which kills. 

The object to be aimed at in inducing an anmsthesin is so 
admirably described by Mr. Whiteford that 1 ask permission 
to reproduce It prominently. It runs thus 

“I set out with the object of inducing anrestbesia slowly 
and quietly in from about 10 to 12 minutes and of maintain¬ 
ing 'this state with regular pulse and respiration and with 
contracted pupils." , • 

I could not wish for a more locid or more concise 
set of sailing directions. They ate just what 1 had the 
advantage of being taught as an apprentice now gome 
50 years ago, and they have served me well ever since. For 
some 40 years I was fn the habit of giving chloroform off 
a towel, or anything else, simply by the light of those 
principles and with the rule to go gently at first —so as to 
provoke no cough, no resistance, no spasm of the glottis.* I 
have had large experience of chloroform, and should ne\er 
think of asing anything else. I have never had any sort 
of anxiety about roy chloroform in any single case. But I 
confess, now I have got used to the improved Krohne inhaler 
and realise the true significance of these deaths, that I should 
think ita crime to go back to a towel or a Bkinner’s mask. 

I am, bin, yours faithfully, 

Miuichester-wi -sr«*. W. JAMES EDMUNDS. 


THE ANTI-VACCINATION PROPAGANDA. 

To the Editors of The Lancet. 

Sms,—I observo from reports In the provincial press that 
n member of tbe Ami.Vaccination League has resumed the 
delivery of tbe lectures which be gave last year and which 
were illustrated by lantern slides of (what is called in the 
advertisement of the lecture) “a painful character 1 ' to 
general audiences. I Bhall be glad if any of your leaders 
who may be aware of the proposal to give such lectures In 
their own immediate neighbourhood will kindly communi¬ 
cate with me as Boon as possible, in order that efforts may he 
madB to placo tbe lecturer nnd his misrepresentations in 
their proper light before the public. ' * v 

I am, Sirs, yours faithfully, , 

Franuir T. Bond, M.D.Lond , 
Gloucester, Fet> 6tU. Honorary Secretary, Jenner Society. 

THE HOSPITALS AND THE SICK AND 
WOUNDED IN THE SOUTH 
AFRICAN WAR. 

To tite Editors of The L&Ncet. 

Bins,—I have Just been to the Army Medical Department 
aud have learnt from Burgeon-General Jameson himself that 
this question to tbe hospitals, ** Yfbat beds have yon avail¬ 
able'?" has been misunderstood The department did not 
wish to oust civilians to make room for soldiers, but 
merely to inquire at which hospitals there were wards note 
empty which for want of money or other reasons could 
not be opened and which would therefore be available 
for soldiers if the Government were to pay tho cost of open¬ 
ing them. To this question we at tho London Hospital are 
obliged to answer that we have no beds “available” bat 
with sufficient notice we shall, as will every other hospital, 
be only loo glad to do our best to help. As a fact I do 
not think any civil hospital will be asked, nnd I 
found this opinion on the fact that tho Army 
Medical Department, or rather the Soldiers and Sailors 
nelp Society to whom is relegated thia work, are 
refusing offers of completely equipped hospitals from 
people in all parts of the country. There_ are a very largo 
number of beds vacant la the military hospitals and hole are 


being erected to accommodate any overflow. Tempted as 
every hospital chairman must be to say, “The whole of my 
hospital is open to tho wounded soldiers ” because of tbe 
advertisement thereby attained, we all have duties to the 
sick and injured civilians, especially in East-end hospitals 
where wo have no hospital within a cricket-ball’s throw to 
take the cases which we may have to refuse. 

I ana, Sirs, yours faithfully, 

> Sydney Hoi.uand, 

Bry&Rstoa-squsre, IV, Chalranu, London HospJtaL 


THE ROYAL COMMISSION ON THE METRO¬ 
POLITAN WATER-SUPPLY. 

To the Editors of Tiie Lancet, * 

Buis,—Whatever may bo said of the valno of Kojal 
Commissions as a role there can be no doubt that tbe 
members of tbe latest Itoyal Commission on tbe Metropolitan 
Water-supply have rendered to all interested in the question 
this service: they have summarised the position. It is true 
that tire inquiry has been unusually protracted and it is also 
true that a considerable time has elapsed between tho termina¬ 
tion of the etUlngs and the publication of the present report. 
On this latter fact, however, little surprise can be expressed 
when the very comprehensive nature of the report Is realised 
by a careful perusal and consideration of Its contents. The 
previous history of inquiries on the subject had to be reviewed, 
the rapid developments in regard to modern requirements had 
to bo taken carefully into account, and fresh possibilities 
under a series of abnormally dry seasons had to be faced 
before Lord Llandaff’s OomroisMon could get to work on 
the special subjects upon which Her Majesty through her 
Ministers on May 1st, 1697, “deemed it expedient that a 
Commission should forthwith issue to inquire," 

You have in a leading article already indicated the 
limitations of the work of the Commission. It was appointed 
to determine os accurately as possible tho exj>ediency of 
purchase in the interests of ratepayers nnd water consumers 
on financial grounds, and with regard to the future na well 
as the present requirements of Water London. Now, Lord 
Balfour's Commission (1892-1893) reported in effect that the 
sources available within the watersheds of the Thames and 
Lee were adequate In quantity and quality for a period of 
40 years from the date of the Inquiry. Since that dato the 
question'of adequacy of supply at all times lias been 
intensified and big schemes ot increasing present resources 
or of tapping new water areas have been widely discussed, 
nnd to take Lord Balfour’s Commission os an authority that 
was not to be gainsaid was an error. May not the London 
County Council take advantage of that error and try to 
re-open questions that have now been decided against them 7 
The proposition bp the London County Connell to derivo 
water from Wales was tho most remarkable suggestion 
placed beforo Lord Ltandalfs Commission. Tho Condon 
County Council has rendered excellent ‘servico to the 
metropolis, whatever may be said of its methods and 
ambitions, by forcibly attracting pnblic attention to the * 
important questions of transferring the water undertakings’ 
to a'public body and of securing an adequate supply of 
pure water for all purpose?- ...... 

/ am. Sirs , jours tailhJany, 

MUNlCirAX-ISATJON. « 


NOTES FROM INDIA. , 

(From ora Sprain ConmaponucKT.) 


The Outbreak of Small par and Slfeatlee in Itomlay timxl J 
taneonly rcith Floyue — the Playve in Karachi , 

Poona —General Decline of the Epidemic fa /.oca. -he-' 
Greet Increrse ia Bombay Cily.—lnoetilation thon^ni-iarf 
Howbat Is not only in the commenr-etncn' . f„ 
epidemic of plague but It i» confronted with a / , -■ 

small-pox. The latter began to show Itself oboe J,, outbreak ),, 
in the northern part of the city and three It a month 
deaths numbered 35 In the week weeks bark ♦£?•> 

victims rose to 68 and for tho y^f.Huing Jan. "2nd 
the death-roll totaled 96. These tWcek ending j„ n Q ,.° 
dliease Is spreading, and cases arf figures phow .. * 
parts of tbe city- Cp to tbe pr^r 0 now occnrrlng / n 


°nly other 
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regularly Increased from 1876, tlje year when the organisa¬ 
tion was founded, to 1896. From the heginning of 1897, 
- when the service was reorganised, the expenses diminished 
_ bj 72,000 francs in three years. In this period of, time the 
i receipts from patients who were visited at night amounted 
to 39,974 francs, making a total lessening,in expenditure of 
nearly 113,000 francs. Id. Yilain points out that even allow¬ 
ing for a fee of 10 francs for every night call during 1899 this 
sum represents a profit of at least 10,500 francs to the night 
medical service. This bonus will be added to the estimates 
for the year of the Exhibition—viz., 1900—the ordinary 
estimate being fixed at 145,000 francs. In the report sub¬ 
mitted to the Municipal Council the balance sheet for 1899 
' was remarkable for a diminution in the expenses and an 
increase in the receipts. This happy result is owing in 
great part to a circular from the Prefect of Police, dis¬ 
tributed at all the police-stations, which is handed to every 
person making a claim on the night medical service. The 
friends of the patient are informed that they must pay the 
fees owing to the collector for the district, gratuitous at'end- 
ance being reserved solely for the very poor. This circular 
has certainly had the effect of cutting down expenses, and 
in one district, which formerly was noted for the calls made 
upon the night medical service, several persons alter having 
been shown this circular have gone away without levying 
any further tax npon the service. 


Hospital Laboratories. _ 

In the recent debate upon the Budget at the Municipal 
Council M. Henri Rousselle, chairman of the Laboratories 
Department, again put forward a motion that the various 
private hospital laboratories should be suppressed and their 
place taken by a central laboratory for each hospital. M. 
Rousselle argued that this system would he much cheaper, 
as all instruments and apparatus could be used in common 
which are now dispersed among different laboratories whose 
separate upkeep is very litt’c less expensive than would be 
that of a central laboratory. He said that culture stoves, 
autoclaves, ard other apparatus could easily be used in 
common, and the laboratory would bo under the charge of a 
director and two assistants who should he nominated by the 
medical staff of the hospital and chosen exclusively from 
among past house physicians and surgeons. The Municipal 
Council, which thinks of nothing but expense, accepted this 
view, but from the scientific point of view it has not been so 
favourably received by hospital medical officers. The work 
done in a medical laboratory is not comparable to that done 
in a commercial laboratory of which the Municipal Council 
was apparently thinking. The director o£ a medical labora- 
toiy is an actual collaborator personally associated with 
vesearch, and it would be difficult for him were he to be 
Associated with eight or ten different medical men engaged 
Respectively in their own line of research, for he could not 
no equally versed in all of them. Also, in many researches 
the medical man engaged wishes his work kept secret before 
pubhea ion, which would be a difficult matter in a public 
laboiatiry. The view of a research laboratory current among 
the Municipal Council shows an absolute ignorance of the 
methods ot scientific work customary in Prance. Even from 
the economic point of view the benefit is illusory. Tlio pre¬ 
sent laboratories are carried on at but small expense and are 
qnite sufficient for their present work. A central laboratory 
would need a large and specially constructed building and 
the expense of budding would be a hundred times greater 
than the sum to be saved by a common use of apparatus, 
Also if, as would be the case, every medical man were to 
be engaged upon a research of his own his place would have 
to be reserved for him and so private laboratories would 
he practically reconstituted with the additional expense of 
new- buildings fprJ.be'public institution. 

I Influenza. 

Influenza is raging ill Paris as it is in every capital of 
Europe, and people arc ninch exercised, for there is scarcely 
anyone who is not aSedted primaiily or secondarily by the 
disease. Nevertheless, ihose fears are much exaggerated, 
for if the cases are numerous they are fortunately uot 
serious. Dr. Bertillon, thje head of the municipal statistical 
department of the city /of Pans, in an interview on the 
subject declared that inlf uenza, which is endemic in Paris,- 
has this winter become particularly prevalent owing to the 
very damp state of tb-'d. ufrospbere. Here are the mortality 
fienres from^'-film™; > December and January. In 

***** registered from 


In January, 1899, there were 18 deaths, while 
January, 1900, the figure rose to S9, and - Z0 of 
these occurred in the first week of the month, although 
the general mortality of Paris was not above the normal 
The statistical department does not consider that a real 
epidemic exists—a view which, perhaps, has origin in the 
fact that a very severe epidemic was looked for during the 
winter of.1899-1900, based upon tho fact that influenza mado 
its appearance doting the winter of 1889 and it was thought 
that there would be a special exacerbation after ten years' 
time. Such an opinion holds good for most epidemic 
diseases. The weather, however, continues nnf&i onrable, 
the wind being constantly from the south. It must he 
remembered that the figures given above only represent 
deaths, but it is certain that the number of persons 
attacked is very large. 

Feb. 6th. 


ROME. 

(FliOM Otm OWN CorjlEXTONDENT.j 


Influenza and the Holy Year. 

Like the Horatian "pallida mors,” influenza is knocking 
at tho door of the hovel and at the portal of the palace. Queen 
Marghetita is not spared by the unwelcome visitant any more 
than the snbalpine peasant or the factory hand "in populous 
city pent.” Her Majesty is now, T am happy to say, m full 
convalescence, though not yet allowed to leave her apart¬ 
ment, and the State concert fixed for tc-day at the 
Quirinal has had to be postponed till that most shadowy 
of all periods, " a more convenient season.” His Holiness 
the Pope “ sta bene,” I have just been assured; though 
certain changes in the'" order of the day ” at the Yalicau are 
qnite important enough for lay journalists to connect them 
with another “deliquio” or "raffredaore” on the part of 
Dr Lapponi’s august patient. These ' changes,” it may be 
opportune to state, are thu3 accounted for • the pilgrimages 
which were to have started this week from Upper Italy have, 
by influenza, been eo reduced in numbers that the “ Com- 
missione del Pellegriuaggi per TAnno Banto” has had to 
admonish their “ personally conducting ” bishops to 
defer them till their full complement can be made up. 
The Vatican, in so doing, is for once in harmony with the 
Italian Government, which sees in the influx of masses of 
poor people from disease-stricken communities a present 
danger for Rome, itFelf giavely visited by the same scourge. 
Even greater vigilance is being exercised at the French 
frontier in guarding against the introduction of infective 
maladies from that quarter. Not only influenza but small¬ 
pox is prevalent at Marseilles and Toulon; indeed, the 
latter disease has already found its way into Italy from 
those seaports. In view of the pilgrimages from 
France, therefore, the Italian Government has despatched 
to Ventimiglia, the frontier station, a fully equipped 
"servizio sanitario” to subject the pilgrims in question to 
a thorough examination, which iB to exclude from Italy not 
only the influenza patient but also every individual not 
effectively vaccinated or revaccinated. 

The Treatment of Influenza ■ 

While all the towns and villages are exposing in their 
churches the images of their respective saints or tutelary 
"patroni” and "patrone,” and are, through their priests, 
preferring prayers for the removal or abatement of the 
influenza scourge, the medical schools are formulating the 
therapeutics hitherto found most efficacious in reaching the 
same end. The University of Turin, represented by 
one of its most authoritative consultants, publishes a scries 
of praotical indications for the benefit, of the practitioner 
and of the more intelligent of the laity—indications not more 
significant in their positive than in their negative hearing on 
inflnenza. Practically, I may say, these correspond with the 
findings of the German Committee, which after the epidemic 
ot 1890-92 obtained the opinions of 6CC0 medical men within 
the Fatherland as to their professional experiences m 
presence of the disease. Never, according to the lieu- 
monte'e professor, was there more need of the " medico in 
contradistinction to "medicamenti” than in the influenza 
visitations of the last dcceuninm. let, he says, " to day wo 
have increased a thonsand-fold the mama for phenacetine, 
salicylate of soda, salicylate of qninmo, and such like, all 
a-. .__ -- n,„ Tav nr non-nrnfe=sional WOnCt 
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slats on remedies which medical experience haa either 
andoned or prescribes only in very special cases. This 
riving on the part of the public for “ medicament! * r Is' 
couraged, he says, by those cooperative societies which vend 
tbeir subscribers “ boccette di cbinlna ” (phials of quinine), 
boxes of phenacetine, or of the above-named salicylates 
itbout professional sanction, till, with Dr. Furbrloger (of 
e German Committee aforesaid), he finds Ibatitlsmoro than 
mbtful whether many patients are not goffering less from 
Hue nza than from the “Galenical poisoning” induced by 
ifeir aelf-prescribed “medicines.” Such “therapeutics” 
e greatly due,to panic; and, if only to allay that 
jpressing emotion, tho patient who thinks he is “in for 
i attack” cannot see the physician too soon and bring him* 
If under tho sway of reason and clinical experience. Au 
jtr, his Indications are such ns commend themselves 
i British practice, In their attention to “small 
dngs," in their consideration of every Individual caso “ on 
s merits,” In their avoidance of draatlo agents, in their 
■lianco on rest in bed, above all in their warning against 
opatience of the sick room or unduo “haste to be 
ell ” Ho would often, Indeed, approve the line taken by a 
oil known English consultant who, when assured by bis 
atlenfc, “Doctor, I have tried everything,” replied, “No, 
on have not. Hava you tried nothing V' and sent him back 
) bed accordingly. 

Feb.6th. 7 

J AUSTRALIA. 
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The Bubonic Plague i n A Caledonia. 

Thf. bubonic plague has broken out at Noumea, New 
‘aledonla, a port in regular communication with Sydney and 
nly three and a half days’ distant. Immediately Information 
e»ched Sydney of the occurrence of the outbreak the 
'resident of the Board of Health took steps to have all 
essels arriving from New Caledonia placed in,quarantine 
or 12 days. Several passengers were landed from the 
learner Paciftqve before _.the quarantine was declared. 
Several of them have been traced and placed under 
aedlcal surveillance, but 10 adults and one child are still 
t large untraced. The steamer Maroc was also quarantined 
t Newcastle, but released on Dec. 29th. fa August last 
he Government cabled to Dr Haflklne for a litre and a 
lalf of his plague vaccine, but none has yet arrived, and 
!r. Ashburton Thompson, the President of tho Board of 
iealth for New South Wale's, has recommended that the 
vaccine should be prepared locally in tbc laboratories of 
he Health Department. The late Government opposed 
be idea of giving the plague bacillus a homo in any 
xxrt of Australia, even under strict supervision, but probably 
he subject will now be reconsidered. In Queensland tho 
Government has ordered a quarantine of 14 days for all 
essels from New Caledonia. At Melbourne the Australia 
irriVed with trans-shipped passengers from the Pacijique, 
md one passenger from Noumea to Melbourne was placed In 
^•arontlac and no other passengers were allowed to land. 
** °sswe11, President of tbs Board of Health of 

recommended that a supply of Haflkine's 
ained from India At a special meeting of 
V hbllc Health held on Deo. 30th, tho following 

reso. s agreed to 

(a) T i kola of Polynesia, Madagascar, Seychelles Islands, and 

i \ n )r?i n -1 6c proclaimed tu plague-infected. 

i JP) T!iat V a period of quarantining vessels from Infected porta bo 
12 nays, and that uniformity be urged upon New South Wales and the 
"thev colonies In this connexion. 

(c) That (lie shipping companies affected be Informed of the quaran¬ 
tine restrictions 

(if) That the metical profession i>e aaVed to Immediately notify tho 
If*™ * n 1 the councils of the householders concerned of any cases 
Independent cf the obligations imposed upon them by 
™ Health Act 

(«) i hat the Minister be asked to secure an Immediate supply of the 
u^sue vaccine, os e^vitial to the health of the community 
tr.il. . , 1 tI,e eouoclis of tire colony he Informed by circular as to steps 
anticipatory of an outbreak 

that all vessels arriving from Infected |<ort*, whether they hare 
hn I n »” V i° r ^ dftya on the vvyage without an outbreak on board or 
.fTATa by medical officers for a week after arrival—1 < , ttie 

Am? 111 ’' an 1 *Iath days of their stay at a VIctorlan port 

ih3t 110 Vtas«ls from any Polynesian port he allowed alongside. 

'Innra! JUcttnj of tho rbbrun Branch of the Britt,\ 
Mcd’eal Association. 

• f a , Q °cal meeting cf the Victorian Branch of the British 
leuicai Association wu held on Dec 21st. The report of 


the council showed that the average attendance at the toeSt*” 
ings daring tho year had been less than bsual. The council ’ 
had been forced to deal with several ethical cases, and In ono 
had to expel a member for unprofessional conduct, 'the 
council’s action being ratified by tbo branch. The following^' 
were elected as office-bearers for the ensuing year i President, 
Mr. G. A. Byrne; vice-president, Mr F M. Harricks; treasurer, 
Mr.' 1 J. R M. Thomson; secretary, Dr. D. M. Officer; 
librarian, Mr. A.'W. F. 'Noyes; Victorian editoir of tho 
Australasian Medical Gazette, Dr. J.' W. Springthorpe; 
members of tho council;, Dr. A. V. M. Anderson, Mr. F. D. 
Bird, Mr. A. L Kenny, Mf. H. Lawrence, Dr. R. L Me Adam, 
Mr. F. Meijer, Mr. M. U O’Sullivan, and Dr. R. R. Stawell. ' 
In his address the retiring president, Mr. A. L. Kenny, dealt 
almost exclusively with the internal affairs of the branch 
and Us relations to the parent association, a subject on 
which be could apeak with authority and knowledge, having 
acted for years as secretary of tho branch and al«o subse¬ 
quently as treasurer, and having represented the branch In 
England when visiting there. Mr. Kenny was of opinion that 
more interest should bo taken in the affairs of the colonial 
branches by the council oE the association and especially 
greater care and promptness exercised in the association’s 
secretarial and'financial dealings with the branch. The 
by-law of the association dealing with the election of colonial 
representatives on tho council should be altered to permit a 
branch availing itself of the services of any suitable member 
who might bo sojourning in London. At present a member of 
the council “must have resided ; within tho area of the 
branch for at least 12 months prior to his election.” Mr, * 
Kenny next advocated tho amalgamation of -all jfho 
Australasian branches in one association as making /or 
increased strength and influence in all Australasian publio 
and professional matters in dealing with colonial Govern¬ 
ments and in othical questions. Tbc amalgamation could also 
supply an effective and permanent managing body for the 
Australasian Medical Congresses. The fifth session of tho 
congress at Brisbane was referred to in complimentary 
terms and somo suggestions made for improvements in the 
routine of congress work, chiefly in tho direction of giving < 
more time to sectional work and leas to entertainments. 
Mr. Kenny affirmed the propriety of the resolution passed by 
tho congress with reference to hospital nbnse. He recom- • 
mended that hospital managers and medical officers should 
be legally empowered to recover fees from patients found 
guilty of imposition. 

The A *€« South T Vales Nurses Association. ’ < 


A special meeting of the New South Wales Trained Nurses 
Association was held on Dec. 1st to amend the constitution 
and rules of tho association. Tim secretaries reported that 
the association numbered 227 members. It was resolved 
that the name of the association bo altered to “The Austra¬ 
lasian Trained Nurses Association ’’ and the following was 
accepted as the baris for registration and membership 
Candidates for registration mint produce proof-fo) That they hare 
been engaged for three year* In general hospitals recognised by the 
council and containing not less thau 40 beds \ or (b) that they have been 
engaged for four years In a country, district, or suburban hospital 
recognised by the council and containing not less than 20 beds and 
hare been trained at that hospital under a matron or nurse Who holds 
a certificate from a training school for nurses recognised by the council 
of this association. or (c) that they have been engaged for five yearn In 
a private, country, district, or suburban hospital recognised by the 
council, and containing not less than 10 beds, and have been trained at 
that hospital under a matron or nurse who holds ft certificate from 
a training school for nurses recognised by the council of this association. 
Furthermore, all candidates must give reference as to their moral 
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which en.We.lWoi to put flown the eecon l reading o£ tlio meaaoio In 
ttu. second place on Wednesday, "Feb ESth As the mewure In the tot 

, J. * A , «. the Mines (right Hours) Bill-* measure certain to 
t,7Z ic »1™g flSate-”l. improhawe !hat the Hlflwlve. BUI w... 
t* reached In time for discussion 

ISiUs Introduce ! ^ < 

On Monday, let 5th, in the House of LonK thelLord Chancellor 
introduced the Lunacy Hill promlttd la the t^neen ■Speech, 

Ettlbt Lichfield ft Bill to nmtnd the Isolation H«rU*!s AW of 1893, 

Ho date has been fixe \ for the aeeon 1 reading of either Bill 
+ 1 activation TettUcm 

When Members of e.tter llmiMlwesentpetition,It Is noHo bo tslen 
that they neeesesrlly aste* with the Tl< w. espre-sAl In them ,The 
Iced Ohancellor wa, careful to explain this when on Tuesday, ieh 6th. 
ho presented a petition Irom the guardian..of " *ndt worthand 
OUpharn Union In layour o! an amendment ol the waoclnallon aw » 

„ to prevent -eacclnatton olllccre from prosecuting defaulter, without 
fleet obtaining the sanction ol the guardian, HI, Ion .hip carried hie 
explanation eo tar aa to eay that he.entlrely disagreed n 1th the prayer 
of the petition ~ ___ ~ 

IIOCSB OF COMMONS 
Tuurmvat Ted 1st 
Inoculation with Anil Typhoid Scrum. 

Mr ArTTim Bfase asked the Uniter Secretary of Stato for M ar if the 
mr r SWISS eaperlmentof Inoculating wth.nrl 

ffSSlTS “,"10*%, emca£"V . 

nrtvinUve of enteVlo fev tr and the debilitating effects of the operation, 

a'i"w«a&£ h jsaa » SSS 

. C X1™“/wW™:ilT,hed W fStKeoonUnu.no, ot thS^peratlon. 

which is voluntarily submitted to hy the trpopt 
1 Friday, Teb- 

Street Xaitct 

On the motion ot Mr Jicdnr. • BUI was Introduced at thU elttlng to 
control and regulate street noises „ - , I 

Heat for the Troops 

n , nml T.irrrTK and Mr JitKFRKra addressed quesUona to the 
Admiralty with reference to the finality Of the fresh 
lin iiBB of the ltoyal Artillery and Vrt her troops taking 
™ hVstevtmhln Amerfccm which salted from Southampton for 

embarked at South 

at the usual Inspection of provisions on the grbund that It 

the owners* agent at their expense The owners state thnvthe meat; 
S p'urehasea from a firm who they are Informed, ^vc supplied a 
l&rce number of transports and two Important trios oceanic passenger 
lines The full market price tins paid far It, ft guarantee having diecn 
gVven th?fc ItwouldThe .««\r«uw -tote t >at some 
of It had linen served in the saloon. an l also to the troops before It was 
condemned without ft word of complaint; and thit After Cfaei meat was 
returned It was inspected by the town doctor, who certified that it was 
perfectly sound, It being afterwards dlipo^ed of to his family aud botel 
Smers Th'e directors of the >,?«*«§» 

that the v(dualling of all tr&nspofts wrs to be done with unstinted 
liberality and regardless of cost. . [ 

Monday, Fpb 6tu 
Son flat fan of Gibraltar ■ - 

■Mr ritismmi,Air» tcnlvine to » qaesllOn. addressed to him by-Mr 

jstsIsb™ oat 5™ “,'M 01 '£■ hissas! .,”1 vs& 


district, who saw' tlie telegraphist In question on the 18 th and 23 rd of 
December, her state of health on those days was not such as to require 
her to remain at home, but as Mr. °. 6 ' va ’hwho eawherontheASth, 
was of R contrary opinion, the postmaster General had thought^^ 
to giva her the benefit of the doubt and her pay for the two days in 
question has been allowed, 

Thr Case 0/ the Transport ••Jelunga ** 

In reply to a question on this subject by Mr Swift llacNeTIl M- 
V rtlaJl said About £00 wh es and children of aqldlrn ^ere landed 
ftotn the transport Jelnnga They were not In ft dest * t ^ e c °^ l t t ’°. I f l 
but thev wtro in ft very neglected condition, owing to the wantof ft 
InLS staff on hoard to look after them It w 6 uW 4 m doubt have 
been difficult for the general officer commanding at Cape Town to 
profile a sufficient staff but the Secretary or bUte for ^Var is of 
onfnlon that proper core was not taken, and a nfprfmand has 
awordlngly sent to Cape- Town No unrae was on 
Ell Hu cblfdren died 111 the source ol the I OTIC) they 
i nnf die of cold and exposure since they * n Ihe 

tildes* The women were periodically aske«f throughout the voyage 
whether fhey had any complaints to make, and they m/ule none on 
Tba aublect o? their accorambdation The staff officer at Southampton 
and or the Soldiers and Sailors’ rami es Association made 

pa erv effort to help thfe women on their arrival, oil were asked if they 

!Sa«ss 3 s£Sr“' 

Tlt£sdat, Feb firn s 

The Strength of Ihe Army Medical Senlcei’r 
RlrW mTERloSTETiaskedthe Un ler Secretary of State for War how 
nA.nv nffie^of tho ltoyal Army Medical Corps are now employed in 
c^b^MPAand how many civil medical officers bans been sent out to 
So ^i ri w ^ the Loyal Army Medical Corps mo 

pmnrntM’Jt Othei^foreign auttons and how many are at home sWtloUs , 

Wims^stssassssm 


n(Treason to ^“. w 9 n r ,r «’ 

Commissioners had already suffictenl ^ ^ g Thero was 

Hedleal CrtlficM. ™' 0 A‘" 

t h At <!nl!^um,XMr OAnwhl of Brlxtfm, who had been In attend- 
“g^ S& t dS‘mtV hl and r o'nkre^'her^o'^ma^ SSJ5“1ltt 

«S SSf®i,“CT*h» haVwSf 1 sn 
Ha^SEr’L iSlptoU ci IM ■»' a “ »' “* 


PRESltltVATIVES AND COBOUBINQ MATTEBS IN BOOD 
KTOiircn! Bsronn abb DEpaKt'iEirli. cosDmiin!. 

Monday, Fen 5rn 
f’nmmltteo annomtea by £he FrosIAnt or the Local Government 
SfTJSwbS? Into the question of preservatives and colouring 
Board t( J *im anothtr meeting today, ftt the rooms of the 
matters ljoo<k M®l . otoo. House and proceeded with the collection 
Chemical Society, ® ofSlr Herbert Maxwell, MP. 

Seume'd BrSeeeor Tbeipe Dr Bul.trode an l Dr TuuulcIltTe. with 

Mr O J ^Kucteriology In the Westminster Hospital 

Dr BhAXALb. lecture w t j, e 'Vaccine Department of the 

Medical School L. a °^ ue d by the chairman, sold that he ha<l 

Local Government Board, Mam wJ , h ^ he ucteriolog\cal action of pre- 
nndertaken experimen was to se(J whether small quantities of 

seryatlves In milk His hr mll!t anrt whether tho formalin could 

formalin could ‘«cd to teru^^ bat th{g h0 f 0a nd to be Impossible, 
be driven o« leaving theml ^ oI formaUa to effect sterlllsaUon In 

lie found that It requlrLim^ mg In |J|0 m | )k nn d male it keep 

milk n * 8t iro B hid milk with 1 In 600 of formalin which „ha<l 
Indefinitely „ JI ® yhe milk with which he»experimented 

kept for «even months An^m^ Ja Lon(1on An<t was received 
waa bought from Iocm but , n ori5 j nnry domestically cleaned 
not In •teriliawl Ne« * tneasured out ini known quantities 
vessels J™® 1 . fnr formalln, but he only tested the first two 

He tested all the sample r* fa ^,,^1010^1^1 tr»t which he 

for boric acid or sail tont ttm , i,r«. normal condition 
applied to the e r metically aealod With one exception all the 

The samples were kept me thfj y exC4p u 0 n occurring on. s v«7 cold 
controls went lad m no with baric «d t proved that tbU 

night. »S»cn« or even anU.eptic than formal In. 

was a much lew iwwerful pe t Jn aujr6( tbe proportions he used, 

Boric acid wduld not Bterilisom^^ ^ wou f^ onlr M9 up 1 in 

and he used as much as prevented fermentation, t ut did not 

25. The proportion of 1 m jr V 

prevent germs being in tnerm rfin| , nla were ft u male with Com- 

By Professor TnoRPB In which It would be supplied to the 

mercial milk *“ examination of the Control samples 

consumer, and the bacteno i hafc tbe samples were taken compare 
showed, with certain excep D j j^h f(lUnrttolM M j ltUfte{Hcac | 0tJ8 
tfvelynear-milking ^^^Vwere made Irem the point of view of a 
as borlo add “ts «P« r coune or the action of pruemllm upon 
scientific roan—to study tn , to Imitate the conditions In width 

the milk-and hedil not ln tho practice ot trade , Ho had 

theso preservatives might oe ^ of tfao in wll Ieh they were 

general but not expvrt a could not say whether such an amount aa 

teed eommerel.llv ."d Hu upeelment. hid .hm.n that 

1 ln e0 2SL, for » n ^l^,Hm «oul t keep milk suoefc for a short time-for 
1 In 10 000 of formalin u ^ DOt fftun(1 kw , p Iof 24 hour* at 
possibly 7A hmira—at 60° * t f precise lnformstirm as to the age 
K, “fig'JS:STVSK»hto Amount of uncertainty as to the 
direct applicability of ^ou *-'V from your experiments that 

1 M*OQOot}Sln would tiof any use ln keeping fr«di mUk sweet 
for £4 hours on a hot-day ? ^ UJW „ w Kat comes In omtxct with 

frSh 2lIk X1 U WSTiSW1S5»ni*A then It does not matter whether 
you put Ip pose inilnary commercial Conditions, do 

P, *bS r 7ta M OW Sf formalin would t« of any preetlcal me ln 

rrofeMOr Tnor.rr, Dr BuutX 
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raid thaMn his experiments quantities like 1 in 2000 of boric acid and 
1 in BO^DCO of formalin bad no material effect in keeping milk street, 
though of course they had a certain effect 1 - 

By Dr. TuvttWEBm* From a bacteriological standpoint a com¬ 
mercial milk containing from 200 to 500 organisms per Joopful would 
be a fair normal rnllk. It was difficult to say'what number of 
organisms would render the milk unsaleable, because everything 
depended on the kind of organisms present. In the summer ho 
bought two samples of milk and they contained 20.000 and 40 ,COO 
organisms per loopful Rnd there was no evidence that the milk was 
sour or unfit for sale. The probability was that the greater the number 
of organisms the nearer the milk w&s to sourness and therefore to 
decomposition, In some of these milks to which preservatives had 
been added, <say boric ncld, there to still an innumerable amount of 
organisms and yet the milk had not gone bad; fermentatfv c action had 
been stopped bat other organisms had been rllowed to grow. He was 
not prepared to give an opinion upon the antiseptic action of these 
preservatives from the point of view of their toxic equivalent*. 

By Dr. Bdlstkode* The formvlhi he used In his experiments was a 
40 per cent, solution. Ho commenced to work in May and w ent o i 
through May and June,* then in a desultory fashion in August, 
and then he commenced again In Septembsr, and all through tho 
autumn and winter ho had been working at the subject systematic¬ 
ally. It was quite obvious that besides lactic acid Change? 
thera were other changes which might be going on in the milk. 
They were nearly all distinguishable by smell; ho did not think that 
the milk would ho sweet It processes which were deleterious were 
going on. Ifc thought that pathogenic organisms, such as the typhoid , 
bacillus, might be expected to he inhibited by less quantities of the 
preservatives than would be required fdr tho complete sterilisation of 
the milk, for the typhoid bacillus was much Jess resistant than tho 
lactic acid bacillus. 

Mr. Hfnry Charles Cameron, Produce Commissioner for, the 1 
Government of New Zealand, tho only other witness examined at this 
Bitting of the Committee, gave evidence principally with regard to the 
New Zealand butter trade. He explained tbnttho Government of the 
(olony aeek to improve the Industry by means of instruction and 
inspection and that their efforts in these directions are eminently 
successful. The bulk of the New Zealand butter sent to this country 
was, he said, either treated with salt or with ft preservative whose basis 
was boric acid. It was found necessary to use this preservative because, 
according to Mr. Cameron, butter which had been brought to this 
country in. refrigerating chambers deteriorated more rapidly when taken 
out of those chambers than butter which had not bfen frozen. But 
iho quantity of preservative required was small, not more than one 
half per cent. Mr. Cameron thought that there abduld be a statutory 
limit and he suggested half per cent, as suitable fn the case of hotter . 

Tho Committee then adjourned. ' * 




Euceeirfid applicant for Vacancies Secretarial of-Public IwUtMont,. 
and olhcre possessing information suitable for tMt column, arc 
invited (o foncard it to TukLincki- Office, directed to the Sub-' 
Editor, not later than 0 o'clock on the Thursday morning of each 
tcech, for publication in the next number. - 


Apavts, Joseph Drcov, M.D Bt. And., M.R.O.S., 'L.S A , has been 
re-appofnted Medical Officer of Health by tbe Yeovil llnml 
District Council. , , 

ASIUSOSE. A P, M.R as, L Jt.0 P; ‘ has been appointed Clinical 
Assistant to tbo Ohelsca Hospital for Women, hulham-road, 
London, B.W. 

A'.BBJison, r. T, M.D. Brtlx., F.B.C S. Edin i has been appointed 
Honorary Medical Officer to the Darnstaplo and North Heron 

Dispensary, vice J. I/. t7. Ware, resigned. , , 

Brocs, J. Ih, B.A., M.D , D P.1I. Cantab , baa been appointed Medical 
Superintendent to tho Grove T\jver Hcrepltol Tooting, B,W. 
BtRKErr. G. T, L.H.O.X*.. L.H.C.S. Edin.. HF.F.S. QlnsE, bn; been 
nppointed Medical Officer for the Catfotd Sanitary District of tbe 
Lowlsbam Union. „ „ f . , 

Greenwood. T. Parker. M B, C.M., B.Sc Ed!n., has been appointed 
Assistant Medical Officer to Hie Three Counties Asylum, HMcbin. 
Or.IFrmis. Joint, L.K.C.P. Lond., M.K.O.S., bM been appointed 
District Cbief Superintendent of tbe No. 2 District (Soutbe-m and 
Western Counties of England nn<l Woles) of the St. John Ambu- 

3onks, W. Watkins, MD, OM.Bdln. f P.P.H.Camb, has, been 
, appointed Medical Officer of Health to the GeiUgaer and Ithlgos 
District Council. T „ _ - 

Man nr.!'.. Pmroy KonEivr, .L.tLC.P. Lend., M.H.O.S., ISA., Deputy 
Medical Officer of Dartmoor Prison, has been transferred to 
■ Wandsworth rrlton, and will be succeeded at Dartmoor by Mr. 

Mitciot'g. B. Grcsorr, L.Jl.ai\, LHC.S.Edin, L.F,P. Ginsg. 
& 1. M., lias l>een re-appointed Medical Officer for tbe Capet 
District of the Tonbridge Union. „ . 

Mona AS, Fubdkiiick CiiarU-s, L.R.C P. Bond, MIl.CS, has been 
' appointed .Resident Medical Officer at tbe Lastvilie Workhouse by 
the Bristol Board of Guardians. , 

Sonus, If. Pt-Rcr, M.D, DS.iond., M.B.GS, L.H.O.P., has been 
annotated Assistant An*cstbeUst to tbe Middlesex Hospital 
FasteIb, Wm, M.D. Load., F.K.C.F, M K.C.S., has been appointed 
Physician to tbo Middlesex Hospital. 
ronTKit On AS, M.D.frel, M.E.C.S., D.P.H Cantab, has been 

appointed Medical Officer for the County of Salop 

. Porta* W. J. M D. tomb, L.B.C F„ M.B.O.S., D.P.H. Camb, has been 
. , appointed Medical Superintendent of tho Infirmary, parish of 

St. Matthew, Bethnal Greer, Lindon. 

ItENSJixw, C. A. K., L.R C.P., L R.G.S tdin, EF P.5 0ior has 
been appointed Medical Officer for tbo Astcn-on-Mcrsey Sanitary 
District of tbe BucMow Union, v ice J. l’anlin, resigned. 


IltCJUKDsoif, IL J., M.B., O.M. Ellin., baa been appointed Viatini, 
Pbyaician for tho Jietherfleld-ro&d Hospital, Livernool ' 

Bispok, George Owen, L.K.C.P. Lond., M.U.O.S , ISA ha. b.„„ 
re appointed Medical Officer, for the No. 2 Distrlct'of’ the Well? 
(Somerset) Union. ' a 

HOBtNBOS, Annum Henry, M.D.Durb., M.R.O.S., D.P.H.Camb ha, 
iff hK?f ( 2bilfV IedlC! ’ 1 B,! P crimcn ' knl of the Islington Infirmary, 

Posssn, JTs,, JtD. Glass, D F.H. Glasg., baa been appointed Medical 
Officer for tho Llandovery District of servants employed on the 
London and North-Western Hallway, and also Medical Officer to 
the railway employes; of tho" Llandovery and district Kali™- 
Medical Fund, vice r. W, Lewis, * 

Emmmtijr, A. J., M.R.O.S., has been re-appointed Medical Officer for 
the Newton-on-Trent Sanitary District of the Gainsborough Union. 

Bow, G. M., L.R.C.P,Lond., M.R.C.S , has been appointed Medical 
Officer tor tbe Fourth Sanitary District of the Battle Union, vice 
J. O. German, resigned. 

SiunPXPY, J, E., L.11.0.P. Lond, .M.E.O.S., has been re-appointed 
Medical Officer for the Blyborough Sanitary District ot the 
Gainsborough Union. 

Vxs-CENT, E. H..M.B. B S.. has been nppointed Clinical Assistant to the 
Chelsea Hospital tor Women, Fulham-road, London, S W. 


-frams. 


For further Information regarding. each vacancy refer tact thould be 
'made io the advertisement (eec Index), 


Alor.nsiroi Uiujav District Council—-M edical Officer of Health. 
Annual election. The Inclusive salary will be £300 per annum 
payable quarterly. ' 

Bath Gknebal or Roval Mctkiul Watfr Hospital.—R esident 
Medical Officer, unmarried Salary £100 per annum, uith board 
" and apartment' in tbo Hospital. 

Brecon infirmary, South Water.—Resident House Surgeon, un¬ 
married. Salary £90 per annum, with famished apartments; 
board, nil found exo£pt beer, attendance, fire, and gas. 

Bristol Err. Hospital.—H ouse Surgeon. Salary £120, without 
residence. . *■ » 

Burton‘ON-T nnsT Infirmary,—H ouse Surgeon. Salary £150 for the 
first year and £1?0 for tho second year, with furnished rooms in tbe 
Infirmary, and coals and gas free. " ^ 

Cardiff In jirmary,—A ssistant House Surgeon an3 Assistant House 
Physician, each for sir months. Salaries at tbe rate of £50 per 
annum, with boanl, washing, and apartments. 

Chelsea Hospital for Womkx, Fulham road, 8. W,—Clinical Assist¬ 
ant. Tenable for threo m6ntbs on payment of eight guineas. 

City Asylum, Nottingham.—Second Assistant Medical Officer, 
unmarried. Salary £150, with board, apartments, and washing. 

DuifFMKS AND Galloway Royal jHnmuR\% Dumfries.-Assistant 
Houao Surgeon, Board and washing provided. , 

Dundee Royal iMitmiKr.—Fourth Iteddcnt Medical Assistant for 
Six months. Salary at the rate of £40 per annum, with board pnd 
washing. * r ^ 

Evelina Hospital for Sick Omton en,, Southwark, ^London,— 
Surgeon to Out-patients . , , . i, i, . f . 

General Hospital, Nottlnchara —Assistant House Fliyslcian for 
twelve months. 'Salary £50, with hoard, lodging, and washing in 
tho hospital. . ^ 

General Infirmary at Gloucester and the Gi-opcbStbrsture Lyf 
Institution.—H ouse Surgeohcy. Salary £100 per annum, with 
board, residence, and trashing. * 

Glasgow Lunacy District Board.—M edical Officer (AMiBUnt) foe 
WoodlJcc Asylutu, to act ns Pathologist. Salary £100 per annum, 
w Ith board, apartments, Ac. ... 

GmiAT Northern Oi-ntral, Hospital, Holloway London.- 

Assistant Amcslhetlst for six monlbc. Honorarium nt the rate or 

Hants^ounty^Asyxum!* Fareham.—Third 

unmarried. Salary £125 her annum, increasing to £IM after 
twelve months’ service, with furnished apartmeiits, board, washing, 

HAsmaS t^Leonard's, and Sussex Hosrl 

Surgeon, unmarried. Silary £?b P er Runum, with reslduic , 

Hospital for 'stoK nK Oun.PRT^ a 

Two House Surgeons to Out-patlfcntfl, for six months, inmry 

Kr>T n Cot.'vrr 

£70 per annum, with resMenw and ® Ri l ™ r /"sistant Mrftol 

Mercer's Itosnrxu Dublin.— VsoinffiyGG'hoS'nrElcal Staff- 

‘^Ba’stfSSi’KSW' 

Snrfieon. . „ * 

Mnuiuaiiy IIospxtju, W.—AsstatantPhyriffian- W i.h- I0 «il.- 

Milub Hosrn-J.1, JCSD linrit. BK.iT Kitary at Sherris 

Junior Resident Medical Offlwr for »lv monthik Citary at the 
of £40 per annum, with board, ottandante and _ ca . 

UoT-n.s-Gru.M GEXKRib pisrEvs -an v.—Arsaetnn t Hesidentb „ 
Salary £140 per annum, all loan* except boanl, nnroarried. 
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. “ IMPROPER ADVERTISEMENT." ' . * ?1 

1 To the Editors of The Lancet,•,. , i 

^SiRS.^Beferrfng pci the letter, published* by you in your' Issuo of‘the 
23rd of Becmber, 1S93 (pago 1790), la which a correspondent toads a 
charge of improper- advertisement, against', me,- and referring to the 
letter from xmfto you, published by : you in ybur issue of the 30th oij 
. December* 1899 (page 1870), informing you that the statements con-' 
italnedin the’paid letter signed “BthlcaVnrere Absolutely;untrue. I.bW 
ndrlsed to commence. «u action ; /or MM against you in respect of 
.the false .statements which you were led . through ;your corre¬ 
spondent‘to make against,'.me.';.In view,, however,' of ttics^fict 
that yon have in your issue of,the 3rd insk.(page 355). ;mre*crvcdly 

■ Withdrawn nil the imputations rondo upon, me In the said letter'oT your 
, • correspondent and apologised for,making'the same and have .done 

v everything in your'po wer to' make reparation to me'for the'injury 
you have done me t arn prepared to accept, the apology which you 
have made and so end the matter.*’'I may add thafc’ray only object in 
prosecuting the action was to' absolutely- blear;'iay«61/‘ irpm 'any 
Imputation made against me, and this having been done! am'satisfied. 

;.. ,/ ,J ... , . . ' , I,am, SirVyou'ra.faithfully,- . ‘ * f 

., Harley-street, 7th Feb,, 1903.. i. */. ■: ^xARn,Dunm. 

. * •: . „ ' PH0FB5S10NAi.’:UNI0Kh*. •' . " ’s i 

, 'Vt’r. have always maintained that ! for redressing' the’grievances;and 
'* improving the position of the 'medjcaVprofesnion n6 course of action 
affords such WopefnI prospects of " eucceis as the' c'uUivfttlo'rr of n 
fraternal spirit. Wherever clisumoif prevails there will l>e*no : lack 
*" of patients and others ready to‘take advantage'of the'conditions 
imposed by the overcrowded state of the profession and to ohtaln'the 
"•’services of medical practitioners oh terras incommensurate with’ the 
■ outlay of money and time which lifts been incurred in their education 
\v and acceptable only to the necessitous;,' No; further illustration of 

- this is required than the fact 'that associations' exist : by means of 
' - which large pdpulfttlons, not necessarily of the poorest, esn obtain 

■ medlcal attendauio for a payment of 2<L pcr’week‘or;iess.-’ For thfsf 
Vvcason we were glad* to be able to-make the announcement’of : the, 

formation oT the Birmingham -Wd 1 District General 'Medical Prac4 
■* J, titl oners* Dillon (Tn'K-L ancet* Dcc/SOih,-1899,p.' 1866), nli&fcof'tbe 
*•* Officers of Which jvlll be found in' Tir^XANCET of'Jah. 27th; p. 278. A 
•". fitateraeiiti Issued by the three joint honorary secretaries explains that 
".'’the union has been formed duringthe'lasLfew months' ahd’ t has 
” * 'been constituted on' thoroughly democratic ’line's;' 5 giving • every 
-'-''practitioner nn ‘opportunity 'of bringing 1 ' forward-'Ids’. Indivldn^ 

•. opinions In a constitutional manner And 'securing united action 
of the local profession through "direct representatives. ' The area 
’ included fit this Organisation is tbftfc which la known' as*“Greater 
''Birmingham,” extending on. all eMes\to* some; five*'Tnttes from* 
the centre of the city, and has been*/ divided''" into/14 medical 
wards.- The members in each ward anp Invited to. elect .repre¬ 
sentatives who form a central council f\>r ‘conducting the, actual 
*' business of the union. 'Already nearly^00 members',have been 
“ enrolled, including men in every grade of ^etieral practice, and the 
moving spirits of the organisation expect that when It is completed 
,# ‘Mt will gain tlic support of all practitioners who have at heart the’ 

' k welfare of their profession. The union Is not intended to compete 
with existing medical societies or } associations itad will be limited' 
entirely to medico-political and medico-ethical masters.- Its objects 
are defined to be (a) to provide nn effective organisation for the pur- 5 
" pose’of dealing with all matters affecting the interests of general 
, " practitioners; (&) to promote union and good-fellowship amongst* 
"neighbouring practitioners-, (c) to endeavour to establish* as'farVs 

- .pbtsiblo/ah Improved ecMc of fees; (d) to discourage advertising of 
‘ every kind and other unfair and unprofessional competition ; '(e) to‘ 

:: promote more satisfactory relations between the. different branches 
ot the profession; (/> to consider aw’d take action upon all higisrrilve 
proposals calculated to affect the interests of general pmctitlom^g 
(?) to endeavour' to obtain increased representation for general pr*,^ 

'• titlouers on the General Medical Council and other public bodies 
(A) to endeavour to remedy,,as far as possible, the abuses of hospitals 

* and dispensaries ; ‘ (f> to e&tabtfslx a medical club house, with such 
accommodation os may be considered desirable for the purposes of 
the union; O) to proride' facilities 'for the collection of members* 1 
accounts ; and (/.-) to oppose any attempt-on the part of public bodj es 
to exploit the services of any member ot the profession to the 
detriment of the others. The scope of'this laudable programme is. 

' t ' obtiouily n very large one and Vttl' require considerable business 

• •' capacity on the part pf those who' tnKy' be charged with; carrying' 

; ifc into execution, but where is that tateiat to be found If not in 

’ Birmingham? Above ail'things it must be remembered that com-' 
paratlvfly little can be accomplished without unanimity, and for 
this’reason it 'Is to be hoped that the new .association may receive, 
hearty support from those whose Interests It seeks to protect. Medici 
practice has its business side s$ well, ns .its scientific and its philan¬ 
thropic side, and it is the duty of each member of tbe profession to 
*; do what in him lies to maintain Us rights and privileges Intact. 


‘HVdfrtcu*.—TTe have not seen tbo “puff” lu question. It should be 
remembered that in these coses the medical man generally suffers I 
•' from the indiscretion of his friends* j 

—Brob ibly the candidate would be accepted. > ' 
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OPERATION S.-ji'-;'' v .V 

V' .UETROTOiWAK',H6SKT/X,S.' A " 

MONDAY (12th).-~London, (2 r.M,), St. Bartholomew’s <1:30?b.xi.), St 
■. ..• Thomas's (3.30 p.xr.), St. Gcorgo's (2 P.M<), St, Mary's -{2.30 p.m.), v 
M iddlesex (1*30 p.m.), Westminster (2 r.M.),\Obeleen *(2 PJd.), 
Samaritan (Gyna»cological. by * Physicians/ 2 V.M.); Soho-squ&ro 
(2 p.M.), Royal Orthopedic (2 p.m.), City Qrthonrvdtc<4/ P.sr.), 

; ‘ Gfc. Northern Ceatrsl (2.30 p.h.), -West? iLoadon.(2.30 v.itj ,-Loudon 
- 'Throat (2 P.M.). • .;; t ’ fi y? - • •>' „ • •' 

TUESDAY (13th).—LundOii (2kw.) f St. Bartholomew’s G-3Q F,M.);'Guy’s 
G-30 p^r.), St. Thomas’s (3.30 ''Middlesex (1.30 p.Xf.), West¬ 
minster (2 p*xt.), West London (2.30 p.m.), University College , 
(2 P.M.), Sfc. George’s G p.M.)/ Sfc. Mary’s (l P.5i.), Sfc. Marks 
(2.30 p.m.), Cancer < 2 P.M.), Metropolitan <2.30 p.m,), London Throat 1 
(2 p.m. and 6 p.m.), Royal Bar (3 p.m.), 

WEDNESDAY (14th).~St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free, (2 p.m.),, Wlddleses <1.30 r.M.)-Chsring-cross 
(3 p.M.),-St; Thomas’s <2 p.m".), Lciiddn (2 p.m.), King s College (2p.m.), 
fit. George’s (OphthalralalrJrf.), Sfc.Mary’s'<2p.sx.),--Nafjonal Ortho : 
pa?die (10 A.M.), St. Peter's-{2 r.M.), Samaritan (2,30 P.xi.), Gt.' 
Ormond-street (9.30 A.M.). Gt .Northern Central (2-30 p.m.). West- ■ - 
minster <2 p.m.), Metropolitan (2.30 p.m.), London Throxt (2 p.sr.), 

... Cancer (2 p.m.). «** ..-s > * 4 » — •' - * *. 


■••(1*30 p.m.), St. MatVfi (2.30P:M.), f Solio-squrum <2 P.M.),NorthAYes 
London <2 p.m.),- Ohblsea (2r>.), Gt. Norfcbern CentraV(G^xcO' 
logical, 2.30 r.M,), Metropolitan (2.30 r.jf.), London-Throat ^[d p.m:), 
*' .St.Mark’s (2 r.ar.). > _ ;,V "V,--';, if' # V, ; .--- 

FRIDAY GCth).—London; '(2 St.; RartholomewV 0*30 t.m:), St. 

Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), illddlcse-T(L30 p.m.), Obnring- 
cross (3 p.m.), St. George’s (lr.M.),'Kind’s College ^p.m.), 1St. iMary s. 
(2 p.m m Ophthalmic 10 a.M.), Cancer s g p.m.), Chelsea (2 r.M.),Gt. 
Northern Central (2.30 rtM.)/- West London (2.30 p.»t.), London 
. . ;Tbroat (2p.M. andGPiM.).}* . ■ ( • - k V~’\ *.'’ 


London Throat (2 p.m,). 


■ At tbe lioyal 2!ye Hospital (2 Mi^ the .Royal Xondon OphlMmic 
(10 A.M.). tho lioynl Westrolnsto'OpbtUttlinle (130 T.vX ^^ ena the 
Central London Ophthalmic Hospitals operations arc perfortued o^ily. 

■ •,: isooiE.riESv'. ;*.. 

' • ‘ Beevor, Bert,.- Hulsus BisIeritM.-rMr., A. - J, BerUer < Con^en »i 


Clispman: Cyanosis Horn Birth, aosenw u,^ , ^ 

Patients will be in attendance at . - * 

TUESDAY ( 13 th).-CHii®it(WD fioamOihrary ot he M 

tutev 72, MargaretBtreet,' W.).'^ P.M. Dr. W. Garnett, i^ariy 
Stages of Technical Educafci^'.'/', - r- •l' - * - ' ' ' ‘ * ‘i. 

3!o i-/j. JlKDiCAt. jjfp.: CmnimnicM Bocnrrr 
■tv > —8 h! r m AHiouraed Biscussion -on ,tho. follow 1- K *'y vT ' ■, 
On't^fondu'ct^ hi Operatic,v-for tho Dnr 0 of-Ohron o 

Purulent Otorrhui,.,witU rpedal reference - 
Healing of the Oavitj- in the Bone left bj the nperatlonl-yroeraso _ 

Epithelial Grafts, by O. A Baliance (with lanUrn.dcmomtratlon), 

selection <« 


the Selection of Cases for Operation, by Mr. A. uiiqwi a vy,. . 
WEDNESDAY (HHU.-Hmmrsun^Socurrr fTheatrc ot tho^-ondon 
Institute, Pm.burycirouBj.-8.3C » Vr. T. 3. S Wmt..me 
Influence of Modem Medicine on Surgery (Annual Ornio ), - 
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THULSDAY (15th) “Vuirajut Societt or Lctdov {Stafford Rooms 
Ti chfcciw-stffit. l>tgw«e-wut) —6.33 * »«. Ptf*n —Dt fi F 
E acit'-r ExpciJweMln F^din" Pa. es'o «n*1 Fyw.siufe Cb’Mrwi 
with Hvifi"*! MUk—Mr P Jiffrey* Ca-cul'ius S ipprws’na it 
trinet*wtcd by OperaUCo. 

FRID AY —Tprrsyttsuxjrcu. Sftciyrr or Lovdox Ob Cb*n-to*- 

CAvrutLsh-wj .iira. V? ) —£.40 v w Paper D* E \\ l! pe 
Insanitary rr perly &n&\Yorkrnea6 Dwtlllnps In UnipML 


LECTURES, ADDRESSES, DEMONSTRATIONS, t o 
HON'D AY(15th).—Kav.it. Culiaxie or Scunnvi or fcrcuivD ~i p *£. j 
Mr P, T Colins Tfco Anatomy ml P*th^(rgy «? lb" Eye 
(Iit£«mns V?i »on Ircttre ) 

Loydcv Te&QAT Ho^riTAt, (£4 Gt- Yc t’wHS-sUwt, r^’Orj 
Br„ Cattail l tiap-Jrwl M3\«nso.ts ot Tool Ca.iL (P,xl Graduate 
Coarse.) 

7Szs> cal GFatriTra Coixtas ash P \tvcux*c <22 Chmleastiee^ ; 

V» C.) — 4 p >£. Ur SUIona C n*u-titloa. (SUu.) 

West Lcctdo-v 1 i«rr IiTaduate Cocsav {Wr-* t/rudon Hcup'fcd,' 
IV %—6 p jj >lr IHltedi Trar'fusion an-I Vpc'section 
TUESDAY (L3Ui).—■.M edical G Aovms' C-uxtos asd P ltclwc 
CL chemes-*' m.t, 37 C 4 r m. B- C. T.Williamss Cc*raal.*tloa. 
{Medical) 

hArwvAL HteFTru* ren Try PiRitT^rn vrro Emleptic (Quaea 
equina, \N C) — 3 £0L v V Dr Buirari Hysteria. 

Royal IVttmtOT Or Gueat Biutaiv —3 p H. Pro?. E May 
Lwk«i.cr< The Strut: ore and ClA-sIfiCAtlon cl Ftihri 
WEDNESDAY nMhV-R vial Coixtcr or Sc across if K?slani> — 

4 i\>t Mr E T Co Irs TfceAtsa my and Phlholajy cf. lb'' E,e 
(Erasmns Wilson Led ur* ) 

St Jons'! Horrmi. ror Disgusts or m Sas (Leleerte^jquire 
\TC.),-b) Til D- Eddies Litairia. {P »♦ gradua’o 
Cor* u) 

MEDICAL CKADUitEa CriiiGE avd FoLYCUaic {22. Chenles-Stra.-**. 

\\ c.\ —A r is. Dr J P Fsyrt: CorsulUWon. {Med sat) 
llwitit tor Cv^rs rrtos avd nissA=<Ea k r tt Chet 1 ' 

(B'o-up’on).^—’ ra D- VTfcthtred Tee I'lC'^vmis of I'u rnocary 
Tube culo If 


Tn„ SASiTi»-\ IwiTLir (psfk« Museum. rv"' \ ) — 

S r> Duan.**oa on Insanitary C'od.tigsot tne L cdon Strw« 
( ^'er^a bTilr W \ Blair). 


TinJESDAT OSthV—V'rsrEO) Hcsmit ror Di«kisis Or tits 
Beatov* GA 37c bock W > —5 t\it Cilrkal Demon 

itrati^n-—Dr IL Campbell i Cvta cf Fw-hU end ctLcr Cranial 
Kervr Pandyeert 

Thk Hospital yor Sice CeiU'TCT (GtOrm^v^eei. yr C) -i t v 
t)r It Cimcinstnt’oa of B ected CHiev 
Cauii50-cna s nosriTAU—4 rit D Qnllnvrivt Denm>tolofc , ol 
D-* , *nvr\i‘ration., (Pvisl-griduate Courts ) 

Medicax. Grujcates’C cdEfiE a so Poltcumc < 22. Ci*nies-ftrt»t, 
\ C-V—3 i M. ltoentprn Eav Cas**— D 1L Lcvr Domnastra 
lion \, 4rai Mr J Hu^Wternt CctukLau C. (aurglcaL) 
ATiST L03iX)Y Post-G aii cats ConesE (I)*-?' Uradir Horoltal. 
Vf)-3Wt Mr Bfd.!atdt Trta m*a» o! Stock and 

ColUtHe. 


FRIDAY OCtbl-UoYAU Coiitos or Sce-ij^ uP Es^ianrv- 
4ru. ij- a T. Co Uni The Araxn-y «a Pi ho. gy cf 4te Eye 
{Erasmus Wilson Bectuie) 

Mml oil. Graduates Wnaz^a A5T> Potjicixjic C2, CteniB*-«*ieet> 
IV C )-—a r m D* D G»nt Con-tutaLon. {bje^ Ear, bowssi 
Tt ~it.) 


During tbe ■? , eck narbed copies of the folio wins resrspApers 
taro b-ea roteived zorf&k Wteklj 'dmst'crj, E_rso< n Tine? 
Kul « T*raff, pf'tmyfa't D- 1 J c - ui: ^ tf "-pCvJ Rails Po f 
Jfns.tN ilsdly Cirid an ircrll, '•am.nry i rcerrf, 6~r« n 'e <* 

Tndevotdni, Western 4T«£i t *-rar Guikjo He a ! 

Ts^iOfluiffa. Pfonrer A f a i Of— ®”f f'r tcot*-»ri-i Are* teef, 1 
Irf'Jj Mfrcrn, iTert or%i Mre A' ecirj. lcris^^re I\j *, i^ajr j I 
Art«n B-ij Mon G etc, City * Cbnt-r n Drf (or ifercu-n 1 
iocu! Gor-rarweal Ciroaic-e. JowmcJ, Cor^ Cbw its on, : 

5-"rfy id^ritstr, local G rera •«* Aosmil, Awsraid Eerfe^ 
A'ov*ie/.fr Gitardta s, Zei« *er IMf; Jo C/orf'y BusntlorU, 
Jrf^t Bocfrt, DuCy Te Hu^sfe^trPArcsj c'r, Conrart*e* 

B-xterg' Tfti's lfr-1 Bai y *3eur* Bartem A^orr ny Aw 
Ja^rxal Li Pur/a>( \jrmaer 27cest-w Joursuf 

Afemli letpU', De^f A rerlierr. lr*trrn JVr (to rfc->\ 

I Ve G<L’t , ' t pu7ie Iff a ft, J( c'c' ord C'rot.firJe. 

,f kU'r Zzprcj % Yu.* n Gu. te War iei Jdrerffser, Durc»n 

) r ernW.Ac,, le 


EDITORIAL HOTICES. 

It is mo«t important Mu* communications relating to the 
Editor* al busmen of The LAncft should be addxc^od 
tx luntely “ To THE Editor. ** and cot in any case to any 
gentleman who may be supposed to be connected with the 
Editorial «ta3 It Is ixi^aUy necesraiy that attention be 
given to this notice. 


It is efjn^tzl y-Ttjvtstcd ttizt ta r.V cf local events 

ran v a n <-dieal r's mi, o+irHch t.i rteSiraile to bru rj 
under fir notice of the pro fust , Cni fe as it direct to. 
this Of <e ^ 4 

ZcH "rer or?? tel Hr’n le\ a~t f rq&rts shoutl r le -nr-ifttn on 
ovjt s ac of the japir city, AM) \siipn ACCOM i* A' luu 
DY DIOCKS 1Y IS RLQDCSTED UIVT Tne VA3 L TH1 
KCTllOn, AND IV ro^IBbb OP Tftl AJtTICIG, SHOULD 
BE lYlUTTSN ON THE BLOCKS TO VAUUTITE LDbNTl 
i ICATIOa » i 

Letters, sr^c’Jcr \ 7 }or insertt »> or forp*nm(e inf mno* 
tu>n,vnut be c it r eruci *ed bj 17 e nanc* «i A r it Creeps of 
Vidr letters, no* rece f 'anly fir %. jb 7 ic it on 
II t> ranri f pres nbe or rer^-jt e irfy?*\jcf (borers 4 
Zx\ nt papers CO it dint rp rep- rt* cr r.exs paragraphs. s\cnUl It 
n arhtd ari 1 add-eii'il lo t\e Sub-Ldi'or ’ 

Jttlers relating to (h- } Jhcat o rtfr, and iw7rer'is?) n t!e~ 
j&rtaents of Tire JL#scsx shoitl 7 a4drc<e 7 ' la the 
Pfa'uJ'r" 

Me cxr'rJJ* i paertaXc *ore urx “WS* n'cd 


MANAGER’S NOTICES. 

ms IYDEX TO THE LAI CET 

Tui Index to Yol II of wbicli waa complied witti 
tl c Issue of Dx.c COih, find tbo Title>i<sgr9 to Us“ Yolume! 
•naze girt'n m The Lancet o f Jan CJ) 


3 0LU31E3 A* D CASES 

loTUtrs ice tLt 5°cond half of the rear 1890 a-e 
now rcaoy Round in Uoth, gdt Vtcrcd, price ISs, 
carriage extra 

Cases fo~ bind rg the half ytax’s numbers are cho ready 
Clc*’», gilt lct'crcd, pnee 2s , bj po^t 2 j 3d 

To be obtained on application to the Jlanagc-, ac-ompanied 
by rcnH‘tance __ 


TO SCBaCninEPS * 

YTlLL Sub^cnters p ease no o tliat only those eibsenpUcusi 
which are tent direr* to the PTOprktoTS of The Lancet 
at, their Ofcces 4 0 3 S'rnnd, WO .are dealt with ty item T 
Sub«cnp*»ons paid to London or to local newsagents (with 
cone ot v-hom have the PmpnetoTs any Conner on wha* 
ever) do not reach TUd I an get Office*, ard coc^cqucnMy 
icqcln - concerning missing copies, &u , ebould la *<-nt to 
the Agent to whom the aubscnpOcn is paid, ard not to 
The Lancet Odices 

Salsorjbers, by rending their subscriptions direct to 
Tjil LA^cr" Ofiicc* will ensure regularity in th»* de?|ctch 
of their Jouroa's end an earl cr dOivc^y than the maj )nty 
of Agent* are able to tJIec* 

Tho rates of Eab.cnptions, pos) friue, either f-om 
The Lancet Offices or fxoru A) ent«, ere — 


Fur tot Y irofcjrrw* 

Six Morths ~ ~ - 0; 
TIuvoMdcJ* - — 0 8 ^ 


Tothp Cclp , <ii v ^ xxv \rr ai 
One Ytyir ill 8 

S'* Months _ „ (HI i 
Tlxrc Month* « ^ (J 8 £ 


Snbscuptbrs (»U-h bj coauncaci: »t any time) are 
pxvaWc in fidirar.ee -- 


^cnccEHma adxoad are pahticulatilt reql estbd 
ro»tnS THE KATES OF sUUSCRIPTIOVB GIVEN ABOVE U 
has* cone to the & nowled-o of tb" STanager that in tome 
cases higher rales are helrg charged, on Ihc pica thy. tha 
heavy weight of The LAN let uece^ita'cs addiLiviml 
postage above the oruicary talo allowed fer in the terns of 
Uwnptions A"? demard to* iccreascd ra'es cn Ihis o* 
on any c‘htr ground, i* oxtd U twisted. The l*roj rietc-s ot 
The Lancet have ior many yearn pa‘d end ccntinuc to i^y, 
the *ho!e of the heavy co-t of postage on overweight foreign 
issue* and agents are authorised to collect ord do so 
collect, from the Propnctcrs the cost o! such extra postage. 

The Manager will be pleased to forward copies d'rect from 
ihc Offices to places abroad at the above rate*, whatever bo 
the weight ot onr of the copies to seppacd. Address— 
The Manager, The Lancet Omcta, 423 , Sxeand. 
London, England 




434 The Lancet,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[Ebb. 10,1900. 


Communications, Letters, &c., have been 
received from— 


A. —Ur. H. B, Aonett, Liverpool; 
Messrs. Armour end Go„ LauA; 
Accrington Corporation* Medical 
Officer of Health Of; Aston. Hall, 
Sutton Coldfield, BecietAty'of ; 
Mr. W. E. Alexander, Lon<L; Sir. 
TV. H. Austin* LonA; Alpha, 
Lond ; Advertiser, Marsfield; Mr. 
TV. B. Alderson, Newcastle-on- 
Tyne j Mr. John Allan, Lend. 

B. —Dr. J. T. Brown. Gyphergat, 
Cape Colony; Mr. F. W. Bevlllc, 
LonA; Messrs, If. K. Buehell 
and Sons, Beading; Messrs. 
Burroughs TYclcorac and Co., 
Load.; Bureau fur TYiRsenschaffc- 
Jioho Beriohte, Vienna; Messrs 

, TV. H. Baffey and Son, Bond.; 
Mr. J. Bdrtou, Dublin; Bristol 
Bye Hospital, Secretary of; 
General Hospital, Registrar of; 

! BirmingbamCflyHospitehMedi- 
cal Superintendent of; Mr. If. 
Brown, Bond.; Buxton-on-Trent 
Infirmary, Secretary of; Bone 
Setters’ Institution, Bond,; Mr, 

A. L. Barnard, Bond.; Mr. F. B. 
Bolton, Bond.; Mr. A. H. Burgee, 
Manchester. 

C. —Mr, Treaoher Collins, Bond.; j 
CufreBtanm, tc Owa - 1 
pany of: Dr. J. B. Oolcmau, 
LonA; Cooperative Acheifcteera, 
Bond.; Mr. T. J. Croko, Harro¬ 
gate ; McB3ro. Carnrlck and Co., 
ixrad.j City Asylum, Notting¬ 
ham, Secretary of ; Mr. W. K. 
Clay, Edinburgh; Chelsea Hos¬ 
pital for Women. LonA. Secre¬ 
tary of; Cardiff Infirmary. 
Secretary of; Charlotte Medical \ 
Journal, Editors of; Hr. J, D. I 
Campbell, Lond. 

3),—Dr. J. If. 0. Dalton, Cam- j 
bridge; Mr. O. U, Doy, Green- 
ham . Messrs. TV. Duff and Co., 
Irond ; Dundee Royal Infirmary, 
McdicalSuporlntendentof, Oum 
fries and Galloway Boyal In¬ 
firmary, Secretary of. 

B.—Mr. E. F. EHot, Southampton; 
Mr. N. TV Bley, Batlcy; Etna 
Chemical Company, New York; 
Mr. O, Bstcoutt, Manchester; 
Equitable Life Assurance Society, 
Bond. 

F,—Messm. Fasc**tt and John son, 
Bond.; F.R.C.V S.. Nottingham; 
Dr. J. F‘tml »& Stockton-ou- 
Teer. 

A. GoodaW, Great Yar¬ 
mouth; Ur A. V Geoghegan, 
MlCkteton; Mr J. W. Griffin, 
Small Heath ; General Hospital, 
Nottingham, Secretary of 

H.—Miss Hlchais, Bond.; Mr. W. 
Henry Hlllyer, Harlech: Mr. 
J. Hughes, Brisbane; Hastings, 
Ac,, Hoipltal, Secretary of; 
HuIbvo Dispensary* Manchester • 
Hovls Bread Flour Co., Maccles¬ 
field ; Surgeon B Hill, IlN., 
H.V.S Canopus Mediterranean 
Squadron*, Dr. S Habecehon, 
Bond.; Mr P. H. Hammersley, 
Hanley; Dr TV K. Hantcr, 
Glasgow. 

J,—Dr, P. JaUin% Bond,; Mr. Otto 


Jaffe, Belfast; Messrs. Jewabury 
and Brown, Manchester. 

K.—Dr. H, R. Kenwood, LonA; 
Kent County Ophthalmic Hos¬ 
pital, Maidstone. Secretary of; 
Messrs. P. 8. * King and Son. 
Bond.; Jftttrfs College School 
Magazine* Wimbledon, Editor 
of; Mr. S. Keith, Bond ; Kent 
County Hospital, Maidstone, 
Secretary of; Kent and Canter¬ 
bury Hospital, Secretary of; 
Messrs. J. KeWeremdSon, LonA; 
Mr. B. V. H. Kiihn, Leytonstone. 
I*.—Mr. S. J. LUley, Leicester* 
Liverpool Northern Hospital. 
Secretary of; Mr. H. C. Linden. 
•Compton Martin; Mr. J. X. 
Lock. Cambridge; Messrs. W. H. 
Loudermillc and Co, Washing¬ 
ton. US.A.; Messrs, Sampson 
Low, Mansion, and Co., Lond. 

M. —Dr. K. Majewski, Vienna; Dr. 
J. Meredith, Wellington, Somer¬ 
set; M., Motcombe; Mr. A. G* 
Matthews, Mill Hitt; Messrs. C. 
Mitchell and Co., Lond.; Mutual 
Life Insurance Company of New 
York, Lond.; Dr. 0. St. J. Moser, 
Edinburgh; Medical Graduated j 
College, Lond., Medical Super¬ 
intendent of; Mercera’ Hospital, 
Dublin, Registrar of; Messrs. H. 
Marshall and Sons, Lond.: Dr. 
J. b. Martin, Chelmsford; Moot- 
poller Fruit Agency, Lond.; 
Medical Ecvicw, Lond.; Mesera* 
J. Martin and Co., Leith ; Medical 
Society of Victoria, Melbourne, 
Hon. Treasurer of; W. It. XL; Dr- 
S. Martin, Rotherham. 

N. ~Mr. V. H. Norman, Great 
Yarmouth; Mr. F. Newland- 
Pedley, Load.; National Tele- 

■ phone Co , bond. 
j0—Odontologtcal Society, Hon- 
I Secretary or; Dr. W. Overcnd, 
Olacton-on Sea; Mr. T. Ottey, 
Edgbsston. 

p,—-Mr. J. Pond, Norwich ; Meaers- 
Philip, Sou, and Nephew. Liver¬ 
pool ; Messrs. Parke, Davis, and 
Co., Load,; P.; Dr. I. A. Parry, 
Lond.; A Patient; Mr. Y. J. 
Feuthmd, Edinburgh: Dr, R. A 
Probyn-Wilharaa, Lond. 

Q. —Quarrelsome; Mr. S. Quenncll, 
Lond. 

R. ~Mr. T. W. Robinson, Lond.; 
Rojs Memorial Hospital, Ding¬ 
wall ; Mesora, Reynell and Son, 
Lond. 

S. —Mr. C. J. Symonds, Lond.: Dr. 
A. Steaait, Manchester; Hon. 
W. F. D. Smith, LonA; Dr. S. 
Bunderland, Loud.; R. G. £.; 
Stockpmt Infirmary, Secretary 
of; Schlosa, Lond.; S. W.; Sal- 
tom Royal Hospital, Secretary 
ol; Measre. Street and Oo., Load.; 
Messrs. W. Sugg and Co., Lond.; 
Mr, James Star tin, Lond. 

T. —Dr. J. O. Thresh, Load.; T. F.; 
Thresh. Disinfector Co., Lond ; 
Torquay Publishing Co ; Messrs. 

C. TayJer and Co., tond.; Totten¬ 
ham Hospital, Clerk of; T. TV. C. 
Nottingham. 


V.-Vinolia Co., Load.; V. C.; Dr, 
0. Virchow, Berlin. 

V? .—Mr, T. J. Webster, Merthyr 
Tydvil; Messrs. J. Wright and 
Oo., Bristol; Sir H. T. Wood, 
Lond.; TVyleys, Ltd., Coventry; 
Dr. Woods, Lond.; Western 
General Dispensary, Hon. Secre¬ 


tary of; Mr. J. Williams,' Brad¬ 
ford W. H ; Mn*. Walker, 
Lend.; Dr. F. R. Walters, Lond; 
Mr. Jason Wood Bradford; Mr. 
G. B. K White, Lond. < - 

X. -X. Y.Z. v ' 

Y. ~Yeoman, 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. J. B. Armstrong, Treorchy; 
Messrs. Atbutbnofc and Oo. f 
Lond.; ‘A. G. B.; A. L“; A. W.; 
A. C.; Messrs, Allen nnd Han- 
burys, Lond.; Aberystwyth Cor¬ 
poration, . Accountant of; Mr. 
F. 0. An gear, Chatham; A. B , 
Lond.- A. E. L. P.; Dr. J, 
Althaus, Lond.; A. G 

B. —Dr. S. K. Bttsu, Kashimpore, 
India; Bristol General Hospital, 
Secretary of; Mr. G. 0. Bell, 
Loytonstone; Dr. B. W. Branth- 
Wftite, Rickraansworth; Black¬ 
burn Infirmary, Secretary Of; 
Bolton Infirma tv* Secretary Of; 
Dr. Q, Brown, Cults; Mr. TV. fir. 
Best, Ilford; Dr. TV. Burns, 
Cambridge; Birmingham City 
A^-Ium, Clerk of; Dr, W. H, 
Bishop, TVylam-on-Tyne. 

C. —Mr. S " Campbell, Agraere; 
Me. J. N. 

Messrs, A. Cohen and Co,, Lond. 
Dr. T. Colvin, Glasgow; C. K. 
Dr. C. Childs, Lond.; O. A. 0.; 
Dr. R. Caton, Idvetpool; 0. j. 
O. and F. K.; Mr. F. TV. J.’ 
Coaker, Bromsgrove; Dr. T. 0. 
Craig, Wolverhampton; Messrs. 
TV. and R. Chambers, Edinburgh. 

D. —Mrs. Dale. Barnham Junction; 
Mr. I 1 . Dudley, Lond.; Messrs. 
H. Dawson nnd Co, Loud.; Dr. 
M. Dockrell, Lon A; Dr. TV. H. 
Davies, Gloucester 

E. —-Miss F. B. T. Evans, Lond,; 
Messrs. KlHolt. Son, and Payton. 
Lond.; B W.TV.* E G. B. 

F. —Mr. J. J. Fanning, Iloscrca, 
Ireland; F. W.j F TV. B.; 
M'essrs Festereen and Co., Basle j 

F. R.OS., London; Mr. It. F, 
Flood, Bundoran. 

G. —Mr. J. J. Griffiths, LoncL; Mr. 

H. E Gamlen, West Hartlepool; 

G. A. TV. P.; G. B ; Mrs. Gordon. 
Lond.; Dr. A. Gardner, Kirby 
Moorslde; Dr. H W Garden, 
Bradford; Messrs. G Gale and 
Sons, Birmingham; Dr. TV. 
Grant, Treherbert; Dr. D. 
Gannon, Buenos Ajres; General 
Medical Council, Load.; Messrs. 
A. F. Gibson nnd Co., Load. 

H. —Dr. H. TV. Hake, Lond.; Dr. 
G. S Hatton, Newcastlc-under* 
Lyne; Dr. P. TV Hampton, 
Buxton; II. J. J.; Harvard Co.. 
Ixmd,; Messrs. Hastings Bros. 

J. —Mr. E. O, Jones, Atnlwch ; Mr. 
W. A. Jpbnaton, Caergwrle; 
J. L. G.; J, W. B ; J. F. Y.; 
J. TV. G.; J. S. L. 

K. —Mr W. Klrkby, Maosteg; 
Messrs. Keith and Oo, Edin¬ 
burgh; Mr H. Kncvitt, Ealing; 
Messrs. G. Kelly and Co., Lond.; 
Dr. W. Kirkpatrick, Stourbridge. 

L y-Dr* S H. Long, Norwich;, 
Liverpool School of Tropical ; 


Medicine, Hon. Secretary of* 
Leeds Union, Clerk of; Messrs. 
Lee and Nightingale, Liverpool; 
Dr. J. S. Lyttle, CiJfynydd. 

BL—Dr. A. Marriott, Aldeburgh; 
Mrs. Moorshcad, Bristol; Mr. J 
Murray, Lon A; M. P. H.* 
C. M. MoulHo, Lond.; Medfcus, 
Sawstou; Mr. W. S. Mayce. 
Btackndoa; Medicus, Newcastle- 
on Tyne; Mr. TV. A. MushS, 
Lon A: Messrs. J. MaoLeboso 
and Sons, Glasgow; * Mersrs, 
Macfatlan and Co, Lond.; Man¬ 
chester Corporation, Treasurer 
of; Mr. C. B. Moss-BJundeH, 
Hampton-on*Thames; Mr. B H. 
Modi, Load.; Dr. J, F. Mac&ra, 
Duruess; Medicus, Liverpool; 
M.B.C.8, London; Mr. A. J. 
Morkiil, Middlesbrough. 

N. ~Mr. G. T. W. Newsholme, 

SbAfiXtld*, N?.Uw.9.\ let 

Consumption for Ireland, Dublin, 
Secretary of; National ‘Antl- 
Vacolnatlon League, Lond., 
Secretary of; Northern Medical 
Association, Glasgow. 

O. —Mr. M. J. O’Doherty, Middio- 
wlch. 

P. —5Ir. B. Pelfcon, Tunbridge 
Wells; Messrs, W. Poiteous and 
Co., Glasgow; Dr. G. A. Firle, 

-Dundee; Dr. A. B. Paterson, 
Stockton-on-Tees'; Portsmonth 
Boyal HcepUal Secretary of. 

R. —Mr. H. BainbUA S.ialfby; Mr. 
O, H. Bogerson, Bradford; Dr, 
T. H. Redwood, Bhymney; 
B. H.j Dr. J. H. Rowe, Bradford; 
Dr. D, B. Rowlands, Llandovery; 
I?. H.; R. T. TV.; Mr. A. T. 
Rimelk Long Sutton. 

S. —Mr. J. F. Somerville, Harrold; 
Mr. TV. A. Savage, Lond.; Spiing- 
field.Honse Asylum, Olerk of; 
Dr. J. Selkirk. Boston Bpa; Mr. 
J. P. StUwcll, Ynteley; Salop 
County Council. Shrewsbury, 
Clerk of; Smith’® Advertising 
Agency, Lon A; Messrs. Spiers 
aud Pond, Lond.: Messrs. TV. II. 
Smith and Bon, Manchester. 

T. —Mr. F. B Thompson, Lond.; 
T. L. TV.; T. M.*, Mr. J. Thin, 
Edinburgh; Mr. W. P. Thornton, 
Canterbury; T.S. 

W.—Mr. 0. H. TVbiteford, Ply¬ 
mouth ;• Mrs Wight, Roeharap- 
ton; Ur. A. 11. Weila, Cuckfield; 
Dr. J. H. Waterhouse, Maltby; 
Mr. 0 WJiimer, Lond.r Dr, K 
Wills, Wlmbledau; Dr. J, G. 
Widlamson, Southend; Dr.T. M. 
Watt, Bedllngton; Dr. S, West, 
Lon A; W. M. M.j Dr. J. t. 
Williams, Beckenham; Messrs. 
Whittaker and Co., LonA; W., 
Sheffield; W. F* G.; Wrexham 
Infirmary, Secretary of. 

Y—Mr. C. A. Young, Iluoraanby 


JSyKRY FRIDAY. THE LANCET. PRICE SEVENPENOE, 


SUBSCRIPTION. 

?OB IrtB XlHllBD KWOBOK. 

OnoTwr .£1 12 8 

SI, Motitba. 0 16 8 

IThroo Monthn . 0 8 2 


POST FREE. 

TO TECS CJOLOHIES iXD ABROAD. 

OnaTear ... ..£114 8 

Bl* Months ... . 0 17 4 

Throe Houtlia ... ... 0 8 8 


SuhactipUona (which may commence Rt way time) eie payable to 
t "' r An orictnat ami novel feature of "The Llkcet General Advertiser 

. . ” .__/..I. Anittni. l,n* fa In { nn n/Jfi I 
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LUOTUIIE I 
'Delivered on Feb l*lh 

31 r President and Gentlemen,' J —There Is a aw in 
biology to the effect that tbe various stages of development 
through which an Individual passes typify to a great extent 
the history of the race In the course of these lectures I 
shall have Several opportunities of showing that in the study 
of the embryology oE the human eye arrangements of parts 
are met with differing from what is present in the adult 
but simulating what is present in lower animals and, 
further, that when arrests of development occur con 
ditlons comparable to what are met with in lower animals, 
and not in man, sometimes persist 

Tiie EtelidS of Animals and the Human Fcriua 
As an example I may first draw your attention to the 
development of the eyelids In a human foetus of six weeks 
no eyelids aro present, the surface of the eye is directly 
continuous with the surface of tbe head In eels and 
certain oth°r fish there is no covering whatever for the eyes , 
the skin of tbe head is uninterruptedly continuous with 
the anterior layers of tho cornea In a human foetus 
of about eight weeks the eyelids may bo seen just com 
mencmg to bud out as lfttlo processes of mesoblaat 
covered with eplblast above and below tho eye In most 
of tho teiepstean fish there is a little fold of pro 
lecting Bkln at tho margin of tho orbit, which varies in 
length In different species bat does not usually reach the 
corneal margin In a human fcctus the eyelids having 
budded out continue to grow over tho front of the oyeball 
until they meet, when tho epithelium along the margins 
becomes connected together, tho conjunctiva being formed 
for a time into a closed sac In tho ophldla and some 
lacertiha the oyelids are permanently united in front of tho 
eye, they aro transparent and consist from without inwards 
of a continuous layer of laminated epithelium fibrous 
tissue and a single row of epithelial cellB The surface of 
the cornea is covered by but a single row of cells The 
conjunctiva is a permanently closed sac through which the 
lacrymal secretion circulates In tho human feetus the 
eyelids become separated again boforo birth In many 
mammals of tho feline tribe reparation of tho eyelids does 
not occur until some days after birth so that their young 
are during birth protected from nsks of infection of the 
conjunctival sao by secretion from the maternal passages— 
a protection which is unfortunately denied to man 

Cryptophthalmos 

Amongst the congenital malformations met with in con 
nexion with tho eyelids there is a condition of which I only 
know two cases that have been recorded in man but of 
i £h 1 kave met with one example in a chick It is termed 
pJ Zehcndcr 1 cryptophthalmos In his case there was a 
total absence of the eyelids and their appendages tho eye 
brows, the lacrymal glands, and the lacrymal ducts Tho 
whole of tho front of the eyes was covered by skin, cou 
tlnuoua with that of the face and connected with tho surface 
oE the eyeball by a subcutaneous cellular membrane The 
absence of the lids had, as /ehender says, prevented the 
lotmalion of a conjunctival sac Tho eyeballs themselves of 
which Manx made a pathological examination, presented 
several abnormalities, tho chief of these were tho imperfect 
development of tho lens and the filling of tho anterior 
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chamber with vitreous Tbe optic nerve, Yetlni and its 
pigment epithelium were quite normal 
Tho second case, which was precisely Similar as regards 
the absence of eyelids and tho presence of skin over the 
front of the eyes, has been described by Van Duyse 5 There 
was also Imperfect development of the parietal bone with 
memngo encephaloccle The hen, tho mother of tho cluck 
in which I "found this condition bf cryptbphthalmos present, 
was tbe daughter of tbe cock which was tbe chick a father 
The same cock bad also been the father 6f a thick with two 
beaks, of one without any beak, and one with four legs- On 
removing tho feathers from the blind chick I could not find 
a vfestige of tho eyelids The skin passed continuously over 
tbe orbits and front of the dyca These latter after removal 
were found to be of normal dimensions Microscopical 
examination of them shows beneath the laminated epithelium 
on the surface a dense mass of fibrous tissue, amongst which, 
near the surface, are collections of round cells and bipod 
vessels, whilst deeper down it is less cellular and vascular, 
more regularly laminated like tho substantia propria of the 
cornea Attached to the posterior surface of this fibrous 
tissue and displaced backwards in the eye by it is the iris 
there being no anterior chamber The ins, the Test of the 
uveal tract and tho retina are very imperfectly developed 
The pigment epitbelinm ia much broken up and irregularly 
arranged The lens is small but well formed ( h 
It would appear that in these cases the eyelids and the 
conjunctival sacs having failed to develop and the Jndi 
vidnals not living in a fluid medium like fish tho epithelium 
covering the surface oE tbe eyes became desiccated and a 
tissue similar In character to skin formed in front pf them 


Congenital ankylodleph iron 
Several cases of congenital ankyloblepharon hkv6 been 
recorded in man, but they nre rare Tho union of the lids 
may not only be duo to a cementing together of the 
epithelium at the margins but there may bo a real 
membranous union It has most frequently been met with 
in cases of congenital absence or very extreme mal develop¬ 
ment of the eyeball Thns out of a series of 30 recorded cases 
of so-called bilateral congenial anopbtbalmoa which I 
collected I found that a certain amount of ankyloblepharon 
was mentioned as being present in nine Middlemore' rays 
“ I have Eeen three cases In which the tarsal margins have 
been coherent from birth The defect has occurred in both 
eyes; the eyelashes have not been formed and in the situa 
tion of the intertarsal slit there has been a narrow' sulcus, 
lined by a delicate vascular portion of skin, which admitted 
of extension but not of absolute separation In one of the 
cases the eyeball appeared to be imperfectly developed T * 
Travers * mentions a case of co adhesion of the tarsi in a full 
grown boy whose eye was found perfect after the division 
though he had been thus blind from his infancy Do 
Haas* described an infant m whom tho lids were united 
by several thin tracts of skin attached to the lid margins 
between the cilia and the months of the Meibomian glands 
Wben these bands were divided tbo eyes were found to 
be normal 

Dermoid Growths oi mr Eye 
Tbo cases of cryptophthalmos in which the whole surface 
of the eyeball is covered with skin though rare, are interest 
ing as offering an explanation of tbe much commoner mal 
formation in which small patches of skin are found on the 
surface of the eye Sometimes a portion of tho upper 
eyelid fails to develop, a deep cleft or notch being left in it 
which is spoken of as a coloboma of the eyelid In many of 
such cases the surface of the eyeball opposite the gap presents 
some abnormality In a case recorded by Man* in which 
the inner portion of the upper lid on each side was 
absent, bands of skin arose on the surface of each 
cornea where it was left exposed, and extended upwards 
in the region of tbo paps to tbe skin of tbe forehead 
In a case described by He Wecker 7 there was n small con 
genital notch in tho border of tho upper lid and on tbo 
surface of the globe was a small nodule of skin which when 
tho eye was closed exactly filled the deficiency left in tho 
lid Little isolated patches of skin spoken of as dermoids 
are cot very uncommonly-met with on the surface of the globe 
apart from any deficiency In the lids They occur most 
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frequently at the sclero-corneal margin opposite the palpebral 
aperture, more often on the onter than the inner side and a 
little below the horizontal meridian of the eyeball—that is, 
in' the region of the eye which would remain longest un¬ 
covered by the eyelids in their extension over it during foatal 
life. Many years ago Ryba 8 suggested—and 1 think bis 
observations are well borne out by the above oases—that the 
reason skin formed on the surface of the aye opposite the gap 
left by a coloboma of the lid was that the lining membrane 
there f not being covered over failed to become mucous 
membrane, and he further suggested' that the dermoid 
nodules opposite the palpebral fissure probably resulted from 
an incomplete apposition and union of the margins,of the 
lids, portions of the surface of the eye being left uncovered. 

Xerosis of the Cornea and Conjunctiva. 

The epithelium of the surface of the cornea and con¬ 
junctiva differs from that of the skin in the absence of a 
horny layer; the cells nearest the surface in these parts, 
unlike those in the superficial layers of the skin, are not 
shrunken and all possess nuclei. It is the presence of 
moisture and the constant friction of the lids over the front 
of the eye in the act of winking which accounts for this 
difference. That this is so is shown by what happens when 
their agents are absent. If a staphylomatous cornea pro¬ 
trudes between the lids and is so prominent that a portion 
of it is not covered by them dnring sleep, then the surface 
epithelium on the exposed part is not removed and layers 
of dry homy cells devoid of nuclei accumulate on the 
surface. In cases of severe granular ophthalmia or other 
destructive affections—such as pemphigus, when what is 
termed symblepharon posterior is formed—much of the 
retro-tarsal fold of the conjunctiva and its glands aTe 
destroyed by cicatricial contraction, and the lacrymal secre¬ 
tion is to a great extent t cnt off. Then the epithelial cells 
on the surface of the cornea and conjunctiva, instead of 
being removed, accumulate and form a dry horny layer on 
the surface. I have had the opportunity of examining 
microscopically the whole conjunctival sac and cornea of 
one such case and the cornea in two others. , 

Besides the marked thickening of the epithelium and the 
dryness of its surface layers, I have found in each case 
numerous down-growing finger-like processes of epithelium, 
making the base line of the epithelium over the cornea, 
which is normally straight, very irregular, and so causing its 
appearance on section still further to resemble that of skin. 
The down growths have a peculiar and definite arrangement, 
those in the centre of the cornea passing vertically down¬ 
wards, those towards the periphery gradually sloping more 
and more outwards and downwards. These finger-like 
processes are probably first started by shrinking of the 
surface due to contraction of the cicatricial tissue in the 
subjacent structures. To quote another example of the 
readiness with which the conjunctiva will, under favourable 
circumstances, take on the characters of skin, I may refer 
to the operation for ectropion devised by Mr, Tweedy, in 
which after cutting out a flap of the whole thickness of the 
lid he utilises a portion of the conjunctival surface to fill up 
a gap left below the lid after it has been stitched into its 
required position. The transplanted and exposed piece of 
conjunctiva is found after a short time to take on all the 
appearances of akin. 

The Influence of Feiction of the Lids on the 
Surface of the Cornea. 

The influence which the friction of the lids has in the 
preservation of the character of the surface epithelium of the 
cornea is well illustrated by some observations described by 
George Bull of Paris.’ He examined the changes produced on 
the surface of the cornea by a method of entoptio observa¬ 
tion in which be allowed the light from a small candle flame 
five metres distant to be thrown in circles of diffusion upon 
tbo retina by a convex lens of about five centimetres’ focus, 
held within two centimetres from the eye. The field seen 
by this method is circular, more or less uniformly granular, 
and limited by the dark shadow of the iris. By the passage 
of the eyelids over the front of the eye Bull has pointed 
out that two sorts of bright bands bounded by darkened 
aTeas may be produced in the field. The first, which he 
calls temporary, are due to changes in the curvature of 
the lubricating fluid which the eyelids push before them 

8 Prager Yieitctjohrechrlft, 1853, Band in. 
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over the front of the cornea. These temporary bright 
bands are seen to advance and recede with the movements 
of the lids,' and a single i sweep Of the lids as in natural 
winking instantly effaces them. The second sort of bands 
axe termed by Bull persistent; they are produced when 
stronger and more enduring pressure of the tarsal edge of 
the lid is made againBt the cornea and aie due to a disturb¬ 
ance of the epithelial surface. These persistent bands are 
less bright than the temporary ones, indicating that when 
the disturbance of curvature is in the epithelium it is less 
in degree than the disturbance of curvature created by a 
wave of viscous fluid. The act of winking instead of 
making the persistent bands disappear makes them brighter 
as they tend to fade. Bull concludes from his observa¬ 
tions, all of which 1 have repeated and am able to confirm, 
that the tarsal edge of the lid evidently acts as a kind of 
scraper over the front of the eye. By so doing it must con¬ 
stantly remove any epithelial debris from the surface of 
the cornea as well as provide fresh supplies of lubricating 
fluid. 

Entoptio Examination of the Cornua under the 
Influence of Cocaine and Erythrophlteine. 

' I have further examined by this entoptio method the con¬ 
dition of the. cornea after the application of certain drugs 
to the eye such as cocaine and erythrophlmine. As is well 
known, after the application of cocaine to the eye, unless 
the lids be kept closed 'the surface of the cornea becomes 
dry. That this is largely, if not entirely, due to the 
retraction of the eyelid from stimulation of the unBtriated 
fibres of Miiller is well shown by this method of examination. 
When the eye is well under tbo influence of the drug the 
bright temporary bands hardly ever make their appearance 
in the field, and when they do only at .the extreme upper 
margin. After a while the whole of the field, Instead of 
presenting a comparative uniform granular _ appearance, 
becomes irregularly mottled and marked out with a number 
of very irregular, bright, branching lines like tbe cracks 
seen in the glaze of china. Vision with an eye fully under 
the influence of cocaine, if the eyelids have not been kept 
closed, is, even for distant objects, somewhat misty, and a 
dim halo of colours can bo seen round bright lights when 
viewed against a dark background. 

The microscopical appearances of the cornea when under 
tbe influence of cocaine have been described by Wurdmger 
who experimented on rabbits, dogs, and guinea-pigs. He 
found that there was an unevenness of the surface which 
was duo to an irregular diminution of the thickness of the 
tissues. The anterior layers of the epithelium gradually 
became thinned and flattened, later the deeper layers began 
to shrink, and ultimately the external cells were in places 
cast off at the spots where the epitheUum was most damaged. 
Wurdinger attributed the xerotic condition of the cornea 
partly to diminished lymph' snpp’y from contraction ot 
the blood-vessels, as well as to tbe dryness produced y 
exposure. That diminished lymph supply from contraction 
of blood-vessels alone will not produce the change m 
cornea is shown by no alteration occurring after the app - 
tion of the extract of suprarenal capsule to the eye ,, w 
gives rise to a more marked constriction of the co j 
and scleral blood-vessels than cocaine. In ten norm y 
in which W. H. Bates 11 instilled tins drug at short mtenals 
for three hours no desquamation followed. The held 
examined by the entoptic method after its use . 
alteration whatever from its norroal granular nppe ' 

Erythrophlieine is an alkaloid obtained 
arrow-poison called “haya.” Ij 1 1SS8, {es . 

with a 0 125 per cent, solution of the hyclroch o 

reputed local amesthetic properties, I found , . 

tion of a drop into the eye ^as followed l.y considerable 
smarting and irritation, lasting about from X hardly 

%&£?•* sSg&tJtS 

about two hours the sight of the eye in whichi it bad been put 
became very much blurred, everything appean g , , 

fog, and all lights haring a pronounced circle of coloured 

rings around them, the red rays being tbe o . 

position of the red rays was not aR^ea bychanges in the 
refraction of the eye. The nearer the hghtwas to the eye 
t he smaller were the halos, and vice vena. The halos 

10 Klims ches Monatablatt Mr Augenhcilkunde, 1886, Baud xxw. 
S ' 14 °‘ ii Archivea oi Ophthstaology, vol. xxviii, No. 3,1899. 



TnE Lanop.T,] MB, K. TREACHER COLLINS; ANATOMY AND PATHOLOGY OF THE EYE. [Fee, 17, 1000, 437 


remained stationary whether the light was fixed by'the eye 
or not. .The Warring of vision was not due to any alteration 
in the accommodation of the eye. The cornea on carefal 
examination was found to be slightly steamy. There was no 
Increase in the tension of the globe. The first specimen of 
ery tbrophlscine that i used produced slight dilatation of the 
pupil. A Fecond specimen produced slight contraction. 
After the use of both of theso solutions the coloured halos 
were seen. 

Examination , 0 ! the cornea, when under the influence of 
the erytbrophlreine by the entoptio method above described, 
shows it to bo mopped out with a number of very dark 
branching lines bounded on each side by light ones, the 
field retaining its uniform stippled character ,in (he spaces 
between the lines. These lines commence to appear about 
three quarters of an hour after the application of a drop but 
are at first very faint, and do not reach their maximum 
intensity for two hours—he., until the coloured rings me also 
plainly visible. They last as long as the*e and arc seen for 
about 12 hours. Slight pressure f pn the globe eo as to 
increase its tension causes the lines to chaDgo bo that the 
part that was dark becomes bright and that which was bright 
becomes dark. If the pressure is increased they disappear 
altogether, the field becoming uniformly granular. 1 find 
it difficult to conjecture the nature of these lines. The 
cornea when they are present does not become stained with 
fiuorescine, I made a drawing of them ns they appeared in 
one of my eyes and a few weeks later after a fresb instilla¬ 
tion I compared the drawing with their arrangement as then 
seen. So similar were the number, grouping, and branching 
of the lines on tho two occasions that I cannot help thinking 
that they represent some definite anatomical structure. 

Iridescent Vision. 

The halos produced by erythrophlxino cannot be in any 
way connected with 'dilatation of the pupil, for they were 
seen equally well after the use of a specimen which pro¬ 
duced slight contraction of the pupil. They cannot in any 
way be connected with the lens, for they were seen by a 
patient after a cataract had been extracted to whose eye I 
applied a drop. They cannot be due to pressure on the 
retina for there is no increase of tension. The irresistible 
conclusion Is that they ara due to the haze of tho cornea. 

Changes in the Surface of the Cornea in 
Glaucoma. 

In glaucoma, too, when halos are seen, a haze or steami¬ 
ness of the cornea is present The changes which give rise to 
this haze were first pointed out by Fuchs’ 1 to be due to the 
collection of minute drops of fluid, which sometimes contain 
albumin and coagnlate in the anterior part of tbe cornea, 
between the surface epithelium and the anterior limiting 
membrane, in the channels in the anterior limiting mem¬ 
brane through which the nerve fibres pass, nnd in the 
spaces between the anterior layers of the fibrous tissue 1 
forming the substantia propria. In eyes in which 
increased tension has exiBted for some time, what 
appear to tbe naked eyo to bo little vesicles may 
be met with on the surface of the cornea. Microscopically 
I have found these apparent vesicles to be composed of a 
loose network of fibres and branching cells with fluid in its 
mesh situated between the anterior limiting membrane and 
tbe epithelium. In some eyes, as_ these apparent vesicles 
form, great pain is experienced which is due probably to the 
stretching or tho nerve filaments which pass to the epithelium. 
This pain lasts until the apparent vesicle collapses, when it 
is at once relieved. After a condition such as this has 
existed 5n an eye for some time a formation of dense fibrous 
tissue makes its appearance between the epithelium and the 
anterior limiting membrane, and the anterior limiting mem¬ 
brane in certain positions appears broken in its course by the 
extension through it from behind forwards of considerable 
collections of fibrous tissue. 

The interpretation of these several changes seems to be 
that at first, as the result of the increased tension, there is a 
disturbance in the lymph flow in the cornea, a disturbance 
which results in cedema and which manifests itfcl! naturally 
at the part where tho pressure is least—namely, towards 
the anterior surface. The epithelium in places becomes 
separated from tbe anterior limiting membrane. Tho com¬ 
munications between tho intercellular clefts within tho 
anterior epithelium nnd tho corneal spaces through tbo 
anterior limiting membrane become distended, nnd some 
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of the spaces between the anterior Jayers -of fibrous 
tissue are enlarged. At first tho distended spaces are 
filled with tbo ordinary circulating lymph of tho cornea, 
but if the cedema persists for some time cells find their 
way into It which proliferate, and a network develops. 
This loose network and cells later become transformed into 
dense fibrous tissue resembling that of tho substantia propria, 
but much of It lying anterior to the limiting membrane and 
in the clefts formed by the immensely distended lymph 
BpaceB in it. 

Transverse Films of the Cornea. 

An avascular development of. fibrous tissue between tbe 
anterior limiting membrane and tho epithelium, together 
with breaks in its continuity, through which pass bands of 
fibrous tissue, is met with, not only in eyes which have 
glaucoma,- but also as a localised condition in wbat is 
spoken of as transverse films of the cornea. These trans¬ 
verse films are either primary—i.e , occurring In eyes 
apparently perfectly healthy—or secondary, occurring in 
eyes otherwise diseased, most frequently in eyes which have 
for some time been blind. It Is probable, however, that 
both primary and secondary films have the same pathological 
characters. 0. H. Usher, while working with me In the 
laboratory of tho Moorfields Hospital, made a careful 
examination of the cornea of 13 eyes with secondary trans- 
verso films and published a description of them in tho 
hospital’s reports.’ 3 The results of ms examinations may be 
summarised as follows : 1. The antero-posterior diameter 
of the cornea is increased in the situation of the film and 
this Is usually the thickest part of the cornea. 2. A 
formation of laminated fibrous tissue is present at the 
anterior part of tho cornea between tbe epithelium and the 
normal situation of bowman’s membrane, which in most 
cases contains a granular material. No blood-vessels are 
found In this new fibrous tissue* 3. Granular hyaline or 
entirely granular bands, frequently with a space in front of 
them, are found at the posterior part of tho new tissue, in 
some cases forming a sharp line between it and the 
substantia propria. These bands vary much in length, shape, 
and arrangement. Their breadth varies only to a limited 
extent, being ahout equal to that of a normal Bowman’s 
membrane. The number of granules In the bands varies 
considerably. 4. At parts where tbo hyaline granular bands 
exist Bowman’s membrane is never found in contact with tbe 
epithelium. They may be found directly continuous with 
bowman’s membrano where it lies in contact with the 
epithelium. Bo that there can be no doubt that they are 
portions of Bowman’s membrane which have become 
granular and divided up. 5 Degenerative changes are 
found in the epithelium in the situation of the film, 6 A 
portion of the film treated en matte (by cutting a piece off 
from the anterior pait of the cornea), either with strong hydro¬ 
chloric or acetic acid, showed by the evolution of bubbles 
that there was calcareous material present in every ca e e in 
which it was tried. 

,• As I have said in cases of glaucoma of long standing a 
formation of fibrous tissue similar in appearance to that 
met with in these films may be found between tbe epithelium 
and tho anterior limiting membrane which appears to be the 
result of lvmph stasis The avascular formation of fibrous 
tissue in these films is probably brought about in the fame 
way, but whilst tbo changes following glaucoma are com- 
paratively acute the formation of tbe films is exceedingly 
slow, often extending over a period of several years. Hence 
tbo presence in theso latter of calcareous granular-looking 
incrustations. In glaucoma the formation of vesicles or the 
later superficial development of fibrous tissue may bo met 
•with in all parts of the cornea. In the transverse films tho 
change is confined to the portion of the cornea corresponding 
to the palpebral aperture and Is usually a band situated a 
little below the middle line. The reason that this area is 
affected has been usually attributed to its being tbe part 
moat exposed to irritation from, external agents. There is, 

I would point out, another Important cause which appears 
to have been overlooked and which accounts, moreover, for 
the way in which these films begin and extend. I refer to 
the effect of the pressure of tbd lids on the cornea. A 
transverse film Is never seen to extend quite up to 
the margin of tho cornea, a narrow band of clear 
tissue being always left between it and the extreme 
margin. Tbe opacity usually commences to form In two 
place**, on tho onter and Inner sides of the cornea, and then 
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each patch gradually extends inwards until they meet and 
one complete horizontal band results. It always, however, 
remains thickest and densest at its two starting points. In 
a complete film the lower border is nearly straight whilst the 
upper is curved, the convexity being downwards. 

We have seen from the observations of Bull that the 
pressure of the margin of the lid on the cornea may be such 
as to cause a lasting depression in the surface epithelium, 
and it is not difficult to understand that this sort of squeegee 
action of the lids in their passage over the surface of the 
cornea would tend to prevent the accumulation of mdematons 
fluid in spaces beneath the epithelium, unless the obstruc¬ 
tion to flow of lymph in the cornea was fairly acute. The 
part of the cornea least affected by this lid pressure is 
opposite the palpebral aperture, and as the central portion 
of At projects most from the surface of the globe it is 
pressed on more than the sides, so that the peripheral 
portions of the cornea opposite the palpebral aperture are 
the least affected by lid pressure and are the parts in which 
the transverse film commence and are most intense. That 
a film does not extend quite up to the corneal maTgin is 
probably accounted for by that region being directly under 
the influence of the terminal vascular loops which tend to 
absorb any cedematous exudation in their immediate vicinity. 

Vesicles in the Corneal Epithelium and Fila¬ 
mentary Processes. 

Besides the vesicle-like formations at the anterior surface 
of the cornea, which are due to the separation of the 
epithelium from the anterior limiting membrane, others are 
met with which make tlieir appearance in the substance of 
the epithelium itself. I published a drawing and descrip¬ 
tion of these in the Moorfields Hospital Keports 11 for 1890. 
They are most frequently met with in glaucomatous eyes, 
but may occur where no increase of tension is present. 
J. P. Nuel, 15 who has more recently investigated this form 
of epithelial change, finds It to bo due to a hyaline or 
mucoid degeneration ot tho cells. He has been able to 
trace all the stages in the gradual alteration of the cells, 
showing how they first become enlarged and'then distended 
by the formation of a hyaline or mucoid substance in them, 
liow several contiguous cells are often affected, their 
cell-walls ultimately becoming so attenuated that they 
break through into one another, little' vesicles resulting. 
As these vesicles form the cells immediately surrounding 
them, from the pressure to which they are exposed, become 
flattened out. The ones in front and behind the vesicle 
become flattened so that their long axis is horizontal, whilst 
those at the sides have their long axis vertical. When two 
vesicles form close together a ridge of cells arranged 
vertically separates them. When, as ultimately happens, 
the vesicles open out this ridge of vertically placed cells 
remains as a filamentary process on the surface of the cornea. 
The way in which these vesicles tend to produce elevations 
of vertically placed cells helps us, I think, to understand how 
the filamentary formations met with in what is termed by 
Leber “filamentary keratitis” may he started. The fila¬ 
mentary formations in this disease have been shown by Nuel 
and Hess to be composed of a central core of twisted and 
much elongated epithelial cells, the long axis of which is 
for the most part vertical to the surface, and they have 
further shown that cells removed from the surface of the 
cornea in the neighbourhood of the filiform processes are 
frequently undergoing a hyaline change. 

The Development or the Cornea and its Posterior 
Limiting Membrane. 

The development of the cornea in the chick has been 
described as follow s : 10 “ The substantia propria cornea: first 
appears in the chick as a thin homogeneous layer lying 
immediately within this epithelium (the surface epithelium). 
Into this homogeneous layer mesohlastic cells pass from the 
margin, greatly thickening it and producing eventually the 
regular layers of fibrous tissue winch are characteristic of 
the cornea. No cells pass into the most anterior or into the 
most posterior stratum which remains homogeneous (anterior 
and posterior homogeneous iamellie of Bowman). The epi¬ 
thelium of the posterior homogeneous lamella or membrane 
of Descemet is derived from mesoblast cells, which grow in 
like the corneal corpuscles from the margin and spread 
themselves over the posterior surface of the cornea, thus 
separating this from the iris and anterior surface of the lens.” 


With regard to the origin of, the homogeneous layer which 
first separates tho lens vesicle from the surface epithelium ia 
the chick and which 'remains, ultimately as the anterior and 
posterior elastic laminm two different views have been put 
forward. Kessler regards it as a secretion of the epidermis ■ 
and Kolliker as of mesohlastic origin. In mammals this 
homogeneous layer has not been met with. Hertwig says 17 : 
“ As soon as the lens vesicle in mammals is fully constricted 
off it is already enveloped by a thin ,sheet of mesenebyma 
with few cells, which separates it from the epidermis. The 
thin layer is' rapidly thickened by the immigration of cells 
from the vicinity. Then it is separated into two layers, the 
pupillary membrane and the fundament of the cornea." He 
makes no mention as to the mode of origin of the anterior 
and posterior elastic lamina: in mammals. 

In foetal mice which I have examined I find at one 
stage the surface epithelium separated from the lens by 
a collection of round cells, bnt no vestige amongst them 
whatever of a hyaline membrane. In sections of a 
human foetal eye of bfttween the first and second months 
I find the cornea to consist from before backwards 
of the following layers. Bpitbelial cells in places appearing 
two rows, thick; immediately in contact with them, 
and not separated by any homogeneous membrane, layers 
of cells with elongated nuclei and fibres. The nuclei 
of these cells are very much closer together than those 
of the corneal corpuscles in the adult cornea, the* amount of 
fibrous tissue between them being very much less. Behind 
this laminated fibrous and cellular tissue is seen an 
extremely thin hyaline layer, posterior to which aro closely 
packed cells with round nuclei, showing a tendency to 
arrangement into two layers, the anterior evidently being the 
lining endothelium of Descemet’s membrane and the posterior 
the commencement of the antero-fibro-vasoular sheath of the 
lens. I am unable to find any blood-vessels amongst the 
round cells, though there are many already formed at the 
posterior part of the lens. In a specimen I have of a human 
foetal eje of the fourth month blood-vessels are distinctly 
seen in the antero-fibro-vascular sheath, The posterior 
elastic lamina is still only Been as an exceedingly delicate 
line, and nothing of a homogeneous layer is yet visible 
between tho anterior epithelium and the substantia propria 
of tho cornea. In a human fcetal eye, said to be of the 
sixth month. Bowman's membrane, the anterior elastic 
lamina, is very distinctly seen, and_ the posterior elastic 
lamina is considerably wider than it was at the fourth 
month. i 

It is evident, then, from this that in mammals there is a 
stage in the development of the cornea where no elastic 
membrane is present. In man, when a very delicate rudi¬ 
ment of the posterior elastic lamina is just discernible, it is 
already lined by endothelial cells, and from this time 
onward it gradually increases in thickness. That there 
are physical and chemical differences between Bowmans 
and Descemet’s membranes has been repeatedly pointed 
out, the former being similar in character to the suh- 
stantia propria whilst the latter resembles closely elastic 
tissues. This difference I have lately further been able to 
emphasise by treating sections with acid solutions of orcein. 
After they have been allowed to soak in it for some houea 
Descemet’s membrane can he made to stand out a rcdalsn- 
brown colour, while the substantia propria and Bowman s 
membrane stains a dull pink. H° w then is Descemet s 
membrane formed! Is it the product of the endothelial 
cells lining it 7 In determining this point a study of the 
pathological changes observed in connexion with it are o 
considerable assistance. On the inner surface of Descemet s 
membrane in diseased eyes little hyaline nodules . 
sometimes seen indistinguishable in structure from t o 
membrane itself. It seems unlikely that an inert basem 
membrane would give riFC to such out growth and muc 
probable that the active endothelial cells lining it s 
undergo some change whioh results in their produc • 
The nodules, moreover, am never metw-ith except on the 
inDer surface where the cells are situated. If they 
simply thickenings of the membrane itself it seems rcas - 
able to expect that they should sometimes be met wit 
both surfaces. 

PATHOLOGICAL NETT FORMATIONS 01’ DESCEMET’S 
Membrane. 

Sometimes after perforating wounds of the cornea a new 
formation of a hyaline membrane may be met with tn . 


» Vol. xlil. 

15 Archive* d’Ophtalmolopie, October, 1893. 
is Quain’a Anatomy, tenth edition, vol. I., parti, p. 87. 


w Text-book of Embryology, translation of the third German edition, 
p. 477. 
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B. Genner, jun., described (in 1890 JB )‘the case of a man, 
aged 21 years, who had an iridectomy performed (Several 
years previously for iritis. The eyo was removed on account of 
inflammation following a blow. A gap wu fonnd in Descemet’s 
membrane in the region of the cicatrix, which was bridged 
across by a layer of hyaline membrane of the same structure 
as Descemet’s membrane and lined by endothelial cells. 
Wagenmann (in 1891 l# ) recorded the case of a patient, aged 
57 years, who two and a half years previously had had 
a cataract extracted from his eye by the modified linear 
operation of von Grnefe, and who while*in the hospital for 
operation on his other eye died from pneumonia. The eyo 
first operated on was removed shortly after death, and on 
microscopical examination of the seat of tho wound 
the two cut extremities of Descemet’s membrane could 
be seen, separated by a slightly protuberant film of 
tissue, posterior to which was a layer of newly formed 
hyaline Bubstance lined by endothelial cells. Wagenmann 
has no doubt that the hyaline layer was derived from tho 
5 endothelium. Alt mentions a casein which there was a 
considerable new formation of fibrous tissue on the inner 
surface of Descemet's membrane, which was covered on the 
surface towards tho anterior chamber by a newly formed 
secondary membrane of Desccmet lined by endothelium, 
and he says: “ I think that this case shows that Descemet’s 
endothelium cannot only form lamellatcd connective tissue, 
Eimllar to that of tho corneal tissue, but that it can form, 
and, perhaps, originally forniB, the vitreous' membrane, 
which we call that of Descemet.” 

I have mysolf recorded two cases with a similar new 
formation and I have met with a third. My first caso was 
that of a man, aged 40 years, who 26 years previously to 
excision had received an injury to his eye from a piece of 
steel. There was a faint scar at the lower part of the 
cornea and In tho eyo a small fragment pf metal two milli¬ 
metres square. Microscopical examination of sections of 
the cornea in the line of the scar showed on the posterior 
surface the two divided ends of Descemet’s membrane turned 
forwards and separated from one another by fibrous tissuo, 
whilst a thin hyaline layer bridged over the gap posteriorly. 
This hyaline layer could he traced for a short distance in 
contact with, but distinct from, Descemet’s membrane with 
which n little further on still it became blended. Endo¬ 
thelium continuous with that on Descemet’s membrane lined 
its posterior surface. 

The second case was that of a man, aged 44 years, who 
threo years previously to excision had had an iridectomy 
performed for glaucoma. The divided ends of Descemet's 
membrane in the region of the scar were found to bo widely 
separated; the more peripheral end was Curved a little back¬ 
wards. Between the two ends there projected backwards 
some new-formed fibrous tissue, which at one patt was dense 
and laminated, resembling closely normal corneal tissue. 
Some of this now-formed fibrous tissue extended a short 
distance inwards towards the centre of the cornea behind 
Descemet’s membrane. On the posterior surface of this 
dense new-formed laminated fibrous tissue was seen a thin 
hyaline membrane'of the same structure as the'posterior 
elastic lamina to which on the inner Bide it became united 
at an acute angle. It was lined by endothelium continuous 
with that on the posterior surface of the cornea elsewhere 

Tho third case was that of a girl, aged 16 years, the subject 
of congenital syphilis, who had had interstitial keratitis and 
in whom the eye had been operated on two and a half years 
previously to its enucleation. Two scars wero found in tho 
cornea; part of the irig and the lens had been removed. 
Extending backwards from each scar in tho cornea to the 
leas capsule was a mass of fibrous tissue. At either side of 
each of these bundles of fibrous tissue the byalino layer of 
Descemet’s membrane seemed to divide into two. The 
anterior parts, of the same thickness as the membrane else¬ 
where, were cbntinued on for a short distanco lying 
embedded in tho fibrous tissue and thin terminated abruptly; 
they had no endothelial cells lining them. The posterior 
divisions which were thinner than the anterior, but lined by 
endothelial cells continuous with the endothelial cells of 

Descemet’s membrane elsewhere, and ran for some distanco 
along the margins of tho bands of fibrous tissuo connecting 
the lens capsule with the back of tho cornea. 

If, then, as poems to be ehown by the above coses, under 
Borne abnormal stimulus tho endothelial cells lining the 

” Archie far Ophthalmologic, Dan ' AJ>tbeItung 4, S 256. 

» Uttd , JUn.t xxxvl I . AMbellung 3, 8.21. n 
AmeHcan Journal of Ophthalmology. voLxiU. 


posterior limiting membrane are capable of producing 
nodules or a layer of a substance indistinguishable in 
structure from that membrane, it seems fair to assume 
that it itself fa originally developed from them. 

Formation or Hyaline Membranes on the Anterior 
Surface of the Iris. 

The anterior surface of tho iris, like the posterior surface 
of the cornea, is covered by a single layer of flattened endo¬ 
thelial cells, but beneath the endothelial cells of the iris 
there is not, as beneath the endothelial cells of the cornea, 
a hyaline membrane. It is interesting, however, to note 
that under certain abnormal conditions a hyaline membrane 
like that of Descomet’s may be developed immediately under¬ 
neath tho cells on the surface of the iris. I have met with 
it as what was probably a congenital abnormality v and 
also as the result of a pathological change late in life. 
The eye in which this change was probably congenital 
was a buphthalmic one, which was removed from a girl, 
aged seven years. It bad been noted as larger than its fellow 
since birth and there bad never been any inflammation 
in it. There was an adhesion of tho iris to the back of the 
cornea a little above'Its centre'; where it was attached 
Descemet’s membrane was thickened. The endothelium 
lining the latter turned round the edge of the synechia and 
was continuous with that on the surface of the iris, which 
was unusually well defined. On one eide of the Bynechia 
starting from the thickened part of Descemet’s membtano 
and extending for some distance beneath the endothelium 
on the anterior surface of tho iris was a thin hyaline layer. 

The eye, in which the formation of a hyaline membrane in 
the iris probably occurred late in life, was removed from a 
woman, aged 67 years, who had had absolute glaucoma of 
some years'duration. Tho angle of the anterior* chamber 
was closed by adhesion of the root of the iris to the 
periphery of the cornea, Tho chamber itself was filled by a 
loose network of fibrous tissue in which blood-vessels had 
developed, and in the meshes of which were numerous cells 
of an endothelial type, probably derived from those on the 
back of the cornea, and cbolesterine crystals. The wliole,o£ 
tho surface of the iris was covered by a hyaline membrane, 
thicker in some parts than in others. 


LECTURE II. 

Dthitni on Feb! lWu , 

Relative Size of the Cornea to the Eyeba£l in' 
Man compared with other Mammals. 

Mr, President and Gentlemen, —The cornea in man’s * 
eye is smaller relatively to the size of the globe than In any 
other mammal. In all mammals below man the diameter or 
the cornea measures more than half the antero-po3tcrior 
diameter of the globe. In the chimpanzee it is about half. 
In man alone is it considerably less than half. The following 
table (Table I.) Bhows the dimensions of the eyeballs and 
comem of a senes of different mammals which I have had 
the opportunity of measuring:— . > 

Table I. 


I DIsmpten of the eje- } Diameters of tho -• 



1 Antero- | 
j posterior | 

Lateral. 

r 

lateral. 1 

i 

Vertical. 

.... . . . 

| 218 mm j 

24*4 nun 

l 11*6 mm j 

II Omm. 

Chimpanzee 

1 19D 1 

13-0 .. 

* 10 5 „ 1 

- 

Rhesus menieydnilia) 

j 195 .. | 


t 120 „ | 

UO mm, 

Capuchin moritey) 

thouth America) . ) 

| 135 j 

19-0 •> 

1 HO „ 

10-5 „ 

1 lUblit .. .. 

lfiO , 

joo 

150 „ 

— 

Momo .. ...,... . 

; 4-o „ j 

1 60 u 

3 0 „ 

— 

CHctest . 

1V0 .. | 

17 0 

130 „ 

— 

Cat. 

1 2Z0 - 

1 21*0 „ 

ISO „ 

— 

Horse . 

I 45-a .. 

! 51-0 „ 

260 „ 

— 

Sheep ... . 

270 

23-0 „ 

‘ 150 „ 

ISO mm 

Ox‘„. .. .. ... 

1 26-0 ,. 

330 „ 

, 270 „ 

j«v 

Pi? - .. 

| 235 „ 

1 210 

1 170 „ 

1 no.. 

Wallaby » .. ... 

1S-0 .. . 

I___ 

i 190 „ 

, i«o 

—* 
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ti {It is this alteration in the relative size o£ the cornea to the 
eyeball in man which gives to him the characteristic feature 
of having a portion of the sclerotic and conjunctiva exposed 
to view m the" palpebral aperture, and which renders him 
liable to two affections of the conjunctiva not met with in 
animals—namely, pingnecula and pterygium. 

Relative Size or the Cornea to the Eyeball is 
Fcetal Eyes or Different Ages compared 
with the Adult Eye. 

In the human eye during foetal life the relation of the 
size of the cornea to the globe resembles what is met with in 
other mammals in the adult state. That is to say, the lateral 
diameter of the cornea is always more than half the antero¬ 
posterior diameter of the eyeball. This is shown in Table II., 
which gives the measurements of the eyeballs and corneic 
from a series of human foetuses of different ages. 

Table II. 



Diminution of the size of the cornea in relation to the 
size of the eyeball lessens the space occupied by the filtration 
area relatively to the amount of contents in the globe. 


The Relation or Parts about the Angle op the 

Anterior Chamber in Man and Other Mammals. 

I shall now proceed to show that this lessening of the 
space occupied by the filtration area in man's eye, as com¬ 
pared with other mammals, is accompanied by considerable 
alteration in arrangement of parts about the angle of the 
anterior chamber. In man the ligamentum pectinatum 
begins by tbe splitting up of the hyaline layer of 
Descemet’s membrane into a number of trabeculae, which, 
lined by endothelial cells, are prolonged outwards. Some 
of the innermost of these turn round the angle of tbe 
chamber and pass to the root of the iris; others give 
•origin to the ciliary muscle and the outermost are inserted 
into the sclerotic. The structure in antero-posterior 
sections has a laminated appearance and between tbe 
trabeculae are narrow slit-like spaces. The distance between 
the point where Descemet’s membrane begins to split up into 
the. ligamentum pectinatum and the extreme angle of the 
anterior chamber measures on an average 0 8 of a millimetre. 
The canal of Schlemm overlies tbe ligamentum pectinatum 
and the extreme outer part of the angle of the chamber, so 
that if a line vertical to the surface of the eye were drawn 
backwards through the centre of the canal of Schlemm it 
would pass Into the angle of the anterior chamber. If the 
same line were continued backwards it would almost pass 
through the large circular artery at the base of the iris and 
ohly a small portion of the ciliary processes would lie to its 
inner side. 

The ligamentum pectinatum reaches its greatest develop¬ 
ment in the ungulate. Amongst them I have examined 
sections from the eyes of horees, sheep, oxen, and pigs. In 
these it is composed of an external laminated part with slit- 
like spaces having ranch the same arrangement as the 
ligament in man, and an inBer part consisting of an irregular 
network of trabecula: with large cavernous spaces between 
them, whilst in some sections on the side bounding the 
anterior chamber a prolongation of fibrous tissue, like that 
on the anterior surface of the iris, passes forwards to be 
attached to the back of tbe cornea. It is these fibrous 
tissue prolongations occurring at regular intervals which give 
the ligament its notched appearance. The angle of the 
anterior chamber in these animals does not extend outwards 
beyond tbe point where Descemet's membrane begins to split 
up, so tha t a line drawn backwards vertically to the surface 
of the eye through the centre of Schlemm's canal will not 
pass through the angle of the anterior chamber, but will be 
some distance outside of it, and tbe large circular artery of 


the iris together with a large portion of the ciliary processes 
will be to its inner side. In the kangaroo the arrangement is 
very similar to that in the ungulate, the cavernous part of 
the ligamentnm pectinatum, however, not being quite so 
extensive. " ■ 

In the carnivora, amongst which I have examined the eyes 
of dogs, cats, and foxes, the trabecula: of the ligamentum 
pectinatum are very delicate, the laminated portion small, 
but the cavernous portion very extensive, extending back¬ 
wards a considerable distance beyond the termination of 
Descemet’s membrane and having very large spaces in it. 
The angle of the chamber, as in the nngulata, ends where 
Descemet’s membrane begins to split up, and the line drawn 
back through the canal of Schlemm would be some distance 
outside of it and have the circular attery of the iris and a 
large part of the ciliary processes to its inner side. The same 
applies to the eyes of rodents, in whom the laminated portion 
of the ligament is still les3 marked than in the carnivora, 
white the space between the trabecula: of the cavernous 
portion are very large. 

Among the quadrnmana I have examined sections of the 
eyes of a South American monkey (capuchin) and Indian 
monkeys (rhesus) and a chimpanzee. In them the arrange¬ 
ment of parts about the angle of the anterior chamber has a 
much closer resemblanceJto that met with in human eyes 
than that in other mammals. There are, however, slight 
differences to be observed. In them, and especially in tbe 
chimpanzee, the innermost trabecula of the ligamentum 
pectinatum are more widely separated, bend down sooner 
to be attached to the root of the iris, and have larger spaces 
between them than in the human eye. They form a modified 
cavernous zone. 

No prolongation forwards of fibrous ti'suo from the 
anterior surface of the iris to the back of the cornea on 
tbe anterior chamber side of the ligamentum pectinatum 
is met with in them as in other mammals. The angle of 
the anterior chamber is not so rounded as in man. A line 
drawn vertically backwards through the canal of Schlemm 
would, as in man, pass into the extreme angle of the anterior 
chamber and leave the greater part of the ciliary processes 
external to it. 


Development or the Ligamentum Pectinatum in 
the Human ErE. 

The fibres of the ligamentum pectinatum when treated 
with reagents and stains behave in precisely the same way as 
the hyaline layer of Descemet’s membrane. In sections 
stained with acid orcein I have found them picked out a 
reddish-brown colour like Descemet’s membrane. As I have 
shown, there is considerable evidence to prove that Descemet s 
membrane is tbe product of the endothelial cells lining it. 
It would seem probable, therefore, that tbe fibres of the 
ligamentum pectinatum are the products of the endothelial 
cells lining the spaces of Fonlana. In sections of a human 
foetal eye m which the iris is just beginning to bud out from 
tbe ciliary body and to insinuate itself between the .cornea 
and lens I find that tbe site of the ligamentum .pectinatum 
is occupied by a 'collection of round cells radiating from 
the single row lining the back of the coniea and 
blending, without any line of demarcation, with others 
which form the basis of the ciliary muscle. Schlemm s canal 
can be distinguished as a ring of cells. In a human foeta 
eye of about the fourth month the ligamentum pectinatum 
and ciliary muscle are distinctly differentiated; the former 
consists of very delicate fibres with cells lining them an 
spaces between. Though the parts arc small there is 
portion of the ligamentum pectinatum comparable to what 
r have described as the cavernous zone to /ewer mammate. 
The angle does not extend outwards beyond the teminatten 
of Descemet’s membrane, and a vertical hne , 

wards through the canal of Schlemm is extern t K 

of the anterior chamber, while tbe large circular artery of 
tbe iris and the ciliary processes are internal ^ it. in 
a fcetal eye of the seventh month the traheculm of the 
cavernous zone are more spaced out, bat a im 030053 
tically backwards through Schlemm s carnal s p 
externally to the angle of the anterior chaniber. 
sections of a human foetal eye at birth ? b a ^ ® ca 

trabecula: of fibres stretching across ^bai would ‘ 
mately become the angle of the anterior charnbc ,- 
the same way as I have found fibres of the lig 
pectinatum bend down to the root of the ins n y 

lh It°wiU be^n, then, that tbe diminution in the reative size 
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of the comea to Hi4 globe in man’s eye, as compared with 
other mammals, la accompanied by n simplification of the 
structure of the ligamentum pectinatum and a prolongation 
„oC the Anterior chamber outwards Further, in tho process 
of development the human eye passes through stages in 
which the relative size of the cornea to the globe and the 
relation o! part3 about the angle of the anterior chamber 
resemble that met with in animals. 

Congenital Abnormalities or the Ligamentum 
Pfctinatum> and their Relation to Con¬ 
genital Glaucoma. 

The congenital abnormalities which are met with in con¬ 
nexion with the ligamentum pectinatum are of special 
interest in tho connexion which they have with some forms 
of buphthalmo3. It must be borne in mind that the con¬ 
dition of buphtbalmos is simply a manifestation of increased 
tension In a child's eye, and that as there are many causes 
which may give rise to Increase of tension, so buphtbalmos 
may be brought about in a variety of ways. As can 
bo easily' understood, congenital defects in the network 
of fibres at the angle of the anterior chamber, through 
which the aqueous huraonr filters ont of the eye, would be 
exceedingly liable to cause some obstruction to its exit 
resulting in increase of tension. In a Congenitally bupb- 
thalmic eye, removed from a boy, aged 14 years, I have 
found the ligamentum pectlnatum to be completely absent. 
Tho posterior limiting membrane, Instead of splitting up 
into a number of fibres at the angle of the anterior chamber, 
continued round It and extended for a short distaneo along 
the anterior surface of tho iris as a hyaline structure lined 
by endothelial cells which terminated rather abruptly. 
Externally to the angle of the chamber In this eyo there was 
* broad adhesion of the root of the iris to the Sclerotic, to 
which also’tho ciliary muscle was attached, but noitber 
fibres of tho ligamentum pectinatum nor a catial of Schlemm 
could bo detected. 

Out of six congenitally miorophthaltnlc human eyes 
which I have measured (Table III.) I have found four in which 
the lateral diameter of the cornea was more than half the 
antero-posterior diambter of the globe, one in which it was 
exactly half, and one in which it was slightly less than half. 
8o that in all except one of these eyes the relation of the 
she of the cornea to the globe resembled the pre natal or 
pre-human condition; 

Table III. 



Eyeball. 

Cornea. 

No. 


Lateral 

Vertical 

Lateral. 

Vertical. 


190 mm. 

IB 0 mm. 

18 Omtn. 

9 5 ram. 

85 ram. 

2 

170 „ 

18 0 „ 

1G 5 „ 

8-25 „ 

7 5 „ 

3 

15 5 „ 

— 

140 „ 

90 .. 

_ 

4 

13 5 „ 

120 ram 

12 0 . 

8 5 „ 

50 mm. 

6 

190 „ 

200 „ 

20 0 

U-5 , 

105 

G 

200 „ 

200 „ 

200 „ 

no „ 

105 „ 


No. 2 In the above table was an eye which had coloboma 
of the iris, displacement of the lens backwards, and other 
oongenital defects (a full description of It Is published in the 
Transactions of the Ophthaimological Society of the United 
Kingdom, vol. xlil, p. 116). In sections of It the extreme 
angle of the anterior chamber is seen to be almost on a level 
with the termination of Desccmet’a membrane. Directly 
this membrane has split up into the ligamentum pectinatum 
some of tho fibres of the latter curve back almost at a 
right angle and pass to the root of the iris. Between the 
trabeculae of the ligamentum pectinatum nearest the angle of 
the anterior chamber the spaces are largo. A line drawn 
vertically backwards through the canal of Schlemm passes 
through the ligamentum pectinatum, not through the angle 
of the anterior chamber. Tho position of the ciliary 
processes Is much distorted owing to the faulty position of 
tho lens. 

No. 3 in the table was an cyo with a congenitally per¬ 
sistent and patent hyaloid artery ana fibrous tissue formation 
In tho vitreous chamber (a detailed i description of it is 
given In the Royal London Ophthalmic Hospital Reports, 
vol. xlil., p, 02). In sections of It the canal of Schlemm 
is teen somo distance externally to the angle of the 
anterior chamber. Tho ciliary processes and 1-u-go circular 


artery of the Iris are well external to n lino drawn vertically 
backwards through it. There is a well-marked cavernous 
zone to the ligamentum pectinatum. 

No 4 in the table was a microphthalmia eye, a descrip¬ 
tion of which I will give later. In it the condition of tho 
ligamentum pectinatum and tho relation of parts about tho 
angle of the anterior chamber are seen to bo similar to that 
in No. 3 

No. 5 in the table had considerable defect in the develop¬ 
ment of the iris In its wliolo circumference, which led to its 
being described clinically as a case of iridciremia (a 
detailed description of it Is published in tho Transactions of 
the Ophthaimological Society, vol xiil.. p. 128). The condi¬ 
tion of the ligamentum pectinatum in this case closely 
resembles that rdet with in the ungulata. In some sections 
portions of tho fibrous tissue from the anterior part of the 
iris seem to pass forwards to the posterior surface of the 
cornea in tho position where Desccmet’s membrane ends 
and the ligamentum pectinatum begins. Externally to this 
prolongation forwards of iris tissue are some irregular 
trabeculae with large spaces between them, and anteriorly and 
externally to this cavernous zone arc the laminated fibres of 
I the- ligamentum pectinatum with slU-llke spaces between 
them. i 

In these eyes the structure of the ligamentum pectinatum 
and the relation of parts about the angle of the anterior 
chamber seem to have remained in their foetal condition 
and to have simulated that met with in lower mammals. 
Probably on account of tho smallness of the eyeballs these 
abnormalities in the filtration area did not cause sufficient 
obstruction to the exit of tho nqueous humour to give rise 
to increase oE tension. In several congenitally buphthalmic 
eyes bands of adhesion have been seen stretching across the 
angle of the anterior chamber between the root of the iris 
and the periphery of the cornea. These sometimes consist 
of delicate fibres only and are sometimes quite broad 
adhesions. As the eyeball enlarges and the anterior 
chamber becomes deepened these adhesions may break 
through, then loose tags of fibres are met with; Mr. 
Richardson Cross 51 published^ tho description of a careful 
microscopical examination which he had made of three con- 
genitally glaucomatous eyes Speaking of the filtration area 
in'.these eyes he says* “There was in No. 1 a definito 
adhesion ot the root of the iris to tho ligamentum; No. 2, 
no definite adhesion, hut strands of tissue suggestive of a 
former contact of iris and comea which has given way; 
No. 3, distinct block of considerable width occluding tho 
nngle ” I have* elsewhere described these adhesions as duo 
to a congenital failure in the complete separation of the 
anterior surface of the Iris from the posterior surface of tho 
cornea. This they certainly are, but the more extended 
examination which I bavo recently made of the eyes of 
animals leads me to think that some of them are better 
spoken of as an abnormal persistence of the pre-human or 
pre natal condition of theligamentam pectinatum. 

Arrangement op Tarts about the Angle op the 

Anterior Chamber in Birds, Reptiles, and Fish, 

Before passing from the consideration of tho arrangement 
of parts about the angle of the adterlor chamber I wish to 
refer briefly to the examinations of this region of the eye 
which I havo made in animals other than mammals. In 
birds, in whom the cornea is very convex, the front portion 
mneb prolonged forwards, and tho anterior chamber very 
deep, the Ugamentnm pectinatum is an extensive structure. 
Thus In a pigeon’s eye I find it to consist of a number of 
radiating delicate fibres and branching cells. Starting at 
tho sclero corneal margin a little anterior to tho level of the 
root of the Iri3 it extends backwards a considerable distance 
between the striated muscle of Crampton and the portion of 
the ciliary body connected with the ciliary processes. Tho 
canal of Schlemm is large and In the sections remains 
widely open. In a snake's (coluber untrix) eye the liga- 
mentum pectinatum is seen as a definite collection of fibres 
stretching from the back of the comea to the rudimentary 
ciliary body and the canal of Schlemm is n channel of con¬ 
siderable size. In fish, in which the anterior portion of the 
eye is much flattened and the anterior chamber very shallow, 
the arrangement of parts about its angle Is Of a much 
simpler character, though they vary considerably In different 
species. Thus In a carp (caraxslns auratus) I End at the angle 
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Development of the Ciliary Body in the . 

, 1 ' Human Eye. 

In a human foetal eye of the sixth week no Iris or ciliary pro¬ 
cesses can be detected. The cells composing the outer layer 
of the secondary optic vesicle are not pigmented and the 
inner layer, which is composed oE undifferentiated round 
cells with large nuclei, is as thick at its anterior termination 
near the sclero-corneal margin as elscwhero. Even at this 
early age a blood channel is to be detected passing through 
the cleft in the secondary optic vesicle into the rudimentary 
vitreous humour. At the tenth week the anterior termina¬ 
tion of the secondary optic vesicle, which lies for some 
distance In close contact with tho sides of the lens, has 
begun^to insinuate itself between the lens and cornea to 
form tho posterior layers of the Iris. It has also a 
little further back, where it lies in contact with tho 
sides of the lens, become slightly corrugated, forming 
the commencement of the ciliary processes. Its outer 
layer Is by this time deeply pigmented and Its inner layer, 
from,tho point where it first touches the lens forwards is 
much thinner than elsewhere, though it apparently consists 
of more than one row of cells. It.remains unpigraented 
until just before it begins to turn round to join the outer 
layer. The blood-vessels In the posterior part of the fibtb- 
vascular sheath of the lens are by the tenth week well 
developed, but t am unable In my sections to detect any in 
the anterior part of the sheath By ( tlie fourth month tho 
ciliary processes have considerably grown; their apices still 
touch the sides of the lens. The inner layer of the secondary 
optic vesicle covering them, as in the adalt, consists of a 
single row of unpigmented cells, while on the inner surface 
of the iris they are pigmented, not, howevfer, so deeply 
pigmented as they become later. The ora serrata of the 
retina is situated wbero the ciliary processes end posteriorly, 
there bciug no non-plicated area to the ciliary body. The 
non-pllcated portion of tho ciliary body commences to form 
after tho fourth month, gradually lengthening, and tho ora 
eerrata gradually being displaced further and further back 
until the eyeball reaches its full dimensions. The plexus of 
blood-vessels around the lens 1 have found still patent in 
•sections of .the foetus at the Bixth -month: by the seventh 
month they have quite disappeared. In many congenital 
microphthalmic eyes which I have examined the non-plicated 
portion of the ciliary body is seen to be relatively smaller 
than tho rest of the structure - ' 

MicnoriiTHALMic Eye with Persistent Fietal 
Vascular System and Absence of 
Ciliary rnooEssnS. 

r have only met with one human eye in which there was 
anything approaching complete absence'of tho ciliary pro¬ 
cesses, and in it the vascular system of the vitreous and 
lens which exists during fcetal life had failed to become 
obliterated, its ve«sels remaining patent and canying blood. 
It was a congenitally microphthalmic eye removed from a 
child two months olu by Dr Hector Mackenzie of Torquay, 
to whom I am indebted for tbo specimen. It measured only 
12 millimetres antero-postcriorly and II 5 millimetres ver¬ 
tically and transversely. The cornea was clear but small, 
measuring six millimetres transversely. No ills could be 
seen through it. Tho lens appeared opaque and calcareous 
Microscopical examination of sections of the eye show an 
exceedingly small rudimentary iris, better formed on one 
side than on the other. Where best developed it does 
not measure more than one millimetre in length but 
possesses a sphincter muscle On the opposite 8 ido 
no sphincter musole is to bo seen; the pigmented 
epithelium turns forward at tho tin to form a 
nodulated mass. Extending from the anterior surface of the 
rudimentary iris on one side across the pupil in contact 
with the anterior surface of the lens to tho anterior surface 
of the Iris on the other side is a thin membrane composed 
mainly of flattened cells with largo nuclei. Extending also 
from tho anterior surface of the Iris round its pupillary 
margin and backwards to the sides of tho lens Is amombrano 
composed in part of tho same flattened cells hut having in 
It besides a plexus of blood vessels. These vessels In the 
sections are Been to bo patent and to contain blood 
corpuscles ; they can be traced forwards to the stroma of tho 
Iris, where they join the blood-vessels in that structure 
Continued backwards they are seen to start from tho posterior 
polo of tho lens, where an artery, passing through the centre 
of tho Vltreou 3 , breaks up in a thin membrane into numerous 


branches. The lens is very Bmall nnd presents a very 
irregular outline; Its nucleus Is tho only part in. which the 
lens fibres appear well formed ; in the cortical portions there 
is much irregularly arranged hyaline substance. Cells Hue 
the whole of the posterior as well ns tho anterior part of the 
capsnle. At the anterior pole the capsule is much corrugated 
nnd on its inner surface is some dense laminated tissue with 
flattened cells between the laminm and calcareous deposit, 
like wlint is usually met with in anterior polar cataracts. A 
ciliary muscle Is present composed entirely of longitudinally 
arranged spindle-shaped cells. _ Its inner surface forms an 
even curve lined by pigment epithelial cells. On either side 
of the sections only one small knob-like projection is seen to 
protrude inwards from it. 

The unpigmented layer of cells forming tho pars ciliaris 
rolime, together with gome pigmented cells and the anterior 
extremity of the rotiiia in the region of the ora eerrata, are 
seen to pc in great part in contact with' tho fibro-vascular. 
sheath surrounding the lens. The sides of the lens, owing to 
its small size, are separated some distance from the ciliary 
body. Nowhere is the unpigmented layer of the pars ciliaris 
retmaj seen in contact with the pigmented layer. The retina 
at the ora serrata is also separated from the choroid j it is 
well formed hut has several rucks in It radiating from the 
optic disc. The choroid shows no abnormality. The central 
artery of the vitreous starts from that in the optic nerve; it 
is for a short distance surrounded by a sheath composed of 
long spindle-shaped cells, hut anteriorly lies without any 
sheath in a canal separated only by a hyaline membrane from 
the vitreous. The detached folds of the pars ciliaris retinfe 
and the retina itself at the ora serrata where they lie in con¬ 
tact with the fibro-vascular sheath of the lens have cellular 
connexions with it, while in places very much elongated 
cells can be seen, apparently partly developed fibres qf the 
suspensory ligament. 

Tbe probable explanation of the appearances of the ciliary 
body in tlii«$ eye is that at the stage,of fcctal life when tho 
portion of the secondary optic vesicle which comes to line 
tbe ciliary body lay in contact with the sides of the lens 
adhesion formed between them which should later have 
developed into fibres of the suspensory, ligament. Owing, 
however, to the persistence of the blood-vessels in the sheath 
these adhesions became of a tougher character than usual; 
consequently when tile ciliary body in the process of growth 
became separated from tbe sides of the lens, Instead of 
these ndhesions stretching out into fibres, a part of the 
Inner layer of the secondary optio vesicle became torn 
from the outer layer and remained In contact with tho 
lens. 

I have previously had tbe opportunity of examining and 
recording the appearances of several eyes in which the 
central artery of tbe vitreous had remained persistent and 
patent, but in none of these have I been able to trace the 
branches into which it broke up round the sides of the lens 
to join the vessels of the. iris, as In tills, case In the 
specimens which 1 have previously examined, so far as I could 
make out, the vessels terminated In a mass of fibrous tissue 
in the anterior part of the vitreous. In the present case 
there is noqc of this abnormal fibrous tifsuo formation in the 
vitreous. 

MicuornTDALMic Eyes wItu Cystic rnoTRUStoss. 

The case just recorded is an example of a microphthalmic 
eye without nny defect in conoexiou-wltli tho foetal cleft; in 
it the choroid and sclerotic were completo and well formed. 

In many microphthalmic eyes there is an imperfect closure 
of tbe cleft, accompanied by a protrusion of n portion of the 
retina through the gnp Sometimes the-protuberant retina 
becomes distended into a cyst .Such a cyst may be bo largo 
and the eyeball with which it fs connected so small that the 
latter Is clinically completely concealed from view. The 
apparent absence of the eyeball in such caeca has led to 
some cf them being described as cases of nnophthnlmos, a 
title which, strictly speaking, Is not applicable Of recent 
years quito a number of records have been published of tho 
microscopical appearances of inicrqphtbalmic eyes with pro¬ 
trusions of retinal tissue I have myself recorded tbe 
details of seven such eyes, and Kimdrat, RSndflelsch, Do 
Lapersonne, Galleroaerts, Czcrn ak, Jlit>&l$ky and Hess have 
recorded others. A study of the descriptions of all these 
specimens shows that though they are alike In being 
microphthalmic eyes with a protrusion of retinal tissue 
through ft gap in the choroid nnd sclerotic, they present con¬ 
siderable variations, both as regards the character of the 
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protrusion and as to the state of development or mal-develop- 
ment of the other strnetares of the eyeball. The protuberant 
portion of retina consists of varying amounts from simply a 
knuckle of tissue to quite twb-thirds of that membrane. 
In some cases it forms a solid mass surrounded and 
intermixed with bands of fibrous tissue. In others 
folds of retina have become distended into one or more 
fluid-containing cystic protrusions which are bounded 
externally by a fibrous-tissue coat and have a lobulated 
outline ’ ' 

The degree of development of the protuberant retina is 
also very different in different cases. When folds of it have 
become distended in the form of cystic protrusions it may be 
so atrophied as merely to be represented by a few groups of 
nuclear bodies and a little retiform tissue. On the other 
hand, it may remain so well developed that some of its 
different layers ate easily distinguished. In the latter cases 
it is found that sometimes the inner surface of the retina is 
turned towards the interior of the cyst, and at other times 
just the reverse, the inner surface of the retina being directed 
towards its fibrous outer wall. The region of the globe in 
which the protrusion is situated is nearly always its lower 
and posterior part, sometimes a little further forwards than 
others. In one case, besides the gap in the sclerotic there 
was a considerable deficiency in the outer sheath of the 
optic nerve. 

Speaking generally, the larger the amount of the retinal 
protrusion the smaller and more imperfectly developed is 
the eyeball. When the protrusion is not very extensive the 
eyeball may present little external evidence of malformation 
beyond its defect in size. The lens and vitreous may also 
appear quite normal. On the other hand, there are numerous 
congenital defects which may be met with in association 
with it, such as vascularity of the cornea, formation of 
cartilage in the sclerotic, coloboma of iris, persistent 
pupillary membrane, displacement of ciliary processes, 
cataract, persistence of blood-vessels in the vitreous and 
formation of fibrous tissue in it, detachments of the retina 
elsewhere than at the protrusion, and hyaline nodules in the 
choroid. 

In considering the causation of this congenital malforma¬ 
tion I would first like to point out that in none of the seven 
specimens which I have examined is there anything which 
would lead me to suppose that the changes shown were 
inflammatory in origin. In one case there were some collec¬ 
tions of round cells found in the cyst wall which might have 
been inflammatory; if so they were of recent production, 
and as the eye was not removed until the patient was 
18 years old they cannot be considered as having had any¬ 
thing to do with the causation of the congenital defect. I 
lay stress on this point because Deutschmann in 1881, from 
his investigation of a case of bilateral coloboma of the iris 
and choroid in a rabbit, advanced the theory, which has 
been widely accepted and quoted, that so-called arrests of 
development were only changed developments of the 
eye the result of intra-uterine inflammation. Hess 
brought forward several cases which, like those which I 
have examined, go to show that inflammation has very 
much less to do with the production of congenital malforma¬ 
tions than has generally been supposed. The difference 
In the position of the retina in these cases suggests 
that they are not all produced in precisely the same 
way. When the normal outer surface of the retina 
is external in the cyst it is possible, as Alt has 
suggested, that part of the lower wall of the globe, 
where there was a defect in the choroid and partial 
defect in the sclerotic, may have been stretched before 
the intTa-ocular pressure and the lining retina pushed 
into the depression formed. Where, however, the normal 
outer surface of the retina is towards the interior of a cyst 
and where the amount of retina which protrudes is very 
large, such an explanation cannot be accepted, and 
Kundrat’s view, that the cystic formations are due to the 
projection during development of a portion of the retinal 
tissue through the fostal cleft into the subjacent mesoblastic 
tissue, would seem more applicable. The retina in the 
human foetal eye is normally thrown into folds and it is not 
difficult to understand how, as the result of some imperfect 
development of the vitreous humour or delayed closure of 
the cleft, one or more of these folds of the inner layer of 
the secondary optic vesicle might become extruded through 
the foetal ocular cleft into the surrounding mesoblast, and 
subsequently become expanded into one or more fluid-con¬ 
taining cysts. 


A'CASE OF INTERSTITIAL FIBROID 
TUMOUR SLOUGHING “EN MASSE ” 
AND SOME OTHER CASES OF 
FIBROID TUMOURS OF 
THE UTERUS. 1 

By ARTHUR H. N. LEWERS, M.D. Lond., 

OESTETIUC rlirSIClAX TO THE LONDON HOSPITAL. 


Among tbe following nine cases of fibroid tumour of the 
uterus Case 7 is especially interesting on account of its 
rarity. It was a case where a large interstitial fibroid tumour 
situated in the posterior wall of the body of the uterus suddenly 
sloughed and the sloughing mass protruded, not through the 
os uteri, bnt'Through an opening spontaneously formed in 
the posterior lip of the cervix. As no operation was done 
the case may, I think, fairly be classed as one in which a 
fibroid tumour of the uterus was the direct cause of the 
patient’s death. Such a thing is certainly a rare event, 
though perhaps not quite so rare as is sometimes supposed. 
The other cases are interesting chiefly as typical examples of 
current methods of treatment. 

Case 1 was one of uterine fibroids complicated by suppu¬ 
rating ovarian cyst; both sets of uterine appendages were 
removed, and the fibroid' has diminished very much in con¬ 
sequence. Cases 2, 3, and 9 are instances of abdominal 
hysterectomy with intra-peritoneal treatment of the stump. 
In Case 3 a point of interest was that the fibroid had under¬ 
gone cystic change and that one cavity so produced 
contained pnriform fluid. Case 4 was one of pregnancy 
complicated with large snbperitoneal fibroid, in_ which 
expectant treatment was adopted with a good result as 
regards the labour and in which at present symptoms are 
absent. Cases 5 and 6 illustrate the removal by morccllement 
of submucous fibroids from the cavity of the body of the 
uterus after dilatation of the cervix; and Case 8 is an 
example of myomectomy for large snbperitoneal fibroid with, 
intra-peritoneal treatment of tbe stump. In this case the 
diagnosis between fibroid and ovarian tumour was doubtful 

till the abdomen had been opened. 

CASE 1. Suppurating ovarian tumour (left side) and fibroid 
tumours of the uterus; ovariotomy (left side) and removal of 
uterine appendages on the right side; marled diminution in 
size of the fibroid after operation with complete relief of 
symptoms. —The patient, a single woman, aged 37 years, 
was admitted under my care into the London Hospital 
on Jan. 11th, 1897. She was sent to nae by Dr. Deane 
of Leytonstone. Abont two years previously she noticed 
that the lower abdomen was bigger than it ought to 
he, but she never felt any particular lump there, nor the 
previous two years tho quantity lost at the menstrual periods 
bad been excessive and for the previous month there had 
been a constant sanious discharge. _ A month previously she 
noticed swelling of both legs, principally the left, also aching 
in the legs. Both conditions were somewhat relievca by 
lying down. Daring the same time (one month) there had 
been pain in tbe lower abdomen, which was chiefly r 
to the left iliac region. The catamenia began when she 
was fourteen years of age and had recurred regularly ry 
four weeks till the beginning of the present illne s 
quantity lost was moderate and there was very liit P 
at the periods; what little pain she had oocomd on the 
first day of the period and was relieved as the flow became 
established. Her general health baa been good till tho 

Pr On B adm“s e rion e fhe patient was found to be thin, sallow, 
looking, and amcmic. On abdominal exammaf• o 
irregular swelling was felt in the lower abdomen gtended 

the pelvis and reaching half way totbeumbilicnsltextended 
outwards to within two inches of the left anterior’ 
ili-vo swine On vacinal examination the tumour in tne 
hypogStric region wa^ found to be the body of the uterus, 
considerably enlarged, and a good deal less J?oveable han 
it should be. There was a softer sweUmg in the left late^ 
fornix such as might be produced by a dilated Mopto 
tube or a small ovarian cyst. The soundpasseathreeDcbs 
and five eighths of an inch with Eo me difficulty, Theca.e 

i A paper read before the Harveian Society of London on Nov. 16 b. 
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appeared to ms to be ono of uterine fibroids probably com* 
plicated by a small ovarian cyst on the left side. The 
patient •was Kept ui bed for nearly three weeks prior to 
operation with the view of improving her general condition, 
and daring this time the swelling in the legs became much 
less marked. 

Operation was performed on Feb. 5th, 1897. The abdomen 
v. k as opened In the usual way. The central tumour, as was 
expected, was theif seen to be the nterns enlarged by fibro’ds, 
and there was an ovarian cyst cn the left side of the size of 
a cocoanut, which was Intimately adherent to tho sigmoid 
flexure aftd in the pelvis. During the separation of the cyst 
it burst and pus escaped. A satisfactory pedicle was obtained 
and the ovarian cyst was removed in'the usual manner. Tho 
uterine appendages on the right side were practically 
normal, but I thought it well to remove them with tho object 
of influencing the uterine fibroids As somo pus had escaped 
during the removal of the cyst the peritoneum was washed 
out with warm normal saline solution and a drain of iodoform 
gauze was left In tho pelvis; the rest of tho wound 
was closed as usual Examination of the parts removed 
from the left sido showed that the left Fallopian 
tube was greatly thickened so as to be equal in diameter 
to tho ball of the thumb. No trace of its fimbriated 
extremity could be seen, the outer end of the tnbe being 
firmly attached to the suppurating ovarian cyst, hut not com¬ 
municating with it. Tho patient made an uneventful 
recovery and left the hospital on March 6th, 1897. 

I have seen tho patient on several occasions since and she 
has remained quite well. There was n slight show about 
June, 1897; then nothing was seen for nine months, then 
she had three periods lasting ten days, six days, and four 
days respectively When I saw her in 1'eburaty, 1699, there 
had been nothing seen since March, 1898. The case illos* 
trates that the establishment of tho menopause after 
removal of the uterine appendages may bo gradual and be 
spread over an interval of 18 months or two years. The 
tumour has diminished in size very much. Only on deep 
pressure can anything bo felt of it at all on abdominal 
examination alone. t 

Case 2 Abdominal hysterectomy nllh intraperitoneal 
treatment of the stump; Uterus enlarged ly multiple fibroids 
forming a large abdominal tumour extending to the epigastric 
region, good recovery. —A married woman, aged A3 years, 
was admitted under my care into the London Hospital on 
Nov. lltb, 1893, She was sent to me by Dr Fennell of 
Tulse lull The patient stated that she had been married 
five years but had not been pregnant. Her husband was 
69 years old. The catamenia began when she was about 
15 years of age and had recurred quite regularly till three 
months previously. She always bad lost a rather large 
quantity at the periods and as a *nlo they lasted from seven 
to nine days. Till ten year3 previously the periods were 
accompanied by biliousness and sickness. During the three 
months preceding admission the periods bad occurred everv 
fortnight and had lasted a fortnight, bo that there had been 
an almost continuous lo«s of blood. The last period occurred, 
a month previously and lasted three weeks. There was then’ | 
a week without any lo e s and then it began again. There had ( 
been no dysmenorrhcci. She first noticed a swelling in the \ 
abdomen ,12 months previously but> thought It was due to 
- flatulence. Six weeks previously sho consulted her own! 
medical man as the swelling had rapidly increased. She had 
noticed that tho swelling became larger just before the 
period and decreased Slightly when the flow began. She bad 
lost flesh of late. 

On examination the abdomen was Been to be prominent 
especially on the right side from the epigastrium downwards 
The surface of the prominence was slightly irregular. The 
highest point of the tumour was13 J Inches from the pubes 
measured along the convexity The girth at the umbilicus 
was 34 Inches; three inches lower down it was 35 Inches. 
Tho umbilicus was level with the skin On palpation a haul 
irregular tumour was felt rising from the pelvis and reaching 
the level mentioned above in tho epigastrio region. One 
portion of the tumour which measured three Inches by two 
inches just to the right of the umbilicus could bo moved 
rather freely ou the deeper seated portion of the mass. The 
whole tumour could be moved a little from sldo to sldo and 
also about ono and a half Inches upwards. A well-marked 
uterine souflle could be heard over various par La of the 
tumour. On vaginal examination there was seen a good 
deal of recerfc blood about the parts. The hymen was tight 
and the vac Ira was greatly distended The vaginal portion 


of tho cervix wa3 so much drawn up that the os uteri could 
only just be touebod even when the tumour In the abdomen 
was pushed towards the pelvis. Under the'circumstances I 
did not try to pass the sound as It seemed impossible to do 
so without giving the patient an anajsthetic and the diagnosis 
was obvions without it. 

Operation was performed on Nov. 13th, 1898., The 
abdomen was opened by a long median. Incision extending 
from the middle of tho epigastric region to within one and a 
half inches of the pubes. The tumour was then brought 
outside and the upper portion of the incision as far as the 
umbilicus was then closed with silk sutures. The upper 
portion of the Tight broad ligament was then ligatured in 
two places and the part between tho ligatures was divided. 
Tho outer of these ligatures was so placed that' the 
right ovary was not removed. Tho left broad ligament was 
treated In a similar way and divided, but on this side the 
ligatures were so placed that the left ovary remained 
attached to the tumour and was subsequently removed with 
it. Anterior and posterior flaps of peritoneum were then 
made, the flaps being stripped to what was judged to be tLe 
level of the internal os uteri. The uterino arteries, which 
could be well seen, were then tied at this level nnd the body 
of the uterus with the fibroids was cut away. The stump 
consisted of the cervix; its ent edges were approximated 
with stout silk sutures and the peritoneal flaps were then 
Btitchcd over the stump by numerous interrupted Lembert’s 
sutures. A Keith’s dralnago tubo was inserted and the rest 
of the abdominal wound wa3 closed. The patient had some 
slight rise of temperature during tho first few days after the 
operation, but at the end of the first week the temperature 
was normal. She subsequently did quite well and she left 
the hospital on Dec. 14th, 1898. » , 

Tho tumour weighed 7 pounds 11 ounces some time after it 
bad been cut into and after wliat fluid it contained had 
drained away. It consisted outlie uterus greatly enlarged 
by multiple fibroids The cavity of the uterus was much 
elongated, so that the sound would hare passed seven or 
eight inches The specimen illustrated beautifully every 
variety of fibroid except submucous fibroids with distinct 
neck and fibroid polypi ; but peritoneal fibroids, inter¬ 
stitial fibroids, and tumours partly submucous were all 
represented. * 

I heard from this patient a year after the operation that 
she was in very good health and during the past year had 
been able to nurse her invalid husband, which she certainly 
could not have done in the state of health existing prior to 
tho operation. 

Case 3. Large abdominal tumour composed of uterus with 
large nib-peritoneal fibroids, one of nhich had undergone cystic 
change with formation of pur if or in fluid; abdominal hyster¬ 
ectomy with xn’ra-pentoneal treatment of the stump; good 
reentry. —A single woman, aged 38 years, was admitted 
into tho London Hospital under my care on Jan. 
31st, 1899. She was sent to me by Dr. Surtees Sumner 
of Guilford street, Russell-square. The patient first noticed 
a small lamp of the size of a pigeon’s egg in tho right side of 
the abdomen five years previously. It then caused no pain 
or Inconvenience aud she did not trouble to consult a 
medical man about it. Tho lump gradually increased In 
size and about three years previously sho thought it moved 
to the left side. It bad increased more rapidly during the 
last year and had become verj hard. She had also had pain 
in the region of the tumour just before menstruation. On 
Dec. 31st, 1D98, sho was seized with a violent attack of pam 
in tho abdomen; she then sent for her medical adviser 
and she was in bed about a week. The pain was so 
severe that she could not stand upright. It was relieved 
by hot flannels and hot-water bottles. Biro had a second 
attack of pain similar to tho first, but not so severe, 
a week beforo admission. Her general health had been ns a 
rule good. In 1892 she liad influenza followed by pneumonia 
and phlebitis Daring the last year sho bad lost flesh con¬ 
siderably. Menstruation began when tfce patient was 16 
5 cars of age and she had been quite regular every four weeks, 
losing a normal quantity and not having much pain, -Sho 
bad not menstruated slnco November, 1893, On admission 
tho abdomon was found to be Irregularly prominent, tho 
mo‘t prominent part being at the right of, and n little below, 
the umbilicus. On palpation the greater part of tho abdomen 
was found to bo occupied by a hard Irregular tumour. It 
had a fair degree of mobility from side to side and also 
slight mobility up nnd down. Nothing was heard over tho 
tumour. On vaginal examination the hymen was four d to 
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be-extremely tight-and was torn "by examination. The 
cervix was high np, far back, and consequently difficult to 
reach A hard mass was felt in the anterior fornix, 
apparently continuous with that in the abdomen ; it had some 
degree of mobility. The'"sound was passed with great 
difficulty a distance of three inches. 1 - 1 

Operation was performed on Feb. 2nd, 1899; The abdomen 
•was opened by the usual median incision, beginning just 
below the umbilicus to within one and a half inches of the 
pubes, but before the tumour could be brought outside the 
wound had to he extended neaily to the ensiform cartilage. 
When the tumour had Leeiv'drawn outside the woupd the 
upper paft of the incision as far as the umbilicus whs at once 
closed. -' The remaining steps of the operation were sitnilar 
to those in Case 2. The left ovary was not lemoved. , 

The tumour weiglied nine pounds . 1 It consisted principally 
of two subperitoneal fibroids of unequal size attached to the 1 
body of the uterus; which was moderately enlarged. The 
larger of these was attached to the uterus by a pedicle so 
thin that it could be "rotated through almost a complete 
circle The smaller was attached by a thicker, shorter 
pedicle, but it could be rotated through two-thirds of a 
circle. The dimensions of the larger fibroid were : length ,, 
nino inches ; breadth, six and a'half inches; and thickness, 
five inches. The ^dimensions of the smaller were six and a 
half inches by four and a’ half inches by three inches respec¬ 
tively. Thero was besides a small subperitoneal fibroid of 
the size*of an egg attached to the uterus by a pedicle 
allowing considerable rotation. - The portion of the uterus 
(body) removed with the tumours was three inches long, threej 
inches broad, and one and a half inches thick. On sectionj 
several smaller fibroids were seen in the body of tho uterus . 1 
On section of the larger subpedtonteal fibroid it was seen to, 
bave undergone cystic degeneration atone place producing a! 
cavity the cut edge of which measured two and a half inches, 
by three inches. Tills cavity contained pus. The smaller 
subperitoneal fibroid showed evidence of commencing cystic 
changes. ’ , ' ‘ t 

The patient made a good recovery and she left the hospital 
on March 1st. The sear measured seven and a quarter-inches. 

I have seen the patient once since she went out. She'was) 
-then quite well and had then been able to resume her 1 
work. L ' . 

As regards the attacks of severe pain which Were noticed 
prior to the operation it appears probable that'they may 
have been caused by the axial rolahomof either of the large 
subperitoneal fibroids, which, as mentioned above, were very 
freely moveable on the long axis. Tho pa ; n might also haVe 
been due to a loop of bowel getting nipped between the two 
large Bubperitoneal fibroids. The larger of these had under¬ 
gone cystic change at one place with formation of puriform 
fluid, and, apart from operation, it is practically certain that' 
other serious symptoms must'have arisen before long. 

OASE 4. Large snbpentojieal fibroid tumour complicating 
prignancy ; expectant treatment; normal labour ; subsequent 
moderate diminution in size of\ the fibroid; absence of 
symptoms at present. —The patient, a married woman, 
aged 29 years, was admitted ‘into the Lohdon Hospital 
under my 'care on April 25th, 1699. She was sent to mo by 
Dr. Dent of Woodford. She slated that she was married’ 
12 months previously and that up till then she had always 
enjoyed very good health. Tho catamenia began when she 
was 13 years old and she had always been regular every 
four weeks, the period lasting five days. The la'-t period 
had occurred in August, 1898. The patient believed borself 
to be eight months pregnant. About tix weeks after 
the last period she noticed a swelling in the left side 
of the abdomen; it was not very big but she had to 
let out her clothes. This swelling gradually increased 
till January, 1893, since which time it appeared to have 
remained stationary. About December, 1898, sbo noticed 
another swelling in the right side of the lower abdomen 
(tho pregnant uterus), and this had continued to enlarge 
np to the date of her admission. On Jan. 17fh she had 
a sudden 1 attack of pain in tho right side of the abdomen. 
The pain was very severe and lasted for nitte hours She 
had more or le c s paih for a week after this add then remained 
free from pain for a month. She then had another attack of 
pain, not quite so severe ns the first and not lasting so long. 
Since then she had had similar attacks about once a month 
and had been obliged to remain in bed since January—i e , 
three months. ’ 

I raa' say that X saw the patient m consultation with her 
own medical man in January and I diagnosed a H”ge sub- 
peritoneal fibroid cd tbe left side complicating pregnancy, and 


expressed the opinion that therewasnoreasonior interrupting 
the ordinary course of the pregnancy. On admission the 
abdomen was found to be irregularly enlarged. There were 
two prominences divided by a depression; the larger one 
to*the right Was the pregnant uterus. The tmnoiir of the 
left side extended well down into the fiank; it met the 
pregnant uterus in the middle line and extended as low as 
a finger’s breadth from'the left anterior superior iliac spine. 
It was smooth in outline, hard, and slightly tender. There 
were various areas of resonance between the u'eius snd'the 
tumour fcorresponding to'the depression between them. “As 
lowasthe-umbiHcus the tumours were easily differentiated, 
but below that level they appeared to merge into one. On 
vaginal examination .there were tbe ordinary signs of 
pregnancy and there was no evidence that the tumour 
encroached ( on the true pelvis. 

On Juno 7th the patient was delivered naturally of a 
female child. 1 -There was no post-partnm hremorrhage. On 
‘the 17th the highest part of the tumour to tho left seemed 
to he about.two -fingers’ breadth below the ribs ifi theleft 
'nipple line. _ The uterus lay to the right of this swelling but 
could not be 'separated from it. The patient went home bn 
June 21st, 1899, with directions to come to the hospital in 
two or three’months. She did so, and on examination then 
the tnmonr to the left had become vep; much smaller, hut still 
formed a swelling that could be felt in tho lower abdomm on 
abdominal palpation alone. It seemed on bimanual examina¬ 
tion to be. connected with the uterus and to have all tho 
characters of-a sub-peritoneal fibroid. As the patient was 
feeling perfectly well and not complaining of any incon¬ 
venience at all 1 advised her for the present not to have any¬ 
thing done, but to come up to the hospital again if she had 
any symptoms. 

Case 5. Mcnorrhagih and metrorrhagia dud to submucous 
fibroid of the body -of the uterus; Harked an<oMa; dila¬ 
tation of the cermx and 'remoial of the fibroid by morecllc- 
ment aiid enucleation; good recovery .—A married woman, 
aged 38 years, w r as admitted into the London Hospital 
under my care on May 13th, ‘1898. The paticht was 
sent to me by Dr. C. 0. Scott of Twickenham She 
bad been married four and a half, years hut had had no 
children. There was one miteamage nearly thieo years pre¬ 
viously, when she was about three months pregnant. This 
followed a Elight accident. The paticDt had not been quite 
herself since the miscarriage. Any little over-Cxerlien 
caused her, as she said, “ to come on unwell.” Tht bleeding 
was stopped if she was able to rest. She was regular if she 
could rest up to Christmas, 1897. The first period after this 
lasted a fortnight; since then there had been irregular 
limmorrbage, only going a week or two between the losses. 
She had lost a great deal of blood since Christmas and had 
had severe pain in the lower part of the back. 

' On admission the patient was very markedly amemio, the 
mucous'membranes being very white. On examination slight 
bleeding vaB still found tt> be'going on; tho uterus was 
enlarged,’ but the os uteri was not patulous. A. specially 
prepared laminaria tent was inserted with all antiseptic pre¬ 
cautions and the next day the patient was amesthetised nnd 
the dilatation of the cervix completed with He gar s dilators 
up to No. 25. The finger was then passed into the uterus and 
a submucous fibroid of the size’, of an orange was r°uncl 
attached on the posterior wall of the uterus.. Although the 
greater part of the tumour was no doubt projecting into the 
cavity of tbe uterus a considerable portion of it was 
embedded in tbe uterine wall. Tbe tumour was removed 
with considerable difficulty by cutting away piece after Pjeeo 
of it with long scissors and enucleating the embedded portion 
from tbe wall of the uterus with the finger.. The piece- 
removed were collected and tied up. tightly in a layer of 
gauze in tbe shape of a ball, thus giving a very good idea m 
the size of the tumour within the uterus before the operation. 

I could not detect the presence of any other fibroid, li e 
patient subsequently did very well; she bad no rise or 
temperature after the operation. . . , 

Case 6 Menorrhagia told metrorrhagia due to submucous 
fibroid in the body of the items; dilatation of the ecru-. • 
TtmAial of the turwur by morcellcmcnt; gotol rccoury. 

A single woman, aged 44 Sears, was admitted under Wj 
care into the London Hospital on July 14tb, l 899 ’ 1 
patient was sent to me by Ur. McMullen of Bnx o • 
She stated that she was quite well abd that menstrua¬ 
tion was perfectly regular till two years before adto =- 
sion She then noticed that the loss of Mood at the 
periods v as greater than it had been before. This we 
on for a year and did not affect "her muca. Durm e t 
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past twelve months not only had the lo«s at the periods 
increased but fit e had had losses of blood between the 
erlods The c loisea at/fiist bnly occurred occasionally, 
at latterly she had had a constant 1 oj« of slight quantities 
of blood between tho periods and also ahe had had a dull 
erhing pain in the left Uiao region This pain bad been 
worse during menstruation, especially •just beforo the flow 
became fully established She had not lost flesh but felt 
somewhat weaker owiug to the constant loss of blood 
On examination the uterus was found to be distinctly 
enlarged In the normal position and freely moveable The 
external os was not patulous there was a email tnneous 
polypus at the external cs of the site of n pen The cems 
was dilated a* m the preceding c<iso and a submucous fibroid 
of tho elze of -a Tangerine orange was removed by enuclea 
tlon and moicellement The patient made an uninterrupted 
recovery nnd left the hospital on August 16th 1 
Case 1 7 Septic etna due to spontaneous slougltlng ,l en 
masse’ bf at interstitial fibroid if posterior tea'll of 
th* body fif the uterus, spontaneous bxtrttsion of a portion 
of sloughing tumour through an opening in tja posterior 
hjt of the cervix manual renoial of the remainder, 
continued septic symptoms and death at the end of three 
months —A manned v oman, aged <10 years, was admitted 
into the London Hospital on July £Otb, 1899 The patient 
was sent to mo by Dr Charles Grant She had been 
married lZi jcar a and had had one child eight years 
previously, but had had no miscarriages Tho patient bud 
never been really strong, bot tho present illness dated 
from Christmas, 1898 The first 1 thing that she noticed 
wrong was that her menstrual period then lasted three weeks 
as compared with four or five days its'previous duration 
bbe sent for her medical man who ordered her to stay in bed 
and ga\e her some medicine Between Christmas, 1893, nnd 
April, 1899 she had bad two similar attacks, each lastiog 
thrCo weeks, and which caused herdo feel bo ill that she was 
obliged to stay in bed In April, Way, and Jun6 the periods 
lasted longer than they should have done, but the Io's 
was not so great as during the attacks nbovc mentioned 
1 saw the patient for the first time on May 30th and 
found the ntoruS enlarged by fibroids bo as to form an 
abdominal tumour reaching nearly to tho umbilicus The 
03 was a little patulous bat the vaginal portion of the cervix 
wa3 not at that time at all invaded by any of the fibroid 
tumours The patient was advised to take'ergotin pills 
and a mixturo containing tincture of hydrastls canadensis 
About tho third week in July, some eIx weeks after I had 
first sedn her, her medical attendant wrote to me to eay that 
the patjent had an extremely offensive discharge and that on 
examination he found the upper part of tbb vagina occupied 
by a brittle offensive mass so that lie was afraid aho cad 
cancer The patient was admitted to the hospital a few“ 
days •afterwards —i e , on July 20th 1 
On ndmission she was found to have a horribly offensive 
discharge and tho temperature was 101® F She was very 
an'cmicnnd looked very ill 0° examination the uterus was 
felt reaching 16 within a finger s breadth of the umbilicus 
The upjter half of the vagina was occupied by a large ma-’s 
generally convex downwards very irregular in places, and 
very friable so that could be easily broken, down with the 
finger Under an ance 3 thetic a better examination was 
made Tho external 03 was a slitdike opening in front of tho 
offensive maSs The os readily admitted,the fingeb' The 
anterior Up of tho cervix was very thin with a sharp edge, 
but tbo posterior Up could not be recognised as 6uch The 
sloughing fibroid was not coming through the os at all drat 
had evidently gradually made its way through the whole of 
the posterior wall of the cervix ana had then burst through 
an opening which had formed on the posterior lip of tho 
Cervix itself The sonnd passed fivo and a half inches 
The patient was in a profoundly septic condition, as -may 
casUy bo understood She seemed to mo to bo in much the 
eatno condition ns a patient after confinement where tho 
pWenta has not been removed and has decomposed, except 
that in the present lnstanco the decomposing mas3 was not 
in tho cavity of tho uterus at all, hot embedded in tho pos 
tcrior uterine wall except tho lowest portion of it, which hod 
burrowed through the posterior Up of tho cfovlx, producing' 
tho fangating mas^ occupying tho upper part of tho vagina 
All I did in the case was to remove handfuls of tho slough 
ing mass with tho fingers the piece* removed weighing 
two pounds and eight ounce3 tho manipulation was to s6me 
extent like that of retno\ Ing a patrhl placenta The “ bed ’ 
from which the na s was removed was mopped out thoroughly 


with tincture of iodine and washed thoroughly wilh iodine 
water The cavity of i tho uterus was also washed out 
with Iodine rater The uterus which before removal of the 
sloughing mass had reached to within a fingers breadth cf 
the umbilicus, contracted down like n uterus after a five 
months miscarriage so as to lie completely in tho pelvis 
Subsequently for a long time vaginal doucliefc of iodine 
water were given every four hours and the uterus was also 
washed out once or twice fa day for a considerable time 
/The patient waB, however, in a profoundly septic condition 
on adtm°s»on, and although eho lived for some three months 
after the ckpuWoncf the mftsp, fever persisted mote or less 
and she finally died worn out by it 

I The only alternative in the wAy of dealing with the case 
when tho ploughing fibroid was found projecting through tho 
pos ten or lip of the cervix as described would have been to 
let!it alone to come away by itself What the chance of 
recovery would have been with a putrid mas3 of tissue 
weighing two pounds eight ounces embedded for the most 
part in the posterior v all of the body of tho nterus may be 
easily imagined Although the patient finally died three 
“months afterwards I think that removing the mass as 
soon as possible gave her the^only chance of recovery 
Tho case appears to me to be an extremely interesting one 
for manv reasons The sj ontaneons sloughing and extrusion 
en masse of a large intestinal fibroid such as that described is 
a rare event, I bavopot myself In nearly 15 years’ expen 
ence at tbo London Hospital met with a similar case 
Again, the direction in which the exlrnsion to6k placo^-i e , 
through the subatance-of the posterior lip of the cervix—is a 
remarkable thing Tbo moro natural direction would seem 
to bo through the mucotiB membraue of tha body of the 
uterus Whether tho course of treatment—of ergotin and 
hydrastis—had anything to do with tho eloughing of the 
mass I cannot ray Thero drugs are very commonly 
prescribed in ca«es of fibroids and for long periods of 
“months and even years without producing any such effect 
Again, I feel little doubt that if nbdominal hysterectomy 
bad been performed when I first saw the case the patient 
would liave been alive now Tho occurrence of such n case 
illustrates at all events that what hrvy be called the 
expectant treatment of large fibroids has certain definite 
-risks and that at present it is impossible to eay as regards 
any particular case whether auch an accident na sloughing 
en masse is likely to occur or not 

CUBE 8 Xarge subpentomal fibroid (Jite pounds and svr 
ounces) mth athul pedicle, adhesions to several inches of in 
testine removal of the tumoi r and uterine appendages on boil 
sides (hydrosalpinx left tide), good recovery —Tho patient, a 
married woman, aged SO years was admitted into the 
London Hospital on July 3let 1899 She was sent to mo by 
Dr, Spencer of Stoke Nowington She bad been marrle 1 
24 years and bad bad three children, the last 17 years 
previously She had had no miscarriages Menstruation 
.bad alwayB been regular and normal up to tbe time of admis 
eion to the hospital The patient staled that she had 
noticed that tho abdomen had been getting larger for the 
previous two years nnd much larger dating the previous six 
months She had also had pain in the right Side of tho 
abdomen for some time Her general health had usually 
been good 

On admission a large somewhat rounded tumour “was felt 
occupying tbe greater part of tho abdomen and oxtending 
to within three and a half inches of tho costal angle The 
tumour was hard and nearly symmetrically sitnatcd as 
regards the middle line, extending outwarda on each Bide 
to within a short distance of each anterior superior iliac 
spine The Burf&co of the tumour was slightly irregular 
The tumour had a considerable range of taobillty from sice 
to side, but less in the v ertical direction Tho circumference 
of the abdomen at the umbilicus was 36£ inches On 
vaginal cxai linalion a lump was felt bhuammUy to the left 
which was token for tho body of the uterus, and tho sound 
passed into this lump a distAEOO of three inches I was not 
sure whether tho tmnour was a large .subperitoneal fibroid or 
an ovarian tumour 

Operation was performed on August 3rd, 189^ On opening 
the abdomen tho tnmour was found to bo a large snbpcrl 
toncal fibroid of the uterus attached to the uterus by a 
pedicle as thick as tho wrist A loop of Intcsllno some eight 
inches long was festooned across the front of the tumour 
and ess adherent to It by broad membranous adlesloca 
containing largo vessel- In commencing to ecpatatn 
and tlo the e tho surface of the tumour from which 
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healed* Tbo animal then * used the leg perfectly,«■ almost 
always placing the plantar surface of the paw on tbo ground 
correctly. By the nineteenth day ithe ,dog had practically 
completely recovered from the effects of the operation. On 
the fifty-fourth day. the nerve was again expoeed and .was 
found to ho united in the position in which' it had been 
sutured, Stimulation above, below, and on the seat of 
reunion gave the •normal contractions in the muscles of 
the leg. - . .1 

Experiment 2. Dteiriort of the sciatic iterre at the level 
of the trochanter * rotation of the peripheral segment to the 
extent of a *e»iicin’f« and suture. —In' n few days the 
animal was walking about on its splinted leg , 1 but 
dragging the paw along tho ground with the dorsal 
surface down. On the seventh day it was first noticed 
that tho plantar surface o! the paw was oonectiy placed 
and, although «occasionally turning over on the dorsal 
surface, It was on these occasions voluntarily replaced in 
position after two or three steps. By the twenty first day 
distinct evidence of sensation was exhibited and the recovery 
of the normal use of the limb was practically complete The 
physiological examination of the nerve on tbo thirtieth day 
showed it to be united in the position In which it wa* sutured 
and to have regained its normal irritability and conductivity. 

Experiment 3. Division of the sciatic nerve at the level of 
the trochanter ; accurate coflptafioa by suture ta normal poii- 
tion —On the seventh day tho animal first showed signs of 
recovery of function, as for the first time It was then noticed 
that it walked placing the plantar surfaco of tho paw on the 
ground, It was not, however, ablo .voluntarily to re-adjust 
the paw when it happened to turn over with tho dorsal 
surface down. This power was, however, exhibited on the 
following day. By the eleventh day evidence of sensation 
was obtained and by tho fourteenth day the recovery of 
function was complete. On the forty-ninth day the physio¬ 
logical examination showed that reunion of the nerve had 
taken place both anatomically and physiologically,' 

As regards recovery of function, therefore, these three 
experiments followed a practically identical course. >The 
microscopic examination of the three sciatic nerves showed 
the following characters. The central segments showed 
tho characters of the normal sciatic nerve, except (in so 
fat that tbo lymphatic spaces were somewhat distended, thus 
accounting for the increased thickness of the nervo which 
wag.macroscoplcnlly evident This character was maintained 
to within five millimetres of the seat of section. The peri¬ 
pheral segments agreed in showing no old nerve fibres in any 
part examined either close to the teat of * reunion or 
in the terminal divisions of the nervo. In tbeir place 
wero abundant young nerve-fibres with well-defined 
characters. Lying between the youUg nerve-fibres were 
degenerated remains of tho old fibres, showing that 
Wallerian degeneration had taken place.' The cicatricial 
segments were also all three practically identical In struc¬ 
ture. In no case could continuity of nerve-fibres from the 
central to tho peripheral segment bo traced In a'single 
section. Tho arrangement ol the young fibres was verv 
irregular, the fibres running a very tortuous course and 
showing, therefore, in the section -cut in all directions. Tho 
sections closely resembled the appearance of a neuroma. 
The microscopic appearances of tbo seat of reunion leave it,' 
therefore, doubtful whether the restoration of function in 
the two first cases was due to the ro establishment of tho 
old paths fotf~the nervous impulse* by decussation in tho 
cicatrix, or to the production of new paths by connexion 
mado between non-corresponding ends of nerve-fibres.' 

The conclusions from tho physiological and histological 
results of the experiments are. 1- That ’after section and 
immediate coaptation of n nerve, restoration of con¬ 
ductivity and of -voluntary function may ba effected in n fow 
days. 2 . That this early restorations! conductivity need 
not bo the resnlt of reunion c< the old nerve-fibres—i e , 
reunion by so called first intention, or without W’allerian 
degeneration, but may be tho result of rcgetcratton of young 
nerve-fibres in the peripheral segment. < 3 . That voluntary 
coordinated movements aro regained equally soon, whether 
the two ends’ of the divided mrvoarc united as acecratelv 
ns possible, so as to bring ‘he corresponding ends of 
tho nexvc-fibres into contact as nearly ns possible, or 
whether previously to reunion the peripheral Segment, is 
twisted an that when united to the central segment non 1 
corresponding ends of tfcc rerve-Sbrca are brought into 
contact. 4. That in the lari it cue tho microscopic exnmtnft* 
Uou of tho seat of recricu leaves it doubtful whether the j 


restoration of fadetion Is duo to the re establishment of tbo 
old paths by decassation in the nerve cicatrix or to tbo 
reunion of ends of nerve fibres which do not' correspond but? 
which happen to be brought into apposition, 5 That in 
suturing a divided nerve no trouble need be takenio secure 
that coaptation of the two segments-is effected in the old 
relationship, the simple approximation of the two ends, no 
matter in what relationship, being all that is required, ■ 

Qlwgow. ' 1 t ' 


A BRIEF'REVIEW OF OUR KNOWLEDGE 
CONCERNING BACKWARD DISPLACE- . 
MENTS OF THE PELVIC ORGANS. / c 

Br FREDERICK HO^ME TVIGGIN, ** 

The most frequent causes of displacements'of the pelvic? 
organs aro injuries of the perineum - occurring during 
childbirth and septic infection of the uterine tissues, 
generally duo to,one of three causes—namely, abortion, 
gononhcea, or" the inlra-nterine use of unst?rilLsed instru¬ 
ments. Conld these etiological factors be done away with— 
and in time let us at .least hope that they will bo, for all of 
them nro either preventable or amenable to proper methods 
of treatment—there would be little left for the gyire- 
cologist to do, and womankind, to say nothing of mankind, 
would be not only benofited but made happier thereby. As 
anterior utcrino displacements are seldom pathological we 
will pass them by and come at onco to backward displace¬ 
ments of tho organ. These may he congenital or they 
may occur during early life as a resnlt of an Improper 
mode of life, of the use of impoper clothing, of falls,, 
blows, tbc lifting of heavy weights, and, I believe, more 
frequently still from neglect to empty the bladder at proper 
intervals of time, the over-distension of this'viecos tending 
to push tbo uterine body backward. In married women the 
trouble is chiefly due to injuries of tbc perineum and inflam¬ 
matory disorders of the utems, tnbes, and ovaries. / Reiro- 
flexion of tho uterus occurs generally after the occurrence 
of eepUo infection following an abortion or childbirth, and is 
frequently due to tbo fact that the convalescence following 
these conditions is not sufficiently prolonged. ' 

Tbo symptoms which patients complain of who arc suffer¬ 
ing from backward uterine displacements' are backache, 
more or less severe, referred to the'upper portion of the 
sacrum, a feeling of weight extending down" to the thighs,, 
general bodily weakness, Inability to stand long or walk far,' 
palh at tho top of tho head and'.in the ovarian region,* 
dysmenorrbcea, iencorrhcca, and frequently menorrhagia. • .• 

The diagnosis musk of course be finally made by means' 
'of a. bimanual vaginal or rectal examination, with the* 
[patient in the dorsal position, the patient having flrst been* 
requested to empty her bladder. 'When • the finger is Intro- 
Quoed Into the vagina U this condition exists tho cervix- 
.will be found to point eilber towards the symphysis pubis or 
to llo parallel to tho long axis of the vaginalnsteadof bolng 
at.right angles'to it, as it should.- Often .more’viseful 
information about the pelvic organs can be- obtained by 
means of a rectal examination than by a vaginal one, and in? 
unmarried women it should always be tret made. - 

The treatment of backward uurino displacements may be 
either by tbo use of mechanical supports or by operative 
meats. The former method of treatment is less often 
used than It formerly wc*, as it 13 palliative rather than 
curative. It is indicated only in those cases -where the con¬ 
dition is duo to relaxation of tho tissue and ligaments, or 
wbero operative measures are contra-indicated or declined. 

It should cot be useQ In any case where there is a laceration 
of the cervix or any Inflammatory disease, past. or present, of 
the uterus and its appendages, or whins there is a prolapse 
of oue or both ov&rlcB. U it is determined to adopt this lice • 
of treatment the patient should be placed in tbc knee chest 
position, the > posterior vaglral wall retracted, and tb* 
cervix-expo'cd by meat* of * SI™ epemlcm. The cervix 1 
Ia next—after having been washed off with a mercuric* 
chlende solution of 1 in 4CC0-- grn»r«* by a-double 
tenaculum forceps and drawn down. The rnedcs ig ntxfc 
pushed towards it*r proper portion by mears of uterine 
dresriop forceps fn the jvvrs of which a piece of cotfen is 
held. T1 e organ having been returned m neatly t% possible 
to Us proper position should be rt’a'ttd there by means* 
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escapa ot the uterus from the*body Tbe sign'bt tlio disease 
is a local tumour, pud the chief symptoms arc biclcncbc 
bearing clown pains, dilhcalt and painful ttttctuntiotf, and 
more or "less < inability to wait" To determine the 
degree o£ prolapse the patient jis suffering from the 
should ha examined bbth while standing and'in tbo dorsal 
position, and should be encouraged while in the latter 
posture to strain or bear down, n piece of cotton being 
meanwhile hold firmly over the anal orifice to ; revest escape 
of ftocal matter or gas The patient on coming nnder 
control should be placed in bed and the parts' reduced nnd 
held in position by tampons previously moistened with boro 
glyceride soluMon, attention being paid to the intestinal 5 ] 
canal and bladder The mechanical devices for the relief of 
the condition are numerous The best; may be said to bo 
Gchrung’s pessary nud Brauns colpccrynter, bat fn my 
opinion the treatment iu a majority of instances phould 
bo in the line of restoration of the damaged paVU to tlielri! 
normal condition If the patient is"sceirbefoTO tho Uterus' 1 
has descended very far an operation on the poatctior nnd 
anterior walla, combined with curettage, may Buihco.'hut when 
tbo'prolnp'c is complete additional means must bo employed 
if we would jermanentiy retain the displaced parts in their 
proper place. The patient having been prepared In the 
usual manner nnd placed under tlio influence of an ftn'es 
theUo'ngedt in the proper position, nnd tho cctvfx exposed 
and drawn down, &.« previously described, 1 the uterus is to bo! 
thoroughly curetted Tho cemi if lacerated and ludurated 
is to be amputated, after whioli tbe tmlenrir vfiglnal wall is. 
incited, the bladder is toparated frOm the uterus, tho 
peritoneal cavity is opened, and tbe fund ns of tho nterus 
Is brought forward nod attached to tho t anterior vaginal 
wall In the manner already described The necessary 
portion of this wall, to correct tho cyatocelo, should nt tho 
saule tfrtlo bo removed After the wound fa closed* 
the perineal 1 injury should bo repaired Fdr some 1 
time past I have done this by U method which 1 dob- 
sisls of bringing the separated muscular Structures together} 1 
by moans of buncl sutures''of kangaroo tendon, which bv( 
not passing tiirougb the mucous lining of tho vagina lessen 
the danger of infection and hold (ha patts firmly together) 
for Ecveral weeks alter the wound ba& healed. Where the 
degree ~of prolapse of the uterus I 3 great, I have been' 
in the habit for several )eaT8 of first opening the peritoneal'’ 
cavity by 1 means of an abdoenfnai ifiomon, tbe patient 
being placed in tho Trendelenburg posture and after drawing 
the uterus up to its proper position fastening it tbero by 
means of stitches placed on either side through the broad 
and round ligaments, thus giving the uterus new supports on 
either side near tho pelvic brim After closing the 
abdominal wound tho uterine cavity is to be dilated 
an! the organ curetted and whatever is necessary! 
13 done to repair the damage to the anterior and 
posterior vaginal walls In some cates 'where the 
patient is near the menopause nnd tlio uterine body 
is rhuch enlarged it is well to amputate It near the Internal 
os and to proceed hs beforo In old and feeble women good 
results have bfeen obtained by mo by means of tho following 
procedure, Hist described by Frltscb, which can be done 
under local anesthesia The cervix is seized with a double 
tenaculum forceps and drawn forward and a Buried eutnro 
of kangaroo tenuon ia carried round lho\aglnn n little above 
the cervix, which is then to be pushed up The fiuture, tho 
c*nd3 of which emerge from the eathe bjtfning, le then drawn 
tight, tied, aud tho ends cut off short, causing tho knot to 
disappear from view and to bo bur fed in the tissues This 
procedure is to be repeated until feix or moro similar sutures 
are placed encircling the vagina at various points, which will 
resnlt in an entire obliteration of tho prolapsed ti«suo and of 
tho greater portion of tho calibre of tho can il The perineum 
is next to bo repaired and tho wound protected fn the usual 
manner At' thd end of threo or roar weeks the patient is 
allowed to bo up . 

My chief aim in this paper has been'’to thaw that 
displacements of the pelrio organs are largely an un 
necessary III, due to preventable causes Mothers shoul 1 be 
told to instruct their daughters as to the importance of a 
prbper mode of lifo, of the mo of proper clothing, of empty 
lug the bladder at proper Intervals, of the danger of fails 
an 1 of lifting heavy weights After porlnntion we should 
alrave at once examine our patients for the purpo e of 
finding out v.licther or no cuy local damage hA9 boon done, 
and when any is done it should be at once repaired Wo 
Rhonllalsooncourago'hum to make lms + e slowly * during 


Convalescence and not to resume ordinary labours till 
the pcUic or^ans nnd part's have bad time to regain their 
natural size nad condition They should be advised farther 
to retiirn within three hionths after confinement in order that 
RjCateftil local examination of the cervix can bo made, and 
more care should 1 ms takeii than is oft*n done to sterilise II 10 
hands, instruments, veginh, and term before exploring the 
uterine cavity x f 

\Vomen should be taught that miscarriages, abortions, and 
venereal disease bring their own penalty and that they are 
seldom as well after the occurrence of these !mi‘>hap t > as 
before ?cvc.n so, much can bo done to limit these trfiuhlesand 
lessen their after effects by tlielr prompt ‘recognition fcrd 
Intelligent treatment J 1 

INcwlorli , r * 


DIPHTHERIA OF THE CONJUNCTIVA. 

1 By SYDNEY STEPHENSON, TROB Edin , 

OPHTHALMIC SUBOKOH IQ TltK EVE LET A lIO'TTrAL TOR SICK CRILDUKT, 
TO 1UR XOllTlI LISIEBV HOSPITAL FOR CHILPUffY A VP TO 
i)V£T\ CMAItLOTTK S KIKOIN HOSlITAL, AfJ 

IN my experience ophthalmia o c sociated with tbe Rlcbs* 
Lbfiier bacillus is far from rare m London, although it must 
often escape recognition unless a routlno bacterlolbgical 
examination be carried out At the North Eastern Hospital 
for Children, where such an investigation is adopted in every 
doubtful cose, wc sie instances of tho disease pretty,fre¬ 
quently Jlr 0 G Burton, 1 the resident medical ofheer at 
that hospital, in tho coarse of a, recent communication to 
Thh Lvncei. calculated that pf all the cases of ophthalmia 
taken time for treatment 2 per cent belonged to that 
categoiy* This cstimato agrees with our later experience 
The ca*cs run in groups and aro moro common when ordinary 
diphtheua i3 prevalent omougst the poor of East London 
Children over three jours of age are seldom attacked On tho 
other hand, thocla^icnl conjunctival diphtheria described by 
Graefe is practically unknown at the bo°pital and that seems 
to bo the general experience throughout the country Accord¬ 
ing to fignres quoted by Profereor Fuchs In his monograph cn 
“Ibe Causes and Prevention of Blindness” diphtheria ot 
tlie conjunctiva was present m 02 per 1000 enjv of 22 130 
patientB who were seen at tbo Royal London Ophthalmic 
Hospital in Aloorfields It mny be presumed that such an 
estimate lrcludcs only cases to extreme that, they can 
scarcely escape recognition Tho brawny and board like 
lids, the lardaceous and ccqhymoscd conjunctiva, the 
depressed patches of false membrane, tho rapid destruction 
of the cornea, and tho marked general symptoms make up a 
clinical picture that once r een cannot bo readily forgotten 
Tbe other cases, which bavo long been termed “ croupous,” 
vary much In intensity Tho lids, however, can be everted 
aud ilie foleo membrano drtaohed without much difficulty, 
tbo cornea may or may nct 6U ^ er * and general symptoms are 
moro often absent than present The direnre presents n 
close resemblance to n common diphtheritic affection of 
children, v)z , fibrinous rhinitis, where constitutional sym¬ 
ptoms are practically unknown* although the nnres may be 
the seat of fal«e membranes teeming with diphtheria 
organisms. „ . , . 

It would therefore appear that croupous conjunctivitis 
bears much the tame relation to diphtherial conjunctivitis 
as fibrinous rhinitis docs to nasal diphtheria , Indeed, even 
before tho advent of the 1 aoteriological era it was con¬ 
jectured by acuta observers that the two forms of ophthalmia 
mentioned above were ot root one nnd tbo ramp disorder— 
vix , diphtheritic Inflammations of mild and oE severe type 
Faucial diphtheria was known to havo been contracted from 
so called croupous ophthalmia Cases of that,kind bavo 
beer cited by Schirroer and by Ifaab The mere txi&tencc 
of a merobwous exudation on the conjunctiva js in, it«elf 
no evldenco of n diphtheritic process, but the presence of 
6uoh a product should at once suggest a bacteriological 
examination As I have pointed out elsewhere Hhe finding 
of the KlebsLCfilcr bacillus is tbe only certain way of 
xect"ni&ing the disorder, and in my opinion a dlagno-ia 
of conjunctival diphtheria should nc\er le made in tie 
abrence of such evidence. . ■** 

H follows /rota wl at has been said that the cxiatlrg 
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•which the diverticulum persists and the modo iu which it 
causes strangulation, says that It Is difficult to understand 
how tho bowel can i>9 strangulated under the di vertical am 
when it extends from the Ileum to the umbilicus, and that in 
nearly all cases in which tho strangulation has occurred 
beneath the dlverticnlam It has been adherent to some 
structure other than the umbilicus, usually tho mesentery; 
and he suggests that when the bowel has been said to be 
strangulated beneath the diverticulum, passing from the 
ileum to the umbilicus, the condition has probably been one 
of volvulus in a coil caught under the diverticulum. There¬ 
fore, It Is interesting that in this case the strangulation did 
take place beneath a diverticulum passing from the Ileum to 
the umbilicus, and that the groove of constriction on the 
bowel showed that the obstruction had been caused by 
strangulation and not by volvulus. I cannot deny that a 
loop in the diverticulam may possibly have snared the gut 
and that In drawing out tho constricted bowel I may have 
destroyed the loop. All I can say Is that I saw no evidence, 
pf such a loop and I think that had there been one I should 
have observed it. 

I excised tho dlverticutam. It began as a fannel-shapcd 
projection from the ileum of an inch and a half in length 
and terminated in a round cord attached to the umbilicus. 1 
Before excision 1 applied a clamp to the diverticulum at its 
attachment to tho auodenura, for It had a diameter here of 
three-quarters of an inch, and then united tho margin with 
Czerny-Lembert sutures. The umbilical end I simply ligated 
beforo division The region of tho peritoneal cavity iu which 
the stump of the diverticulum lay was drained for a few days 
to guard against any risk of peritonitis from leakage, which 
did not, however, occur. The child made an uneventful 
recovery. 

Clifton, Bristol. _, 

A HEPATIC MUCOID CYST. 

By \V. CAMPBELL M'DONNELL, M K.C.S.Eng., 

L It C.P. Lo>D. 

The following case seems to be worthy of record by reason 
ol the rarity of hepatic single cysts, not hydatid. The 
patient was a man, aged 63 years, giving a history of severe, 
sudden, recurrent epigastric pain extending over several 
years, and I saw him in what was apparently one of these 
attacks. Tenderness of the whole abdomen developed with 
pyrexia and the pain increased till ’’death. At the post¬ 
mortem examination there wa9 general purulent peritonitis 
resulting from an old ulcer situated at the pyloric under¬ 
surface of tho stomach, adherent to the pancreas. Some 
gastric contents had extravasated and sot up the peritonitis. 
Mr. C. H. Jackman kindly saw the patient with me, and it 
is owing to bis courtesy that I am ablo to reproduce the 
appearances of the microscopical section shown below. 

On the mid-upper surface oE the liver theio was a 
spherical tumour, 9 5 centimetres In diameter, "firmly 
adherent to the diaphragm, less adherent to the Inferior 
vena cava, removeable from the liver without tearing the cyst 
but exposing an irregalar liver surface similar to that of a 
kidney markedly affocted.by chronic Bright’s disease. There 
was no renal cyBt. The cyst wall was smooth, tough, fibrous, 
white on section, and 1 5 millimetres thick. The main bulk 
of tho cyst was a firm, pale apple-green jelly, of specific 
gravity 1029, which was found to be mucin. Through the 
mucin were sparsely scattered red, brown, or yellow seed-like 
bodies which in some instances u ere accumulations of htemin 
crystals; in others small masses of shrivelled red blood cells 
with a few hremin crystals cemented together by a bright 
yellow mucin. At one spot there was a small opening in the 
interior of the cyst wall connected indirectly with a dilated 
vein of the exterior cyst wall by a long oblique piercing of 
tho wall. At that place there was seen a layer of old blood 
and of dark seed-like bodies in their greatest accumulations. 
The mucin had in it many tufts and clusters of tyrosin and a 
Urge number of variously-sized cholesterln plates; It con¬ 
tained a small amount of albumin and was devoid of cells ; 
it did not give rettenkoffer’s bile acid reaction or tho iodine 
colour reaction or bile pigments A solution of the jelly in 
strong nitric acid reduced Fchllng a solution very readily. 
From thq slowly evaporated solution and re solution of the 
residual paste In distilled <\ater chlorides and sulphates uere 
precipitated, the former in larg?. the latter in much less. 


quantity; from this solution urea was prepared in crystals. 
The insoluble'deposit was found to consist of calcium oxalate 
in crystals of large and Btnall octahedrals. Sections of the 
underlying liver presented no macroscopic abnormality; 
microscopic specimens taken some three weeks after standing 
in glycerine formalin showed vacuolation of the hepatic cells 
beginning in the nucleus, thought by Mr. S, G. Sbattock, 



Illustration show lug a. field of a 
closely underlying the cyst, 
formed In the nepatic cell*. 


who kindly examined the microscopic section, not to he 
merely a post-mortem change; there was also some small cell 
infiltration of the connective tissue. The vacuoles were not' 
seen anywhere to form microscopic cysts by coalescing. 
There was therefore a wide difference between this cyst and 
the multiple cysts of tho liver with vacuolation of the 
hepatic cells described by Engine Courbis and others in 
this particular, as also In the appearance and composition 
of the oontenta of the cyst. , < 

TarV lane, Stoke Newington. N. 
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BBITISH AND FOREIGN. 

Hull. Autem wt .11. pro « rt ° nowenAI via, a hi quamplurlmsi vt 
mortxmso et dtaKtiomna hlstorls* turn nllonlTO turn proprlM 
oolliXa. baher., et Inter «e comparers.—Monoid Dt Eli. It Caul. 
Uorb UP. it, Protsfflfam. i— 

NORTHAMPTON GENERAL INFIRMARY, 

A CASE OP ADDISON'S DISEASE WITH ASSOCIATED 
DEBCODEHMA AND TBBEECBI.OCS TEJUTOXITIS. 

. (Under the care of Dr. F. BuszAltn } . 

Till EE rvro probably aeverat distinct morbid conditions 
which agree in being characterised by the formation of 
whitish patches on the shin, though the samo name, 
“leucoderma." is applied to them all. The alterations 
in pigmentation in Addison’s disease chiefly tale the 
form of marked increase in depth of colour in certain 
situations, but occasionally, as in the very iotercAt- 
Inc case recorded below, patches of paler skin appear. 
Thise may reasonably he called rates of leoccderma 
In soito of tho association with Addison « dlsca-c. Oor 
knowledge of the mccbnDl.m by which dbcarc of the snpra-' 
renal capsules may lead to alterations In tho pigmentation of 
the skin is at preslnt very Indefinite, but it is not improbable 
that an increase of our knowledge in this direction may 
assist us in the pathology of true leucoderma. 1 or t be notes 
of tho case wo nro indebted to Dr. Horace Column, late 

assistant house surgeon. ...... ., .... 

A man aced 40 years, was admitted into the Northampton 
General Infirmary on August 20tb, 1 MB He ccmplafncd of 
general weakness of some long etnccirg *c»l of changes In 
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on Oct 29th On the 301b the vomiting waa moTC severe 
and was accompanied Ly diarrhoea and the passage of 
bloody mucus As the child became steadily worse 
and was evidently suffering great pain Dr J IV Crcrar 
of Haryport was called in on tlio evening of the 
31st He dlagnoicd intussusception and, all attempts 
at reduction failing, advised immediate operation On 
admission the boy was well under the influence of 
opium and his general condition was remarkably 
ood coi&ldenng that this was the fobrtli day of tbe 
lnes9 ‘ Tbe temperature was normal, the puRo -was 110, 
and tho respirations v ere 30 per minute On abdominal 
examination an elongated tm"’, apparently about five inches 
long, could be felt lying obliquely in the left iliac fossa 
and extending upvards woll above the bnm of tho pelvis 
The liver dnlncss was diminished, and there was some general 
abdominal distension, hut no evidence of fluid was present 
On rectal examination the lower end of tbe mass could just 
be felt above the brim of tho pelvis Attempts at 
redaction by encmata, inflation, Ac , all proved unsuccessful, 
and at A 30 v « on Nov 1st (I c , almost exactly font' days 
from the appearance of the first symptoms), lap’rotomy ins 
performed by Dr Lcdiard An incision about four inches 
long was made over tho tumour and the perlloheam v/as 
opened with the usual precautions, the intussusception was 
readily found and prdved to he colon into colon, forming 
a large elongated nlass nearly seven inches long The bowel 
was extremely congested, hut not gangrenous, and the intus- 
susccpMon was reduced only by the exertion of a considerable 
amount of force Tho peritoneum and abdominal wall Were 
then rap dly stitched up by interrupted fishing gut sutures 
and the child was put back to bed the whole operation having 
occupied less than 20 minutes He passed n restless night and 
became quite delirious on the following day, the temperature 
reaching 103 2 a F. at 8 PM , hut fitter several doses of a 
mixture containing sulphate of quinine, tincture of digitalis, 
and solution of hydrochlorate of morphine, ho beoame 
much quioter and on the following day his temperature 
had fallen to normal Flatus was passed several times 
during the second day niter the operation, and on 
the third day the bowels were moved freely after 
an enema of Boap and water From this point recovery 
was practically uninterrupted and after removal of the 
stitches on the ninth day no farther trouble was 
experienced s 

CASE 2 —A male infant, aged six 1 montl *», was admitted 
into tho Cumberland Infirmary on tbe afternoon of May 18th 
The illness cdmmcnced on the night of tho 16th With vomit 
ing and diarrhoea, accomnanled later by the passage of 
blood stained tnuens Dr D B Doughty of Dalston, 
Cumberland, saw the patient on the afternoon of the 17tb 
and diagnosed Inttususccprion, hut was abls to reduce it 
by injection of air and fluid All the symptoms then dis 
appeared and tho child became perfectly quiet, but the 
vomitlrig, Ac , recommenced on the morning of tho 13th, and 
Dr Doughty, arter again seeing the child, ad\i«ed irume 
diate operation. On admisrion tho child looked aery ill and 
cried almost continuously Tbe vomiting, diarrhoea# Ac 
persisted, and on examining the abdomen h, largo tausaee- 
shaped mass could bo felt stretching transversely across 
just above the umbilicus, another mass could be felt low 
down on tho left side jnH above tho privic brim, giving 
One the impression of two distinct intussusceptions, but 
nothing could be detected per rectum As tbe condition had 
recurred afte* previous redaction by inflation the abdomen 
was immediately opened by Dr Ledtard and a very large 
intussusception was found It extended from the left iliac 
region upwards and backwards towards the splenic flexure 
ami then trarmers ly across to the right side of the abdo 
men, being nt least 10 inches long !t°dqctioh Was effected 
by careful and prolonged traction, and the last portion of 
bowel to emerge was the emeum with the vermiform appendix 
—l e .'practically the whole of tho largo intestine had been 
involved The abdominal incision was then rapidly stitched 
t.p by interrupted sutures of fishing gut, and tho child was 
back in bed within 20 minutes of tho comniencement of the 
operation Vomiting continued intermittently for a few days 
after tho operation but disappeared on the substitution of 
peptonised milk for the mother s rout, and the further p*o 
gTess of tho case was uneventful The bowels were moved 
naturally on the day following tho operation, the stitches 
were removed on tho eighth day . and tho child was dis¬ 
charged cured on June 3rd less than three weeks from the 
da*a of tho operation 
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Dtfcumon on the Jlastoid Operation for the Cure of Chro ua 
i Purulent Otorrhaa ) 

A mei tjvo of this society was held on Feb 13th, Air. 
Thomas Bryant, the President, being in the chair 

Mr Sj ymour Lu< as, in resuming the adjourned discussion 
on thellastold Operation for tho Cure of Chronic Paxulent 
Otorrhcca, admitted that the operation suggested would no 
doubt- lessen the time of suppuration and prevent recurrence. 
In tho plan suggested after tbe first operation was‘done and 
healed it was necessary to again open up the wound and repeat 
tho operation This seemed to him the only defect of the 
operation under consideration Even a third, operation 
might be necessary to remove tho piece of gold leaf. 
It would be a great advantage if it could bo done 
all at once It was not so easy to get patients 
to submit to two operations for one Tesult In limes 
gone by he had been struck with the pain suffered 
by children with InTge burns who bad to supply grafts for 
tlieir healing In 1684 be had suggested the use of preputial 
skin, of which there was a superfluous amount Some one 
had Suggested that frogs’ skin would <ervc Might not this 
be utilised in tbe present operation 1 Turning to the Question 
ns to what cases it was desirable to interfere with, each case 
must be treated on Its own merits In ca*es of doubt Ik was 
a good rule to operate The selection of cases was, no doubt, 
a very difficult matter He referred to the case of a child, 
aged nine years, who had had otorrhcca for three months. 
On admission ho was suffering from headache, sickness 
constipation, nausea, and vomlting k and he was drowsy and 
stupid Tbero were slight ptosis on the right side and optic 
neuritis. Thu symptoms were thought to be due to cerebral 
abscess from otorrhcca But eventually ho died andlthe 
child was found to be suffering from meningeal and universal 
tuberculosis 

Dr. WlLiliM Miliioas remarked that tbe treatment 
of chronic suppuration of the middle car was a Subject 
of very great importance As to the indications for 
operation those cases attended by severe pain, by facial para¬ 
lysis, and b\ obiious external indications of mastoid disease 
called for operation In Eorao cases al«o in which objective 
symptoms were cot present, and whenever there was 
Teaaon to believo that deep-seated suppuration was goifig 
on—though these cases were sometimes difficult to decide— 
operation was called for Chrome suppurative otorrhcca 
was a very grave condition It might be followed at any 
moment by acute intra cranial symptoms and death More¬ 
over, otorrhcca was always attended by a lowering of the 
general health His own Idea was that os a general 
rule surgical interference was delayed tco long, 
it might bo done with propriety in* the subacute 
stage as soon as tho acute symptoms had subsided 
Turning to the Und of operation, Mr, Ballances 
technique constituted a distinct advance ,The time of after- 
treatment was thereby much lessened In an ordinary 
Stacko’s operation it took four months for compete 
cutlculaTlsation and here it could bo completed In three or 
four weeks He did not quite understate! Mr BallauCe’s dis¬ 
position of the cutaneous flap He had tried grafts on th6 
inner wall of the middle car, over tho promontory, and such 

cases healed mire quickly 

Mr A nr nun B auk i n entirely concurred with the readers 
of tbe various opening papers As regards the selection of 
ca«es tho three indications given in the summary formed the 
limit beyond which they could not with safety go He 
especially ng-ccd with tho statement that experience was a 
better guide than any hard and fast rules This led him to the 
conclusion that this department of surgery was in oue sense 
a legitimate Speciality But, on the other hand, be did rot 
believe that Mr. Ballunce would have been led to this opera¬ 
tion bad it, not been for ht3 general svrpioai training 31c 
was toot Bure if the covering with gold leaf was absolutely 
essential Lately he had found several folds of gaure answer 
this purpose ana it cculdhe left if situ for some days 

Mr II. *'ECKEU V tTNETi^.remarked that, he alwavs 
male a very free JncMcr at the jfwt ard that oouqfletely 
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removed the pillar of bone rnnning between the antrum and 
the attic. It was only in this way that the operator could 
see what was the real state of the tympanum, and for this 
purpose he used a strong searchlight. He would like to 
a*k if it was necessary to keep the ear cartilage in the 
flap'that, was turned up He thought it best to dissect it 
out. He had until lately used chisels and mallet, but the 
burr was a great advantage. 

Dr. Dbndas Grant remarked that the indications for the 
operation required careful consideration. Pain and vertigo 
were very strong indications for operation unless these could 
he otherwise explained by visible removable causes. Some¬ 
times vertigo ceased after the removal of a granulation which 
was pressing on the stapes. Caries was also a decided indica¬ 
tion unless it was limited to the outer wall attic, as also was 
the occurrence of facial paralysis or of nerve-deafness. And 
there was one more—general ill-health—which was a reason 
for operating which was not realised as much as it ought to 
be. Even a trace of albuminuria was not a contra-indication, 
rather the reverse. The degree of hearing power which the 
patient .retained was an important factor. If the patient 
could hear a whisper at three feet distance the tympanic 
apparatus was still of some value. If the hearing power were 
below that an operation might be more readily agreed to. 
Persistent suppuration in spite of intra-meatal treatment 
was one of the strongest indications for operation. As to 
the temperament of the surgeon, which one of the earlier 
speakers had alluded to, perhaps anrists had been of a too 
conservative temperament and prided themselves on curing 
their cases without operation. He had seen several un¬ 
fortunate cases of sudden supervention of meningitis and the 
possibility of this was always before the patient. Con¬ 
sequently the responsibility of deciding against the opera¬ 
tion was greater than deciding for It. Ho was glad that the 
suggestions made by Mr. Ballance enabled them to cope 
with cases more readily. 

Dr. William Hill wished to ask Mr. Ballance what pro¬ 
portion of the cases operated on were likely to fail and 
whether this operation could be applied in all conditions of 
the hearing. 

Mr. 0. A. Ball vnce in reply, felt sure that his methods 
could he gradually improved. In all his cases the operations 
were done because life was in danger and because there was 
nothing else to be done. He did not, therefore, hesitate to 
give 'chloroform twice. He had considered preputial skin 
and the skin of the frog, but these did not recommend them¬ 
selves to him. He had not yet found anything as satis¬ 
factory as the epithelium of the patient. He bad not got as 
good results without gold-leaf as with it. The dissection 
out of the cartilage of the ear from the flap, as suggested by 
Mr. Walker, would certainly, he thought, be a gain and ho 
would gladly adopt it. The cavity most, as Mr. Walker had 
said, be thoroughly opened up. His answer to the question 
whether he would operate on a patient whose hearing was 
good was in the negative. 

Sir William Dalby wished to add his testimony to the 
completeness of Mr. Ballance’s operation. It had been 
truly said that this operation was not as easy as it seemed, 
requiring great delicacy of touch as well as very accurate 
knowledge of anatomical relations. It might be well to 
remember that Mr. Ballance had been operating on these 
cases for 15 years before he was satisfied with tbe details in 
his methods. In his portion of the paper Sir William Dalby 
had attempted to formulate the conditions and symptoms 
which led to the selection of cases for operation, and it 
was noticeable that in two or three -of Mr. Baliance's cases 
in which Sir William Dalby had advised the operation he had 
20 and 17 years before seen these cases and given an 
opinion as to the possible dangers in the future. In one 
of these he had opened the* antrum for urgent symptoms. 
This was at a period whea their knowledge did not 
permit of the operation now under discussion. There 
were also many cases in the past in which • he 
had opened the mastoid cells and saved life by so 
doing, but which would have been far better 
treated if they had then known that an operation 
like Mr. Balance's was possible and would once and 
for ever protect against risk of septicaemia and other 
dangers. 

Mr. A. E. CUMBER'D ATCH remarked on the delicacy and 
•skill required for the operation. It was not one which could 
be taken np lightly. That was why in his teaching ho seemed 
more conservative than in actual practice, for so much 
depended on the operator. 
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Exhibition of Cases, r ’ 

A meeting of. this society was held on Feb. 12th, Mr. 
G, E. Terser, Vice-President, being in the chair, 

Mr. F. C. Wallis exhibited a case of Resection of the 
Small Intestines in a Boy,‘aged seven years. About two 
years previously he had been under treatment for tuberculous 
peritonitis in a London hospital, and about a year after {bat 
acute intestinal obstruction had occurred. For this" the 
abdomen was opened and a piece of small intestine above tbe 
obstruction was sewn to the abdominal walls, opened, and 
a fiecal fistula resulted. The patient then went to St. 
Monica’s home, at which place the operation of enterectomy 
was performed by Mr. Wallis on Dec. 1st, 1899. Five inches 
of small intestine were removed, and the cut ends were 
joined by interrupted sutures. The hoy made a very satis¬ 
factory recovery in spite of the septic conditions of the skin 
which for a considerable area round the original wound was 
red, inflamed, and discharging pus, on account of the irrita¬ 
tion and partial digestion caused by the contents of the small 
intestine constantly flowing over it. The pieces of resected 
intestine were shown. 

Mr. Francis Jaffeey showed a case of Urticaria Pig¬ 
mentosa occurring Jin a male child aged 15 months, The 
eruption was universal and consisted of wheal-like patches, 
each lasting from a day to a day and a half, leaving a stain 
on disappearing. The patches were slightly raised and 
varied in size from a split pea to a shilling-piece. The 
eruption had been going on for about 10 months, as it first 
appeared when the child was five months old. Mr. Jaffrey 
remarked on tbe rarity of the condition and said that most 
of the recorded cases were in hoys —In reply to Dr. W. 
Ewart Mr. Jaffrey said that the patient had not had any 
arsenic and that there w as no alteration in the spleen. 

Dr. O. W. CHATMAN exhibited a case of Cyanosis from 
Birth due probably to congenital cardiac disease, though no 
cardiac murmur was present The symptoms consisted of 
severe breathlessness and convulsive attacks in which con¬ 
sciousness was lost and the patient sometimes bit her tongue. 
There was slight clubbing of the fingers.and toes. The cardiac 
defect probably consisted of a transposition of the great vessels 
and possibly tbe patent foramen ovale. Both the arteries and 
the veins of the fnndi ocnlorum when examined by Mr. 
Adams Frost were much dilated —Dr. Ewart agreed with the 
diagnosis and suggested that possibly there was a very large 
opening, too largo to produce a murmur. The valves were 
probably normal.—Sir HUGH Beevoe commented on the 
very marked pulsation in tbe second left interspace although 
the dulness was diminished in that situation. There was 
evidently a dilated right ventricle and possibly the aorta 
arose on the left-hand side of the heart. 

Sir Hugh Beevor, Bart, showed a case of Cardiac 
Disease with Pulsus Bisferiens. The. patient was a male, 
aged 23 yeaTS, who had been subject to dyspncea on 
exertion since an attack of chorea at the age of 11 years. 
Cardiac and arterial symptoms of aortic regurgitation and 
stenosis were present. Pulse tracings which were shown 
adduced confirmatory evidence. The symptoms pointed to 
the existence of a contracted aortic orifice hut not ^to any 
great degree of narrowing. The effects. of mitral incom¬ 
petence had been apparent from time to time during the last 
two years, for Jbe patient bad had anasarca and hcemoptysis 
and the liver now extended just beyond the margin of the ribs. 

Mr. A. J. Barker exhibited a patient, aged four years, 
who suffered from Congenital Dislocation of the Hip. 
Nothing was noticed wrong with the child until she began 
to walk, and then she “waddled” in tbe characteristic 
manner. A marked feature about this case was tbe twisting 
forwards of the head of the femur. It was the iu’e for it to 
be twisted forwards in congenital dislocation, and this was 
well sbowD in the skiagram which was exhibited. Asregarcs 
the prospects of operation in such cases, out of 360 cases 
collected by Lorenz it was only in a very small 
proportion that this observer had been able to bnng 
the head into relation with the acetabulum. This was 
proved by the last 135 cases which were shiagraphed — Mr. 
F. C. Wallis remarked that tbe advantages to be denied 
from operation in such cases appeared to be estremely 
limited, and he referred to two cases of operation which 
were exhibited together at tbe Clinical Society of London, 
and at the same time to t the case of a girl, aged 
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17 years, who had not been ’ operated upon. This com¬ 
parison was not in favour of operation.—Mr. J. Lynn 
Thomas referred to a case upon which 1 he had operated 
two'years ago for double congenital dislocation. Tho 
patient was kept in a double'' Thomas’s "splint for 
nine mbntlis. The case did 1 very well, but tho head of 
the bone was on tho dorsum iill a little higher than before. 
Nevertheless the “waddling” had disappeared so far and 
this was a great advantage.—Mr. BANKER, In reply, did not 
at all wish to advocate the operations which had hitherto 
been done, for the results were not at all encouraging. There 
was in his experience not much gained by operation. 

Dr. Ewart exhibited an Automatic Respiratory Jacket 
or Waistcoat for applying continuous pressure to the chest 
in cases of emphysema. It was intended to be worn night 
and day. It was provided at the sides and over the" shoaiders 
with elastic, the tension of which could bo adjusted. .A boy 
suffering from emphysema was also exhibited; Dr. Ewart 
remarked that the boy’s chest measurement had decreased 
while wearing the jacket for six weeks, and his symptoms 
had improved. 

Mr, £. H. Willock also demonstrated an apparatus 
designed for the 6arae purpose—namely, tho relief of 
emphysema. It was cot like Dr. Ewart’s for applying con¬ 
tinuous pressure but was intended for intermittent use. 
The hands were raised and thB jacket was relaxed, and 
ns the hands were brought down* the chest was com¬ 
pressed by au arrangement of pallcya passed up over a 
lixed pulley above the head. In'treating emphysema with 
this apparatus expectoration at first waa increased and then 
after a day or two it diminished and the patients improved 
in other respects. The same apparatus could also bo used 
to teach respiratory exercises to phthisical patients. 

Mr. W. H. Buttle exhibited a case of Tumour of tho 
Femur in a man, aged 29 years. The femur was two inches 
shorter in length on that side. There was a well marked 
history of syphilis. Regarding the diagnosis he had con¬ 
sidered several possibilities, but had come to the conclusion 
that it was a case of osteitis deformans involving only one 
bone. He had only been able to find a record of one similar 
case, one that was reoorded by Mr. A. A. Bowlby in the 
Transactions of tbe Pathological Society of London. 

Dr. W. J. Hadley exhibited two rare cases of Rheuma¬ 
tism. The first was a case of csteo-artbritis in a female 
child, aged eight years. Doting tho past three years she 
had had live attacks of rheumatism. Tho ^flrst three were 
ordiuary polyartioular rheumatism, which cleared up com¬ 
pletely, but the fourth and fifth had left some deformity In 
the joints. The present attack started in April, 1899, and 
she was now completely crippled. There was considerable 
deformity and enlargement of most of the joints which skia¬ 
grams showed in the larger joints to be doe to increase of 
the soft tissues; no alteration in the bones was vLible. The 
right hip was fixed and tbe neck was stiff. There was a 
systolic bruit at the base which was tending, to become 
less marked and was probably of btemic'origin. Tho spleen 
was slightly enlarged. Anti rheumatic medicines had proved 
useless. Massage and daily sweating of the joints had given 
fairly satisfactory results. There had been occasional slight 
elovations of temperature. The scoond case was that of a 
female child, nged nine years, who had had chorea three 
years before. There was no history of rheumatism or 
of joint affection at any time. The present illness began 
a week before admission to hospital with pains in the 
limbs, headache, and two days before admission severe 
pain in the right foot. There waa no definite arthritis 
at any time. On admission there was well-marked mitral 
regurgitation with cardiac hypertrophy; the spleen was 
enlarged, firm, but not tender After three days of irregular 
pyrexia there was a sudden rise, accompanied by dizziness, 
faintness, and vomiting (probably of embolic origin). Ten 
days later a similar attack, though without pyrexia, was 
attended by pain in tbe lumbar region. A presystollc 
mitral bruit and a systolic aortic murmnr also appeared. 
Later the occurrence of sudden pain in tho left arm, 
with tenderness and other symptoms, pointed to embolism 
of the brachial artery, nnd the radial artery had since been 
pulseless. Tho first case was interesting by reason of its 
rarity. It was a typical case of rheumatic arthritis 
occurring in a child and tallied with the cases reported 
by Dr. Still. The interest of the second case lay in the 
occurrence of tho emboli which had arisen in the course 
of endocarditis (certainly of rheumatic origin) in a child. 

Mr. J. L\NN Thomas exhibited a Tourniquet which ho had 


designed for compression of the* femoral and other erteries. 
It consisted of a large pair of forceps somewhat resembling 
those of Doyen. It was necessary to make a small opening 
in the skin so as to introduce one blade of the Instrument 
beneath the artery unless it was applied to an amputation 
flap. The apparatus enabled the operator to dispense with 
one assistant less and was far more aseptic than the ordinary 
rubber tourniquet. Mr. Thomas had used it for amputation 
of the leg, thigh, arm, and penis. Another advantage was 
that it did not give rise to vasomotor paralysis as did the 
ordinary tourniquet. 

Mr. McAdam EcclES exhibited two cases illustrating Var fa- 
tlons in Inguinal Herniaj due to .Abnormal Descent of the 
Testis. One maD, aged 23 years, exhibited interstitial hernia. 
He had both testes only partially descended, the right being 
in tho canal and the left just appearing at the site of the 
deep abdominal ring. The hermal sao in his case waa pro¬ 
bably between tbe aponeurosis of the external oblique and 
the muscular fibres of the internal oblique murcles. It was 
almost certain that the abnormal descent of tbe testiswasa 
factor In tbo production of the interstitial sac, bnt that it 
was not 1 tbe only one in all such cases was evidenced 
by interstitial hernire occurring 'in females. • Here and in 
others in the male sex, the smallness or absence of 
the apertuie known as the superficial nbdominal ring might 
play a considerable part in causing the hernial sac to pass 
in the plane of least resistance. Tbe second case was one 
of cruro 6Crotal hernia in which the Eac, following the course 
of an ill-developed testis, bad missed the entrance into the 
scrotum proper and had distended the akin forming the 
junction of the thigh and the scrotum. Tho right testis was 
present In the perineum and was small and tender The 
covering of the sac was normal skin and did not contain any 
dartos tissue. In both cases the scrotum was developed, 
though in the first and last Its right half was undis¬ 
tended by the presence of a testis in it, while in the 
second case both sides were thus wnnling In distension.— 
Mr. W. H. Battle wished to know whether they ought to 
regard cruro-scrotal hernia ns a'new variety. He thought 
that the hernia in oce of these cases was very probably 
associated with injury.—Mr. At J. Barker had recently 
operated on a somewhat similar case occurring in a woman. 
There was nn inguinal hernia and an .Interstitial one on tho 
same side, and consequently tho testicle could not to 
regarded as essential to tbe production of the condition.-— 
Mr, G. R Turner referred to a care of Undcscended 
Testis and Hernia which lie had recently operated 
on, in which he found two distinct eacs. Oco eac was 
connected with a congenital hernia and the other went right 
up into the peritoneum with a bifid neck —Mr. McAdaii 
Eccles, in reply, 8aid that bo still regarded the case as 
a true cruro-scrotal hernia, but he did not wish to refer to 
tbe condition as a new form of hernia. 

Dr. 8 . Mullick exhibited a case of Dextro cardla occur¬ 
ring in a male patient aged 22 years. The patient had eema 
complaining of pain, palpitation, dyspnoea, giddiness, and 
faintness, Tho pain was situated under tho light mammary 
region and varied in its character, icsembling dyspepsia in 
some respects. There was nothing in the previous or 
family history of importance, excepting that one day in 
August, when ascending a ladder after dinner, he was 
suddenly seized with severe palpitation, after which he was 
laid up for some days. The apex beat was on the right side 
of tho chest In the sixth inteTf pace and the cardiac impulse 
could bo seen in the fourth and fifth interspaces. TLe 
pTiecordial dulness extended Hi centimetres to the’right of 
tbe mid-sternal line. There were no murmurs. 

Dr. E CaUtlet showed the Heart of a boy, aged 14 year?, 
whom bo brought beforo the last clinical meeting of the 
society in November 1 as a case of congenital heart disease, 
probably aortic. Tbo boy was very small for his age and the 
physical signs were consistent with the diagnosis of aozllc 
stenosis, but the diagnosis J was not unanimously accepted 
at the time, among other suggestions ns to tbo nature of tho 
lesion being a patent ductus arteriosus or a moro immediate 
communication between the aorta and tho pulmonary artery. 
Tho boy died suddenly eight days afterwards. His heart 
weighed five and a half ounces and wa3 evidently hyper¬ 
trophied. Tfco aortic valves were very much thickened, rigid, 
and adherent at their edges with the exception of a fmsli, 
irregular, slit-like orifice between two of the valves. No 
other abnormality was present, Tho diagnosis of aortic 
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Eieeosis was therefore correct though the congenital origin 
of the affection coaid not bo proved. • , 
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Cases of Hama-pneumothorax.—Perforated IuoS.cnalV.tcr.~ 
Stricture^ of ihc Cm all Intestine folloning Strangulated 
Hernia .' ‘ 

, A meeting of this society was held on Peb, 9th,' Sir s 
li Douglas Powell, the President, Jieing in the chair. 

Dr. H. D. ItOLU'.STON made a communication on a fatal 
case of Htemo-pneumothorax of unexplained origin. The 1 
patient was a male, aged 21 years, whose past history 
showod nothing but dyspepsia. After some diarrhcea and 
abdominal pain, lasting two days, he was saddenly seized 
with agonising pain in the right hypochondrium, radiating 
to the umbilicus and right shoulder. Ou admission, 24 
hours later, to St. George’s Hospital ho appeared to be mori¬ 
bund, hut subsequently he rallied and nest day had signs of 
pneumothorax on tbo right side with considerable displace¬ 
ment of the heart, home doubt existed as to whether 
she collection of gas was above or below the diaphragm. 
Paracentesis of the right side of the chest brought out 
blood and some air under considerable pressure. Death 
occurred from exhaustion and bronchitis eight days after 
the onset of aente pain. At the necropsy tho right pleura 
contained 60 ounces of blood. Tee thoracic wall was opened, 
under water and no air was found m the right pleura. 
Except for collapse the lung was healthy. Microscopic¬ 
ally thexe was no evidence ot tubercle or pleurisy. There 
were no signs ,of htemophiiia, • scurvy, cirrhosis of tbo 
liver, aneurysm, or traumatism. No cause for the blcpd 
or for the gas.,in the pleura was forthcoming.— 
Dr. Newton Pitt narrated the history of a case of Itomo- 
pneumothorax which had been nndor his care which was 
apparently due to the rupture of an emphysematous buila. 
The patient was tapped during life and eight fluid pints of 
blood were removed. After death both air and fluid blood 
were found in the pleura. Dr. Pitt discussed the various 
causes of hromothorax, Apart fiom traumatism the cause 
of this condition was always some lesion of the long, such 
as tubercle, caseous pneumonia, pulmonary apoplexy, gan¬ 
grene, or ahsccss of the lung. Blumenthal maintained that 
hremothorax was occasionally a primary condition, but that 
seemed doubtful. Some tuberculous lesion was the commonest 
cause, but no evidence of this could bo found in the case 
under consideration.—Dr. Kingston Fo.\ referred to the 
case of a man, aged 44 years, who was in very robust health 
until ho was suddenly taken with symptoms resembling an 
attack of pleurisy. There were pyrexia, pain in the chest, 
and signs of pleuritic effusion. He was tapped and 16 ounces 
of dark blood, came away, hut the tube got blocked. Three 
days later there were signs of air and of fluid in the chest 
and tho patient was again tapped. This time 45 ounces were 
removed and the aspirator tube discharged bubbles of air 
under water. After this the patient got gradually weil. 
A tuberculous lesion was suspected and he was sent 
away for a voyage, but he remained quite well and 
had been in robust health ever since. It was worthy 
of note that this patient was employed in a very 
badly ventilated office in the city which was built 
over made ground which had subsided, sewer air gaining 
access to the bailding. Three other employes in the 
same office broke down with tuberculous mischief in the 
lungs.—Sir Dice Duckworth' thought that in the 
majority of these cases the sequence of events was first a 
rupture of Jung tissue followed by ordinary pneumothorax, 
this being followed by bmmorrhage, and behind the whole 
was tuberculosis.—Dr. Samuel West recalled a curious case 
of Pyopneumothorax. The patient was operated on and 
the pus was removed, hut shortly afterwards hiemorrhage 
took place in both directions, the patient being attacked 
with bmmoptysis and hromorrbage into the pleura. At the 
necropsy be was found to have a tuberculous cavity in which 
an aneurysm had ruptured, giving rise to copious haemor¬ 
rhage in both directions.—Dr. Percy Kidd a«ked whether 
the bacillus capsulatus aerogenes could be quite excluded. 
He understood that there was no tuberculosis in either Dr. 
Rolleston’s or Dr. Pitt’s cam.—The President said ho 
would like tho question of the presence of air cleared 
\ up; and another question was, Did the blood precede the 


air or did the pneumothorax precede the ! mmorrhage 1 
An interesting point in Dr. Newton Pitt’s case was the 
enormous amount of htemorrhago which had taken plate. 
He once made experiments by injecting fluid into the pleura 
at post-mortem examinations and he never succeeded in 
injecting more than six or seven pints at most. He said it 
was curious that the blood should remain liquid in the presence 
of air,—Dr. H. D. RoiiLEBTQN, in his reply, said that in Ids 
patient the illness was initiated by diarrhcea and abdominal 
pain, symptoms which might poiDt to a toxic condition. He 
had made -the most 'careful search, but could not find any 
evidence of tubercle in, the lung or pleura. If the air had 
arisen, from the bacillus capsulatus aerogenes there would 
probably have been more air after death rather than less/ for 
the microbe would,go on increasing rather than dying, out 
after death,—Dr, Newton Pitt, in hjs reply, said that the 
only preceding symptoms in his case were sore-throat and 
diarrhoea for three days.' - He had expected to find tubercle, 
but had faded to do so. Alluding to the amount of effusion 
present, he referred to a case of pleuritic effusion in which 
seven pints had been removed, and he believed ns much as 11 
and 13 pints had been recorded. As regards the order of 
appearance of the air and tho blood, even when the case was 
first seen air was present,, .but it was impossible to say 
precisoly which had been primary. 

Dr. J. J. Perkins and Mr. C. S. IVALDACE made a com¬ 


munication on a case of,Perforating Duodenal Ulcer p Opera¬ 
tion ; Recovery. The patient, a male, aged 52 years, was 
admitted to St. Thomas’s Hospital complaining of epigastric 
pain of three days’ duration with a v iolent exacerbation six 
honrs before. There had -been no vomiting. Tho abdomen 
was tense, rigid, almost motionless, with complete absence 
of liver dulness in the nipple line. ’Ten hours after the 
onset of acute pain the abdomen was opened through the 
right rectus, the age and sex of the patient, the history, and 
the absence of liver dulness making it probab'e that a 
duodenal nicer had perforated. A perforation ‘‘was dis¬ 
covered at the junction of the first and second parts oE the 
duodenum; the edges were clean cut and shooed no sign of 
induration. The intestines showed some points of injec¬ 
tion, but there were no very evident signs of peritonitis. 
Tho perforation was closed with two rows of sutures ana 
the abdomen cleaned after evisceration and flushing with 
sterilised water. The abdominal opening was closed with 
silkworm-gut sutures and by a row of buried sutures. A gauze 
wick was left ip passing down to the seat of the ulcer without 
further drainage. Convalescence was uneventful; the plug 
was removed on the second day, the bowels were opened 
by enema on tbe third day, and milk was first given by the 
month on the tenth day. Operation on them cures was 
favoured by the site of the perforating ulcer, which mSfi* 
out of 37 .reported cases was on the anterior wall. The 
condition of the abdomen when seen was tnat of early 
peritonitis, rigidity, contraction, and loss of movement. 
Paroxysmal exacerbations of pain due to peristalsis increased 
the resemblance to colic. Tbe complete absence of the 
liver dulness internal to the nipple line was to betaken as 
a guide In locating tbo perforation to tbe duodenum 
the previous history of tbe patient was an aid in 
perhaps half tho case”, though 1 perforation in many 
coses occurred without tbe slightest previous warning, iie 
Lite of the pain caused by the perforation at its onset 
was of great help though occasionally misleading, i xom 
statistics it was clear that duodenal ulcer _ could hardly 
be diagnosed from gastric ulcer. The resulting pentmutis 
was sometimes diffuse from the first, bat oftenJP?j?_ 
omentum shielded the mass of the intestines and directed 
extravasation to the pelvis. The right lobe of the Uver on 
its upper aspect and the parts round the duodenum were 
especial sites of the inflammation in these cases and spe 
care should be taken in cleansing these regions. 1 
whole abdomen, however, should be irrigated, tho into - 
tines being turned out and themselves flushed._ Drainage 
was not required, but a gauze wick shou-u be ie i 

tbe abdominal wound running down, I--® 6 “° , 
ulcer. The collapse which was a marsed feature ot 
perforations high up should he mot by saline lnfmuo 
and operation proceeded with as quickly us posstole . - 
IV. H. Rattle congratulated Dr. Perkins and Mr. V.eilace on 
the result. He bad occasion some time since to ioovvq) ^ 
statistics of the operations dor-ruptured uuodenat nice an 
was surprised to find how very few recoveries were kno n- 
The cases which he had seen were ac.mu.ed -or _genera 
septic peritonitis and theTe was mo means o, finding on 
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before tb operation where the origin or the disease Was 
The presence or absence of\omiting was not a hfclp Only 
recently in a case of perforate'! Ulcer of the stolnacfi 
situated not far from the pylorus thero was inarked vomiting 
lie considered that the operator In Dr I erktna’s case was 
lucky to be able to operates so soon ’ifter the commencement 
of symptoms—Mr Artiuit lumen wished to f aUudo to 
thfc plan of irrigation and removal of the intestines adopted 
by Mr Wallace He and many other surgeons did not at 
all agree with this course and bccauso U 16 case was 
successful he felt it all tha more incumbent on 
him to protest against tho procedure This manipulation 
of the intestines was In rhost cases attended by considerable 
shock It was much better to soak up tho effused fluid— 
which Wafc not always widely effused-^with gauze and io 
trust to the peritoneum to depose of the test Even when 
extravasation was widely effused it was possible to clear out 
both flanks and other parts of tbo peritoneum/by Btraps of 
antiseptic gaufe He wished to protest ngniifst both the 
evisceration and the Irrigation Either aloneWas dangerous 
The peritoneam had a marvellous power of dealing 
with septic inatfe” in moderate quantity —Mr FEVitcr 
Goirr-o would like to know whether the previous 3p°akcr 
had been right iu referring to the contehts of the 
stomach as septic matter It was irritating frotn its acid 
condition no donbt and the injury of the peritoneum 
might lead to septic absorption —Dr h J roysxoN thought 
that duodenal ulcer was more ftequent than was generally 
belieyed, or else perhaps it was on the increase During two 
years' necropsies at St Mary s Hospital bo had met with 
eight fatal cases and had reen several others In the hospital 
wards Of these eight six were mal$ and two were female 
their age 3 ranging from 28 to 55 years One of these had no 
symptoms at nil during life and a second wad admitted for 
cardiac failure and died from roelmno In fonf acute perfora 
tlon occurred and two of there were ojtarated on Turning to 
their pathological aspect all the nicer* were chronic with 
raised tliu,hencd edges and had formed considerable adhe 
slons The leading symptoms were prolonged d> spepsia and 
abdominal pain sometimes very severe, extending in some 
cases for from five to ten years Tho great severity of the 
pain was the chief point In two of the cases the pain only 
occurred at night as In a special form of dyspepsia and they 
were free from pain during the day The difficulty of 
diagnosis and tho ebromo nature of tho ulcers, together 
with the u«elessnes3 of medical treatment were some of the 
lessons derived from these cases In b!x of the oases tho 
duodenal ulcer was associated with chronic renal disease, but 
probably there was a common cause underlying both The 
prevalence iu the male sex constituted a hint to surgeons as 
to diagnosis, and the presence of firm adhesions in all the 
cases was also a hint so that they might avoid breaking down 
protective adhesions —Mr J CitAnapna Svmo\d 3 agreed 
with Mr Barker that ovisceratlon added to the risk of on 
operation and it seem^I to him an unnecessary proceeding 
Hot to flush the abdomen at all in every case was perhaps 
carrying things to tho other extreme Probably flashing 
and then mopping with gauze without removing the intes 
tines was the best The various cases must be dealt with 
differently according to the extent of the extravasation Ho 
referred to a case in which ho had divided the duodenum 
for tho relief of distension and distress —Dr J J Flukis* 
in his reply, regretted the absence of Mr W allaco in South 
Africa, a» he would have been able to refer to the 6 Urgical 
aspect Ho remarked that it was the absence of adhesions 
which lead to perforation At least, they were wanting in 
most of the recorded cases of perforating duodenal ulcer 
as compared with con perforating ones 

Mr I H KlllOci read a paper on a case of Stricture of 
tho Small Intestine following Strangulated Hernia The 

E -Uient a youth aged 16 years was admitted to the 
iiddlcsex Hospital for strangulated left inguinal hernia 
Two years previously ha hal been operated on at the "West 
London Hospital for hydrocele in connexion with an 
imperfeotly descended testis ° n ^his side He had had a 
hernia for some time but had always been able to reduce 
It oasiK ; he bad not worn a tru^s Hv had stralnfcd himself 
on the morning of admission the hernia came down and he 
could not reduce it On admission he was a good deal col 
lapsed and was vomltlug the spelling in tho left inguinal 
region was os Jnrgi n* an orange U the operation there 
vras no Cui 1 In the sac which contained a piece of dis 
coloured omentum and abou f four and a half inches of strati 
intestine, the H f ter was very dark In colour, but still 


retained a shiny appearance and after the constriction Laa 
been divided and a little more nUe«tire dra'\ n down the 
colour improved a little Tho interne was therefore 
ireluiued to Iba abdomen and then the testicle was found 
lying internal to and behind tho hernial eac The 
testicle and tunica vaginalis were removed and the opera 
'tion was completed by closing the inguinal cahal and skin 
bysuturca J or three Weeks the patient did well Then he 
jbegan ttf suffer from slight pain in the abdomen, some 
vomiting^ and occasionally slight distension of the abdomen 
On one occasion he had a ngor lasting 15 tajnute&, when the 
temperature toS& *o 102 2° F, but v jih this exception the 
temperature was “normal throughout By the use of medi 
clces and enemata there symptoms wero relieve^ and the 
patient Was sent to a comaleretnt home five and a half 
i weeks after the operation The bowels wero then acting 
regularly and he was free from pain During bis stay of 
tbrde weeics at the home he had Occasional pain in tho 
abdomen, constipation, vomiting, and spine distension of tho 
abdomen, and these symptoms continued more Or 1038 till 
this rehdmission to the hospital six weeks after liL. 
.discharge For a few days he lmp-ovcd under treatment 
but then the syniplotns returned, bo the abdomen was 
’opened in the middle lino below tho umbthefls A 
| coil of small intestmo waa found in the right iliac fosre, 
which was considerably constricted, the gut above it was 
,hypertrophied and dilaled, that bOlow 'of about normal feize , 
a piece of omentum containing rather large vessels was 
attached to tho front of the coil This piece of omentnm 
was ligatured and divided and a lateral anastomosis made 
by Halstead s method uniting the intestine nbovo and below 
the constricted portion l or two or three diys the patient 
made fair progress bnt then the abdomen beiamo distended 
and tender showing evident signs of general peritonitis, 
vomiting recommenced and, tLe general condifioii became 
very bad The wound was re opened and a drainage tube 
was inserted leading down to the seat of operation Death 
occurred about 15 hours subsequently At the post mortem 
examnlation general peritonitis was found the anastomosis 
was found to bo firm and watertight with a good opening 
between tho portions of bowel united There was gangrene 
and perforation of the coil Of small Intestine, which 
bad been put out of action by the anastomosis, and 
tho niOscntery attached to it was bard and puckered 
In this portion a stricture was found cxtendinc 
about half an Inch in the long axis of the bowel 
and almost completely obstructing the lumen Atten 
ttou was tailed to the rarity of stricture of the small 
intestine to a degree calling for operative treatment as a 
Tesnlt of strangulated hernia The association of Inguinal 
hernia and imperfectly descended testicle was common, but 
ifl this case the hernia was not of the congenital variety as 
the tunica vaginalis was separate from tbo sac of the 
hernia Tho bowel was returned to tho abdomen at the first 
operation rather than resected, as it was thought it would 
recover, more especially in a patient of this age At the 
second dperation the chief interest was in the piece of 
omentum whifcb was adherent to tho bowel, it was noticed 
at tho time that this contained large vessels but the imnor 
tance of this fact was not recognised till later M hat had 

apparently occurred was that at the time of'the stringnla 
lion this tnestntery bad been severely constricted and after 
the return of tho bowel it had become adherent to the 
omentum, and, nourished in this way and not by means of 
its me entcry tho division of this piece of omentnm had cut 
off the blood supply .of the coll of intestine, which had 
therefore become gangrenous and perforated, Getting 
up a general and fatal peritonitis It wns disappointing 
that such an nnlooked for occurrence should prove 
fatal In a care which otherwi*e premised so fa\ourably — 
Mr W H IHITit considered that stilctnre of the small 
intestine due to inflammation of tho wall or its consequences 
was a rare condition He had only found it in three cures 
of obstruction on which ho had operated In tho first case, 
that of a boy the symptoms were chronic, the local state 
V, as Inflammation of the bov. ct wall secondary to n cascatlrg 
gland in the mesentery lateral anastomosis was per¬ 
formed and gave pood result In tho second care tba* 
of a 3 oath who lad been unler Ids erre for a sinus 
remaining after some operation about the nppeodix two year g 
earlier, tbo symptoms were acute and depended on cic itricial 
correction of the ‘ieum near tho ITco coval valve Here 
the operetion of eutcropla«ty v-as untcccessfnl Tho third 
case was that of n man about €0 ye«*ra of age, with 
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acute symptoms o£ obstruction. He had a reducible 
inguinal hernia of several years’ standing. At the opera¬ 
tion a cicatricial contraction of the small intestine 
with a twist in the normal gut was found. It was 
considered advisable to restore the channel by reduction 
of the volvulus rather than by doing an anasto¬ 
mosis. His condition was bad and it was feared that he 
might not be able to stand the prolonged operation. 
Recovery was satisfactory, but on the return of symptoms 
some months later the bowel was short-circuited with much 
relief. Almost a month ago he (Mr. Battle) had operated on 
a large irreducible femoral hernia in which there was 
marked cicatricial contraction of the small intestine which 
had formerly been exposed to nipping, by a truss and was 
adherent to the bottom of the sac.—Mr. Charters J. 
Symonds remarked that Mr. Kcllock had attributed the 
fatality of his case to failure of the blood-supply and he 
would like to know whether the gangrene was limited to the 
part above the stricture —Mr. KeLLOCIC, in reply, stated 
that this was so; nearly the entire loop of bowel was 
dark and gangrenous. The blood-supply of this part of 
the bowel had been derived from the omentum, the vessels 
of which were enlarged. This was one of the chief points 

of interest in the case, 

! *■ 
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Exhibition of Case.—Fibrinous Bronchitis.—The Pathology 
and Treatment of Pneumonia. 

The eighth ordinary meeting of the session was held on 
Jan. 25th, Mr. Edgar Browne, the President, being in the 
chair. 

Dr. T. R. Bradshaw showed a man, aged 24 years, with 
Extreme Atrophy of the Right Trapezius, Biceps, and 
Brachialis Anticus. The wasting had come on gradually and 
its distribution suggested the commencement of the facio- 
scapulo-humeral form of idiopathic muscular atrophy, 
hut it was possible that it Was due to over-use of the 
affected muscles. 

Dr. Max Loewgnthal read notes of a case of Fibrinous 
Bronchitis. 

Dr. Nathan Raw read a paper on the Pathology and 
Treatment of Pneumonia, based on an observation of 1047 
cases occurring during a period of 12 years. The .general 
death-rate of the whole of the cases was 234 per cent. 
During the last two and a half years 317 cases of pneumonia 
had been admitted into Mill-Toad Infirmary (including, 
of course, all forma of pneumonia and those dying 
shortly after admission), with a total death-rate of 
34 per cent. With respect to the pathology of the disease 
there could he no doubt that it was caused by a specific 
micro-organism, the diplococcus of Fraenkel, influenced to 
a very great extent by rapid changes in climate and a low 
resisting power in the individual. This low resisting power 
he had noticed moat frequently in the chronic alcoholic who 
rarely recovered from a bad attack of pneumonia. Dr. Raw- 
reviewed at length the various forms of treatment which bad 
been used in the past and were being employed at present 
and gav e it as his opinion that no specific form of treatment 
influenced the progress of the disease or in any way cut it 
short. He was of tho opinion that the treatment ofthefuture 
would be antitoxic, the anti-pneumotoxin being either procured 
by removing serum from a patient wbo had just recovered 
from pneumonia or experimentally from immune animals — 
Dr. A. T. H. Waters spoka of the statistics of other hospitals 
The mortality from pneumonia \aried and the percentage 
would differ according as complicated cases were included 
or not. Dr. Waters had tabulated all the cases occurring in 
hospital practice to the number of 151 with a mortality of 
7 28 per cent. He had no doubt of tbe effects of chill and 
exposure as an exciting cause. With reference to treatment 
he thought that many cases would do well without much 
active interference, and attached great importance to nursing, 
dieting, and the surroundings of the patient. He bad never 
practised venesection. He attached great value to carbonate 
of ammonia and in many cases he gave varying quantities 
of alcohol. In certain adynamic cases he thought quinine 
was useful and in extreme cases he had seen good 
results from the inhalation of oxygen and the injection 
of strychnine with the free use of stimulants. Ho was 
in favour of mild counter irritation, hut did not approve 
of blistering in the early stages.—Dr. W. CARirn thought 


that on clinical grounds one must recognise two different 
forms of pneumonia—(l) simple and tending to recovery- 
and (2) septic and very dangerous. He noted the varia¬ 
tion in the intensity of the disease in different years 
and he thought that there was a general epidemic influ¬ 
ence that gave undue intensity to the disorder, instancing 
small-pox in 1881 and influenza at the present time. 
Referring to treatment, he believed that where the cardio¬ 
pulmonary mechanism was seriously disturbed by the sudden 
invasion, as evidenced by gasping, small pulse, ashy 
colour, orthopncea, &c., the abstraction of a few ounces of 
blood relieved and favoured recovery. There was one stage, 
where opium was useful—viz , where there was a sudden" 
fall of from 6° to 8° of temperature at the period of 
crisis with the onset of active delirium. Physically except for 
this fall in temperature the patient seemed tho same, tho 
same amount of exudation being present; but vitally he was 
different, and a good sleep, which then may safely he pro¬ 
duced, was most restorative. In all other conditions opium 
was injurious. In hyperpyrexia he had seen marked improve- 
ment by a single cold bath or tbe application of cold cloths.— 
Dr. T. R. Glynn considered that the mortality from pneumonia 
in Liverpool had been higher in recent years than it was 20 
years ago and that deaths how were not infrequent in young 
people, whereas Barther had only met with two deaths in 
212 cases of pneumonia in subjects under 16 years of age. 
The rate of mortality was also Influenced by the length of 
time elapsing between the onset of the illness and the com¬ 
mencement of treatment. Gripalle’s figures emphasised this 
statement; he found that tho mortality amongst patients 
admitted to the hospital on the first and second days of 
disease was one in 15, on the fourth day one in eight, and on 
the sixth day one in four. The pneumococcus often asso¬ 
ciated with other organisms had been found in the sputum 
in all of his cases of pneumonia. He discussed tho value of 
leucocytes as an aid to prognosis and referred to the various 
theories advanced to explain tho crisis. In treatment he 
often resorted to physical measnrcB for reducing the tem¬ 
perature, to large doses of digitalis for procuring sleep, or 
tbe hypodermic injection of atropine, and he believed in tbe 
efficacy of salicylate of soda and ammonia.—Dr. J. Barr 
made some remarks, after .which the discussion was 
adjourned until Feb. 8th. 

Presentation to the Librarian. — National Association • for 
the Prevention of Consumption.—Exhibition of Cases .— 
Adjourned Discussion on the Treatment of Pneumonia. 

The ninth ordinary meeting of the session was held on 
Feb. 8th, Mr. Edgar Browne, tho President, being in the 
chair. 

Mr. William Jones, the resident librarian, hating been 21 
years in the service of the Medical Institution, the members, 
wishing to mark their appreciation of his services, had 
collected a sum of £193 12s. 2d. (£95 6s. being collected by 
Dr. Rentoul and £98 6s. 2d. by a sub-committee of the 
Medical Institution), and tho Prlsident presented to 
Mr. Jones a cheque for that sum.—Mr. Jo^ES thanked the 
members, introducing some interesting reminiscences in his 
remarks. 

Dr. Nathan Raw proposed:, 

That it Is desirable that a local branch should bo established in 
Liverpool In connexion v.ilh tho National Association lor tbe Preven¬ 
tion of Consumption and other forms of Tuberculosis. 

Dr. W. Carter seconded the motion, which was carried 
nern. con. 

Dr. E W. Horn said that Liverpool had, through its city 
council, its Medical Institution and its boards of guardians as 
well as, through the munificence of private individuals, taken 
active measures in regard to tuberculosis, but no branch of 
the National Association for tho Prevention of Consumption 
had yet been formed there. He moved that the sub¬ 
committee appointed in 1898 to deal with questions on tuber¬ 
culosis should be re appointed. . 

This motion, seconded by Dr. CARTER, was carried nem. 
con. 

Mr. C. G, Lee showed.- 1. A patient who had be<n 
Accidentally Shot, the bullet penetrating tbe inner and 
upper aDgle of the right orbit, traversing the orbit, missing 
the eyeball, and finally lodging (as shown by radiographs) in 
the spbeno-maxillary fossa. Tho boy was in peifect health, 
and although tbe bullet was still in the bead except for a 
limited choroidal atrophy he appeared to be none the worse. 

2. A youth who had a Piece of Steel Encspsuled with Lymph 
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lying at the^T’ostnriot Fait of the Retina'. • /VYimn firefc ^een 
there was traumatic /cataract and tho jfor;eign‘/body was (Ms- 
covered by tbo '/adfdgraph . Thk yisl o« v Was poyr pud / (he 
eyd Var' quiet,’150 Str. Lee h a it, c (d c d' to ;ni at d,'iioa 1 1 c in p t 
to 1 remove the.foreign body.' ‘’ ¥ / ' ‘ \. t ", ' ‘‘ 

\ JDr.*E, t WJ Hpvp t in opening the adjoffTned discossion on Pr. 
Raw’s paper on the Pathology and Treatment pf Pneumonia, 
said,that.thd/pfotes&lou generally.were agreed;that' intern; 
peranCe , prbdisposed, to, and probably , actually 'Caused, 
tbo fatal results /,' in ', many cases,.] of ..LpneumoniaVl.^'nt 
refererico'./to,/this/fact was not ;. ipade ir In,'".the ( .death 
Certificates,, , Ho' bad also ( found,'in Liverpool ,that fatal 
pneumonia 1 coincided -with' "influenza 'epidemic's, and that 
th'e^fatKUty ,or tbesQ^/dif'easeB was’not associated, so, much 
directly with cold as with sudden changes. of temperature.’’-^ 
Iff: '0., J. V MaoA^tstbr',' referring to the serum ,’treatment k d£ 
pneumonia/ v thought" that tho argument,’.that.the crisl? 
restilted ‘ from 'the/productio'n of. the antitoxin and' that 
immediate rc!apse*"wa3 thereby rendered/unlikely was not 
maintained, in/the‘Case of broncho-pheumorila'/.^uere fresh 
patches, of'consolidation succeeded qnq another,,;ana that 
one attack of 'erbapoas. pnCumonbi .seemed tp predispose to 
eUbteqUGnt attack*,—'Pr. AH RAM agreed as’to, the ..specific 
{h'feetiye/. nature 'of acute lobar pneumonia. .’' "He,thought 
MVnt ' mni-Anf ’ fiF troot.tnfiril* arr>Tp"/nnentteFa Af/^rw 


work.of yvasnbonrn, Rant, and others might rgive us a cura; 
tive'.seru'm. ; He ]pointed out that Mar;igHano lifd recently 
shown'"that'the 'admixture of digitaMn ( w(fh"natricnt media 
Completely inhibited the/growth of the’,pfiqumqcocc'ua, which 
afforded’a vaiuablo' suggestion for curative treatment,—.Dr/ 
A.' O: GtTLtAT* Noticed that' the mortality in Iqbar/pnoumonta 
had been greater'in 1899 than in the, threo.prevfqna years at 
tbo'Royal IufirthWy and be thought tlrnt the - tWj of the 
disease had been"bibrd eeypre constJtutiopaUyJfma tho local 
signB'more extensive!—Di\ J. II at referred .to ‘.the intluencd 
of th^hicohblio habit andI stated that out of 100 cases, which' 
be "had "watchbd two-thirds of the' entire, mortality.r?erq 
tbh'se' • of the] alcoholics., t Ho considered ‘/that, ( cardiac 
valvular disease associated with pneumonia waVof, much less, 
ilhjfortahce‘than degenerate myocardium,’ the condition of! 
thuda tier’being more important as ft factor, in the prognCSis.] 
A-Pr.' MXcFiB" Campbell saw these cases] r ‘at their - c'opV 
mencembnt find/was‘responsible for.their .early treatment,' 
and bodaidered that * it was a much more . fatal disease .now 
than it was tWcnty‘years’ ago; that fact he" attributed to thd 
influenza poison. ^Pleurisy was frequent initiating 
symptom, and,for that aconite relieved the pain and fever. 
Salicylate -'of-soda I with carbonate’ 'df--ammobla *w6fo his 
stand-by ; and be used small doses of opium in the form of 
Dover’s powder for the relief of pain. In order to clear np 
the point as to tho influence of alcoholism on the mortality 
it would be well if -death certificates-should pass straight 
from the medical... pum to the registrar,’ otherwise the 
practitioner was plaoed in an awkward posltion^-llr,,A.,E. 
Davi^ thought,,that j w^th' careful nurslng/and,.treatment 
the .death-rate]' from . pneumonia should, bo ..under «10-. per 
cent!.'/'lie advocated,the treatment by.carbona.te qf,ammonia 'l 
ana brandy and would never use opium or otbey narcotics./-^,I 
Df, Nathan .Raw, in reply, said that/lie Jbad included, all'I 
forms'of pneumonia iq lus statistics ( wit was, impossible tp 
classify them/ /Ho "thought that the.death-rate ,of.genuine, 
lobVr/pneurhohla’w^s/probably about 13 per ceqt! and that no 
treatment had any effect 1° cutting short .the, disease .or .to, 
ritiy great extent ,m Influencing Its progress..’ He fpund .that 
carbonate of ammonia ‘was the most useful expectorant and , 
stimulant, and the '.combination of chloral,and digitalis pnrasj 
useful “and "sdothfng, Strychnine was the best drug In, 1 
threatened heart, failure! Oxygen 4 waa of littlq value,,and 
as .to alcohol many cases’ did not require it, but Tn-others It:, 
was pcccs&ry arid ’. was ’most valuable. _ It •should,- however,. 
W.df^ood quality.’, t ,‘ , • j.;,[ 

, j - ‘ , ,7 —-- tt rrr , 

EDlNOlJRGH ^tEOICO-OHrRURGlOAXi \ 
, g00 iEry.:'\ tl . ' „ 

KrMbilin-n of Cases and Spc^i^ fii '~^d^atUTe' f^r 'Femoral 

, Anevrysni,-~-Jl^matuTia.—Increase of- JHsedfet 

andJtuanityi: .. 

‘The fifth ordinary meeting of this society 'was’ hcfd on 
‘Fob: ?th, Dr. James DtjnsMCSE in tho chair'.', ' 0i , 

' Mr. C, W-'Cathcabt exhibited a boy, agcd'15 years,'after 


llxc&ion. ofihe'Cwciim for-Tubercnlons Dlce'r^tiqn and Con¬ 
traction. ’] The "boy had suffered/from/intestinal, obstruction 
ferabqat'slri'jnp'nth? had iipd fieea iw/ce io, no. igdmtary.for 
treatment. ’'He presented.nil the/symptom?. q£ chronic .in- 
testioal i obstruction, dlarflicea alternating’.with constipation, 
and spasmodic attacks of pain., opening the abdomen a 
great mass /was,found,tn be,.present aq the ileb-CKca,V.Taivo 
and adherent t-o’^he surrounding,tissues. .This jnasa wqafreed 
and .excised .andtbe cut ends of ^ the/bowehwefe re-united. 
Tlib day.subscquently Jr Ingjoperation,"the .boy was, suffering 
severely irom/.snpck, but after. tragsfusion,’was^ performed he 
Iqogan' to.iroprovp and made/aq’,'excellent jrpeoyeryflir-^ 0 
^yopks'h’e -lmd.,gain'll'J6 poun'd? ip’weight.^] The specimen 
snowed the cnorfnous .thickening,of .the .lntfestinal walls imd 
the Inmec jWaS;narrowed until a^No.,6 catl\eiqr.wou]d/hardly 
havepasjj5Cj|.,/pj' » . , i,]•,•/.; - t 'y .,,4: »V *••... ,,K1 

f Dr.,ALEXAiH>ER Biujcc snowed j-a,man, aged *33 ,.years, 
suffering ip3m.Insular’Sclerosis .v^illi ( p remarkable condition 
of^ddpqtot; clonus- /ifba affection Ijegan. fo, 5 hq*y tjw.o 
years,.ago,In "Hie’rfght arm qnd-leg. -.jThe /nafient^hqn je-’ 
c'qyered but the dj^pasc re-appeared ih'thc leit arin and Later 
passed .to’fbe right arm apd sp,to]theicgs/ f, There,was.eJjght 
loss of/bowel control; .theiejWas pq great rigidity but a reroarb? 
gble exaggeration pf the.deep reflexes., IVbep thepatientwag 
stmted bn ( a"chair and-placod.hi? foqs/on.fhe ground a fegnlar. 
nddnetor clonus ensucd.Altdnmting'with an; ex^enior.clonus* 
and this continued fbr-frojn five,to ten ipinutes., : rDr. Bruce 
bad noted that' there had been n fgreat number- of 'cases’ 
of 'exaggerated clonhs., seen t ,qf. late, apd iiq thought! that the 
increased’numlfe^ oLdhsemmated scleroses seen,was a-resnlfc 
of tbe influebr-a epidemic. . wt/j Ij<m, !a«» j 

_Dr] NohmAx.M'alker showed a ,girl, aged.,20 years,-.with 
ari’UlceV'op the Left.Forearm and, asked-for, a .diagnosis; 
There wero neither history nor evidence bf syphilis or,tubers 
chlosls. ,‘h ifj ,• vj/l.(**F> 1 -x 


previously,' and, had. undergone several mercnr|ol;inpnclipn: 
‘‘cures’‘.qbrohd..’laapltq of these,bowevyr,being continued 
Over p long time this sequ"c 3 |rpm was exfoliated^. Che second 
was much larger and was from/a man whose primary^oro, 
appeared 711" .year's previously,; /• Ho.i was; i treated ..in, tho 
ordinary way/wRh onti-sVphllltic,remedies .and yet this ,borm ■ 
fiecrosed.Another specimen was ,a .sequestrum.pf the/whole 
cblvatium removed after death from .a gifl, .aged.^ 2 , years, 
whb" Buffered from congenital .RypbiHs.'; u Tbo.j.brqin ,wap,. 
flattened doom yvith ’an accu’mulatlpnpfjpufl andifiranulption, 
tisRub*. Oh the outer surface qf ,tho .bona evidences pf plastic. 
!perfostiUs were.teen, and on tbc/innor surface 6 majl pita duo 

to'the'granulation Hssnc. ,, , t: „j , fii :<*t. ‘u: > 

1 -’ilf.' David Wallace Rhowcd.a caae.qf^Fracturp.of.itha 
Radius above .the Usual Site of CoUesVFractnrp.^ vi • :r; 

/Mr.J/M. CotTEniLL phoweda SixnpUBed Form pf Trephipo 
whfqb he.had’deyfsed. It conslsted^of, two pieces only .and, 

was readily used and cleaned.7 tun 1 m i 

* Mr..O. ML.OAxucarx cave a demonstration pf-a PJnn,for; 
using Gauze Dressing Rolled up Into.Bqlla as.OrjMBaiy. Twins - 
1 whs Wound.’ ,\Tn this way the piece used might,bo.cnt* off t 
without Bolling o^ infecting the rest of, the roll. Si ■ v 7 ;, rr»a 
/ jlr. F, Oaied. showed the patient, in-a case, of ,-IJgatnm 
for Femoral Ahcurys'm. Tho man - was aged 1 74 >years 
and when- JIr.,CaMd f} r P fc saw,him on- Oct..,83rd Jaat hp 
was'Buffering'from a raptured, femoral aneurysm on tho right 
efdo?.' The whole thigh was greaGy ewollep* col<h endpaho;, 
1CS^. ' There was no pnhatlon In the tlbtab Arteries m ,Tho.' 
hisforr 1 ,given'.’was, that the man wasa ^rubber-worker- and 
' Had e offered'from piitoU'ng swellings in both Inguinal regions' 
for stirne montljs. Early in .August, tho jright annurysm in- 
cr«i?ed. greatly and lattcrly.had.|bursU.cThp patient;.ref used,. 
to bd removed from’his dirty dwclliogthouae; so-tho operation . 
of ‘ Iigaturlng ’ jthe “vessel was ( performed -.there-• Rronchitw 
and’retention of urine ensued ,and the patient would hardly 
remain In'bed, jet iq spite of all : an 1 excellent recovery wns 
made,"! ''' 1 . , *j • • .o , w.f ,Ar->-. '. r >\ 

7 Mr. dAtad "Wallace .read n,short,note ©n-;,Hromnturln 
dob'to* RilluirzCa"H»raatohia r ^He referred, to ;the>wido 
distribution'of, tlie'disease tronr^ho Cape ,to Cairo.and said 
that It was eo frequent a disease,,In .men’.Uiat'.the'flow, 
of blobdy urine" was hardly noted by, them, < ,He allowed 


that'tbo 'disease might be contracted by drinking impure 
water or‘by]]badung. Ho • Had 1 observed three cases in; 
Edinburgh, all of whom were young -men. \rTho-fQrrt 
patient went to Coksberg in ^outh Africa five yc-ars ago. 
o 3 
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■While there he both drank the water and bathed and in 
two months had hiematnria. He was much troubled with 
priapism and seminal emissions, due probably to irritation of 
the urethra by the ova. The nest patient was aged 21 years 
Bom in South Africa he had suffered from hiematnria from 
the age of 13 years. He was subject to severe attacks of 
renal colic, so much so that it was thought that he had renal 
calculus. The cystoscope showed that the bladder was 
normal in appearance. The third case occurred in a medical 
student from Newcastle, Natal. He exhibited no symptoms 
but the passage of blood at the end of micturition, as always 
ocoured in slight cases. In examining such cases the small 
blood-clots should be carefully investigated, as the ova were 
generally entangled in them. Mr. Wallace had found that 
salol bad done good, but thnt might be an accident. 

Dr. William W. Ireland read a paper on the Increase of 
Diseases of the Nervous System and of Insanity. After 
alluding to Professor Erb’s last published 'discourse, in 
which he dwelt on the increase' of the causes of nervous 
irritation and depression, greater anxiety, hurry and mental 
toil of life, overtasking at school and the irksomeness of 
stndy for the learned professions, the more exciting nature 
of amusements, the more stimulating character of the diet 
(these being the causes increased effects were hound to 
follow), Dr. Ireland could have wished that Professor Erb 
had afforded some direct evidence of this increasing ner¬ 
vousness which he said had been going on for the last 30 
years. The strain of life fell most severely on the 
middle classes. At the same time the new conditions 
of their life to-day were not without their compensations If 
they moved about more they obtained more frequent amuse¬ 
ment and change of air; if letters and telegrams too often 
claimed their attention and disturbed their repose they often 
banished uncertainty and anxiety. Drunkenness had become 
less prevalent both amongst the npper, middle, and, it is 
reasonable to believe, the lower classes. In general they ted 
more secure lives than their fathers did and the condition of 
the working-classes had greatly improved, both financially and 
physically. Btill, Dr. Ireland thought that the Btrain upon 
the nervous system was getting greater, at least for the middle 
and upper Classes, and consequently they might expect more 
nervous derangements and breakdowns. To make a general 
opinion like this, evident by exact inquiries, was on 
the face very difficult. There were statistics to answer 
the questions as to whether insanity, idiocy, or the 
number of suicides were increasing; hut as to whether other 
forms of nervous disease had become more frequent was a 
question which could hardly be approached in that way, as 
many of such disorders did not affect the mortality returns or 
appear as results in statistical tables of any kind. Dr. 
Ireland addressed to a number of medical men the following 
questions: (1) Hava you found since you began to practise 
medicine that there had been an increase in the relative 
frequency of diseases of the nervous system ? (2) Have new 
forms come into prominence ? (3) Have you observed any 
change in the type °E old diseases’! To these 'circulars a 
good many interesting replies were received and several 
pointed out the dangers of fallacy in answering these questions. 
The most trustworthy'answers might be expected _ from 
medical men who had long practised in one district in the 
country or in small towns, treating every class of patients 
alike, but these gentlemen who answered the inquiries all 
declared that they saw no reason to affirm „that diseases of 
the nervous system had increased in their districts .relatively 
to other diseases.. Borne physicians of experience practising 
in large towns were of the same experience. On the other 
hand, some physicians of reputation in the same towns, hut 
presumably -treating a different class of patients, had. stated 
that nervous diseases had increased in frequency during’ the 
last 20 years. Most of the latter consider that the increase 
has taken place in the lighter forms, especially In neuras¬ 
thenia. Few physicians had noticed any change in the 
type of disease. Dr. Byrom Bramwell thought that there had 
been an increase in some of the functional neuroses and he was 
• of opinion that disseminated sclerosis had, during the past 
few years, become commoner and that that was due to an 
atttecedcnt'attack of influenza in many cases. Dt. Ireland 
stated that monotonous Work demanding severe and unremit¬ 
ting attention was most trying for the nerves and assisted 
in causing mental derangement Thus nervous diseases and 
insanity wore especially common with telegraphists, letter 
sorters, and persons who bad to .check mechanical labour. 
From all the answers recehed Dr. Ireland judged that there 
had been no noticeable increase in the number of diseases in 


country districts and Tn small towns, but there was some 
evidence that there had been an increase in those com¬ 
plaints in large towns, especially in functional disorders such 
as neurasthenia. Probably this increase affected some classes 
and persons of special pursuits more than others. Dr. Ireland 
made an exhaustive statistical inquiry as regards the inci¬ 
dence of severe forms of nervous disease in Scotland, He 
found that these nervous diseases* which were assigned a* 
causes of death-were less frequent in Scotland than in 
England, and figures were given to show this and other facts. 
These statistics seemed to Dr. Ireland that it was not going 
in advance of the evidence to pronounce that the graver 
forms of diseases of the nervous system had increased in 
Great Britain as they were said to have done in France and 
Germany during the last 40 years In Scotland there seemed 
to have been a stoppage in the increase from 1885 to 1897 
which Dr. Ireland hoped indicated that the rise in' the 
death-rates from these maladies was not fatally progressiva! 
The increase in the number of suicides was most marked in 
great cities and seemed to he steadily progressing in every 
country inEurope ereeptingNorway. In Scotland the increase 
from 1865 to 1894 had been stated n> he from a rate of 40 
to a rate of 54, or an increase of 35 per cent. The same 
steady increase in the number of the insane went on, in 
Scotland as in England, and there had been the' same 
startling rise in 1897 and in 1898 which had distanced all 
arithmetical explanations In 1898 there was an increase of 
registered’ lunatics of 487, of whom 49 were private patients 
and 438 were pauper patients. The census returns for Scot¬ 
land showed in 1871 one insane person for every 494 of 
the population; in 1881 one insane for every 444; and 
in 1891 one insane for every 385. Of the causes assigned 
for this increase Dr. Ireland was willing, to allow 
something for the accumulation of chronic cases in asylums; 
the greater readiness to grant admission to all cases of 
mental failure aided by the 4s. grant riven from the 
Imperial Exchequer to easethe local rates; and the diminished 
number of discharges; yet Dr. Ireland believed .that that 
would not account for the whole increase of insanity. Again 
and again had those who tried to explain.it away been 
obliged to make the premisses of their arguments moroample 
in order to account for the striking increase of admissions 
to asylums. They had now to deal with a real and consider¬ 
able increase in the number of the insane and this waB 
but a 1 part of an advance along the whole line, an increase 
in the , frequency of nervous .diseases, in suicide, and m 
insanity. ___ n 

, KOYAL ACADEMY, OF MEDICINE - 
IRELAND. 

, ' > • 

, , . Section of Medicine. ' i > 

' Tracheotomy in Diphtheria .' 

A Meeting of this section' was held 'on ffan. 26th, Dr 1 ., 
J. TV. Mooee, the President, being'in the chair. 

Mr. H. GeaT Crolt detailed the symptoms of a Caso of 
Diphtheritic Inflammation of the Larynx ana Trachea in a 
child, two yearB old, admitfed recently into the vrtv or 
Dublin Hospital (detached Drummond Hospital Jot 
tious cafeea) under the r care of Sir George Daffey .. The 
child was in a most critical condition, With urgent oyspntea, 
lips bluish, and signs of 'collapse. With much difficulty too 
fauces were examined. The' tonsils “were considerably 
swollen and there was some evidence of a whitish paten cm 
one side High tracheotomy was' performed by Mr., 
iCroly; the child got immediate relief and feu into 
'a peaceful sleep, but in a few hours became.very 
restless, gradually got worse, and died witoin xe, 
hours of the operation. - The larynx and trachea .were 
iremoved in a few hours, hut no farther examination was 
made. The larynx and trachea with the Silver tube *** 
were exhibited. The epiglottis was thickened and Hard; 
the folds at the entrance of‘the larynx were' considerably 
thickened. On opening the' windpipe a bluish false mem¬ 
brane easily detached was found at one side. Mr. croiy 
gave a sketch of the history of tracheotomy in such cases 
from the time of Hippocrates and read extracts from tne 
writings of Professor William Henry, Porter, Trousseau, 
Cheyne, Millard, and Peters. He quoted tbe_ statistics _ ot 
Peters (in Trousseau’s Medicine), 15 operations on girls 
between two and three years and 11 operations on boys ot 
the same age; all were fatal.' The largest proportion ot 




The Lancet,] 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 


[Feb. 17,1900. 4G3 


recoveries was in children over five years.—The President, 
Sir George Duefey, and others discussed the case. 

, 1 __ 

^Section of Surgery. , 

Epithelioma of the Qlottit and Larynx. — Goitre.—’■Foreign 
Mody fn the Knce^olnt •— Aneurysm. 

The first clinical evening of this section was held on 
Jani 19tb,‘Mr. R. L. Bvtan, the President, being in the 
chair. 

Mr. H. GnAY Cgoly exhibited a - male patient, aged 42 
years, suffering from Epithelioma of the Epiglottis and 
Larynx. There was' a growth attached to the epiglottis 
There was no history of syphilis. The patient became 
emaciated and suffered from considerable dyspnoea. Trache¬ 
otomy was performed tmdfcr chloroform on Nov. 14th, 1899 
The veins wore very large. Ho had shown the growth to 
surgeons and specialists and they had agreed with his 
diagnosis The glands, which had been very largo, had gone 
down very much, which seemed to indicate that tracheotomy 
■stayed the progress of the disease. ’ There was no difficulty 
■either In prodaolng or continuing tho anmsthesia.—Professor 
Bennett, Dr. J* Knott, tho president, and others 
•discussed the caso. 

Mr. John Lentaigne exhibited a patient, aged 20 years, 
from whom he had removed the greater portion of a very 
largo Goitre on Sept. 4th, 1699. The case was of interest 
inasmuch as tho operation had been done entirely under local 
anrosthesla by cocaine It was well known that Professor 
Kocher habitually used this method with success In cases 
of severe goitre, bat Mr. Lentalgno was not aware that so 
•far anyone in Ireland had done so. The result had been in 
every way most satisfactory The goitre consisted of three 
lobes, a very largo right lobe, a large middle lobe, and a 
comparatively small left lobe. On account of tho patient’s 
dyspnoea Mr. Lentaigne preferred local amestheala to 
•ether or chloroform During tho entire operation Immunity 
from pain was enjoyed by tbo ‘ patient, who showed 
no discomfort of any kind, except for a moment, when the 
upper bom of the growth which burrowed deeply under the 
larynx was being extracted. Very little blood was lost ns 
the vessels were tied before being cut. The goitre proved to 
be of the colloid variety. The left lobe of the goitre, which 
remained, had Bhrunk Btnce the operation to each nn 
•extent as to be now barely noticeable and the patient was in 
excellent health and condition The incision employed was 
tho collar incision recommended by Professor Kocher. The 
cocaine waB used hypodermically and was injected along the 
line where the incision was subsequently made; be did not 
think it would have any effect if applied to the surface of 
tile skin. From Umo to time during the progress of tho 
operation a little cocaine was dabbed on the tissues He 
commenced his inoisions as soon as he had oomplcted the 
injections.—Mr. H. G. Cnof.T. Dr. Knott, and Mr. F. T. 
Heuston discussed the case ' , 

Mr. R. L. Swan showed a man, aged 22 years, from 
whoso Knee, two years ago, he hadyemoved a Loose Cartilage 
■in tho ordinary manner at the innersidm Soon afterwards 
ho began to complain of symptoms indicating the presence 
of another similar body in the joint. 1 Nothing, however, 
could by the most careful examination be felt. ' Mr. Swan 
waited for ebrae time in the ho^e that the 'body would 
become detached, but the constant occurrence of locking of 
dhb joint, followed by synovitis, had'the effect of rendering 
“the limb Useless. A skiagram showed the outline.of a 
foreign" bbdy In the joint. A lateral incision at the outer 
side* wall made, but this proved inefficient. Accordingly, a 
'transverse section of tho patella was made, and the body 
•was found attached by a strong fibrous envelope to the inter- 
pondyloid notch. The patient had now a perfect joint. 

Mr. F. T. JIkustos brought forward a man for whom 
ho had ligatured the left subclavian artery in its third stage 
for Traumatic Sabolavio-axihary Aneurysm four years slncej 
At the time of the operation be was 60 years of age and had 
been 20 years in the urmv He was admitted to the Adelaide 
Hqspltal in February, 1896, suffering from severe pain In lus 
shoulder, left arm, and took, ,v.blcb was then continuous, 
Although it bad been for some time at first intermittent. 
Tho superficial veins of the left arm were tortuous, tho arm 
being also swollen and ' (edematous. The clavicle was raised 
by a tumour occupying the supra- and in fra-clavicular 
regions, presenting a well-marked bruit, distensito pulsation, 
-and thrill. There was well marked difference of the pulso 


in tho right and left arms. The artery was ligated by fcat* 
gut applied close to the outer side of the scalenus anticus 
muscle; tho patient left the hospital 23 days after the opera¬ 
tion, and resumed his ordinary Occupation, which he has 
filled since without any return of symptoms. 

Mr. Author Chance exhibited a man, aged 33 years, 
whose Popliteal Artery had been Ligatured for Aneurysm. 
Ho had suffered from syphilis. His work entailed the lifting 
of very heavy weights Early in May last he noticed a dull 
pain at the back of his right knfee. There was no noticeable 
swelling at the time but it came on * afterwards, On 
June 12th he was admitted to tho Mater Misericordim Hos* 
pital, where he was found to have in his right popliteal space 
a tumour of about the size of a Tangerine orange which 
showed all tho classical Bigns of aneurysm The right foot 
was much swollen and ccdematous On June 21fit the artery 
was exposed at its uppei part by an incision parallel to the 
adductor magnus. The hamstring tendons were drawn back¬ 
wards, the artery tied with silk, and the wound closed. 
There was no pain or rise oE temperature and the wound 
healed by first intention. It was now six months since he had 
returned to his work and there was no sign of trouble in 
the aneurysm. Mr. Chance tied the popliteal artery—drat, 
because the man’s foot was very codcmatons and it was 
necessary to choose the method which would best establish 
the collateral circulation ; secondly, because the man was 
young; and, thirdly, because he was occupied in exception¬ 
ally heavy work. There was a considerable distance between 
tbo aneurysm and the ligature. 


■ West London Miidico-Chiruegioai, Societt.—, 

A meeting was held on Feb 2nd, Dr. J. B. Ball, the Presi¬ 
dent, being In the chair —Mr. Alfred Cooper, in opening a 
discussion on tho Treatment of Primary and Secondary 
Syphilis, said that before the surgeon treated primary 
syphilis he must be very careful of the diagnosis of the sore, 
as many cases were met with in which Induration was of au 
inflammatory nature, frequently .due to the application of 
Irritating substances In considering the ^eatraent of the 
sore the question as to whether abortives were useful or 
not waa one of considerable importance. He placed no 
reliance whatever either in excising the indurated sore 
or in attempting to destroy., it by any cauterant. The 
induration was the result of a previous and complete con¬ 
tamination of the system It was now an established fact 
that mercury was the best agent to be relied upon Tor treat¬ 
ing the indurated 6orc and Its use should bo commenced as 
soon ns the diagnosis was made. The application to local 
sores should be, bo thought, blackwash or equal parts of 
mercurial ointment and vaseline. They might get a sore 
running into pbagedicna, when it would be unwise to use 
any meroory at nil. In that case tho local treatment would 
consist of putting ’ the patient into a hot bath until tho 
sore assumed a healthy character. He, had seen tho 
most serious results occur when mercury had been given. 
It .was of great importance that the mercurial treatment 
should be carried out thoroughly nnd systematically. It bad 
been Btated by Dr. Gowers that syphilis was incurable, but 
be did not agree with that dictum. It was a matter of great 
difficulty to toll when a patient was cured, but they could 
speak with greater confidence if they had seen that a long 
and efficient courso of mercury had been undergone. Thera 
were numerous methods by wblch mercury could be intro¬ 
duced into tho system. He had found tannalo of mercury 
to possess great advantages over other drugs. It was 
quickly-absorbed and quickly eliminated and it did not 
produce stomatitis to such a degree t as other prepara¬ 
tions of mercury. It could be given in doses of. from one 
to two grains in the form of pills three times a day. 
Treatment should bo continued for two years. Ho had fopud 
intra-muscular injections of mercury most successful. Sinco 
1894 he bad used injections of sozolodol of mercury (one 
eighth of a grain) once a week with great success. I'alients 
were being treated at the Lock Hospital at the present time 
by Intravenous injection* of mercury The treatment Was 
originally suggested by UacceSli in 1893. Cyanide of mercury 
was considered the best preparation to use; it was cor- 
sidcred to have immediate effect on tho syphilitic leriont, 
a chancre often showing signs of. healing within 24 
hours. Mercurial baths find of late years fallen 
Into disuse Regularity of living and absence from 
alcohol were of great ' ^ \ ' WCre 
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necessary ho allowed a light beer, claret, or Moselle.—Mr. 
Swinford Edwards pointed oat; the difficulties in the early 
diagnosis of syphilitic' sores and ' said that they must be 
content to keep doubtful cases under observation until the 
doubt was cleared up. At the same time it was very import¬ 
ant to begin mercurial tieatmont at,the pearliest possible 
moment. In the treatment of primary and secondary 
syphilis lie was a believer'in srpall doses of mercury con¬ 
tinued over long periods. When mercury upset the gastro¬ 
intestinal canal intramuscular injections of sozoiodol of 
mercury, were of great use. The worst subjects for syphilis 
were tho alcoholic and tuberoulous and in both classes 
treatment must be modified to suit the particular case.— 
Dr. J, A. Shaw-Mackenzie thought that the physician could 
not be accused of/trespassing on the ground of i the surgeon, 
because before the days of Hunter few or, no surgeons had 
written on the subject of syphilis, and in tho reign of Queen 
Elizabeth, surgeons \vho meddled with such -cases were 
liable ifol prosecution by tho College of physicians unless 
they, wets '/members ,of the Apothecaries’ * Company.' 
He . did not think it possible,to separate the patho- 1 
logy of syphilis from its treatment, v Every grade of; 
syphilitic severity was met with, and the; causes of 
aggravation as well asiof mitigation were many, apart from 
this or that particular method of treatment. 'Many snppura- 
tive sores and chronic discharges in both sexes were of 
syphilitic origin, more quickly cured by modified mercurial 
treatment ; which cases with pelvic trouble in the woman, it 
recognised and treated accordingly, would' probably never 
reach the knife of the operating gynaecologist He thought 
that the external mothods of administration of mercury better 
fulfilled the theories of the elimination of the virus through 
the skin, phagocytosis and leucocytosis, Apparently underlying 
natural cure; and from long association with the late Hr. 
Henry Lee he advocated the method of calomel fumigation.— 
Dr. Phineas Abraham said that'there was great difficulty' in 
persuading patients to continue treatment for a sufficiently 
long period; he suggested, therefore, that arrangements 
might be made for the receptioh Of syphilitic patients into 
sabatoria where they conld be ptoperly watched and 
treated He used Small doses of mercury with chulk with 
compound powder of ipecacuanha giVen frequently for at 
least a year, with mild mercurial ointmehts for the cutaneous 
manifestations —Mr. McAdam Eocles’ said that in addi¬ 
tion to the mercurial treatment it was very necessary 
for the patient to have (lie best hygienic surroundings— 
fresh air, good food, and warm ’clothing—and to'avoid 
alcohol. He agreed, therefore, with Dr. Abraham, that the 
treatment of the affection in sanatoria might befcorae a 
factor of considerable importance —Mr L. A. Bidwdi gayfi 
a brief account ot continental methods of treating syphilis, 
particularly as practised at Art-la Chapelle —The discussion 
was continued by Mr. Herbert Paterson, Hr.-Rickard Lloyd, 
Mr. C, R. B, Keetley, Mr. G. E. Twynam,‘Mr. H. De Mfiric, 
Dr. Raynor Batten, Mr. A. R. S. Doliglas, Mr. Percy Dunn, 
and Mr. Alfred Cooper. 

Bradford Medico-CHxrbrqioal , Society.—A 1 

meeting of this society was held on Jan. 16th, 1 Mr. W. Hor- 
rocks, the President, being m the chain.’—Dr. F. W. JSutich 
gav e a microscopical demonstration illustrating Epithfliomata, 
—Dr. James Kerr communicated a paper on Inflamed Corneal 
Ulcers and showed illustrative preparations,' together^ wit h 
the record of 100 cases treated by operation. The disease 
was most common in dnsty weather and in people following 
dusty 'occupations. It was frequently traumatic in origin. 
Workers in soil and stone woie the most frequent sufferers. 
Its incidence increased rapidly with age after 35 years. 
The spreading serpiginous ulceration, which was the most 
serious form, was due to pneumococci, which ivere confined 
to the cornen, the deep symptoms being due to the'toxins 
produced. The galvano-cautery and paracentesis were held 
to he the best treatment, while scraping of the ulcer was pot 
advised. Great importance was attached to early diagnosis 
and energetic treatment —Dr. H. O.- Major related a case of 
Trance which ‘had a fatal termination.--The patient was a 
woman, aged 50 years, and was seen in consultation with Dr. 
G H. Moorhead. She lay almost as one dead; there was 
intense pallor of the skin and the muscles were relaxed. 
The respirations were exceedingly shallow and the heart’s 
Impulse ‘ was very weak. The conjunctiv al _ and other 
reflexes were absent and she could not ’be roused 
to show any evidence of consciousness. The onset 
had eeen rather sudden three days previously ; there 


were at - first some transient spasmodic movements 
of the limbs. She continued in this state for about/three 
weeks and finally died from exhaustion She had been 
fed artificially by enemata anefby the nasal tube. Physical 
examination was negative!’''The -optic discs were normal. 
Post-mortem-examination’revealed nothing except untemli 
of the nervous system and organs generally. The case was 
diagnosed as one of death trance—a very rare,affection. -The 
symptoms appeared toydepend on profound functional inhi¬ 
bition of the nerve-centres. As regards diagnosis, nriomia, 
diabetic coma, .cerebralRumour, and hiemorrhage must-be 
eliminated, but a case of trance declared itself in 
a short time. Practical considerations in the 1 treatment 
of such a case were: examination of urine for albumin 
and 6Ugar to exolude;nrremic and diabetic coma, regular 
nasal feeding, the administration'of amyl nitrite, and the 
injection of normal saline either into cellular tissue or the 
rectum. Faradaisation of .the;surface of the dry skin with 
electric brush was worthy of trial. .Should death appear to 
.take place they must be exceedingly careful before allowing 
anyone to act on that supposition It was an acknowledged 
ifact that patients had almost been put into their coffins 
'while in a condition of .trance,* The Jaradaic current should 
‘be applied to tiie muscles. Muscular contractions censed 
-three hours after death (care must be taken to, see that 
.the current employed" would cause.contractions o£ normal 
muscles). A case was,recorded by Rosenthal in which,33 
hours after apparent death, the muscles continued to react to 
faradaism ; and 44-hours after the patient awaked,—Dr. 
,H. J. Campbell mentioned a case in which the patient had 
(twice been put intq her coffin and subsequently recovered.— 
'Mr. J. B. Hall and Dr, J. H. Bell made remarks and Dr.Major 
ireplied —Dr. Mitchell, showed a, specimen from, and read 
,notes on, a case of Ectopic Gestation. The patient was 
a married woman, aged 38 years., iBhe had menstruated ten 
days before being seen. She, had suffered from indigestion 
for six weeks. The pulse was 80 and the temperature was 
08 8° F. The illness commenced on August 6th with severe 
pain and vomiting; it was, thought,, to he a case 
of autumnal gastroenteritis. „Tho legs were extended 
and the abdomen was tympanitic. ,The next day the dis¬ 
tension had increased and there was no pain or vomiting. 
.The bowels were not‘moved. The temperature was 101° and 
the pulse was 88 On the 9th the patient was much worse 
and there was coffee-ground vomit On the 10th the pulse 
was 104; there was no pain, bnt the patient was pallia and 
‘there was doubtful dulnesB in the flanks on percussion. On 
the 11th the pulse waB uncountable ana >tlic pallor had 
increased. Hmmorrhage was diagnosed and the, patient, 
•died, before anything could he done. At the post-mortem 
' examination tho whole peritoneal cavity seemed to be filled 
,with blood. , it-, 

British Gynaecological Society 1 .— -A meeting 
of tliis society was held on Feb. ofch, X>r. W. J, Smyly, 
the President, being in the chair.—Hr. Arthur Giles showed a 
specimen of Myomatous 1 tJtertfs removed from a patient with 
Glycosuria Hysterectomy was performed on account * of 
menorrhagia and pressure symptoms; and as she suffered 
also from umbilical hfernia a radical care was performed at 
the same time. Glycosuria was first noticed about a week 
before the operation : on previous occasions when the urm6 
had been examined 1 no sugat was present. The pauent was 
a stout florid woman, aged 44 years j she had neither t'hrrak 
nor polyuria and diabetes could therefore be excluded. ,The 
recent appearance of sugar in the urine rendered it unliKefy 
to be diie to pressure ftom J the myoma, as might ecmetimo3 
happen with ovarian tumours, and Hr. Giles' believed it to 
be of neivous origin in this cate. The patient made an 
uninterrupted rec6\ ery and the case was important as snow¬ 
ing that functional glycosuria was not a^contra-rnpicatjon 
to such a grave operation as hysterectomy.—'In the dis¬ 
cussion on this specimen remarks were made by Dr. braver-. 
Dr. Hacnaughton Jones, 1 Dr. Hey wood Smith, Dr.av. H. 
Bourke, Dr. Infclis Parsons, and Professor, Japp Sinclair. 

Dr, F A. Purcell showed (1) a large Fyosalpinx, 'together 
with Uterus, removed by Sub-peritoneal 'Hysterectomy; -ana 
(2) a Fibro-myoma of Unusual Shape springing from the 
Uterine Fundus ; it was a sausage-shaped .mass ten inches 
long and of the thickness of a man’s wrist y rn its fresh state 
it resembled a stunted cactus plant.—Remarks in discussion 
were made by Professor Japp Sinclair, JMr. Furncaux 
Jordan, Dr. Macnaughton Jones, Dr. Inglis Parsons/ an a 
the Presid.ct —Dr F. IVinson Ramsav read the notes 
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»f a case of Chronic Tubal Inversion of the tHenr* 
□be patient was agexl 48 ^earaj three days after'the 
nrth of her lakt child 14 years previously, she had cdstor 
ail, and while da the bed pan the Uterus came down into the 
mn '^The medical man paean wjthin ^hreo quarters 1 of an 
boar^and pushed it back into the vagina From that day she 
bad alwayfc had a slight Bloody discharge After 12 months 
she'* consulted a medical mm ytho introduced a pe«sdry, 
vyhlch shp took out once a weeWot cleaning "in March, 
1893, h larger pessary was given her, hnd as she had pain in 
the back and‘bearing down She Was lold nrit to take il out 
eo often ’In May, 1S93 she noticed that 'dnne Vas 
hlways running frohi her In the Following September she 
Wfts nnbble to remove the pessary ami it’ had to be taken out 
in r pieces under chlordform " urlnb then ran away more 
than cfar Examination rc\taled at once a completely 
inverted uterus not much larger then a normal uterus and 
covered with stinking slime and phosphates f tho baso of the 
bladder was completely gone, exposing the fundns, and the 
cjlges were composed^? d ring of dense cipatncial tissue 
After rendering as aseptic as possible, the uterus was removed 
with scissors on Jan,,3rd, 1899, operations fo^ closing tho 
fistula were performed on pix occasions up to August of last 
year r She was now quite wejl, could do her work, 
•could hojd her unne for three hours during the day 
and had not to get up at night —Dr } Clement Godson 
thought the best treatment had bedd adopted ip this 
•case, in view of the vpsico vaginal fistula it would 
liavo been,useless to try to restore the uterus Other¬ 
wise It might have been attempted, by means of an Avcling’s 
repos j tor, for this could sometimes be effected when an 
Inversion had existed for many years A /Swanpkc'e pessary 
should pever ho allowed to remain tn ntu for any length of 
flme. but should bo removed every night and replaced in the 
morning —Dr Macnaughton Jonea congratulated Ur Ramsay 
cn the method adopted m closing the fistula It was the 
plan firat suggested by Dtttell nnd adopted by Howard Kelly 
rof transplanting part of the vagina into the bladder There 
•could be no doubt as to the propriety of removing the uterus 
in Buoh a case —Professor Japp Sinclair related a case ip 
which he found a vesico vagnnl fistula in a patient who gave 
a history of forceps delivery There was considerable loss at 
tissue and it seemed to him that the only thing to do was 
to tarn the uterus into the bladder. This he did nod the 

patient went on menstruating through the ,bladder without 
any Inconvenience This showed that the surface of the 
uterus as well as ithat of tho vagina need cans© no bad results 
When turned into tho bladder —’After some observations 
by Dr J Oliver Dr Ramsay replied —The President then 
delivered his Inaugural Address in which be dealt firstly 
with the question of the practical teaching of Obstetrics and 
Gynaecology, and secondly with the subject of the Registra 
tion of Midwives —Qn_the morion of Or Macnaughton 
Jones, seconded by Dr C II I Routh, a hearty vote of 
thanks v^as accorded to the President for his address which 
he was requested to ollotf ito be printed in ; the Transactions 
of the society 


, .Sheffield jMedico Chirurgical Society —A 

moeting of ithis society was held on Feb Jet, the President, 
Dr D jBurgess, being in the chair —The President showed 
■the following cases (1) A boy with jPsondo-Hypertrophic 
Paralysis f (3) a woman with Argyrla, and (3) a case of 
Cerebellar Ataxia of over a \eat« Duration There were no 
optlo neuritis, no headache, no vomiting, and no evidence 
0t syphilis or tuberculosis* —Dr Arthur Hall show ed a severe 
■eAae of Tertiary Syphilitic Ulceration affecting the Left 
Orbital and Nasal Region The patient had acquired 
syphilis whilst in the army and had only reoeived six weeks’ 
treatment after the primary infeotlon —Dr Sinclair White 
©bowed tho following cases 1 A, man, aged 54 years, on 
whom ho had performed Suprapubic Prostatectomy for 
Marked Enlargement of the Middle Lobe of tho Prostate with 
Vtkical Calculi! Tho bladder, which had been in a state of 
atony for several years, bad recovered It* tonoand the patient 
wafl,greatly benefited by the operation 2 Four cases of 
Resection of tho Large Intestine for Oancer In one case the 
ditease Invoked the cmCum Io the other three It was 
■fllttkted in tho sigmoid hnd onu of the latter was suffering 
•Uohmcute intestinal obstruction and resection was preceded 
by making a temporary artificial anus above the growth In 
allot tho four cases a Murphys button was employed and 
they all made a good recovery One patient was only 29 years 
age 3 A Myomatous Uterus removed Abdominally with 


■Vaginal Drainage The patient mad© a good recovery 
notwithstanding a hernia of the small intestine through 
the abdominal wound which was relieved on the third day — 
Mr A M Connell showed the following Coses' illustrating 
conservative inigery df bone * 1 A lad. aged 18 years, who 
b^d had 'his Left Hand caught in a Hay chopper, the 
proximal phalanges of the four fingers befog divided and the 
jitters banging by the flexor tendons and the tissues of the 
palmar surface The pliabuiges were drilled and brought 
together with sflkwonn gut sutures and the wounds hhd quitp 
healed on the eighth day The patient had now a good grip, 
with "unimpaired extension, hut flexion Was limited 2 A 
man, aged 32 yfears, who' had a Compound Comminuted 
Fracture of , the Upper Fourth of the L^ft Tibia involving 
the Knee-joint. Some lodse pieces of none were removed 
and a large wedge shaped part carrying the internal tnberbslty 
was wired to the shaft Three subsequent operations for 
small fragments of bone were performed The result was a 
perfect movement of the joint, though the limb was some 
what bowed owing to the dropping of the internal tuberosity 
The patieht had resumed work a year after the operation 
3 Comminuted Fracture of the Left Clavicle in a foon 
Attempts at reduction being faille two silver wire bracelets 
were passed round tlio fragments, the ends 6f the wire were 
bent down on to the hone and interlocked, and the peri 
osteum was .united over" these The wound was dressed oh 
the eighth day and the stitches were removed The result 
was gratifying, as the position was gpod and Ml the 
•movements at tho shoulder were normal — professor'0 F 
Myers Ward demonstrated the most modem and approved 
forms of Kymograph Artificial Respiration Apparatus!, 
Volumetrio Apparatus and other Phy6l<5IoglcaI Accessories 

Obstetrical' Society of London—T he annual 

meeting 6f this society was held on Fob ?th Mi 1 Alban 
Doran, the President being in tho chair —The reports bf the 
treasurer, the honorary librarian and tho chairman of tho 
Board for the Examination of Mid wives were received, 
adopted, and ordered to ho printed in the next volume o| 
the Transactions —Sir William Overend Priestley and Dr 
JaroeB R Chadwick wore elected honorary Fellows of the 
society —Votes of thanks were passed to tho retiring vice- 
president members of council, honorary socretaiy, and 
honorary librarian —The President then delivered the Annual 
Address, including the usual review of the work of tho past 
year Daring 1899 tho society lost ten ordinary I ellows, but 
none on the honorary list Obituary notices of the yen de¬ 
ceased Fellows wire then read; the ll*t included one original 
Fellow, Dr J A Dancan of Covcnt Garden; Mr Lawson 
Tait on whoso work tbc President dwelt ht some length r 
Mr G. F Farr of Kenningtou and Dr J M Bright of 
Forest Hill, Who both died on Jan 11th, MF \V R 
Dambrill Davies, once assistant to Dr Clay of Manchester, 
Mr Clement Pound of Odiham, Hants, Dr A T Oibbings 
of Dalston Dr T Cargill Ncsbara, Lecturer on Midwifery 
at the University of Durham College of Medium©Newcastle» 
Dr Samuel Johnson of 8toke-on Trent,, and Dr Jome3 
Ford of Elthatn The officers and other members of council 
Were appointed for the year 1900 as follows —President* 
Mr Alban Doran Vice Presidents Dr John V Byers, 
Dr VAliam Radford Dakin, Dr John Phillips and Dr, 
Jamieson Boyd Hurry Treasurer Dr James Watt 
Black Chairman of the Board for the Examina¬ 
tion of Mid wired Dr Percy Boulton Hononny Secrc 
taries Dr Herbert R Spencer and Dr Amand Routh 
Honorary librarian Dr Montagu Handfield Jones 
Other members of Council Dr Atigustcs V, Adritosc.ll, 
Dr A H Freeland Barbour, Dr George Francis Blacker, 
Dr Robert Boxall Dr Francis Henry Champneys Dr 
Thomas Vincent Dickinson, Dr Angus I rarer. Dr Arthur 
Edward Giles, Dr George ErneBt Herman* Dr Thomas 
Robert Lorobe, Dr John Dyrart McCaw Dr Ewcn John 
Maclean Dr Hugh James Moore Playfair Dr MiUUm 
Loudon Reid, Dr George H Drummond Robinson. Dr 
William Japp Sinclair, Dr Arthur Francis Stabb, oiid Mr, 
John William Taylor The following specimens were 
exhibited —Dr Amard Routh Conjoined Twins —Dr 
\y S A Griffith Career of tho Ovary—Mr, Cathbeifc 
Lockyer Intra ligaroentary 0<jpliorMo Cystoma 

NE\\c4Bfu!-oroN-TtNt CUnxlal Society —A. 

meeting of this society was held on Teb 1st Mr H B 
Argud the President, being in tho chair —Dr A H HobW 
showed n female suffering from Focus tube Dermatitis Her 
knee had 'been subjected toartayeiaminatStta six months 
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than muscular For tho prevention o£ writer's cramp Dr j 
Poore Arises that children should be trained to n certain | 
decree of ambidextry and that oar strokes in writing should ! 
be vertical rather than obliged: The typewriter is rccom I 
mended for the nso of those who suffer from inter's cramp, j 
but this instrument is not applicable to bookkeeping 
Professor J Chiene in an account of Spasmodic Torticollis, 1 
thinks that the disease is probably central in origin and that 
neurectomy of the epinal accessory nenc is the best treat 
ment in ordinary cases, bat that as a last resource In severe 
cases a portion of the motor area of the cerebral cortex may ! 
bo excised * J 

The articles on Facial Spasm and on Tetafay aro from the 
pen of Dr Rlslen Russoli, and the latter paper lias a very 
useful bibliography in which the references are classified 
according to the chief topics dealt'vdth Dr J A Ormerod*B 
paper on Hysteria is a valuable account of this troublesome 
disease, ho docs not appear to bd Inclined to accopt the 
results of the researches of Glllcs de la Toutette on tho 
alteration in tho composition of the urine after hysterical 
attacks I i a 

Dr P Hanson gives an interesting description Of Latah, a 
somewhat obscure disease met with in the Malay Peninsula 
and in Java The patient is in a condition like that of a 
mkn tinder the Influence of hypnotism and will say words 
and do actions on the suggestion of others Dr Munson 
considers latah to be related to various'psychopathies, such 
as the “ ikota ’ of the Samoyeds and as allied to the curions 
epidemics of religious ecstasy which were met with so widely 
in tho Middle Ages 

The late Dr Hack Tuko has contributed a short articlo on 
Catalepsy in which he states that no definite knowledge of 
the pathology of the condition has yet been gained 

It has been customary to look upon neurasthenia as n 
special product o! the high civilisation of our own times 
but, as Professor Clifford AUbutt points out in hia article on 
this subject, its prevalence throughout the world Is an indlca 
tion that it is no modern invention His -description of tho 
disease la ably supplemented by an account by Mr "Victor 
Horsley of the traumatic variety which is bo often of impor¬ 
tance in medico-legal cases Hr Horsley very emphatically 
says that no caso of traumatic neurasthenia ** can be 
expected bo end Sn recovery If the symptoms be severely 
marked unless treated by the Weir Mitchell motbod * 

In editing tho section on Mental Diseases Professor 
Clifford Allbutt has had. the assistance of Dr 6 H Savage. 
All parts of this section are so good that it is somewhat 
difficult to select any portion for special commendation, but 
we may perhaps mention the article on Vice, Crime, and 
Insanity, ^ Dr C A Mercier Dr Leonard Guthries 
article on Night Terror Symptomatic and Idiopathic, with 
Associated Disorders in Children, is also very good 
8ir John Batty Tube’s account of the General Treatment of 
tno Insanities deserves to ho specially mentioned Dr.. J 
Milne Bramwell has contributed a description of the Use of 
Hypnotism in tho Treatment of Insanity nnd Allied Dis 
orders He considers that * the question whether insanity 
in its graver forms can po cured by hypnotism must still be 
regarded as an open one Dr Bramwell has himself 
attempted to employ hypnotic suggestion in six cases of un 
doubted Insanity, lq five he failed to produce hypnosis, 
while in tho sixth, although sleep was produced and the 
pain of au organic malady was relieved, yet the suggestions 
were entirely without effect upon delusions of persecution , 
which had existed for many years. 

Mr C T Dent haa a short articlo on the Insanity which 
may Follow Operations and l ® points out that operational' 
insanity must bo distinguished from that duo to the antes- j 
the tic, the latter coming on at onco, while in the former 
there is a dear interval The nature of pie operation has j 
littio to do with the occurrence of the insanity, and although 


it occurs moro commonly after operations of magnitude yet 
it has appeared even after tenotomy The treatment advised 
ts to feed the patient well, at the flame time, if drugs such 
as iodoform are being employed they flhould bo discontinued 

Almost half the book Is occupied by an account of the 
Diseases of the Skin and this portion has been edited with 
the help of Dr J F Bayne The subject has been divided 
among a large number of contributors Dr Colcott Fox 
deals with Erythema In Its various forms and Urticaria, 
especially good being the account of Erythema Multiforme 
Dr, "Payne has written the article on Eczema and in dis¬ 
cussing the etiology be points out that traumatism must he 
considered an undoubted cause of eczema, for artificial 
derrdatitls, which is first excited, is prone to be followed by 
the appearance of tho same lesion in another Umb, and no 
one could refuse to give tho name "eczema”to the secondary 
eruption Dr Stephen Mackenzie is responsible for tho 
account of Exfoliative Dermatitis and is a most accurate 
reflex of the current opinion on this'interesting disease J 

Dr H G Brooke has written the article on "Psoriasis, 
and after an able and clear discussion of Its etiology 
he tells ua that ho is inclined to believe that tho 
neuro-vascular factor is primary, but that there is a 
secondary local bacterial catiso which is essential to the 
full manifestations ol the lesions A very good descrip¬ 
tion of Herpes Zoster Is supplied by Dr Henry Head, 
with an Instructive chart which illustrates the age incl 
dence of the disease but it would have been even moro 
Instructive if it had been constructed to show the frequency 
of the cases in proportion to persons living at the several 
ages, this could hme been easily effected by the use of 
curve#! absciss-u The diagrams which Illustrate the distrr 
ballon of the various nerve roots are valuable, as tho 
affected patches correspond to nerve roots and not to Indi 
vidnal nerves 

Dr J J Pringle has contributed the account of 
Ichthyosis, it Is most Carefully written, but we are inclined 
to dissent from the statement that cases appearing for the 
first time after childhood cannot be accepted as examples of 
Ichthyosis 

Tho only other articles wlitbh require to be mentioned are 
those on the Vegetable Parasites by Mr Malcolm Morris, on 
the Diseases of the Hair, by Dr H R Crocker, and on tho 
Bacteria of tho Skin by Dr J Galloway Mr Morris 8 paper 
is illustrated and a few othor dermatological diagrams are 
given, bnt nO attempt Is toade—and rightly, we think—to 
illustrate the diseases of tho skin 1 

An Appendix on Recent Progress in our Knowledge of 
Malaria concludes the volume The Index contains refer 
ences to the whole work, but is chiefly intended to refer the 
reader to the volume containing the information which ho 
eeeks * he should then consult tho more detailed index of 

tbatvolumo J 

This as we have mentioned already, is the concludingu 
instalment o! this System of Medicine and In renewing It ivo 
cannot refrain from Sperling once more of the ray high 
character ot the wort No such treatise ’on medicine has 
Appeared since Reynold* s bystemondlt may without danger 
of contradiction be said to bo a worthy exposition of the 
! 'present state of mcdlcmo in the U nltea Kingdom 

[i s J 3 -- 

The Myology of the Pelvic Floor >1 Contribution to Human 
1 and Comparative Anatomy By Pi teu Tnoirwos, M D 
Viet , beoior Demonstrator of Anatomy in the Owens 
1 College, Manchester London McCorquodale and Co 
1895 Pp 103 Price & 

i ,Tni3 excellent work on tho muscles of the pelrio floor is 
illustrated l r^TA figures taken, not only from the human 
subject but from dLe*ccUon| on monotremw, marsupial», 
edentates, ungulates, rodents carnivores, insectlvorcs, 
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cheiroptera ."and primates, so that it is ” a rnost" VaInable 
addition ,t‘o oar few detailed works on the development 
and morphology of the pelvic human structures/, There 
is a ^ell-marked difference between the pelvic floor of most 
mammals and that of the human subject ,In the former,the 
weight of the abdominal viscera ,is largely,home by the 
ventral wall of the abdomen, whilst in man this”weight is 
sustained mainly by the floor of t the pelvis owing to. the 
erect posture compelling, special modifications which are 
unnecessary m animals in which the long axis of the body is 
horizontal. In mammals generally the pelvic floor 
is mainly muscular and is specially “arranged for closing 
the clefts through which* tjie reotal and genito-urinary 
canals pass, and is hnt little adapted for the support of 
weight, but as the body becomes absolutely or approximately 
vertical a distinct muscular pelvic diaphragm is developed 
m addition to r the fibres controlling . the clefts for, .the 
viscera. These layers are not only functionally but morpho¬ 
logically different in their development/ The muscles‘of the 
“pelvic diaphragm” in man and the anthropoid apes are 
derived from the flexors and abductors of the caudal extremity 
of the vertebral column passing forward in a horseshoe 
shape to the pubes and encircling the rectum posteriorly.' 
As the upright posture is assumed the number of caudal 
vertebra diminishes and the muscles are thus adaptable for 
other functions.The sphincter muscles are derived from the 
sphincter cloaca;,,and in mail they are developed into two 
layers, one of which includes the superficial perineal muscles 
and the other those between the layers of the triangular 
ligament. The superficial perineal muscles ,are the 
sphincter ani extermis, the transversns perimei superficialis, 
the bulbo-cavernosus, and the lschio-caiemosns, whilst t\ie 
deep-set include tlie constrictor' nrethric, the transveraus' 
perimei profundus, and the lscbio-pnhicus. The pelvic dia-' 
pbragm is formed by the coccygei and ievatores'am. These 
muscles are all thoroughly described and most clearly 
depicted in Dr. Thompson’s monograph. We have read 
with pleasure this admirable piece of work in what is 
now in Great Britain’ almost a deserted scientific field 
and we wish that there were more workers on similar lines. 
The hook is well got up and capitally illustrated. 
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Cure Promote et Padicaic de la ' Syphilis. Par le Dr. 

J. F. LAimrEN. (Prompt cv.dlUuhuil Cure of Syphilis. 

By Dr J K. Larrien.)’ Paris: Soci6t6~ d’Editions 

Scientifiques. Pp. 131. 1899, Price .4 francs. 

The author of this brochure objects to the use of mercery 
but not mtemperately so. He holds that mercury* is injurious 
when administered internally, as'far as the actual cure of the 
disease 'is concerned, although he 'admits its power of 
suppressing or temporarily removing secondary manifesta¬ 
tions He uses it externally to save time, either in thO form 
of sublimate baths when the eruption is extensive or applied 
locally to skin lesions in the form of three parts of white 
precipitate to 30 of glycerine of storch, ; or he may use a gargle 
or month-wash of 1 in 10,000. In severe cases with eye or other 
tbreatehing symptoms ho uses mercurial inunctions for from 
five to 10 days as the'treatment on which he usually relies is 
not sufficiently rapid in its fiction for snob cases. This is as 
follows, whatever may be_the stage_or duration of the disease. 
He gives every morning a quarter of ad hour before breakfast 
n a little sugared water three.minims of tincture of iodine 
of recent preparation and a' tablespoonful Of a solution of 
iodide of sodium id distilled water containing 15* grains in 
each’'dose. This is taken for from 15 to 20 days In each 
month for from five to eight months. On the remaining days 
of each month no medicine is given,' except in malignant 
forms when he gives tonics He never excecdsribe specified 
dose, for although sometimes the immediate result may be 
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better itjs'never lasting. General,hygienic measnres~and 
judicious hydrotherapy may be simultaneously employed. 

( The author maintains that there are no contra indica¬ 
tions for .this treatment, and that.,it is especially, good 
in the prodromic -period, when symptoms diaappear in 
three days,, and ,it prevents secondary .eruptions. If 
roseola is already present it is. effaced ,in three or 
four days ; general papular eruptions and, condylomata 
disappear under , local , mercurial applications in from 
three to , eight days. Continuing the internal,, treat¬ 
ment the manifestations are reduced ito,,,a few mucous 
plaques which may recur for from three to six months and 
that will be all. The treatment should be prolonged for 
two months afterdhe disappearance of symptoms which in a 
previously healthy subject would have'lasted for from (six to 
eight monthseven m chronic alcoholics treatment is rarely 
required for wore than a year. For Oases in v.iiich no 
treatment has been adopted for along time or where mercury 
has been given,(I) it is prudent to give the iodine treatment 
for two or three months in the second year.' Even palmar 
psoriasis and recurrent tongue erosions will not resist this 
iodine treatment, which is also excellent for tho aniemSa of 
the early stage. i i - ,i 

The author brings forward many quotations, arguments, 
and cases in support of his propositions, ahd since those who 
have had the most extensive experience will have to admit 
that while it is generally easy to remove tho symptoms of 
syphilis in many cases the most experienced practitioners 
fail to procure a definite immunity from their recurrence, it 
is worth while to test the author's mothod, without prejudice, 
as there is nothing irrational in the plan itself, the most 
prejudicial statement being that it is always successful. 0 

_ - i i ■ ’ , '• 
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r The Pharmacopeia Of City's 'Etospital. Compiled by -the 
Committee of the' Stuff. London: H. H. ’G. Grattan. 
1899. Pp. 222 —It haB been the custom to publish the 
Guy's Hospital Pharmacopoeia since 1791, hnt obviously 
from tbat time onward a great number of changes’have 
been made. The 'present little work, the size of which 
makes it suitable as a pocket-book, represents the ninth 
issue. To make the book more useful to students the present 
edition includes the British Pharmacopoeia of 1898 so far as 
it is necessary to be known for thO purpose of prescribing. 
Useful chapters have been added'on tbo preparation 'of 
invalid foods, ciihical tests, poisons, antidotes, and treat- 
i meet This little work has been published at an opportune 
i rime and its contents will be consulted with advantage. ' 

I Merck's Manual of the Materia Mcdioa. Darmstadt: 
E. Merck. 1899. Pp. 236.—Free copies of this manual 
! may be had on application 1 by medical men to 16, 
jewry-Btreef, London, EC. It. forms 'a very useful. 

I pocket-book of reference and cqntains^ a^terse account 
!of drugs, including synthetics anct other remedies t which 
‘.have recently been introduced in great number. It 
contains a' summary of therapeutic indications in 
‘addition and a classification of medicaments. It has 
evidently been compiled with considerable 1 trouble and care 
so as to form a reliable guide io the practitioner in regard 
more partioularly'to modern chemicdls and drbgs. ‘ 

i Aids to'the Analysts of Food and Drugs. By T. if. 
Pearmain and C G. Moor," M.A F.C S,, F.'I C Second 
edition. London • Bailh&re, Tindall, 1 and Cox. 1899.—This 
little work is useful as an accurate gnide for rapid work in 
connexion with‘the analysis of samples taken under the Food 
and Drugs Act. It is to‘ llie analyst what/ so to speak, the 
,r aid" book is to the student contemplating examination. 

I The processes desfcnbed are evidently based on the authors^ 

| experiences and should be easily followed from the clearness 
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ot the details given. A chapter is added on the Analysis of 
Urine which is followed by a few notes on the British 
Pharmacopeia, 1898. For,the methods of simple analysis 
of foods with tho view to the detection o£ adulteration the 
book may ibo consulted with confidence, bat for more 
extended inquiry more advanced works would be necessary. 

Synoptic of the Jlntiih Pharmacojwia, ISOS. Compiled 
by II. WlPPEUt Gadd, M.T S., with Analytical Notes and 
Suggested Standards by 0. G. Moon, M.A., F.I 0.' Fourth 
edition, 'London: BallH&re, Tindall, and Cox. 1899. 
Pp. 223. Prico Is.—This little book is crowded with 1 
information of value to the pharmacist and the information | 
is easily found since it mostly occurs in tabulated foim. An ' 
important addition is that contributed by Mr. Moor on Ana* 1 
lytical Notes'and Suggested Standards. Tho latter would i 
Boom to require farther consideration before being adopted, 1 
This synopsis is an excellent fade meaon for tho pharmneist. 

A Handbook of Nut ting, By N. Oxford. London: 
Methuen nnd Co. 1900. Pp. 283. Trice 3 s. 6rf.—MI sr Oxford 
la tho Sister of a ward at Guy's Hospital, and therefore 
she possesses tho great qualification of having a thorough 
knowledge of the subject about which she is writing. We 
gather from tho preface, however, that portions of the book 
are attributable to those members of tho stall who lecture 
to tho probationers upon medicine and surgery. Tho book 
la divided into three parts. Part I. deals with intro¬ 
ductory matters and general nursing instructions, Tart II. 
is devoted to surgical nursing methods, and Part III. to the 
nursing and caro of medical cases. Besides theso there are 
useful appendices, notably one upon the nursing of infectious 
cases and another tipon the feeding of children. Tho hook 
is very plainly and simply written, atnl apart from its rue to 
nurses wo should say it would also bo of use to young 
practitioners who have just left a hospital'and are going into 
private practice either on their owu account or as assistants. 

A man who has been a house Burgeon 'or house physician 
will find when he goes into private practico that he feels the 
want of bis dreesers or clerks and of the sister and nurses 
of the ward. He will no longer bo able just to write down, 

“ Hot bath,” or to say casually, M Ho may have ten drops,” 
but In many cases he will have to arranga for the«e matters 
himself. He will have to out hia dressings himself or even 
to pad splints with his owu hands, or at any raic show 
someone how to do it, and be will have to give directions for 
tho i?revenrion of sore backs. Useful hints on these 
matters aro given in Miss Oxford’s hook. The publishers 
deserve praise for the type and, above all, for tho paper 
which" is of a good Colour and free from clay, so that 
instead of the book being cumbrously heavy, us so many 
modern books are, it is light and pleasant to hold. 

Aseptic Surgery. By Cn.uu.Eb Baxum.tx Lockwood,' 
F.R'C.SL Eng,, Aseibtant Surgeon to, and Lecturer on 
Descriptive and Surgical Anatomy at, St. Bartholomew's 
Hospital. Second edition. Edinburgh and London: Young J. 
Tentland. 1B99. Crown Ovo Pp. 264.‘ Price A#.—The second 
edition of this Useful handbook to asepsis in surgery differs 
but little from the first, which we roviewed in The Lancet 
of July llth, 1 1896 (p. 117). It is a trustworthy guide to the 
practice of arepsis and may b° employed with confidence by 
anyono who wishes to understand the principles by which tho 
modern surgeon Is guided. The Instructions ate clear and 
trustworthy, and though exception might be taken to one 
or two statements yet there nothing that prevents us from j 
recommending it as the mo**t simple yet exact treatise on the 
subject. 

(toldtn J Inlet of Phgnobrjy No. VI. *' Goldin Buie” 
Series. By I. Waucbu HuA, M.B,, Oh B Viet., and J. 

Ac Worth "Mr. stars, MO, C M. E<1 hi Bristol: John 
IVrJght and Co. ; Lyndon- Simpklo, Marshall, Hamilton, 
Kent, and Co., Limited. 1900. Pp. SO. Price lr.—Wc have 


tipon previous occasions expressed a favourable opinion of th 
“Golden Rule” Series, and this, tho latest of the series 
shows no falling off from its predecessor*. Tho rules an 
very clearly and shortly Bet oat, so that the hook shook 
certainly attain to tho object of tho authors, as expressed ii 
the preface—namely, that for thoso who have read text 
books and are on tho threshold of an examination it shook 
bo a stimulant to memory and thought. Tbo subjects art 
purposely arranged in an unsystematic way, physiologically 
that in to say, but they are arranged alphabetically, so tba 
they are easy of access. In the Qhemistry section we fco 
inclined to add one caution to thoso set out by rim authors— 
namely, "Don’t do colour reactions by artificial light, excep! 
it bei that from a Welsbacli burner.'' From our own 
experience tlijs caution is not unnecessary. , ' * 

The British Almanac for 1900. London: Published 
for the S toil oners' Company’ by' Charles Letts and Co. 
•Trice 1*.— The British Almanac certainly lias u marvellous 
quantity of information, tsoful 'and otherwise, contained 
within its pages. So good is most of tho Information that 
wo should have thought the publication was quite ablo to 
stand upon its own merits without appealing to the public 
by giving away presentation coupons for corsets and head- 
ache powders. A portion of tho, book to which wo most 
strongly object is "Tho Family Doctor," by Dr. E. P. 
Philpots, M.D., F.It G.3. Under the heading Useful Notes 
for Emergencies Dr. Philpots gives a variety of details which If 
they, are intended for non.professlonal persons may be pro¬ 
ductive of infinite harm and if for his professional brethren 
are quite unnecessary. The "useful notes” aro loosely 
written. For instance, under tho heading “ Bums and 
Scalds” wo read: "If patient collapse give 26 drops of 
laudanum with some warm brandy and water internally.'' 
By far tho greater number of cases of horning In families 
occur in children and 25 drops of laudanum is, to put it 
mildly, a large doso for a child. Tho treatment might prove 
fatal. Again, the paragraph entitled "Eyes, Foreign Bodies 
in," gives the following instructions: "If, however, the 
foreign body is embedded in the front of the eye (the cornea') 
it must be 'dug out’ with a needle." Now, every medical 
man knows this, but tho medical profession is not addressed 
in the British Almanac. When the anxious mother or father 
of a family begins to dig out foreign bodies with a needlo 
disaster will roou follow. Wo hope that this section will be 
expunged in next year’s Usuo. 

Bod's Parliamentary Companion, 19C0. London: 
Whittaker and Co. Trice fl<. fid.—This Invaluable little 
compilation is brought up to Jan. 5th of the current year! 
The nouso of Lords is, as we all know, graced by the 
presence of one medical peer—namely, Lord Lister. There 
were eight medical men sitting in the House of 
Commons on the publication of tbo Parliamentary Com¬ 
panion —namely, Sir Charles Cameron, Dr. Farq abate on,' 
Sir Walter Foster, Dr. MacDonnell, Sir W. Priestley, Dr. 
Tanner, Sir It Finlay, and Mr, J.. F. Fox, who is 
F.lt C.P. and B of Kingston, Canada. J Sir R. Finlay left 
the practico of medicine for that of law. The number of 
medical Members of the House of Commons Is now increased 
to nine by the election for London University of Sir Michael 
Foster. . _ 

Vaccination at Warm ley.—A t tho raoetui? of 
tho Warmley (Gloutcsten-hire) Board of Guardian* hem on 
Feb, 6yh It was reported that the births of 451 children hail 
been registered during the first half.year o! 1893; of these, 
158 had been em-cersfully vaccinated, certificate* of con¬ 
scientious objection were granted for 22 and certificate,* for 
|iostpyneuient for 11'e, 55 died, four wen« removed, and 2d? 
were unaccounted for. Ono of the gtrnrdhu * r*marked mi 
tho largo number unaccounted for and prepo-cd a motion, 
which was carried, draw Irg the attention of the varxlcalji n, 
officer to tbe fact. 

o 4 
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which is prepared without alcohol and which fnZZZZ. 
water, alcohol, or glycerine a clear solution 
prooc ; s / hc objectionable resin found in the hytosls i! 

THE LA NCET LAB ORATORY, 

malted marmalade. , t ..„ 1% _ " 11 ” r00D - 

(Jamm Kma^tojtan^ Wiunr, ' * S^Oot-rH, C D ) lno^? 1 rfo:) OE,:l, ' U '' 1)mIJ,r! ' r,^ • 

The presence o£ the active starch-digesting principle of 7 6 « thls /° od ™ as follows i-Carbohydrates, 

«alt in marmalade affords a distinct dieLc gain! , ™f. : ^^ ® roteid ^ 00 per cent.; fat, 3 30 pe^ 

Farther, it adds very pleasantly to the flavonr oAhisLill be noted ^ ^ ^ ! moisttlro > 6 80. It 

preserve. The marmalade is evidently prepared with care important ell- f f * Preparation contains the three 
and with good materials, and according to our experiments f»£ LIT l material-heat-producing, flesh, 
it rapidly digests starchy substances. In appearance the 7 b ° a ®-pMduc,ng--in desirable ratio. The pro¬ 
preparation differs in no particular from ordinary marmalade - *"«•«- fat is ^cially commendable. 

The combination is an excellent one, the malt adding verv w, ’ , , ffl ® thod adopt<id for the preparation of this 

materially to its nutrient valne while the bitter principles of calculated to render it easily digestible. 

the orange have a favourable effect on gastric action. The KOLA ASTIER 

marmalade is concentrated at a comparatively low tem- Wlt0)X AhD c ° u ^ Mokhmlr street, Great Portland strret 

peraturo in vacuo so as to avoid the destruction of diastase. The pharmacology of .. ,_’ 


* AMYLOFORM. 

(Thomas Christy aid Oo , 25, LtME smEET, London, EG) 


KOLA ASTIER 

( Vilox jm> Co.. 83, Momt^r street, Great Portland street, 

The pharmacology of the kola-nut is now well known. It 
contains certain principles, amongst which are caffeine, theo¬ 
bromine, kola red, kc., which are decided nerve stimulants. 


and vjq , do, lime street, London, E c ) reel, &c , which are decided nerve stimulants. 

Amyloform is a white, somewhat gritty powder con- Ko a a ^ et °cours in the form of a granulated powder with a 
aming, as its name would suggest, formaldehyde and cocoad j ke colour. It readily yields crystals of caffeine on 
starch. It is a definite chemical combination which is said cxtract ' 0D with chloroform. Each teaspoonful is said to 
to decompose in the living animal organism with liberation c ° alain two grains of caffeine. 'Whilst admitting the value 
° £ f°™ aldeb y d ® aad starch. The former constituent is tb ' 5 preparation as a nerve stimulant and as excellent 
available for antiseptic treatment and the latter is hydrolised . t!ie Purpose of relieving languor and fatigue wc would 
and absorbed. Tho powder is odourless and resists being pDint 01,1 tbat ifc should not be used indiscriminately hut 

disrupted at a temperature of 180° O. This fact has suggested ™ der tha auction of the physician. Caffeine is not 

its suitability for impregnating gauze for the treatment of mtbout dangers when administered in large doses and for a 
wounds. We found that amyloform was insoluble in most ^me. 

nrrliniMT v_ . .i . .. . . ... 
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ordinary solvents, but that on heating with dilute potash 
solution it gelatinised and turned yellow. It reduces 
Fehling solution slowly and iodine strikes the blue colour 

~.C _ i *. . . 


> ^ m iiutc uuhW auu lor a 

length of time. 

BAKING FLOUR l'OR making brown bread. 

(The Cereals Co , Limited, Greenock.) 

Ti e found no striking novelty in this flour. It produces a 

CTOOd lonf rtf rvnnrl n_.__._j_ . * .. « 


characteristic of 7 h,rX 7 ,- Z . co,or,r Z,™ no slnkiD G »<>«% in this flour. It produces a 

advlnt !■ T B T m t0 p06sess many loaf of good wheateu flavour and possessing satisfactory 

exteSv B antiseptic used both mtenmlly and texture. The amount of proteids found was disappointing 

• 10 fi g Bres we obtained being 9 00 per cent. The mineral 

<s™ SrnTH ! TT™* ( T RUGIN0US): maUer , C f Uin “8 phosphates was proportionally high and 

‘ S nm AKD Oo^DnT^D, Madmiarurt-road, Bow, amounted to 1-09 per Kcnt , Tbo moisturo was 13 37 per 

Our analysis of this wine gave tho following results: Th ° flonr coata >ned fragments of indigestible husk. 

Extractives, 4 00 per cent.; mineral matter, 0 44 per cent. •' BEEVE'S COCOA ESSENCE. 


^ geivt; mu iuiiowing results: - 

Extractives, 4 00 per cent.; mineral matter, 0 44 per cent. • BEEVE'S 

alcohol, by weight 13 15 per cent., by volume 16 24 ner ^ uz Sweetmeat Automatic 


alcohol, by weight 13 15 per cent., by volume 16 24 per 
cent., equal to proof spirit 28 46 per cent ; tartaric acid, 
0 43 per cent.; volatile acid reckoned as acetic, 0 09 per cent 


2 Sweetmeat Automatic Dexivetiy Oo , Limited, 104, Baltic- 

Street, BlUDfJETOV, GLASGOW ) » 

On examination this proved to be a cocoa of excellent 
quality with the greater part of the indigestible cocoa fat 

rnmnt/pfl Tf n . . . . -_ 


It is a somewhat full-bodied wine possessing the generous removed Tf , g . reater part of tbe ^‘S^tible coeoa fat 
qualities of a good burgundy. It is practically free from cent of “ contains 4 - 3 °percent, of moisture audio per 
volatile acid, a fact which speaks of its sound condition cent 1/ , miaeral raaUer ““canted to 5-5 per 

Tho mineral matter contained a notable amount of iron. 0 8 uer t 4 a S ° iub ' e alkaIinity e 9 nivaIcat * 

Though tbe wine is of a robust type it is free from that u P ° tosh ' Tb ® oocoa is 8 atisfac ‘ori]y 

rougliness of flavour commonly present in wines of its class. deoarteVe ;7t r CVW ° ntIy be0n r , Cndered 30 by a spec!al 

_ „ * driure 20 nianufacfcuie. As we have before shown raw 

thp w « M,. SI '™ IAL DEU0S (MEURELL). cocoa requires careful preparation in order to be •• soluble” 

. S Merrkxx. Chemical Co . Cinciskati; 47, Wilson street. ln the cup, leaving i.'uu cnrlimoTit 9 c nncaihlo TUt 


T,rp w C W ; voooa requires careful preparation in ordertobe “soluble” 

■ MKSHKu. p toNnoAi 00^ CiNuiraATi; 47, Wilson street. In the cup. leaving as little sediment as possible. This 

Amongst tho specimens submitted to’ns for inspection by suUabTl’itv' Us di S cstibiUty and therefore its 

these manufacturing chemists may ha mentioned as possess- , " ' a 1 usc ' 

ing special interest tho preparations “ferro salicylata” and Ftu ID EXTRACT OP MALT AND GLYCEROPHOSPHATES, 
“bismuth hydrastia” respectively. The former is a com- (Duncan I’LocKiunT am, Co , 10?. 106, South Caaoncate, 

bination of methyl salicylate and tincture of the citro- This preparation . 

chloride of iron. It is said to give excellent results in the upon thf£ “ “ 3 dco f d tberap ? a 1C '“Movement 
treatment of rheumatism being, besides aati-rheumatic anti- bines thZT'7 y ? p of glycerophosphates, for it cotn- 
septio ana tonic. The solution of bismuth iiydrastia con live and nntu ^ the Ea!tS ™ tb th ° wcI! - kaown d! S es - 
sists of the double citrate of bismuth and hydrastia. It is a contains the ner? P . r0perties of extraofc of maIt ' rt fartber 
colourless solution and slightly viscid. It has been used in place of tSarhr'® oaffelae A n a staHofo ™ ln tbc 
tho treatment of irritable, inflammatory, or ulcerated condi- of Dr Hobinln WaS 6 u ee cstcd ia tbc 0 Il K“oI formula 
tious of the mucous surfaces, iu diseaS of the stomach nud lipro^ iS ^ “ 

bowels, and locally in diseases of tho nasal passages, tbc eye Experience^ IZsh™ T ? n ^ 0Vs fJ i 
tho throat, and the urinary organs. In addition to the form adv antageou^ndeJ th tba ? !ycEropbospbate8 arc .' f cry 

going drugs we have examined a sample of fluid Hydrastis tion with active c^nc^f miscalculated' Z STS 


FLUID EXTRACT OP MALT AND GLYCEROPHOSPHATES. 

(Duncan Plocnhart and Co , 101.106, South Can ova ate, 

T ,. . Edihduroh ) 

is preparation is a decided therapeutic improvement 
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therapeutic valuo in this respect. Each fluid drachm o£ the 
extract of malt contains the glycerophosphates in the follow' 
ing quantities; calolnm 1 gr , sodium 4 gr., potassium 4 gr., 
manganese 4 gr , iron £ gr , with 4 gr. of caffeine. 

TABLE JELLIES 

(ToUZRAU pAKntS AM* CO, LlMlTFD, ENFIELD WORKS, MILL UlLL 
1‘ark, Aerox, I/adox, W.) 

Whatever process is adopted for the production of these 
jellies it is ovident that the best materials are used and that 
care is taken to avoid all contaminating influences. We 
could find on careful examination no objectionable colouring 
matters or preservatives or metallic impurity. • The jellies are 
said to bo made in silver-lined pans and consist of attractive 
and almost transparent unshrinking gelatinous slabs possessing 
a delicate odour of the various fruits employed. They yield 
an excellent table jelly by simply stewing in hot water and 
allowing the liquid to cool. In particular tho jellies may 
bo commended for their excellent yet delicate flavour, which 
is successfully derived from tho fruit and preserved by a 
special process. IVo believe these preparations are honestly 
described as containing natural fruit flavours. Jellies 
occupy a not unimportant place in dietetics. They arc 
pleasant to paitako of, nourishing and attractive, and afford 
often a grateful adjunct to the food of the invalid. 

BAKING I’OWDEB. 

(II. K. Busukll, 315, Oxford-road, Kradiko ) 

‘ IVc could find no novel feature in the composition of this 
powder. It is, at any rate, frees from objectionable con¬ 
stituents such os alum. It contains staroh and tho materials 
commonly employed for effecting effervescence. It serves 
as a convenient aerator for “raising” bread, and .containing 
nothing but innocent materials is quite unobjectionable for 

tho purpOSO. „ MArDIV , pKESKUVBD U&HANAS 

“ ““’SXSI .S'toVoVlfST 

The fruit Is preseried by simply extracting the water from 
it, and In this way it is analogous to the dried fig. Preserved 
bananas are Bomcwbat mawkish to the taste. Nevertheless, 
they deserve a place in the dietary considering how really 
nutritious this fruit Is. For some reason not yet explained 
tho starch of tho banana is much more readily digestible 
than arc the cereal starches, besides which the fruit contains 
a notable proportion of nitrogenous Material. IVe could 
find no objectionable preservatives. Tho fresh fruit can so 
readily bo obtained in tbis country in excellent condition 
that there hardly appears to be a reason for providing It in 
the preserved' state. There is, however, a curious but not 
disagreeable flavour In the preserved banana, suggesting 
slight fermentative change and not unlike tho flavour of the 
spirit obtained from the fermentation of molasses. 

PATENT custakds. 

(3. OmVERS A*D Sox*. UlSTOS, CAMBRIDGE.) 

According to out examination the composition of these 
custard powders is quite simple and the materials aro free 
from reproach. By simply boiling with milk and allowing 
to cool a custard is obtained. Of course the nourishing 
property of a custard prepared in this way cannot bo com* 
pared with that of the trne custard prepared with eggs. 
Indeed, tho “Patent Custards” contain relatively a very 
small proportion of proteid matters. 


UdD |nbtnlions. 

AN IMPROVED STORAGE BATTERY, *• RESISTANCE,” 
1 AND OUARGING BOARD TOlt IIEDIOAE USE. 

VfE Tavo recently in»P« ted BOTni1 interesting electrical 
apparatus tor medical nod ' nr SfcnI use which present 
features ol advantage to tho practitioner and surgeon. Thus 
in tho tottery tho chances ot Bhort circuiting happening mo 


reduced to a minimum by introducing a highly porous 
medium between the plates. The battery, in fact, is almost of 
solid mechanical construction. The separating medium Is of 
such a highly porous nature that it offers piactically no 
resistance, and, indeed, it is said that a standard cell which 
has a capacity of 30 amperes at its normal discharging rate 
(that is to say, three arapires) can bo discharged at 
threo or four times its normal discharging rate without a 
Bcrious fall of pressure or without deterioration of the plate. 
The positive material, being covered by the separator, 
cannot disintegrate, while elastic bands are provided 
which hold the elements together and compensate for any 
expansion or contraction which may occur cither during the 
forming or charging and discharging operations. The metal 
containing frame for tho active material is so nrriinged that 
all portions of the material are in intimate contact with it; 
therefore the whole mass of the material Is put into service. 
In this way a very large capacity for a given quantity of 
active material is obtained. Tho makers, indeed, 
state that they obtain at normal rates of discharge 
a capacity of ono and a quatter ampfcre hours per 
ohneo of lead peroxide —a result, they believe, which 
has not been obtained in any other form of lead 
storage battery. Tho battery is specially'constructed to 
withstand a considerable amount of rough treatment and tho 
connexions between cell and cell me accessible so that 
should a disconnexion occur it can bo easily remedied. This 
battery has given excellent results for x-ray woik and is very 
well adapted for carriage lighting. The same electrical 
engineers have introduced a variable compression resistance 
which medical men will find highly convenient for regulating 
the intensity of the light of any of tho lamps which they 
may have in use. Its range being very large teuders it 
equally useful for working lumps, small cautery instruments, 
or induction coi!s. In the case of small cautery instru¬ 
ments the heat can be regulated to a nicety, as a varia¬ 
tion in pressure of a fractional part of a volt makes 
a considerable difference in the heating of platinum wire. 
Thus the flnest possible adjustment can be effected by this 
now instrument. By an ingenious arrangement a largo 
radiating surface is presented, tbo resistance discs being kept 
apart by springy metal pistes which give elasticity and a 
correspondingly large radiating surface. A valuable adjunct 
to this,equipment is a special charging board which enables 
anyone having » direct current circuit available to ro-chargc 
his battery without tho possibility of joining it up wrongly. 
By means of a little needle actuated by a magnet the 
positive pole is at once indicated and no mistake can be 
made. The device is a great improvement upon pole find¬ 
er paper. The designers of tho apparatus described are 
Messrs. ■Niblett, Sutherland, and <Marcuson, electrical 
engineers, of 61, Chandos street, Strand, W.O. 


THE NITRO-PROHOL TEST FOR SUGAR IN URINE. 

Advantage has recently been taken of the fact that nitro- 
propiol interacts with glucose to form indigo, in connexion 
with a simple and ready test for sugar in urine. Nitro* 
propiol is, to give it lift complete chemical name, tho 
sodium salt Of ortho-nitrophcnjI-propioHc acid p 9 H<(N0j)0: 
GCO H. so that the reaction taking place may be thus repre¬ 
sent : 20,II 4 CN0 a )C COO.I1 + 4U = 0 I8 li lp N a 0+2C0 
4- 2H 0 The change of course is due to the reduction 
of , the ' Dilio-promol by U» Rlwoso It , is stated 
that tho test is not affected by hrcatlmno, glucuronic 
acid or oilier constituents ol tto urlno or tij snrli 
tiroes as iodine, salicylic Hold, turpentino, Ac., which 
may occur In the mine. Tho test is Btated to indicate 
with certainty 0 05 tier cent, ol grope sugar. Nitro-proplol 
is supplied In tablet, ready for utc, and in order to carry 
out tho test one tablet is dissolved in three drachms 
of water after which 10 drops of the urine aro added and 
the mixture is then gently boiled for from three to flvo 
minutes. Indigo blue soon appears If sugar be present and 
tho quantity of tho prccipitalo or tho Intensity of tho 
colour is proportional Vo tho amount of glucose present. The 
lest is known as Tcusch’s Nitio-proploi Test and the tablets 
are supplied by Mce-rs. Wicox and Co , nf 63, Mortimer- 
street, Great l’otUand-strect, >\. 


The larrncoscopo devised by Dr„AIwk Vaunt, described 
and figured In THE WOWEr ' < v — « '■ 

Messrs. 8. Garay 
Budapest. 
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. House meets with their approval. ‘ We hesitate to say 
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IK another column there will be found the full test of 
the Midwives Bill, which was introduced into the House 
of Commons by Mr. Tatton Egerton on Friday, 
Feb. 2nd. As will be seen the differences between it 
and the measure introduced into the House in January, 
1899, are very slight and consist mainly of a few. 
additions made at the suggestion of the Privy Council. 
It will be noticed also that throughout the Bill the 
words "certificate” and “licence,” “certification” and 
“licensing,” have been transposed, so that the cer¬ 
tificate now admits to the roll while tho licence is an 
annual affair granted by the local supervising authority. 
The Bili has obtained the second place for Wednesday, 
Feb. 28th, and will then be read for the second time 
unless the debate on the measure which has obtained 
the first place on the same day be unexpectedly prolonged. 
Under these circumstances it seems to us imperative that 
the medical profession should make up their minds what 
course they desire Parliament to pursue. ' The “Midwives 
Question " is, as we have frankly recognised and often said 
in these columns, an exceedingly difficult one to solve. For 
both those who do and those who do not desire legislation foT 
the regulation of the practice oE midwives—whether it take 
the form of Mr. Tattox Egerton’s Bill or of some similar 
measure—can with equal force maintain that their opinion ! 
is tho Tight opinion on humanitarian grounds and no less on j 
medical grounds. To leave the people to the mercies of the 
Gamps is cruel, but to supply them with a semi educated i 
grade of medical attendants is no kindness. If the first 
course leads to disasters, the second would seem as inevitably j 
to make for tragedies However, we aro not now discussing 
tbe question at large or any Bill in particular. We are only ! 
urging on tho profession that there is no time to be lost if 
their voiefc is to be heard on one side or the other. We do 
not say that Parliament will adopt the attitude that it is 
desired to take by the medical profession, for Parliament J 
nowadays is especially and rightly opposed to legislation in 
favour of classes; but we are certain that it will be 
of immense assistance to our law-givers if they can 
know what is the view of the medical profession. 
For this view by all tradition should be a liberal 
one and instinct with a desire to bettor the condi¬ 
tion of the sick poor. Wo have decided to make an 
attempt to ascertain what is the general feeling of those 
medical practitioners whom the proposed legislation con¬ 
cerns. The Bill docs not contemplate Scotland or Ireland 
in its working. To the English medical men we have, 
addressed a circular letter begging them to tell us if they 
are in favour of legislation for tho regulation of the 
practice of midwives or not, and, further, if they aro in 
favour of such regulation, whether the Bill now before the 


that the medical practitioner who does not answer 
our circular is convicted thereby of indifference to 
the whole question, for it seems to us that to do so would 
be tantamount to making a rather too positive demand 
for a reply. But we do say that the “ Midwives Question " 
is an exceedingly important one; that such circular letters 
are not issued in thousands without the expenditure of time, 
trouble, and money on our part; and that to write a word or 
two upon a postcard already stamped and addressed, and to 
place that postcard in the post should not bo a very onerous 
task for anyone. We trnst that wc shall receive answers 
generally and promptly to the circular, for whether Parlia¬ 
ment is swayed or not entirely by the opinion of the medical 
profession, that opinion cannot bo without great Influence 
and ought to be registered. 

-- 

The Managers of the Metropolitan Asylums Board at 
their last fortnightly meeting found themselves confronted 
with a choice between two eviis. The matron of one of 
the hospitals of the Board had written stating that she 
had been selected as a nursing sister for a military hospital 
at Cape Town (which presumably means ,tbat she bad 
voluntarily offered bersclf and had been accepted) and slie 
asked to be granted leave of absence without pay during tho 
time that her services were required by tbe Government. The 
Board therefore had to choose whether they would permit 
one of their institutions to suffer such disorganisation as 
might be espeoted to arise from the appointment as 
a temporary matron of one who would know that she 
occupied her position for a wholly indefinite period 
which no eificienoy or energy on her part would prolong, or 
whether they would boldly incur such unpopularity as 
might be expected to result from’a decision which would 
strike the thoughtless as unpatriotic. The Hospital Com¬ 
mittee recommended that the matron shoald he iniormedthat 
the Managers could not see their way to accede to her 
request, and tbe chairman of the committee brought forward 
a motion embodying this recommendation, whicli-was duly 
seconded and supported. On tho other hand an amend¬ 
ment was moved to the effect that the matron's duplication 
should be granted, A lengthy discussion took pTaco, in 
which the views of both sides were urged with con¬ 
siderable force and with some warmth. It was said 
on behalf of the Hospital Committee’s recommendation 
that although leave had been granted to humbler officials 
and no difficulty bad been found in providing for 
the performance of their duties during their absence, to 
place a hospital in complete charge of a substitute was 
another matter. However great tbe national needs might be, 
still nothing had yet happened to the country and nothing 
ever could happen which would justify tbe Board in 
neglecting the needs of the sick under their care. lor 
the counter proposal that the matron should be allowed to 
go, and io due course to return, it was urged in strong 
terms that to refuse her request would show an un¬ 
patriotic. spirit. The Board .was called upon to emulate 
the loyalty which had animated every other body 
in ‘the country. In the end the motion reoom- 
mended by the Hospital Committee wa3 carried, 
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eo was a second ono naturally resulting from tho 
, that the Board should accept the matron’s resign a 
t of her position This she had tendered in a further 
er, being apparently aware that her first application 
ild not be favourably received, and having made up her 
d in any case to proceed to South Africa 
rith the matron's decision wo find no fault She may dc 
e considerable credit for the course which sho has taken 
voluntarily abandons n comfortable if responsible and 
Hons, post for one which must imply arduous work in 
y trying circumstances At the same tine wo cannot 
sympathise with tho Board in the situation in which 
y found themselves placed and we commend their 
Ision which Bbowed that they fully appreciated their 
j position In the matter and were determined 
rageously to maln f ain it That it woufd be attached wa9 
aln A contemporary, a leading London daily newspaper, 
assailing tho Metropolitan Asylums Board quotes tho 
ing of tho Saviour of mankind, “The poor ye have always 
h yon " V> Ithout going into the circumstanced in whiob 
so words were spoken we hold that to Interpret them 
3 a ootmnaud to neglect our sick poor at home whilo 
ending to our wounded soldicm abroad is both wholly 
trary to their spirit and to tho spirit of Him who 
ke Tho present war has evoked on extraordinary amount 
real on the part of thousands who have voluntarily 
red themselves to take part in it and of self sacrifice 
the part of those who have undertaken to keep open the 
ccs o! the volunteers until their return Many have gone 
cheerfully because their duties ns reservists compelled 
m to do so and these also their masters hav e in alinost 
ry caso undertaken to employ again Thero is, how 
r, an obvious distinction between tho reservist and tho 
unlccr, just “is there arc limits beyond which volunteering 
active eervico Is strongly to be deprecated 8oldiermg 
csschtially for tho young, the active and the specially 
lined, the middle aged those accustomed to sedentary 
cs and without military experience, fire likely to become 
rdchs to their fellows at the front Again, those whoso 
sees cannot be filled if they fall—fathers of families, for 1 
amples who leave wives and children unprovided for— I 
esc should not put themselves forward to go As a rule, 
oso who have volunteered are young men who have not 1 
ven hostages to fortune and whose duties can be dis j 
arged by others; we doubt if employers would be ready to 
cilitate the departure of tho more responsible of their 
rvants, t6 put temporary substitutes into tho places of con 
leniial clerks and trusted managers, nor can they reason 
fly bo expected to do go lor similar reasons those 
cupying such posts cannot reasonably or rightly abandon 
lem of their own free will-impelled, as they are no 
oubfc largely by patriotism but also by a Briton’s love of 
Renture—an I expect their billets to be temporarily filled 
he loss should anything go wrong doting their absence 
oulil fall upon their employers and the business of the 
Duntry mutt go on despite the war 

The Metropolitan Asylums Board clearly took this view 
f tbcitf matron’s application They expressly said that 
tiey had allowed minor officials to go with the promise 
hat they should return, hut that they could not permit 
he smooth working of one of their hospitals to be 


impaired in order that tho official responsible for It should 
do for her country whet others might undertake witl out 
causing lo«:s to anybody Tho position of the Beard, 
moreover, differs in an essential particular from that of 
the commercial employer to which wo have compared it 
and makes the course which the Board bavo taken more 
clearly the right one The Board might incur trouhle in 
findmr n temporary matron, but any loss resulting would 
not fall upon them«elvce bnt would bo felt by tho«e 
persons who are the inmates of the hospitals of the Board 
and with tho safeguarding of whose interests tho Board are 
entrusted The Board if they had granted the request of 
tho matron to the possible injury, in however slight a 
degree of those entrusted to their care would have 
exhibited a cheap patriotism, and have been ghilly of a 
genuine breach of trust 


A state of war sets in exhibition the rno&t contra 
dictory sides of humanity If it seems to expose tho worst 
aspects of our nature it also undeniably brings Into view 
some of tho best Among tho more active participants it 
is the cause of self sacnfico, self denial, and ch^crfulne s 
under the most trying circumstances In a determination to 
do all that lies in the power of each for his Sovereign and 
country And if we who stop at home cannot do so 
much yet we recognise that it is our part to minimise 
as far as w r e can the sorrows and distresses which 
war inevitably bring;. in i s tram The present conflict in 
which wcare engaged ba« given m*.ny examples of A wish, 
aud of more than a wish to help Neither has this 
desire been confined to one class or ono corner of the 
empire Relief funds abound and subscriptions have been 
Fent not only from the Unite 1 Kingdom, but from every 
pirt of tho Quels b realms I very class of woman, 
from tho highest to the lowest, has vied m making 
articles of clothing for the troopi or In providing them 
with comforts wherewith to lighten tho hardships of the 
campaign 

Bnt there is a class which is in danger of being neglected 

_or perhaps we should say overlooked—and that is the 

class comprising those officers who arc not too well off in tho 
matter of temporal goods Wo recently published an 
appeal from the Duke of Auercorn 1 “on behalf of 
those sick and wounded offioers of all cervices whose 
means are inadequate to secure that efficient medical 
and surgical treatment which will often be needed to 
: restore to them, after their return home tho health tboy 
have sacrificed in the service of their country His Grace 
went on to point out that there would certainly be many 
officers who had smMl private means and who would not 
bo in a position to command the skilled assistance which 
they woald most urgently need He therefore felt that an 
attempt should bo mode to offer assistance It will lie 
remembered that an influential committee w as at once formed 
, and already a fair amount of money lias como In Uirough 
subscriptions It will be dtfiicuH, perhaps to distribute the 
benefits of this fund in a way which will bo at once 
unostentatious nnd calculated to do tho most amount of 
good JJat the possible recipients will not hedtate to take 

l The Lifcrr, Jan. Utl p. 113 
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their shire if the help is offered to them, as wc are sure it 
will be, as an expression of earnest desire to show gratitude 
to those who have done their best for their country. Sick¬ 
ness is always a heavy tax upon the resources of even 
a rich household, and in.the ordinary English home it 
involves disturbances of the domestic regime which militate 
much against the recovery of the patient. The regimental 
and professional demands upon the purse of an officer absorb 
much of his pay, and for anyone whose private meanB are 
somewhat straitened the thought that every extra sum 
spent upon himself means less comforts, we might say less 
necessaries, for his wife and children is a factor calculated 
to retard restoration tot health. Therefore it is that we 
welcome the appearance of the fund in question. The 
patients will fox tho most part pay some share of the 
expenses, and there should be no hesitation in accepting 
their offer to do so. Secondly, as.regards the medical or 
surgical attendance it is necessary that the medical man 
should receive some fee. Many leaders of the medical pro¬ 
fession have joined the committee and there wiil be no 
lack of consultants ready to give their services; but this 
is not what is wanted. If one operating surgeon is thus 
profuse in doing good others will feel bound to follow suit, 
and we should soon reach the position of the poor officer 
being helped by a surgeon but little if any richer than him¬ 
self. By all means let operations bo obarged at a great 
reduction from the usual fee; towards the reduced fee the 
patient should contribute a quota such as his means can 
afford, while the balance could he raado up from the fund, 
which should also supply dressings and taudages if such 
are needed. 

It is above all things necessary to make the recipients 
understand that help is offered ungrudgingly, unostentar 
tiousiy, and with a real desire to repay benefits already 
received. Aid will not only help themselves but those dear 
to them. It is hard to fight, hard to see companions falling 
on every hand, hut harder still is it for those who have to 
stay inactive at home. Hear the words of one nbjustly 
called a cy mo: “Dreadful doubt and anguish—prayers and 
fears and griefs unspeakable—followed the regiment. It 
was the woman’s tribute to the war. It taxes both alike and 
takes tho blood of the men and tho tears of the women.” Let 
us see to it that additional sorrow is not laid upon both those 
who fight and those who suffer in silence by any lack of, 
skilled aid which may help to restore him who has un¬ 
selfishly given his best. Wo hope that our readers will 
Contribute to the medical fund in aid of the sick and 
wounded officers and will bring the fund also to the notice 
of their friends and patients. 


The electors of the University of London, in ohooslng a 
successor to Sir John Lubbock, have made a good 
selection. They have chosen one of the most distin¬ 
guished graduates of their University, who has achieved 
an enormous reputation both as teacher and man of 
science in the sister University of Cambridgfe, The claims of 
Sir MichaEIi Foster have been so successfully vindicated by' 
the electors, and are indeed so obvious, that it seems un-| 
necessary to revert to the attempts that were made during the 
contest to show that as a Cambridge professor ho must 


necessarily be out of sympathy with the external student, and 
therefore with the University of Loudon. It shows to what 
straits Sir Michael Foster’s opponents were driven to find 
arguments against him that such a plea should have been 
put forward. In his brief speech after tho result of the 
election was announced tho new Member of Tailiamenfc 
expressed his intention to do his duty by labouring 
in the House of Commons not for the interest of any par¬ 
ticular class, "he they doctors or lawyers, men of letters, 
men of science, or men of business, internal or external 
students,” hut foT the common good of all. He took 
no narrow view of the future of tho University, bnt con¬ 
sidered that in its new form it has before it a great future. 
Such hopefulness in the representative whoso election 
coincides almost exactly with tho reconstitution of the 
University is of good omen—especially when St is remem¬ 
bered that Sir Michael Foster, who claims to owe 
everything to the University of London, has since played a 
conspicuous part in an ancient university founded and 
developed on very different lines. What is wanted in tho 
present position of the University of London is the help of 
men who are in sympathy with all that is best in both old and 
modern universities, and who realise that the time Is oppor¬ 
tune for creating in this metropolis a university combining 
all the advantages of both and free from some of their 
trammels. Surely no one could have been chosen by 
the graduates to represent them in Parliament more likely 
to afford such help, or more free from prejudices, 
academic or theological, general or domestic, than Sir 
Michael Foster. Ho is returned as a supporter of 
the Government upon one or two points which at present 
dominate public attention, hut a man who rejoices in being 
born where Cromwell was born may bo oxpected to assert 
in Parliament the claims of truth regardless of party con¬ 


siderations. 

The election of Sir Michael Foster by a large majority is 
not only good for the interests of tho University of London, 
hut will do mu oh to strengthen faith in the Parliamentary 
representation of universities. If the members of univer¬ 
sities have no claim to spocial representation so much the 
worse for them. The nnivorsitics havo it in their power, 
and shonld have it in their disposition, to return men to 
Parliament of special usefulness who may never make a 
political speech, and who yet may be able to see what 
are the great wants of the country and to i express 
them in terms all the more forcible bocauso their 
words do not smack of the political caucus. On 
nil these grounds wo rejoice in the election of Sis 
Michael Foster, The return of Dr. Collins to 
Parliament by an academic constituency, largely medical, 
would havo been unfortunate for reasons which wo con 
sidered it our duty to indicate clearly before the election, ^ 
while Mt. Busk’s candidature did not commend itself to us 
any more than it did to the constituency. I 


University or Cambridge-— Vacancies in tbfiO 

boards of electors to the several chairs in the department iV 
medicine have been filled up as follows: Ohair of Anatomy^ 
Dr. D. Mac blister; Downing of Medicine, Sir T. Laudo. 
Brnnton; of Physiology, Dr. IV. H. Gaskcli v of Surgery^ 
Mr. T. Holmes; of Pathology, Dr. L. Humphry. 
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“PUNCH" AND THE CHILDREN. 

OnfLDmnr of all ages take a delight In Punch and 'Punch 
lias always made It a tradition in its genial pages to love 
the children even while recording examples # of their 
“terribility.” It is, therefore, not surprising to ns to find 
an eloquent appeal issued from the Punch office on behalf of 
the Hospital for Sick Children, Great 0 rmoud-etreet, W.O* We 
knew this hospital to be badly in want of money, bnt the 
proprietors of Punch stato that “nnless a very considerable 
sum is shortly forthcoming the hospital must inovitably close 
its doors this year.” Messrs Bradbury and Agnew arc making 
an effort to enlist the sympathy and obtain the material 
assistance of all people who would regard as a calamity the 
closing of this the oldest children’s hospital in Ragland. 
To which end they have in the current number of Punch 
published a special appeal together with a reprint of a stoty 
by Mr. Anstey Guthrie which appeared in Punch of Jan. 31st 
last. We can only in the strongest terms recommend our 
readers to do as they aro asked by the proprietors of Punch — 
i e., to give what they can to a splendid charity and persuade as 
many people as possible to do the same. It la needless to 
insist upon the sufferings of sick children who reside in a 
poor home—every medical student who has been a few 
minutes in an out-patient department learns something 
of what these sufferings are The war, wo know, lias 
made gT®at calls upon all parties, but there must he 
many among us who can still spare something for that 
house of mercy the Great Ormond-street Hospital. 
Donations will be thankfully received on behalf of the 
“Ormond-street Hospital Fund” by Messrs. Bradbury, 
Agnew, and Co., 10, Bouverie-s’icct, Fleet-street, E.C., 
whom we congratulate upon their efforts. 

“ HALF A MAN ” IN COURT. 1 
A youth from Jamaica, described as dark-Bklnned and 
beardless, sought the advice of Mr. Plowden at tho Marylo- 
bone Police court a few days ago and told the following 
story. Owing to the ill treatment of his stepfather he had 
run away from home and joined a ship as an ordinary seaman 
He was, however, unable to do his work properly because, ns 
he told tho magistrate, the upper part of his body resembled 
that of a woman. Tho captain of the vessel discovering 
this fact “put him on enslcr work, but absolutely refused on 
reaching Liverpool to re engage him, saying that he wanted 
a man and not half a man Since this he had failed 
to find work, and having wandered up to London 
in a destitute .condition he applied to the court for 
1 help. No doubt this individual is au example _of 
the abnormality known as gym-comas 1 la or gynmeo- 
mazla—a condition well recognised by all medical writers. 
It occurs in male animals as well as in man. Thus Aristotle 
records the case of a hc-goat at Lemnos who furnished 
milk from which most excellent cheese was made Tho 
oracle on being consulted as to the nature of this prodigy 
predicted a great increase of fortune for the happy owner. 
According to Puech bnasts of female typo aro found 
as often as I in every 13,000 conscripts. That the 
presence of wrell developed breasts docs not necessarily 
interfere with the duties of a seaman U shown by 
the case recorded by Morgan' It Is that of a man, 
aged 21 years, admitted to the Itoyal Naval Hospital 
at Ilong-Kong, whoso right mamma had tho appearance of 
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the well-developed breast of a full-grown woman. The 
areola was large and brown coloured, but the nipple was the 
same size as that on the left breast. The breast was first 
noticed to enlarge at 16£ years of age; since then it had 
steadily increased, but no milk had ever been present. The 
external genitalia were well and fully developed. Tho man 
complained of no discomfort except occasionally, when 
drilling aloft, his breast came in contact with the ‘ropes. 
Hutchinson 1 records a very interesting case of a boy 
of 15 years of age, the son of a woman affected with 
acromegaly. He was enormously fat in all parts of 
tho body but without a traco of hair on the face, nis 
breasts were as large as those of a well-developed 
young woman and had fairly largo nipples, Tho penis, 
scrotum, and testicles were extremely small, the latter 
"not bigger thin small acorns, while tho pubic hair 
7/as almost absent. Such atrophy of the external genital 
organs is not infrequently associated with gynmeoruastia. 
Not only are well developed breasts met with in' males 
of all ages, but every now and then cases occur in 
which theso individuals are able to suckle young 
infants. Gould Franklin, in his “ Voyages to the Polar 
Seas,” quotes the case of an old Chippewa Indian 
whoso wife died In childbirth and who put his infant 
to his breast and prayed that milk might flow. It 
did so flow and he was fortunate enough eventually to 
rear the child. Possibly this is tho same Indian, then 
a chief, 101 years old, whom Kane alludes to in lm 
book upon tho Indians of Hudson’s Bay. The mas 
Bartholin mentions the case of a man who bad so much 
milk in his breast that he was accustomed to draw it off 
and make cheese of it which he sold " to the curious >f If 
we arc to believe the Journal ties Sages Pe mines a quack 
practitioner at one time started a school for male wet-Durse«, 

! bolding out as an inducement to possible clients the great 
physical advantages their babies .would be likely to derive 
from being suckled by sturdy men. The development of 
breasts in tho male with or without tho presence of milk is 
not uncommonly hereditary, and histories are recorded of 
whole families who have exhibited this curious anomaly. 

"THE USE OF THE AMBULANCE IN CIVIL’ 
v PRACTICE.’^ 

In a rc-issne of a pamphlet bearing the above title Mr. 
Reginald Harrison quotes some painful Instances of the 
hardships and gangers resulting from thq conveyance of 
patients to hospitals by unsuitable methods. Fractures of 
the lower limbs, in particular, may be greatly aggravated in 
this way, cither by tho wounding of blood-vessels by the 
ends of the bone or by the conversion of a Blmple fracture 
into a compound one. Risks of another kind aro Incurred 
when a patient suffering from cardiac dyspno*a is takcu 
to hospital In the upright position In au ordinary 
cab. In 1831 Liverpool posseted no ambulance resource 
of any kind except a two-wheeled conveyance resembling 
a costermonger’s barrow used by the police. Mr. 
Harrison recollects taring summoned to eeo two gentlemen 
who had had their legs fractured on oc4au steamers arriving 
at that port, and he says that the crowds attracted by tho 
spectacle of their removal to a hotel resembled a Royal 
progress, whilst o ship’s captain suffering from a painful 
complaint when taken through the streeb? on the above- 
mentioned two wheeled conveyance wn* supposed by tho mob 
to bo intoxicated and j--cretl at accordingly. In contra¬ 
distinction to these primitive and unvatLfactory methods 
Mr. Harrison cornier ads the system in operation in tome 
cities of the United Sutcs, where propur Vehicle are kept 
at certain hospitals ready for Instant despatch to tho scene 
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o£ an accident or emergency. Mr. Harrison gives a descrip¬ 
tion of the ambulance vehicle belonging to the Massachusetts 
General Hospital at Boston and there is also an illustration 
of the removeable stretcher which forms a part of the 
vehicle. The pamphlet is published by Messrs. John Bale, 
Son, and Danielsson, T 


THE serum treatment of leprosy. 

In his annual report on leprosy in New South Wales for the 
year 1898 Dr. J. Ashburton Thompson mentions that on 
Jan. 1st 13 persons remained under detention at the lazaret 
and that during the year nine persons were reported to the 
Board of Health under the Leprosy Act, 1890, as being 
suspected lepers. Pour of them were eventually admitted 
to the lazaret under warrants issued by the Board. 
One, a Chinese, was allowed to return to China and 
another Chinese died in a Sydney hospital before his 
removal could bo effected. The remainder were found 
to he suffering from some disease other than leprosy. 
Three patients died during the year, so that 14 remained in 
the lazaret on Dec. 3lst, 1898. Pour appendices are 
attached to the report. One of them describes the remits 
obtained at the New South Wales lazaret with the serum 
treatment of leptosy, devised and strongly recommended by 
Dr. Don Juan do Dios Carrasquilla of Bogotli, Costa Rica, 
South America. Dy. Carrasquilla’s method was to bleed 
lepers, to separate the serum, to inject it subcutaneously 
into horses, mules, or asses ; to bleed these animals after 
they bad received a sufficient nulnber of injections; to 
sopaiate the serum of their blood; and to inject this sub¬ 
cutaneously into persons suffering from leprosy. He stated 
that this treatment had been extraordinarily successful in 
about 100 rases of leprosy, and as there were rumours of 
success obtained by the method in other parts of the world, 
Dr. Frank Tidswell experimented with it at the New South 
Wales lazaret from August, 1897, till June, 1898. Four 
patients readily permitted venesection to be performed upon 
them. They were all suffering from tuberous leprosy 
in an active—i.e., a progressing—form. The venesections 
were performed in the usual way on the median basilic or 
median cephalic veins of the arm, the skin being previously 
washed and carbolised. The blood was received directly 
into a sterilised glass measuring cylinder, 250'cubic centi¬ 
metres being removed at each operation. The cylinder, 
plugged with cotton-wool, was afterwards placed in a vessel 
packed round with ice and put away in a dark cupboard. 
In from 24 to 48 hours the serum was removed by means of 
a sterilised pipette into a sterilised flask, care being 
taken to avoid admixture with htemoglobin. The leprous 
serum was injected into a horse, always within a few 
hours after its collection, so that there was no occasion to 
vim; camphor or other preservative. The injections were 
gi\ on subcutaneously into the chest or behind the shoulder, 
after previously shaving, washing, and carbolising the skin 
From Sept. 4th, 1897, to August 6th, 1898, the horse re¬ 
ceived 17 injections, the dose commencing at 30 and rising 
to 150 cubic centimetres. It was bled four times—namely, 
on Out 3rd and Nov. 20th,‘1897, and March 15th and 
June 3rd, 1898. For this purpose a sterilised trocar and 
cannula were passed into the jugular vein, the skin having 
been previou-ly shaved, washed with soap and water, 
then with carbolic acid lotion, and finally with clean, 
recently boiled, water. On withdrawing the trocar the 
issuing bleed was led through the cannula by attached 
indiarubber tubing into a sterilised glass jar plugged with 
cotton-wool. About 1500 cubic centimetres of blood were 
removed at each operation. When this amount bad been 
obtained a clamp was tightly screwed on the rubber tubing 
near tlie jar and the rest of the tubing attached to the 
cannula was cut away. The jar of blood was then placed 


in a vessel, packed round with ice, and put away in a 
daik place In from 24 to 48 hours the serum was 
removed into a sterilised flaik by means of a sterilised 
glass syphon. It was distributed into tubes containing 
each about 10 cubic centimetres by the following 
method. Pieces of glass tubing one centimetre in 
diameter and rather more than 10 centimetres long were 
Bealed at one end and the other end was drawn out t to a 
capillary point. The points were then passed through 
pinholes in thick indiarubber tubing connected wiih a 
Bunsen aspirating pump, and when a partial vacuum had 
been obtained the capillary part of each tube was sealed by 
a small flame. The tubes were then sterilised m tho hot-air 
oven, and were filled by plunging the capillary part under 
the serum and breaking off its point with a pair of sinus 
foi ceps. The serum immediately almost filled the tube and 
the capillary part wa3 then sealed. The serum was injected 
into the lepers under the skin of the flank in the usual way 
with an “antitoxin” syringe. Two patients underwent the 
treatment from Oct. 8th, 1897, to Jnnc7tb, 1898. One of them 
received 32 injections of five cubic centimetres eaoh, two of 
10, and one eaoh of one and two cubic centimetres. The other 
patient received 32 injections of five cubic centimetres each, 
and one each of 10, two, and one cubic centimetres. The 
results obtained are summarised as follows in the closing 
sentences of the paper. “Itwill probably be conceded that 
Carrasquilla’s method has been patiently and perseveringly 
tested by us Patients and physicians were equally anxious 
to give it every chance of success. Nevertheless, we have 
not found it produce the least improvement, but, on the 
contrary, the disease continued to progress in both patients. 
IVe are therefore obliged to tegard Cavrasquilla’s method as 
inefficacious.” _ 


“ NOT THE DISEASE ONLY. BUT ALSO 
THE MAN.” 

The Shattuck Leeturo for 1899 recently delivered by Dr. 
James Putnam before the Miv-moliusotta Medical Society 
has just appeared as a reprint in pamphlet form. Dr. 
Putnam does much more in this contribution than merely to 
reiterate the truth embodied in ihc subject which forms the 
title of his lecture, ne tells us hov/ tho “man” is to be 
treated, especially in those very numerous cases in winch 
the dibfcase presents a “psychical” as well as a bodily 
aspect. He points out clearly what is of value medically in 
hypnotism and its congeners—viz., the strong underlying 
element of suggestion. The mind or brain of man may be 
influenced, not only as an organ of thought, but as an 
organ of bodily nutrition and as the seat of forces which do 
not always recognise the personal consciousness as their 
ruler. Dr. Putnam would* rate a sound knowledge of 
psychology in the physician above a knowledge of bolauy 
and zoology, and would make it tlic ground-work for the 
preparation necessary for medical Btudy and practice. “The 
physicians who have previously been good students of 
psychology have in my experience proved themselves to be 
men of uncannily broad sympathies and high ideals,, says 
Dr. Pnlnam, “ and keen to see causes of disease to which the 
pure pathologist m often Wind No argument is needed to 
show what transforming power the mind may exert ine 
energies set free by the magic agencies of hope, courage, 
desperation, fanaticism, or by the enthusiasm for a grea 
cause, may reveal the possession of a force undreamt of, or 
so husband the resources of the body as to keep the flame 
of life burning for a time when the oil seems exhausted. 
The physician is by bis profession an educator not only of 
children but of adalts also, and above all of that rnuUItu s 
of persons whose lives arc disordered or damnired by 
the so-called trivial neuroses which nevertheless cause an 
infinite amount of trouble and suffering in the vorl 
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It is as meaningless as it is discouraging to tell a suffering 
person that his “pains are imaginary”—psychology r6oo 
gnisee no each thing as imaginary pain Thfe physician, says 
Dr Putnam, should give persistent encouragement, ? accom- 
ponied by such explanations as will enable the -patieht to 
understand and convinco himself thht the physician'? 
oheory convictions will be realised Coaxing and training— 
a regulated discipline in conduct, in diet, and daily life— 
may all be employed as valuable adjuvants to dispel, for 
example, from the mind of the hypochondriac the 
fallacy and idleness of Ins notions In cases where 
such suggestion and advice are inadequate, hypnosis 
in its \arious degrees may he properly employed 
Rest and recreation, physical exercise, afcii literature 
sh6uld exert their powerful influence to get the sufferer 
out of hia morbid psychological habits—out of his wretched 
seif Dr Putnam preaches no new doctrines, but he 
has skilfully brought together u c eful faots and views 
having k distinct medico psychologic il value The pbysifcal 
and psychical aspects of man for purposes of therapeutics 
aro hot two but otio, and of this fnndfimental fact the 
physician seeking ever to relieve caniidt bo too often 
reminded __ 

EPILEPTIC ATTACKS WITH CRUDE SENSATIONS 
OF SMELL AND AN INTELLECTUAL AURA 
lit the current number of Bram (Winter 1699-1900) Dr 
J Hughlings Jackson and Dr Purvea Stewart record 
the following interesting case A B , a member of the 
medical profession aged 61 years, married, had enjoyed 
excellent health until three and a naif years ago )( Ho then 
had ft severe attack of septicemia from which ho rccoverod 
He remained well till October 1898 when he had septic 
cellulitis of his right hand and suffered from high fever 
<106° F ) and occasional delirium, since which his general 
health had never been good He never had any head Injury 
or otorrboea at any time “ Fver since his second attack of 
tfeptiotUmia the patient had been subject to occasional 
attacks of excitement without sufficient apparent cause He 
used to come home from his rounds in a state of excitement 
His general manner became different, his memory al»o 
became Impaired and on one occasion he called to 
inquire for a patient who bad long been dead ’ Two 
months before be came under observation he suffered 
from attacks of nausea and giddiness and experienced 
strong sensations (hallucinations) of smell, “like camphor 
or ether” The smell was succeeded by an,intellectual 
aura, a 1 condition in which ho “felt as if bo was 
saying, doing, and looking at things which be had expe- 
fiehccd before and people and things seemed to be far 
away," 111 b face expressed horror at such times, but there 
were no Switchings and he apparently did not ( lose con 
sciousnesd lie never had dipl°pl a His sense of sight, of 
Smell, and of taste seemed normal on both sides, but the left 
ear was slightly deal The pupils reacted normally and there 
was slight optic neuritis in the right eye Cutaneous sensa¬ 
tion 'hiutciilar sense, nnd the knee jerks were normal _ Ho 
rapidly grew feeble and complained of headache In the right 
temporal region, his respiration grew faint at times and he 
finally psssbd Into a stato of coma The temperature ro-e to 
orer 100° K and occasional clonio spasms of the left arm 
were observed on the night before Ml death A few data 
before death a slight left sided hcmlplegra appeared, most 
marked In the face The case Is clinically a very Important 
One. especially as exhibiting the association or a crude 
olfadtoiy nura with the dreamy stall- and with the emotion 
of fenr in slight epileptic seizures Dr Hughlings Jackson 
has suggested for such case* the name of the uncinate group 
cl fits 1 The case had been seen in consultation with Sir 

1 Tut Lancet J4ttl 183a p 79 


William Gowers ord tumour of tho Uraporo-sphenoidal lobe 
wafe diagnosed, but it was not regarded as a suitable case for 
operation 1 4 r * 
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At the meeting of the Executive Committee of this 
I und on ‘ Monday lart subscriptions to the amount of 
£285 5f were announced m sums varying from 5# to 
£20 Gifts in kind had been receiyed, purchases had 
been made, and 1200 parcels had been ‘forwarded 
through Mrs Charlton to the front Several ladles h & vo 
joined the committee since tbo last list 'was published, 
including Adeline Duchess of Bedford, the Marchioness of 
Hertford, the Countess of Essex, Viscountess Vaientifl, Fady 
Boston, and Lady Brownlow A great deal of interest is 
evidently being taken iu tho "Fund ’’by the jiobhc i '‘The 
honorary treasurer (Mrs Charters Symonds, 58, Portland* 
place) has also reoeiytd several half-a crown subscriptions 

from medical men _ 1 ^ V J 

i ? 

THE MARINE HOSPITAL SERVICE OF THE ■ 
, UNITED STATES. * > 

The Surgeon General of the Marifae Hospital SemcB of 
the United States in Ms report for the fiscal year ending 
Juno 30th, 1899 states that the past yeir has been the most 
active in its history Tho service bvhis and manages 22 
marine hospitals and there are besides 107 stations whera 
patients receive hospital or dispensftry treatment 'During 
tho fiscal year 1899 the total number or patients was $5 4B9, 
of which number 12 610 were treated In hospital At Fort 
Stanton, New Mexioo the climate of which 1 is in'a high 
degree favburable to tho treatment of tuberculosis, the 
department has had trinsfered to its use 4 an abandoned 
military reservation with the object of Us development 
as a sanatorium This measure will tend -“to rfclieve tho 
marine hospitals of these contagious Cases, as well as 
to aid m the great movement now being -urged 
throughout America and other countries in suppressing a 
communicable disease The Marine Hospital Service 'also 1 
owns and manages 131ar e eand complete quarantine stations 
There were 3338 vessels Inspected at these ktfttions during 
tho fiscal year In January, 1899, an order was Bigned by 
the President und the Secretary of War transferring all the 
maritime quarantine of Cuba and Forto-Itico to the Marino 
Hospital Service In March another executive otder was 
issued declaring that the expenses of this service should 
be paid from the revenues of the islands A thorough 
organisation was effected as sooh as possible, there i being at 
the present time some 30 officers oE the service in Cuba and 
seven m Torto Rico On account of tho Increasing pre¬ 
valence of plague in Asia and certain-portions of Europe nnd 
Africa officers of the Marine Hospital Service hive been 
detailed for duty at Honolulu, Yokohama, Hong- 
Kong,-and Naples Perhaps the most interesting per 
tion of the report is that which refers to tho cause 
of yellow fever A commission of medical officers 
of tho Manne Hospital Servico wore detailed by the 
President to make an investigation into the cause of this 
disease In the first place they verify the findings of 
Sanarelli in his discovery of the bacillus ictoroidea Further 
than this they demonstrate that the disease Is received into 
the human system through the respiratory tract and indicate 
the-probability of a serum similar in its use to that now 
employed in the treatment of diphtheria proving protective 
The report also draws attention to the sveces* attending the 

efforts of the Go\cmmcnt In Cuba in diminishing tho pre¬ 
valence of yellow fever by sanitation It i$ known that thero 
are many seaports In the Western HembpMs* -where yellow 
lever is endemic on account of bad, 

An inquiry is now being 
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of the Western Hemisphere, where yellow fever constantly 
prevails, with a view of definitely determining the 
reason therefore and proving, if possible, that it is dne to 
want of proper drainage, sewerage, and cleanliness of the 
harbour. The report suggests that in the interests of com¬ 
merce, as well as of life and health, the time may come 
■when ‘an international agreement may be effected between 
the republics of the Western Hemisphere by which the 
insanitary conditions which perpetuate this pest in certain 
ports will be considered a just cause of complaint hy the 
other republics, when quarantine or other restrictions would 
be imposed by mutual agreement upon-the Government 
possessing the offending port to cause it to adopt the neces¬ 
sary measures for the abatement of the evil. 


THE STREETS OF .LONDON IN THE MIDDLE 
AGES- 

We found it necessary on a recent occasion to complain of 
the way in which some of the. London vestries neglect to 
carry ont their statutory duties with regard to clearing the 
streets after a fall of "snow. An alteration in the present 
method of street cleaning is much to be desired, and it 
would certainly be advantageous if water were more fre¬ 
quently and copiously used for -flushing purposes. But 
although there is still much room for improvement a distinct 
advance has been made, since the middle ages. The 
records of the t city of London show clearly enough 
in what a filthy state the streets were formerly kept 
The -earliest regulations which were - made with regard 
to the streets had reference to the preservation, of 
order, and all those who wandered out after curfew were 
liable to summary arrest. Regulations for carrying ont this 
edict were made in the reign of Edward I. and in the year 
1297 a regulation was made-'with regard to cleaning the 
streets. It was enacted that everyone should keep dean the 
front of his own tenement, “ that so the streets should be 
delivered from all encumbrances." A week’s grace only 
was given before the regulation, came into force, and after 
this interval the owner of any house was liable to be fined 
balf a mark. At the same time it was ordered that al 
pigstyes should be speedily removed and that "any 
swine found in the streets should be forfeited. In 
the reign of Edward II. (1309) a proclamation was made 
on the Sunday next before the feast of St. George the 
Martyr (April 23rd) that seeing people in the town caused 
the ordure that had been collected in their houses to bo 
carried find placed in the streets and lanes instead of being 
taken to the Thames or elsewhere out of the town, and that 
the streets and lanes were more encumbered than they used 
to be, .the Ooxporation forbade any person to permit* the 
ordure, after it had been collected in Ins house, to be earned 
into the,King's highway. Anyone breaking this regulation 
was liable, to be amerced or." 'the first conviction to the 
extent of 40 d and afterwards balf a mark for each 
oonviction, and he was, moreover, compelled to remove 
the dirt at his own expense. Another regulation made the 
owner of a house responsible for the state of the street, 
whether the nuisance wa3 caused by himself or not. A 
■penalty was incurred by any citizen before whose house dirt 
ahonld be found, if after it had been placed there he did 
not immediately give information by whom it had been 
brought there. It seems to have occurred to those who 
framed thojregulation that this enactment mightbo open to 
abuse, and they therefore in the same proclamation provided 
against such a contingency. It was enacted that if any 
person should have any dung carried or removed to the front 
of the house of any other citizen, be should be compelled to 
have it carried immediately from thence to mthin his own 
house, there to be kept a day and a might on pain 
of a fine of a like amount to that provided-for the cases 


previously referred to. It appears from this that the 
rascality of removing dirt to the front of the house of a 
neighbour was to be punished in a way which is not in 
accord with modern sanitary teaching. This punishment, 
however, is not unlike others which were inflicted about the 
same date in the city of London; for example, a man who 
sold inferior and sour wine was publicly made to drink a 
large quantity of it himself. The refuse in- the street* 
caused great trouble in the middle ages and the method 
adopted of simply putting it into the Thames naturally 
caused a very considerable nuisance on the river banks, eo 
that in the reign of Edward III. (1357) the king made a 
complaint on the matter to the Major and Sheriffs of the 
city. His Majesty remarked that the accumulation of filth 
in divers places not only in the city but nlso on the banks 
of the Thames caused fumes and other abominable stenches 
from the corruption, by which, if tolerated, great peril would 
ensue as well to the persons dwelling within the city as to 
the nobles and others passing along the river. Wishing to 
take precautions against such dangers and to presorvethe 
honour and decency of the city, thB King commanded that 
the banks of the nycr and the streets of the city should be 
cleansed without delay and kept clean in the .future, 
and if any persons thereafter were found breaking 
tbit regulation they were to be chastised and punished 
so that fear might prevent others from committing a 
like offence, *‘and this,” the royal order concludes, as 
you,would preserve yourself safe and would avoid our 
heavy indignation you are in no wise to omit.” This writ 
was proclaimed on the Thursday after the Feast of the 
Decollation of St. John (August 29th). In the reign of 
Richard II. the Common Conncil, by the advice of tho Mayor, 
Aldermen, and Commonalty ordained that the ordinanoe In 
force against the accumulation of filth should be strictly 
enforced, that no one should throw rubbish into the kennels 
of tho city in the time of rain, and that every officer should 
have power to take the carts which brought in gravel and 
sand and load them at their departure with the filth gathered 
from the kennels, so that it should be carried ont of the 
city. This process of commandeering was, however, to be 
applied only to the vehicles which carted sand, gravel, and 
loam into the city, it is evident from these few quotations 
from the city records that at any rate some advance has 
been made towards a better regulation of the streets, 
although not a little yet remains to be done. , 

THE INFLUENCE OF ALCOHOL ON THE 
RESPIRATION IN MAN. 

The seventy-sixth volume of Pflugers 11 Archiv fur die 
gesammte Physiologic ” contains an article by Dr. JET. 
Wendelstadt of Bonn in which he gives the results of his 
experiments on tho action of alcohol upon the respiration 
in several persons with a view of determining its pharmaco¬ 
logical value, A small gasometer was closely applied to tho 
mouth whilst the subject was iu a recumbent posture and 
each observation lasted 10 minutes, the quantity of air 
breathed being read off every 10 seconds. In some at the 
later experiments the number of respirations was also 
counted. The temperature of tho room was kept, as 
nearly as possible at 65° F. and the experiments 
were conducted partly in the morning, when no fatigue bad 
been undergone, and partly on subjects who were more or 
less exhausted after muscular or mental effort. IVine or 
pure alcohol mixed with sweetened lemonade was adminis¬ 
tered in moderate doses. Thus in one case 100 onbic 
centimetres of sherry containing 17 cubic centimetres of 
alcohol, in another case 15 cubic centimetres of alcohol in 
lemonade, in another a pint bottle of champagne, were given, 
usually on a fasting stomach. In most cases much drowsi¬ 
ness or even heavy sleep was induced. The general results 
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obtained in men ■who wore not fatigued were that in one 
experiment there was no alteration in the volume of air 
respired, in nine experiments there was a diminution, and in 
53 oases thorn was an increase alter the use of alcohol, bat 
with much individual variation. In 29 cases in which pure 
alcohol was ingested seven showed diminution of the respira¬ 
tory activity, hut when the alcohol was taken in the form 
of wine only two showed such diminution while the amount 
of increase in every case whore it occurred was greater. 
The difference, Dr. Wendelstadt thinks, is attributable to the 
presence of ethereal oils in the wine giving it its bququct. 
It must be borne in mind that, although it has been found 
that the administration of 100 cubic centimetres of pure 
water does not augment the volume of respired air in a 
given time, yet the same quantity of water with sugar and 
lime-juice causes in some instances at least a slight 
increase. In those who are exhausted by fatigue the 
effects of alcohol in causing an Increase in the volume, 
of air ( brcathed are much more marked. Now, in ! 
febrile and debilitated states of the body the condition of 
the nervous system resembles that of one who is exhausted 
by , fatigue, nod hence Dr. Wendelstadt’s experiments 
corroborate tl\e .conclusion arrived at by most clinical 
observers that In such conditions alcohol, especially in the 
form of wine, having much aroma, Is the best stimulant that 
can be given. , _ 

THE APPOINTMENT OF A COUNTY MEDICAL 
„ r OFFICER FOR MONMOUTHSHIRE. . • 

The Local Government Act of 18B8, which established 
cdtmfty councils throughout England and lFales, entrusted to 
those authorities the execution of certain laws relating to 
public health and in order that these duties might be more 
satisfactorily carried out provision was made for the 
appointment 6f a county medical officer of health. 
Although eleven years have elapsed since the Act came Into 
force only one of the Welsh councils has availed itself of 
this power, notwithstanding the fact that the greatest 
benefit to the counties has admittedly resulted In every 
instance where in England an appointment has been made. 
If the question of cost is put aside—and this can he a factor 
only in the smallest counties—it is * little difficult to under¬ 
stand the position of those who oppose proposals to appoint 
suoh an'official. It is evident from the discussion which 
took placo at the last quarterly meeting of the Monmouth¬ 
shire County• Council at Newport that a majority-of the 
members of this body are ignorant not only of the powers 
which they as a council possess, but of the duties which 
devolve upon them. In the Bpring of last year the sanitary 
committee were instructed by the cortncll to report as 
to the desirability of appointing a county medical officer 
of health and. to advise as to the details of the appoint¬ 
ment, The committee can hardly be accused of coming to a 
hasty dcoision, for after deliberating for nearly a twelvemonth 
they recommended that a medical officer should bo appointed 
at a salary of £500 per annum with an additional £100 for 
travelling exponses. This recommendation was outvoted solely 
on the plea that a medical officer of health had •• no power/’ 
If the Monmouthshire County Council, having a sense 
of their great responsibilities, will confer with the members 
of other county councils — tbo6 ° of Staffordshire or of 

Cheshire—their views will probably undergo material change. 
They aro doubtless already atvaro that every district mcdloal 
officer of health Is required to send to the county council 
copies of all his reports, but they evidently do not know that 
something more than tbo bare reception and pigeonholing 
Of > these documents is required of the county council. 
One section of the Local Government Act imposes open the 
county council the duty of making a representation to the 
1,0061 Government Board when it appears to tbo council 


■ from any of these reporta that the Public Health Act, 1875, 
has not been properly put in force within the district to which 
the report refers or when it appears that any other matter 
affecting the public health of the district requires remedy. 
How fs it possible for the Monmouthshire County Council to 
properly carry out this duty without the assistance of r 
medical officer of health T Other statutory obligations 
Imposed upon county conncils, which can only be performed 
In tbo most perfunctory manner where the services of Buch an 
offioial are not available, &ro included in the Rivera Pollution 
Prevention Act and tbo Isolation Hospitals Act. The 
Housing of the Working Classes Act, 1890, empowers a 
county council to close houses that are unfit for habitation, 
and the Local Government Act of 1894 enables a county 
council to enforce the provision of sewers and of,a sufficient 
water-supply in rural districts ; but no adequate action can 
be token In these matters by county councils who have not 
yet appointed a medical officer of health. 1 *. < 

THE INTERNATIONAL MEDICAL CONGRES3, 
PARIS, 1900. 

The Paris Executive of the International Medical Congress 
give notice that as there has been some misunderstanding 
about the sectional arrangements every membe^may join a3 
many sections as ho pleases for a single subscription, bht 
that the expense will prevent every member receiving a copy 
of the whole 24 volnmes of the Proceedings of the Congress. 
Each member of the Congress will receive therefore in 
due course: (1) a general rituml of the work of the 
Congress; (2) a volume of the Acta of the Congress; and 
(3) a volume containing the works of .the section to which 
he chooses to affiliate himself. l ’lf'a member has joined 
several sections he will receive the Proceedings of the 
section which be has placed first on his form o£ application 
for membership Members of, the Congress who wish to 
receive the whole set of Proceedings should communicate 
with M. Masson, the editor, 120, Boulevard St. Germain, 

! Paris. « _ 

THE, GENERAL HOSPITAL, TUNBRIDGE WELLS. 

TnE annual meeting of governors of and subscribers to the 
General Hospital, Tonbridge Wells, was held on Jan. 7th, 
the Marquis of Camden being in the chair. The treasurer 
pointed out that although the subscriptions for the'past year 
bad been abovo the average, yet, owing to there being o debt 
of £538 duo from 1893, the bankers’ account bad been con¬ 
siderably overdrawn and they had been obliged to 6ell out 
some stock. A scheme for the extension of the hospital had 
been approved, and they wore only waiting for funds to 
commence the work. Before the report was put to the 
meeting Dr. John E. Ranking, the senior physician to 
the hospital, said that, speaking simply as a governor 
and not as a member of tho staff, he wished to 
bring forward a matter of great importance. Leave 
having been given. Dr. Ranking referred to some letters 
which had appeared, although unsigned, In tho local press 
reflecting upon tho management of the hospital. The letters 
had expressed great dissatisfaction with the treatment of the 
out-patients, who were kept waiting a very long time. Dr. 
Ranking also read rotters addressed to him personally express¬ 
ing the same views. The complaints, he «Ud, might bo ranged 
under three headings .'first, those bringing general complaints; 
secondly, those alleging extravagance in the administration j 
and thirdly, those dealing with the delay in tho out-patient 
service. He would only deal with tho last of these andtbe 
reason of tye delay, ho said, was very simple—they 
were attempting to do modem work with antiquated 
machinery. The machinery at present existing was the 
same for all practical purposes as when bo jolcod 
tho staff 20 years ago and even then It was barely 
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sufficient. If they wished £dr better work they must provide 
more perfect maoilinery. We must confess that the desire 
to*'carry on work on a modern scale with antiquated 
machinery is a policy not 'confined to hospitals. But it is 
always a wasteful and extravagant policy and one had from 
every point of view. Of whatever kind Of work the output 
consists a policy oE starvation never pays. In a hospital 
this'policy is peculiarly hurtful and we gather from remarks 
made at the meeting that the Staff • are supposed to‘perform 
impossibilities. ‘Mr. Elero," the 'treasurer, is reported “as 
saying that in this case it was a question whether these 
gentlemen should not be asked to resign, but we are glad to 
say that this remark did not meet with the approval of 
Mr. Elers’s hearers. '*Eventually a motion'put forward’by 
Dr. Banking as follows was carried :— ! >' 

That a special committee, consisting of the president, the 
treasurer, the mayor, the two segior medical officers, and 
four other governors who are not members'of the com¬ 
mittees, together with some recognised expert in hospital 
administration, be appointed to consider the whole question 
of the future administration of’the General Hospital,' and 
that after the completion'of'all necessary business this 
annual ^meeting be adjourned until such committee do 
report. ' ( , * : 

We ate glad to see that the meeting arrived at these con¬ 
clusions. If charges are made against a hospital it is of 
vital importance that they should be inquired into. If the 
abuses referred to do exist they should be rectified as soon 
as possible and if they do not then the sooner the allegations 
which have been made are refuted the better for everyone 
concerned. _ 

TYPHOID PLEURISY. ^ 

/ 

At the meeting of the Socifitfi Medicale des Hopitaux of 
Pans on Jan. 19th MM. Souqes, L esnfi, and Kavaut reported 
from ihe clinic of Dr. Ohauffard two cases of typhoid pleurisy 
which occurred daring the lastT epidemic of typhoid fever 
in 'Paris. Typhoid plourisy—duo to Eberth’s bacillus—is 
rare. Labiche recently could only collect 10 cases (These 
do Paris, 1899) In the first case reported to the society 
a youth, aged 18 years, had on "the fourth-day of an ordinary 
attack of typhoid fever violent pain in the lower part of the 
ohest on the left side There were disseminated sibilant 
riles and some sub croptitantr.lles at both bases. .The pain 
continued and on the twelfth day there were at the left .base 
slight dulness and pleural friction. On the following 
day puncture gave exit to 10 cubic centimetres of aTucmcr- 
rbagic liquid containing the typhoid bacillus in abundance. 
On'the twentieth day puncture gave exit to two cubic centi¬ 
metres of a purulent liquid still containing m pure culture the 
typhoid bacillus. The liquid was replaced by two cubic centi* 
metros of camphorated naphthol. ; On the twenty-third and 
again on the twenty-ninth day some hmmorrhagic fluid con¬ 
taining the typhoid bacillus was •-aspirated. Recovery 
ensued. In the second case a man, aged 31 years, entered 
hospital on the sev enth day of. an attack of typhoid fever. 
Some days previously he felt a sharp pain in the back 
especially on the right ado. Tnere were tubular breathing 
and .largo moist rilles at the right apex. On the fifteenth 
day the patient complained of dyspnoea and the itempera- 
ture which was falling rose to 105 4° F. The Tight 
lung became infiltrated from apex to base. The 
sputum was muco-puruicnt and contained pneumococci, 
staphylococci, and bacilli resembling Eberth’s (cultures 
wefe not made in consequonce of the presence of numerous 
saprophytes). , Signs of pleuritic e.fusion then became 
evident. On puncture bmmorrhagic fluid containing the 
typhoid bacillus in pore culture was obtained. Recovery 
ensued. Pleurisy complicating typhoid fever is not neces¬ 
sarily due to the typhoid bacillus,--but may result from an 
additional infection with tubercle bacilli or streptococci. 


Also the typhoid bacillus may Co-exist in the pleura'with 
Other miorobes, and then it'is difficult to ascertain its 
individual action la' the above two casus the -pleurisy 
supervened at the beginning Of the feVcr; in those previously 
recorded it has occurred usually at the decline. As a rule 
a pultrfonaty lesion precedes the pleurisy, which possibly 
is also due to the typhoid bacillus. Typhoid pleurisy is more 
often purulent than 'hremorrhagic: it may also be sero 
fibrinous. A fact which is difficult of explanation is 'that 
the effusion sometimes gives tile agglutinative reaction and 
sometimes does not. 1 


A BACTERIOLOGIST FOR THE IRISH LOCAL 
GOVERNMENT BOARD. , 

The newly created dilioe of bacteriologist to the Irish 
Local Government Board has been filled by the appointment 
of Professor E. J MeWeeney of Dud!]d. Professor McWeenOy 
has for several years occupied the chair’of Bacteriology‘nhd 
Pathology at the medical school of the Catholic University, 
Dublin, and is well known’ as an earnest worker- On the 
scientific side‘of mcdidinC This-appointment is 'of ‘ im¬ 
portance as marking a 'new departure in the'history of 
public health ' administration in Ireland. To English 
hygienists it has long been a matter of surprise 
that the Irish sanitary authorities should have been 
so slow—some might be inclined to use the adjective 
"remiss”—in availing themselves of the powerful weapons 
of ! precision which bacteriological' science places in* our 
hands for-the elucidation .and "preventidn ~ o£' infectious 
disea«e. In one of .the series of articles on tho bealffy of 
Dublin which have recently bten appearing in our columns 
our Special Commissioner took occasion to draw attention to 
this singular lacuna in the Public (Health Service of .the 
sister isle. It is satisfactory that steps have nopr- been taken 
by tho authorities to press bacteriology into the servipc of 
sanitation, and it is to be hoped that the chief municipalities 
and county councils throughout Ireland will by appointing 
bacteriologists speedily follow the example which has been 
set them by the Local Government Board. 

MEDICAL REPORTS OF THE CHINESE- MARITIME 
CUSTOMS. 

The printed and published reports of the Chinese Imperial 
Maritime Customs for tho half year ended March 31st, 1899, 
are by seven contributors, five of whom write in “English— 
namely, Mr. J. F. Molyncnx of Chefoo,' Dr. J.'ff. ‘McCartney 
of Chungking, Dr H, J. Hickin of Ningpo, Dr B. S. Ribget 
of Canton, and Dr. R. J. J, Macdonald of Wnchow. The 
remaining two memoirs are in French; one iS by Dr. A. 
Tboulon, of tbo French Navy, who Sends from LongtcheOn 
(or Lungchow) notes on bubonic plague at I’ing-s’hinng 
(Kwangsi); the other is a sanitary report on Mongfze (or 
Mehgtoz) by Dr. E. Reygondaud of that place. ’According 
to all these writers there waS in the period undei review no 
prevalence of epidemic disease except plague and influenza. 
Dr. McCartney makes a reference to the wearing of cholera 
belts, which he believes very often do more harm’ than 
good He has treated several patients for chronic bowel 
trouble w bo made a rapid recovery when they discarded tho 
belt. Part of the danger, be says, lies'in tbo bolt working 
np under tho arms during sleep and allowing the abdomen 
to become chilled. With'respect to maternity cases he 
remarks that in shoulder presentations the Chinese midwives 
are unable to do anything, and they invariably pull off an 
arm in their frantic efforts to deliver the child. Dr. Mac¬ 
donald mentions that lepers in Wuehow are allowed to dwell 
among their own people long after the distinct development 
of the skin and nerve affection, but nevertheless the disease 
is not so prevalent as might have been expected. When 
spontaneous amputation of digits or leonine pression of 
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countennnco occur the fitffercr is usually banished from hjar 
ho be These reports are pabltshed by the Inspectorate 
General of Customs Shanghai, and may ba obtained in 
London from Mews P S King and Son i 

_ ^ } 

THE FESTIVAL DINNER OF KINGS COLLEGE, 

* LONDON / , 

lb another column will \yq founds report cf the proceed 
Ings at this dinnei which may be ^imimarised by gftyih^ that 
Mr BaUour delivered an admirable address on the claims 
of 6clfeh(*e upob thp community No Scientific man, and wd 
may say no really enlightened citizen; would desire to see a 
word Altered in Sir ExUou r s excellent speech We hope 
that it will be widely read and that it will lead in the im 
mediate future to the accomplishment of its direct object j 

THE WEST LONDON MEDICO-CHIRURGIOAL ’ 
SOCIETY i 

The annual dinner Of this society was held at the Caf6 
Monlco on Wednesday evening last The President Dr 
J B Ball, filled the chair The attendance was large, the 
dinner was good, and the music and speeches were appro 
priato The speakers were the President, Mr Gunion 
Alder ton, Mr Howard Mar6b Dr fc rede rick lloberts Mr 
Q B Keetley, Mr putlin Mr HerbaitMcnzies Dr Laxfxh, 
and Mr H Percy Dunn The society seems to be the 
largest and most flourishing of tl e local societies of London, 
having A membership of over 500, which is still increasing 
The society is ba*-ed on democratic principles aud doea not 
have figure heads a fact which no ddnbt Increases both, its 
popularity and utility While hot neglecting scientific 
subjects it cultivates good fellowship and takes a proper 
interest In tho prosperity of tho profession 

ALCOHOL AS AN ANTIDOTE IN CARBOLIC 
ACID POISONING 

IN a recent number of Ver 7 s Srckttes (December, 1899) 
an editorial article is devote! to tho aboVc subject Tho 
writer of the artlclo observes that alcohol, as was first 
suggested by~ Phelps and Powell, Is one of the best anti 
dotes for carbolic acid poisoning Phelps declared that ho 
had found in alcohol a safe and sure preventive agalnat/tbe 
eschar otic action of concentrated carbollo acid which was 
the mischief most to be feared in ca3es of poisoning by the 
strong acid From a careful survey df recorded cases of 
carbolic acid poisoning, in which over 60 grains of the 
poison had been taken, it app’ars that where no alcohol 
was administered the termination was in every case fatal 
Dn tho oth"r hand in all instances where alcohol was 
given the pahent survived althoagh it is Btotcd in more 
than one instance tint it was given ns a stimulant to prevent 
collapse rather than with the knowledge that it acted as a 
specific antidote The article at»o points out that it U often 
difficult ahd sometimes impossible to get emetics to a H t 
successfully in such cases ol poisoning The method of 
treatment which Is recommended is aS follows The patient 
Is promptly made to drink a few ounces of whisky, brandy 
or other spirit which thus acts ai an antido»o to the intense 
local action ot the carbolic acid in the stomach Immediately 
after this a soft Indlarubber «ube Is piased through the 
fC3ophagus and into the stomach A funnel is attached 
to its uppiV end and about n pint of hater (more 
or less, according to circumstances) is poured into tbb 
atomach TJjp upper end of the tuba is now depressed 
and the fluid syphoned out This process of wasting 
out the stomach is rep'ltd two or tb-cd flnuis ana la 
this way every particle of the poison can be washed out 
of the etama b A lltt'e sodium sulphate Is next admin¬ 
istered, a du 30 or about one dr'tchm dissolved in a wine 
glassful of water being sufficient It may be noted that 


iE the water urea for washlng^oofc ^the stomach contains 
aiy notable proportion of a soluble alkaline sulphate Its 
cfliclenc} is increased Moreover tho small amount of it 
which may pass from tiie stomach into the duodenum and 
small Intestine will bo df use in aiding tho elimination of 
part of the poison which has entered or become absorbed 
into the edits of tl d small intestine The addition oE A 
small Quantity of sodilim sulphate to the water used in 
washing out the stomach would thus be of distinct valtac, 
and the rnethoi of treatment advocated above promises to 
give more favouralle results than are usually obtained in 
grave cases of poisoning by Carbolic add *> 

I _ 

THE PRINCE OF WALES S HOSPITAL FUND FOR 
LONDON 

At the annual meeting of the General Council of the 
Prince of M ales v Hospital Fund held on Feb 13th at 
Marlborough House H It H the Prince of Walt? In ^he 
chair the draft report for the past vpar was read and 
adopted The receipts for 1699 were £48 535 15* 4 d , being' 
an increase of about £9000 over those of 1898 4 The total 
ilum distributed for tht, year amounted to £42,000, £26,250 
bting annual grants and the balance donations .We con 
gratulatethe Prince of Males and his coadjutors on their 
. work to which we shall make longer reference 

THE CARE AND MAINTENANCE OF NON¬ 
PAUPER LUNATICS AND THE LONDON 
COUNTY COUNCIL t 

It is among the merits of the LondonJJounty Council that 
it has shown much cons deration for the Insane and for their 
responsible relatives Tt e case of such relatives in moderate 
circumstances is often extremely painful Tho shock of 
mental illness ov ertaking a member of the family is sadly 
complicated witfi the financial question of his maintenance 
in an asylum without subjecting him to the ordeal of 
admission as^a pauper lunatic The London County Council 
has recently announced ti medical practitioners that it has 
provided, accommodation for about 60 female patients, 
having a legal settlement in tho county of London at 
the Manor House Horton Epsom, at a weekly charge as at 
present fixed oE 15r this being exclusive of clothing and 
6peoial luxuries Tull particulars can be obtained from 
Mr R \V Partridge clerk of the Asylums Committee 
This is not the first service of the ; eort rendered to the 
Insane At the London-County Asylum playbury. Woodford, 
Essex, provision is made for private patients who can claim 
a settlement ih the county of London at a charge of 30* a 
week, and for others at a charge of £2 Tho London County 
Council,J.oo has not been unmindful of the higher duties 
of a lunacy authority—that of providing for research and 
investigation iufo tho i ethology of insanity The first 
report of the work of Dr F IV Mott, HIS, w\th a preface 
by Dr W T Collins, shows how thoroughly this work— 
suggested at an early «h*ige or the history of the Council by 
Mr Brudcnell Carter—Is being carried out 

At the last meeting of the council of the Bt Andrews 
Graduates Association, whloh was hold at 11, Chimdos 
street Cavenuhb square tl e following resolution was 
unanimously adopted « That action be taken with a wlcw 
of restoring to tho Uniter ily the right which It so long 
posses-od of granting the dtgrcc of Doctor of Medicine to 
registered practldonc * of 15 years' standing who are not 
under 40 years of age on their passing a foil and fiatfsfattory 
profes ional cxatnli alien The Council in so doing arc only 
seeking to place tUc LnlvctsKy' in the position which tho 
University of Durham now ho T ' r - «* 4 n — 
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•without • prejudice to the-other Scottish universities which] 
may wish: to exercise the like power of graduation.”' \ : | 

1 " The chairman and committee o£ the Society for Training 
Teachers of the Deaf and for the Diffusion of- the 'German 
(pure oral) System will hold a festival dinner in aid of its 
Training College and School at the Victoria Hall of the 
Hotel Cecil, - on Wednesday; next, Feb. 21st. The Marquis 
of Londonderry will take the chair. . Communications should 
bd made to the chairman, 33,■ Cavendish-square,'W. 

At the meeting of the Epidemiological Society which‘is to 
bo held to-night (Friday, Feb. 16th) Dr. E.'W. Hope, medical 
officer of health of Liverpool, will read a paper, illustrated 
by. lantern slides, on insanitary Property and Workmen’s 
Dwellings in Liverpool. ■ ' 

At- the polling for the election, of a new Member,.of 
Parliament for the University of London. the figures were aa 
follows: Sir Michael Foster, 1271;. Dr. Collins, 863;. and 
Mr. Busk, 586. __ , • . ' . 

, Mr. W. H. Power, F.B.S., medical officer to the . Local 
Government, Board, has been appointed a member of the 
Boyal Co'mmission on Sewage Disposal'. 

The new Enfield Isolation Hospital at Winchmore-hili 
was opened by Sir "Walter Foster,'M.D. Erlang., M.P., on 
Feb. 10th. - - . ■ . -V''.* * 

For the week ending Feb. 8th seven fresh cases of bubonic 
plague, five fatal, are reported from Mauritius. 


THE MID WIVES BILL. 

- [ We refer our readers to the leading'article on gage 472 y 
and 'beg fkat they will accede to'the request therein contained .] 
The following is the text of. the ,Bill which was intro¬ 
duced by Mr. Tati-ou Egerton in'the House of Commons on' 
Feb. 2nd and which has been set down to be' read a second* 1 2 
time on Feb. 28th. * The new matter' Is printed in italics aiid 
where the alterations have been made at the suggestion of 
the Privy Council an asterisk'precedes.the passage. The 
words 4 ‘certificate” and € * licence ”, have been transposed 
throughout the 1899 BUI, eo that the ^certificate now admits 
to the roll, while the licence is to be .granted'annually-by 
the local supervising authority. ...- 


AliHA2JGE1IENT OP CLAUSES. 


Clause. 

!.■ Short Title nod date of com- 
'men cement of Act* 

2., Ccrti^caHon. . _ 

3. Provision for existing mid- 
wives. 

4, Constitution and duties of the 
Central Hid wives Board. 

Fees and expenses. 

6. Power <o Countj/ Cottncfte to 
contribute; 

7. Midwives roll. 

8. Appointment of Secretary. 
Supplemental provision as to 
certificate. 

9. Local supervision of midwives. 


Clause. 

10. Delegation oj powers oj County 
Council to District Councils. 

11. Midwives licence. 

12. Penalty for obtaining a certifi¬ 
cate or a licence by false tepte- 

- pentation, or acting without a 
certificate or a licence- 

13. Penalty for wilful falsification 

- - of roll. 

14. ' Prosecution of offences. 

15; Appeal, 

16. Act not to apply to medical 
practitioners, 

17. Extent of Act. 

18. Definitions. 


A BILL 

To Secure the Better Trjliniko of Mid wives axd to Regulate 
■ - • : : their Practice. • 

Be it"enacted by the Queen’s Mott Excellent Majesty, by and with’ 
the, advice and consent of the Lords Spiritual and Temporal, and 
Commons,-In this present Parliament assembled, and by the authority 

of the same, as follows 

1. This Act may for all purposes bo cited as the Midwives Act, 3900. 
it shall come into Jorce on the first day of April, 1501. 

2, (1) From and after the first day of January one thousand nine 
hundred and two no woman shall be entitled to take or usethenarue 
<yf title of midwife (either alone or in combination with any other word 
-or words), or any name, title, addition or description Implying that she 
is certified under this Act, or is qualified to act as a midwife unless she 
be certified under this Act- 

, (2) Any .-woman who, after the first day of January one thousand j 
-nine hundred and two, not being certified under this Act, shall take or i 


use' the name'of mldwite or any other such name,-title/ 
description ns aforesaid, or *Phall habitually and for gain att 
In childbirth,-shall bo liable oh summary’conviction, to 
exceeding five poundp.; 

(3) No woman shall bo certified under this Act until she Iu 
with the-rules and regulations’to be laid down iu'pursu 
terms of this Act. 

(4) Ho woman certified under this Act shall employ as her t 

assistant an uncertified person, 1 

' (5) The certificate under this Act.shall not confer upon 
any right or title to be registered under the Medical Acts c 
any name, title, or designation implying that Bbe is by lav 
as a medical practitioner, or that she is qualified to grant j 
certificate, or any certificate of dcatk'or of ttiU-birth; or to . 
of abnormal labour, or of disease of or danger to the mother o 
3. Any woman who, within two years from the date 
coming into operation, claims to.be certified under-this £ 
bo certified provided she bolds a certificate in midwifery fror 
College of PbyBloians of Ireland,' or' from, the‘Obstetrical 
London, or such, other certificate as may-be approved by 
Midwives Board, or produces evidence'satisfactoryto th* 
at the passing of this Act she has been-in bond fide practb 
wife and that she bears a good character, , ' 

4 / On the passing of this Act the President of the Gene 
Council shall take steps to secure the formation of a Centra 
Board, which shall consist of-r- vj - 

(1) Four registered medical practitioners, one to be op]; 
•the Royal College of Physicians of London, one bj 
College of Surgeons of England, one by the Society 

• caries, and one by the-Incorporated Midwives,Instffci 

(2) Two persons (one of whom shall be a woman) to b< 
- lor lerins of three years by the Lord President of tt 

-< and 

(3) One person to be appointed for terms of three ye 

'* > / Association of County Councils. ■ ' -* ' ‘ 

. After.two years from the date of .this Act coming inh 
themembers appointed under. Clause 4, Section-I, shall 
shall be eligible for re-appointment annually. '< Any vacanc, 
by resignation or death shall be filled up in the- case of 
appointed under Clause 4, Sections ( 1 ) and'(3), by the b 
appointed him, and in the case of a member appointed ,unfit 
Section (2), by the Lord President of the Council. • 

’• The'duties of the Board shall be as follows:-- _ 

£ I.' To frame rules, subject to the approval o/* the uene 

Council, ' V*. • ... 

(a) regulating the Issue.'of certificates arid’the condll 
.'*■ mission to the roll; ,-*,••> . - ' , • ■ 

(by regulating the course of training and the conduct c 

‘''Hons; .-• 1 - . < * ■: 

, (c) regulating the admission to the -roll of .women ,meat 
dice as mid wives at the passing of this .Act: - 

(d) regulatlrg, supervising,'and restricting-within au< 
practice of midwives; ,. , ' 

(«) deciding the conditions under which inid wives may ot 
> >frompractice. - , r 

IH To appoint, examiners; 1 ,.'V. v .. 

III. To decide upon the places where, ana the ti 

examinations shall be hefd; \ - 

IV. To publish annually a roll of mldwives who haw 

certified under the Act; . j ' '■ • 

V. To decide upon the removal from the roll of the r 
■ midwife for disobeying the rules andregumti a n s !i 

time laid down under this-Act .by the .Central Midw 
' or for other misconduct, And also'in decide upon 
tion to the roll of the name of any- midwife bo remox 

VI. To issue certificates; . 

• And generally to do any other act or‘duty which may fc 

forth© due and proper carrying oat of .the provu 

*5. There shall be payable by every woman' presenting 
examination or certificate eucn-fee' m - the Central Auov> 
may, with the approval of the General Medical Council, fr 
. time determine, such fee not to'exceed the sum or one gume 
fees paid by existing mid wives and by candidates tor exam u 
be paid to the Central Midwives Board. The said Board f 
such fee8to the paymeut of expenses connected witn tne e 
and certificate and to the general .expenses or the Boai 
these fees not equal the expenditure of the r?e debt 

be supplied from the respective .local county ™ n d ? . “ P 
the number of midwives licensed to practise id the said coui 

6. * CM A county counctf efinli 5e empowered to pay out of tne c 

as general expenses incurred by-them i n -^ 
under the Local Government Act, lSp f any sum from ti 
required to make good a deficiency in the fund* °J the : centra 
Board. (2) Such expenses as the - ?f £ ?* ur y r ™!iKn C Z[ihl l 
necessarily incurred by the General Medecal Cotincu in the e 
this Act shall be defrayed out of money provided by Parham 

7. There shall be a Midwives Boll containing: -' » • ' 

(1) The names of those mldwives practising at- the 

passing of the Act - who’-have-been certified to pw 

(2) The names of those not already'la P/ a ^. c ®iSiS? 

passing of the Act, but .who have' been certified . 
under the Act. JJ 

The entry on the roll shall In every cose indicate conditio 
of which the certificate was granted; ' . 

8. The Central Midwives Board shall appoint a-secrets^ 1 

charged with the custody of'the roll, *atid * 
shall be paid ruch salary as the’ Board shall thin* fit a 
removable at the pleasure of the Board.. . , .. 

A copy ol the Midwives Boll lor the time 
all court,! that the women therein specified 
the provisions of the Act; and the absence of the nameor 
front such copy shall he evidence, until- the contrary i 
appear, that such woman, is not certified accorawg to rut 


i For ** elected.” , 

2 TW “ r nr anoroVfil by. . 
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of this Act l’rqvtded always, that in the case of any woman 'whose 
tmmfe do«s not appear In such cnp> a. certificate under the hand of the 
secretary of the entry of the flame of such woman on the roll shall he 
evidence that such woman Is certified un ter the provisions of this Act. 

} Every county council # or council of a cotnifjr borough throughout 
England and Wales shall, on the date of this Act coming Into opera¬ 
tion, coTUlffufe the local supervising authority over midtriies* within 
the area of the said county or county 1 orongh It shall be the duty of 
the local supervising authority— 

(1) To (true licence* 

12) To exercise general super* Won over all mWwives practising 
within the prescribed area in accordance with the rules to be 
laid down under the provisions of this Act. 

(3) To investigate charges of malpractice, negligence, or miscon¬ 

duct on tue part of any mldwift. practising within the district, 
■and, should a prln\d facie ease be established, to report tbo 
•aqie to the Central Wldwlres Board. 

(4) To suspend any inidw Ife from practice. In accordance with the 
rules to bo laid down by the Central Mldalvea Board *and 

J approved of by the General Jferifcal Council, If such suspension 
appears necessary to pre\ ent the spread of infection. ‘ 

(5) To report at once to the said Board the name of any midwife 

? racuafng In the district convicted of a misdemeanour or 
elonv 

(6) During the mbnth of January of each year to supply the 
, secretary of the Central Mld»iv«« Board with the names and 
addresses of all midwives practising in the district and to keep 
a current copy of the Ml lWives Roll, accessible at all reasonable 
times for public Inspection , 

(7) To report at once to the Centrvl Midwlve3 Board the death of 
any midwife or any change in the name or address of any 
mfdvv ife In the district, so that the necessary alteration may be 
made In the mlL 

10 m A county council may delegate-, \ctIh or without any reftHctions 
or condition* a * they niay think ft, rt«l/ powers or duties conferred or 
impotedupon than by or tnpusuancc oj this Act, taany district council 

within the ana of the county . 

11 Aosoowan hold benteM out as a practising midwife in any 
county or county borough without having previously obtained from 
the local supervising authority a licence enabling her to practise there¬ 
in, which licence snail be grautet on proof by the woman that her 
natneUon the Midwives Roll The licence shall remain In force till 
the thirty first of December following and shall he .revocable at any 
time by tie local supervising authority In case the holder be proved 
to the satisfaction of the Central Mldnlves Board to have Infringed 
any ef the regulations frame I under tills Act The licence shall 1« 
Issued on payment of Mee of one sMUmfl,* It shall only be available in 
the county for whicb.lt Is issued, and It shall be renewed annually on the 

^ r p2 Any woman who procures or attempts to procure a certificate 
of a licence by making or producing or causing to be made Or pro¬ 
duced, any false or fraudulent declaration, certificate or represents 
tlou, either in writing or otherwise, and any person assisting her 
therein shall be deemed guilty or « misdemeanour, and shall on con 
victlou thereof tie llat to to a fine not exceeding five pounds, or to bo 
Imprisoned, with or without hard labour, lor any term not exceeding 

tW (GWtay*woman whether certified uuder this Act or not, who, after 
the first day of January one thousand nine hundred and two, shall 
hold herself out as a practising midwife or slu»U practise In any county" 


uC county borough without having previously obtained from the local 
supervising authority a licence enabling her to practise therein shall be 
deemed guilty of a misdemeanour, an t shall, on conviction thereof, be 
liable to a flue not exceeding two po inds or td b« imprisoned, with or 
without hard labour, for any term not exceeding one mouth, 
fc) But a midwife shall uot be guilty < t » misdemeanour under this 
section by attending on an emergency a woman In childbirth In a 
county other than that for which she holds * licence provided she has 
within a reasonable time ’given notice of having so acted to the local 
supervising authority ol the county 
IB Any person wilfully making or causing to be made any falsifies 
tlou In any matter relating to the roll ofjnllwWes shall be deemed 
guilty of a misdemeanour and shall be Usols to a floe not exceeding 
ten pounds, or tobelmprlsonel, with or without hard labour, for any 
term not exceeding three months 

It Any oRences under this Act punfsfaM fe ©a aumm-ary conviction 
may I* prosecuted by the local supervising authority, and any fine 
under this Act recoverable on summary conviction may be recovered lu 

manner provided by the BummoryJunsrticUoa Acta 

The expenses of any prosecution shall be defrayed out of the funds of 

the county lu which the prosecution take* Place 

*" (1) An appeal shall be allowed to the Prity Council should any 
_' .... . _ i I!., n^neral Medical rvmncll mil th« 


disagreement arise between the General UtiUcal Council and the 
Midwlves Board respecting the carx>m>* out of the provisions of the 

^<l) D Where any* woman de>ras lienelt ngRrlevtd by any order. • 
a Ictlou, judgment, or detenu!uatiou d or rt&ne 
under this Act by any court of summary jurisdiction, such womau 

mav appesl therefrom to the court of qw«c«^sious. ... „ 

16 Nothing In this Act respecting midwives sbiyll apply to legally 


* The. General Medtcal Couneft sffill act bli the English Branch 

Council, which for all purpoees of V l» Act *ta K occupy the place of the 
General Sledical Council < 

* The term^mTlwlfe " means a woman «ho'UMeitales for gain, an I 

in accordance with Ihe pronrious of IhU Act, to atten \ women 


•'Centml^MtA wives B6ar,l “ in tana, Che Board constituted unler 
lh"ltet S?lh?|SSSUor carryinR out the provisions of this 
Act. 


» This clause formerly pro* 11**1 

officer of health wr otnee pactitlMcr or yract! 


tloner* ** as the local supervisingi«**iP? nly * re,u 
* la Ibb previous Bill the eertiUcatc was l<*ued free 


THE WAR IN SOUTH AFRICA 


We regret to say that from a military point of view there 
has been nothing of a favourable nature to chronicle during 
the past week The progress of the war only serves to bring 
out more strongly the great natural strength of the Boer 
positions and the extraordinary scope of the preparations 
which they had been making for so long beforehand, 
To take only one point In illustration. When one regards the 
enormous amount of labour entailed Jby the transport and, plac¬ 
ing of numerous heavy guns of position at so many elevated 
points in n mountainous country -wo are almost tempted to 
go back to the tune of tbo Pharaohs and the buildiDg of the 
pyramids In Egypt for a similar expenditure 6f physical 
force The work must have been going on for some time, 
and if, as reported, 100 guns have been mounted between the 
Tugela and Ladysmith it is a marvellous performance And 
must have required a very large amount of native labour and 
a great number of horses and oxen for its accompUfhmcnt 
It certainly seems surprising that wo should apparently 
have been so ignorant of all that was being done We arc 
now reaping, at any rate, a severe punishment for our 
ignorance or negligence In the past 

Apart from jthe vacillating and contradictory policy which 
has more or less characterised successive Governments m 
dealing with South Africa in the past and the miscalculations 
whichliave taken place in the present, the absence of any 
thoroughly reliable Ordnance or military map has been a 
cause of grave embarrassment It appears that towards the 
end of 1884 the officer commanding ihe Royal Engineers in 
Natal proposed that a survey should be made of the 
passes over the Drakensberg, but this, for political reasons, 
was not then considered desirable, lest, wo suppose, it 
should give umbrage to tbo Transvaal Government Taken 
altogether, our patience, and forbearance, and desire to avoid 
nil provocation We cost this nation a largo loss of life nnd 
treasure, and have given rise to several military movements 
which have proved futile and need not have taken place. 
It is now sufficiency obvious to everyone that tho yar, 
at its outset gave rise to situations and, to political and 
other complications that were unexpected and unforeseen. 
The plan which Sir Redvers Duller was known to have drawn 
up when ho reached Cape Town had consequently to be 
temporarily Bet aside It or a plan of a similar nature is 
now to be carried out The movements upon the frontier of 
the Orange Free State should draw off the Boer forces 
from the vicinity of the Tugela and Ladysmith and 
afford General Duller a much more favourable chance 
of relieving the garrison of the latter place i The beginning, 
middle, and end of the requirements of a large army 
In the field may bo said to -be transport, of which 
ambulanco and siok transport form an essential part. 
The transport arrangements have probably, cow been com¬ 
pleted and the military role of Lord Roberts and Lord 
Kitchener has now to come The undertaking in South 
Africa is a formidable and anxious ,ooe, but a nation that 
emerged successfully out of the Crimean War and the Indian 
iMutjny may b* expected to do the same on the present 
occasion. The resources of the empire are immenno and the 
determination, enthusiasm and energy of its people arc 

”$£$ turn to matters of a medical nature It Is 
astonishing how difficult it is to guard any system intended 
lor tho relief of the wounded of belligerent armies from 
abase The modern medical system to wax Is, as we have 
repeatedly said, about the best that could bo devised for tho 
purpose ; but the first collection and dressing of the 
wounded have, we learn given rise to some misunder-j 
standing and recrimination on one side or the,, other. 
Some time ago General tronje intimated that he would pay 
no further attention to the Red Gross when it appeared 
in the firing line The appearance of ambulances In 
the fire zone Is open to the objection that they may be 
u*-ed on the one hand, to afford protection ,lo men 
firing near them, an<T» on the other, to enable ammunldon, 
to be carried, under co*er ot the Red Ctqn, to the fighting 
ranks Moreover. no bste had allegations of the improper 
treatment of the Geneva flag, just as we have of the un 
scrupulous use of the while flag. It Is probable that some 
of these allegations n« regards firing on ambulances and 
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hospitals have been altogether unfounded. The firing was 
either unavoidable or occurred in mistake under the excitement 
of the battle-field. Allowances must consequently be made 
and explanations may be forfhco'ming in regard to a number 
of such occurrences, but it is quite a different matter 
when unfounded .and mischievous reports are circulated' 
in reference to the conduct,, of , the military medical 
service' and its _ hospitals. There are to be found, we 
regret to say, 'on'all r such occasions as the present, 
people who are ready to indulge in an unworthy spirit 
of fault-finding and adverse criticism which is almost 
always ungenerous,and commonly unjust, or is the'result 
of superficial and, insufficient., investigation It was 
so, it will be remembered, in the Egyptian war of 
1882, and attempts of 'the same kind have been made 
during the present war in which we thought it was 
universally admitted that the medical arrangements and 
the conduct of medical officers have been admirable We 
are glad to see that Mr. Wyndliam, in reply to 
Dr. Farquharson, elicited from the Under Secretary 
for War the other day in the House of Commons the mo3t 
satisfactory reply. -Lord Roberts had telegraphed that 
there was no real foundation for reports reflecting on the 
hospitals at the Cape. He was perfectly satisfied with all 
arrangements for the reception' and the treatment of 
the wounded, hnt the qnality of the cooking was in¬ 
different for the first week, nothing more than this can be 
complained of - ana this was rectified as soon as possible 
Sir ltedvers Buller says: 11 Ono of the Natal papers is attack¬ 
ing the management of the military hospitals, and as some 
of the false and 'ridiculous-statements may cause anxiety at 
home J think it right to say that Mr. Treves "assures me 
that there is no f possible ground for complaint and that I 
may rest satisfied that all the medical arlangements arc com¬ 
pletely satisfactory to him. I pressed him if he could 
suggests improvement, and he said he could not. I have 
given the matter every consideration and can only express 
my admiration of the hrrangements made by Colonel Gallwcy 
and the Royal Army Medical Corps, and Mr. Treves assures' 
me that he entirely agrees with me.” 1 1 

In reference to some allegations that had been made 
about another hospital, after the matter had been care¬ 
fully investigated by a’court of inquiry, Sir William Stokes’ 
stigmatised the charges as false and cruel. The military 
hospitals are throughout working well and we are assured 
that the medical officers—the military and the civil 
element alike—are performing their duties_ with great 
zeal and devotion and harmoniously cooperating to 
the advancement of one end only—viz., the relief 
and comfort of the sick and wounded by every, means 
in their power. It is but right that the public, and 
especially those who have their relatives and friends under 
treatment, should know this. There is no stint of anything 
that care and forethought can supply. It is gratifying to 
know that our success in hospital and medical administra¬ 
tion in modem war has been progressive and that the 
measure of this progress has never been greater than on the 
present occasion. 

There is much of that scourge of modem war, enteric 
fever, present in South Africa, as may be seen.from the 
returns of fatal cases ; and the prevalence of this disease, 
as might have been expected under the ciroutnstances, 
is most marked at Ladysmith. Dysentery and other 
less fatal forms of fevers and occasionally respiratory 
diseases mako their appearance, but the British force in the 
field as a whole is healthy. The climate is beautiful but 
treacherous at this season, owing to its being hot by day and 
chilly at night and in early morning, and this predisposes to 
dysentery, but there is happily very little dew. The air is 
pure and wounds and surgical cases do well in South 
• Africa. ’ Altogether it may bb said that the theatre 
of war is in a' healthy region, that the supplies provided 
for the army in the field are good, and that our soldiers are 
well clad and fed—although this cannot, we fear, bo said, of 
the feeding of those in the besieged garrisons.. As our 
readers are aware, large bodies of troops with the' necessary. 
hospital accommodation are leaving this country erery week 
and Lord Roberts must by this have a big force at his 
disposal. In tho additional estimate for £13,000,000 we 
notioe that £70,000 ate to 1 be appropriated to the medical 
establishment vote. The original estimate for pay and allow¬ 
ances Of’ this establishment was £305,800. This was supple¬ 
mented bn Oct. 17th by £50,000, so that the present estimate 
brings the total to £425,800. 

With regard to tho Government’s scheme for enlarging the 


army there is to be a considerable addition to the Regulah 
Army and tho Militia, tho Yeomanry will be gradually turned 
into mounted infantry, and the Volunteer force is to be 
further developed and mord fully equipped'.' This'-will, of 
course, necessarily entail a largo anti corresponding addition 
to the military medical services of the country. ’ > 


The Impebial Yeomalky Hospital: Inspection of 
Pebsonnel by The Pkince or Wales. 

After inspecting the Imperial Yeomanry at the Albany 
Barracks on Friday morning. Fell 9th, His Royal Highness 
the Prince of Wales paid a visit to Devonshire House for the 
purpose of inspecting theperionnel of the Imperial Ycdmanry 
Hospital. Besides the Duke and Duchess of Devonshire, 
among those present were Princess Louis of Battenberg, 
Lady Georgiana Curzon, Lady Chesham, the Countess' of 
Warwick, Viscountess Valentin, and many of the ladies of 
the committee pf the Imperial Yeomanry BOspital Fund. 
Sir Nigel Kmgscotewas in attendance oil the Prince of 
Wales, and- there were also present General Trotter, 
Surgebn-General Jameson, Dirooior-General of the Army 
Medical Staff, and Surgeon-General > Muir, AMS 1 The 
guests were received by the Duchess of Devonshire at 
the ’entrance to the ballroom at the Fead of the grand 
staircase, after which the men of the St.' John ‘Ambu¬ 
lance Corps were paraded in the ballroom and inspected 1 
by the Prince, who addressing them said: “I am very 
glad to see yon all here to-day and 1 know you wifi 
all -do your duty. I hope you will have 1 J a” f ghod 
passage out and a safe return home'in good >health!” 
Cheers' were then given for the Prince and Princess ot 
Wales. The nurses were afterwards introduced, toy'the 
Prince of Wales who briefly conversed 1 With' sorrig of 
them. All the medical staff were also presented to 

His Royal Highness On Saturday, Feb. 10th, Colonel A. T. 
Sloggett, R.A M.C., the military commandant and.principal 
medical officer of the Imperial Yeomanry Hospital, with 
Mr. Fnpp, ;M.V O., the chief civilian medical officer, left 
Waterloo for Southampton and the following thembers 
of the medical staff left Waterloo on Monday, Feb. 12th: 
Dr. J.W.Washboum, Mr. Raymond Johnson.’Mr. F. Newland- 
Pedley, Mr. L V Cargill, Mr. H. A, BaUance, Mr. W. 
Turner, Mr. J. F. Hall-Edwards, Mr, W. C. G. ^nbflowne, 
Dr. J. B. iCbristopberBon, Dr. Andrew Elliott, Dr. H. W. 
Saunders, Mr. L. E C. HaUdSon, Dr. H. W. Bruce,i Mr. 
A. P. Parker, Mr. G. E. Richmond, Dr. It. T. Fitzbugli, 
and Mr. Barclay Black. The following gentlemen who 
are accompanying the staff of the hospital as dressers went 
also: Mr. J Atkins, Mr. 4. Ayre Smith, Dr. C., W. 
Breeks, Mr. A. ae V. Blathwayt, Mr. D. J. Greenfield, 
Mr. M. B. Hay, Mr. A. Pearson, Mr. A. C. Hans¬ 
ford, Mr. Owen Richards, ’and Mr. E N. Thornton. 
On both occasions there was an’enthusiastic derrionstration. 
The medical men for the base hospital have now all left 
England and arrangementsare being made with regard to tho 
field hospital In a circular signed by Lady Beatrice 
Chesham and Lady Georgiana Curzon the following passage 
occurs: 1 ' i 

Wheti we think of the valuable Kvm that will be ntitti .it 1« 
most important that they should be prirMed with foil hospital 
accommodation complete frith cveiy modern appliance ! and^comfort 
To carry out this scheme a Ladies’ Committee Is IT? 

ask oil to respond liberally to out call American ladies havefittedUp 
and despatched the hospital ship VafnA Cdnnot Eng Ish ladies and 
mav we suggest It?—In conjunction with those directly the 

their great properties with South Africa, fit up mri r whom 
front a'most complete field hospital for our bmc Veotonnry, tor v, no 
Vfe believe no specinl medical provision has yeybeeu mane i n 
Further funds are urgently needed to maintain the field 
hospital and bearer company. Anyone' willing to S “PP°“ 
or assist this scheme is invited to communicate/with or 
to send a subscription to Viscount Curzon, M.i.., 
Curzon-street, London, W., or to Ludwig Neumann, Lsq., 
11, Grosvenor-sqnare, London, W. . - 1 

( 

Netlet Hospitai,. The Wae and the Gbeat Base 
Hospital of the Ansir. , 

The present staff of Netley Hospital consists of the prm- 
pal medical officer. Colonel W, J Charlton, and his two 
crotanes, the senior of whom is in command of the corp 
■ Netley and the junior the adjutant;, of ^ 

largo of each division of the hospital-Lieutenant-Co onci 
'• E. Webb, M D. Aberd , being in command m the medical 
‘Vision, with a staff of one major and one subaltern or t 

nvrtT Armxr nun c:nrP’POIl-CclT)t31Il Of tuB iiiJlll- 
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Medical Staff Corps, and one civilian serving under bira ; and 
Major W. Dick, ALB., F.R C S.Edin., of the surgical division, 
with one major, one captain, and cno subaltern c£ the Royal 
Army Medical Corps, one subaltern of the Militia Medical Staff 
Corps, and four civilian surgeons as his assistants. Serving 
under Miss Norman, the lady superintendent of nurses, are 11 
nurses, mostly belonging to the Army, Reserve of Nurses, 
■while the men of the Royal Army Medical Corps who have 
been sent to the front are replaced for the most part by 
militia orderlies. « 

As may easily be imagined the war in Sooth Africa baa 
brought a busy time to all the departments o! the great base 
hospital of the army—the Royal Victoria Hospital, Notley. 
While the medical and surgical divisions of the hospital aro 
already growing full of the sick and wounded which arrive in 
a steady Btream in transports from Booth Africa tho other 
departments of the great institution are no less busy—indeed, 
are working at high pressure. In the laboratories of the 
Army Medical School important work is being done in con¬ 
nexion with the war. On the hygiene side, presided over by 
Colonel J. Lane Notter, M.D. Dab., and bis assistant Major W. 
Horrocks, M.B. Lond. Analyses of food stuffs are of frequent 
occurrence and the testing of the properties of filters for the 
front has occupied much attention—those recommended 
being filters on the Pastcur-Chamberland principle, offered to 
the .Government by Messrs. Slack and Brownlow, who have 
expressed their ability to supply 03 many . as 1000 
within a very short period. On the pathological side, under 
the guidance of Professor A. E. Wright, M.D. Dub., largo 
quantities of anti-typhoid vaccine are being manufactured 
and despatched both direct to South Africa and to the 
different transports as they leave the ports, whilo during the 
last few day 8 500 doses of diphtheritic scrum were suddenly 
requisitioned and despatched to Sonth Africa. 

In the divisions of the hospital about 1000 men have been 
admitted from South Africa, of whom 280 have already been 
discharged to convalescent homes or on furlough, or to 
return to the front—a privilege for which a large number of 
the men are anxious. A few days ago there were from the 
front 357 medical and 329 surgical cases in hospital, whilo 
the pressure in the latter division has already been sufficient 
to necessitate that wardB in the B Section of the medical 
division should be placed at the disposal of officers doing 
duty on the Burgical side. For obvious reasons the greater 
number of the men who aro admitted are convalescent or 
have made considerable progress on the road to re¬ 
covery. The larger number of men are able to march 
from the railway-station to their wards, and it is only 
on the medical side that there are at present many 
cases of great gravity. In this division it is felt that the 
strain which the campaign must of necessity bring can 
scarcely be said to have commenced, but it is expected that 
when Kimberley and Ladysmith are relieved the number 
of serious medical cases will bo very great indeed and 
will tax the resources of the hospital to its utmost The 
diseases which have struck down our soldiers in South Africa 
are those which were expected from previous experience 
gained in our campaigns in tropical and semi-tropical 
countries—viz., sunstroke, dysentery, rheumatism, and 
enteric fever. We give them in the order of their importance 
as has been bo far revealed by tho present campaign. Oo 
tho surgical side of the hospital we are struck by the small 
f size of the wounds made by the Manser bullets, by the 
excellent way in which the wounds have for the most part 
healed, leaving scarcely any scars, and by the extraordinarily 
small amount of damage to organs and to life which 
wounds In what have hitherto been regarded as vital 
parts, have often cansed. In one case—that of Private 
Coulter of tho Scots Guards-* bullet entered on the left side 
of the neck and passed out near the axillary border of the 
right pectoralis major muscle, hrom the history of tho 
case the cesophagns must have been wounded and there is 
bow an aneurysmal vam of the lower part of tho right 
carotid and internal jugular vein, yet with the exception of 
a dilated right pupil and the physical signs of the varixtlie 
man now appears to be in good health In another case—that 
of a man named CouUs, who has ***» sent to tho Duke 
of Richmond’s convalescent home-tho ball passed across the 
neck behind one carotid sbefttli and in front of the other, frac¬ 
turing the thyroid cartilage- In this case the voice has not 
- been lost. Private Umney, who is now quite convalescent, 

; was shot by a Mauser bullet *\h»ch entered abave the 

outer part of the left eyebrow and traversing the centre of 
tiie face came out through the rmh. malar bone. Ho was 


wounded at the Modder river and is now perfectly well save 
that he Buffers from diplopia and has lost the sense of Bmell, 
Lodged bullets have not been frequently met with, and there 
Is one patient In the hospital with a round ball embedded 
in tho head of the humerus. A sergeant in the King’s 
Own Light Infantry has a ball lying on the right side of the 
diaphragm about two inches from the spine which now 
causes him no inconvience. He received his wound at 
Graspan. Tho entrance wound was in the second right 
intercostal space, and he suffered from bajmorrhage from the 
month for fivo days In both these cases the bullets have 
been localised with the x rays. . 

. Another circumstance which at once strikes the surgeon 
is the large number of men who have been sent home after 
perforating wounds of the thorax, abdomen, and even of the 
skull, who arc now convalescent. In no case of perforating 
wound of the abdomen so far admitted to the hospital was 
laparotomy performed in South Africa. This class of cases 
is well exemplified by that of Driver Cameron of No. 7 Field' 
Battery, who was shot at Oolenso while trying to recover 
tho guns and bring them out of action. In his case the ball 
entered in front of the head of the right humerus and passed 
out on the left side of the fifth dorsal vertebra. He suffered 
from severe bleeding from the lung. _In the caEe of Private 
Clark who was shot at Colenso at a distance of about 200 
yards the ball entered jast below the left aterno clavicular 
articulation and came out well above the inferior angle of 
the scapula on tho same side, but as his arm was raised at 
the time tho latter bone was not touched. Private Taylor of 
the 2nd King’s Own Light Infantry was wounded in the 
abdomen, the ball passing in at the margin of the right ribs 
and. out in the loin near the margin of the right kidney. In 
the case of Private Kerr the ball passed through the pelvis, 
entering above the right pnhes and passing ont on the inner 
side of the right tuber ischii. There is no history of bladder 
trouble. To one patient a ball passed through the penis, 
scrotum (wounding the testicle), and thigh, emerging in the 
right buttock ; in another csec, that of a sergeant of the 
Grenadier Guards, tho ball passed through the left testicle and 
right thigh. Wonderful have been the escapes of the great 
blood-vessels. In Trivate Smith of the 2nd Beaforth High¬ 
landers a bullet entered behind the right external carotid 
vessels behind the aDgle of the jaw and came out through 
the left side of the inferior maxilla, removing the first lower 
bicuspid. Here the hall, of course, passed through the 
tongue and the man almost died from hemorrhage, but all 
that now remains aro the scars and a very slight occasional 
lisp. On several patients marks have been observed on the 
Skin which can only be explained by tho theory that they are 
duo to scorching by bullets in their flight and in one case 
—that of a spent ball-to a burning effect on its lodging 
against the skin. „ , . . . .. .. 

While every care and attention are being given inside the 
hospital to those who have already arrived great prepara¬ 
tions are being made for the easy transport and further 
accommodation of those about to come home for treat- 
ment. As far back as the year 1875 Her Majesty the 
Queen made inquiries as to the method of transport of 
patients to the hospital and suggested that tho railway 
line might be continued from the invalid station at Netlcy 
to the actual precincts of the hospital buildings. On 
one of her visits lest year after tho Omdurman campalp, 
tho Queen again mode elmllar inquiries, which resulted in 
the present activity in the engineering department of 
the staff, and in the continuation of the lino from the 
old invalid station to the back of the hospital in close 
proximity to the military Chanel. The new line, which 
Is about three-foerihs of a mile long, will bo completed 
l,y the end of March provided that open weather prevails 
ohd will do away with the necessity of wheeled transport; 
for the now station will partly occupy the site of the present 
road at tho back ot the hospital and from It tho patients 
will be moved into the lower corridor and to the Jett under a 

C Ts r 'tho W maximom number ot patients which tho hospital 
.buildings are able to nccommcdatc Is between 1000 end 
H00 slips arc being taken to prondo for the convalescent 
men In hots outside tho hospital. The roUera «* hat 
selected Is known as the •• Do-eker lint and of the.e 30 
ot different sires havo been planed at the disposal ot tho 
Government by tho lied Cross Society and nio now being 
erected under the orders ot Cap-Tin Stevens, It h. Tho hots 
moot German cr Austrian manufacture and some of those 
now erected nrc said to have been intended crlgtnllj for 
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his lot, leading the extent of his duty to sliapa Sts own 

course. ■* 1 1 • ; i 

' With this determination I went to om? of the 'chief 
instrument makerB in the dental branch of tho* trade and 
bought everything that I thought might bo needed 
for three operators engaged in the work of ordinary 
dental practice. ’ I purchased two operating chairs and took 
a third from home. I also provided myself with the tools, 
appliances, and materials that might be required by two or 
three dental mechanics in making splints and mechanicali 
contrivances for crises of mandibular and raaxillAry fractnrc. 
ilossrfc. Ash hnd Bong treated mo with very great liberality 
and let mo *hive everything which X required, excepting 
precious'metals, afc n discount of 50 per cent. Then aroso the 
question or obtaining 1 a continuous supply of nitrous oxide 
gas. I wished to take 6000 gallons with me. There Is rather ; 
a strong prejudice in the shipping trade against carrying the 
iron cylinders that contain the liquid gaspsome firms seem 
to bo more afraid of Innghing gas than' of ammunition. 

“ Even where tlie matter of transport was satisfactorily settled 
tbero was the heavy expense of the bottles to be considered, 
but Messrs. Ash and bons solved tbo difficulty by lending 
me the bottles. The Imperial Yeomanry Hospital undertook 
the cost of gas, 1 oxygen, and anrcsthetlc apparatus. By the 1 
time my things were packed there were only 43 bourn bcfore i 
the Majestic was to’sail, so 1 bad to take everything as my' 
personal luggage. ‘I had to send it in n pantechnicon van to 
Waterloo Station, There were nearly 20 parcels weighing 
about two and a half tons. 

Since I accepted the appointment I have been arranging 
for a supply of skilled assistants if they shoald be required. 
About 15 of my pupils lmvo volunteered to sail at short 
notice if wanted, Each of them will take his own set of 
instruments and dental engine. They would sign for sir 
months certain, expecting a free voyage out and home, with 
maintenance* within the hospital to which they ’may be 
attached. Some are qualified men, some'are students - , but 
they can all do a day's work in the conservation room or in 
the laboratory, and can, under instruction, mako any splints 
and appliances wanted. Tho Royal College of Safgeons of 
England have consented to recognise six months’ sorvu o In 
hospital at tho scat of war as the equivalent of the ordinary 
curriculum, provided that tho student shall produce satis¬ 
factory mideucc concerning the manner In which the time 
has bjen spent. 

From the foregoing rapid sketch it will be seen that with 
my strong reserve of skilled assistants I hope to meet the ! 
requirements of the Imperial Yeomanry Hospital, and if it 
be desired to send small efficient contingents of skilled 
assistants to the great camps and hospitals in South Africa. 
The matter beyond this point must depend on what the i 
authorities wish to be done. F. Newlavd Pedlbv. 

Amoko&t 'TiiE Boeb Wounded at Ojungc Rivrtu 
- Notes tit Mn 8. W, F. Richabd=oe, m B , B.S , 

B Sc, Loxd , F It C S Esc , * 
ci\it hiwmjx to urn s forcls iv soirrfl ithici, 

attactikd to rni OAry nut> jrowixAi, mivtttp nrrtn. 

Amongst the Boer wounded admitted into the Capo Tield 
Hospital under the command of Major J. H. Greenway, 
HAM.O, stationed at Orange liter, were many cases of 
unusual interest, especially or mg to the fact that they 
wore examples of gunshot wounds caused by T,eo-Met ford 
bullets. Amongst those who camo under my care were 
wounds of almost every region of the body, in describing 
tho details of the following cases 1 would mention that their 
chief interest lay in that they were treated in a field hospital 
and consequently tho surgeon had to combat all tho diffi- 
1 Callies necessarily following upon operations performed 

under such circumstances. We possessed at Orange river, 
however, the great advantage of having at our disposal the 
constant advlco and assistance of Mr. Maklns, whose skill 
and judgment were freely placed at oar disposal. 

. Besides the following cases, which are described in detail, 
were many other interesting ca*es of gunshot wounds, includ¬ 
ing three fractures of tho left of the femur, one fracture of tho 
humerus, one fracture of the clariclo, three fractures of the 
radius, and two fractures of the tibia, besides four cases of 
: penetrating wounds of the knee joint without fracture. There 

. were also three interesting cu*cs of penetrating wounds of 
1 the abdomen—in one patient the ballet passed transversely 

through the right lobe of the liter—and all three arc sa # is 
factonly recovering. ' 


Cask 1.—A Transvaal Boer named Wergotini, aged 36 
years, was shot at Madder river on Dec, 8th, 1699, and was 
admitted Into tho Capo Field Hospital at Orange river the 
next day. - Ho did not remember anything before the opera¬ 
tion was performed, but a first field-dressing was applied to 
the wound when he arrived at Orange river. On admission 
ho was semi conscious, bnt easily roused. Hfs pupils were 
equal and acted to light. There was much bruising about 
the mpra-orbiial regions and slight sub-con jnnctlval eccby- 
mosis, but no paralysis. Tho temperature was 99® F, The 
aperture of entrance of tho bullet, which pres numbly was a 
Lce-iletford, was situated three inches above the centre of 
the left eyebrow; it was circular and of about the size of 
a threepenny-piece, and its margin was eomewliat in¬ 
verted. Around the skin aperture a slightly larger 
opening In the bone could bo felt with a definite margin. 
The aporturo of exit was situated three inches above the 
outer end of the right eyebrow and was slightly largor and 
more ragged than the aperture of entrance, and the underlying 
bone could bo felt to be much fragmented over a small area 
in this region. From both openings, especially from tho 
exit wound, escaped a blood-stained discharge mixed with 
flakes of brain-matter. No marked depression of bone could 
be felt at either opening, each of which was quite clean 
and not inflamed. The operation was performed on Dec 9th. 
Chloroform was administered and a semilunar periosteal 
flap was turned down, with Its base at the eyebrows, the flap 
including tho whole frontal region of the scalp. The aper¬ 
tures in the frontal bones were thus disclosed. fhe 
aperture of exit was twice the size of the aperture of 
entrance and there were a few loose pieces of the ex¬ 
ternal- table of tho skull at its edges, and a fissure 
ran from this aperture towards the roof of the right orbit. 
The aperture of entrance jast admitted the little finger and 
was very cleanly ent The edges were elightJy irregnlar, but 
no fragmentation of the Internal table could bo discovered. 
The dora mater at both of tho openings showed a deficiency 
about tho size of the npjrturcs in the nose and a definite 
bruised track In the brain matter between tho two openings 
could be easily made out. Ihc brain pulsated arotrad both 
apertnrea. Tho, bono between the openings was normal. 
There was slight bleeding from a meningeal vessel at the 
exit aperture which was easily stopped by ligature, but there 
was no great blood extravasation. ‘The loose fragments of 
bone were removed and the edges In tho apertures in tbebono 
smoothed off with gouge forceps Tbo whole wound area was 
then cleaned with carbolic lotion,” the apertures in tho scalp 
were excised and sown up, tbo large flap was rcpla*ed and 
sutured in position and cyanide dressing .was applied. 
The progress of the patient was uneventful He gradually 
became more conscious and complained 1 of headache 
for the first few days following tbo operation. The 
temperature did not rise above' 100°. When the 
■wounds wctc dressed on the 18th they wero found to 
havo healed, and on tho 28th ho was quite well. IJio 
brain could be felt pulsating over tho apertures both of 
entrance and exit, especially over f ho hUcr. On Jau. 13th. 
1900 the patient was transferred as a prisoner to Cape 
Town On the evening of tho clay of the operation, 
owing to a very heavy downpour of rain, the patient's tent 
was rapidly flooded, and without waiting for assistance he 
waded ankle-dccp in water with bis coat over Us head to 
drier ground. This patient Is one of teven relents r ith 
penetrating gunshot wounds of the skull who havo been 
successfully oporoled upon at Orange river. 

Case 2.—A Free State Boer, named V. Ncl, aged 39 yearn, 
was wounded in tho battle at Belmont in the lower third of 
tho right thigh. He was admitted Into the Cape Held 
Hospital two days later-i e , on Nov. 25th-having a 
fracture of the femur. The bullet, a Lee-Mefford, 
entered about three inches above the external condyle 
and was felt clc‘e ™dtr the skin over the cxtcwal 
tuberorilv of the tibia. It was cut down upon by 
Icrgcon-Major Cox, of the Capo Volunteer Medical Stc9, 
and removed. Both wounds healed readily under anti¬ 
septic dressings, .bnt great difficulty was experienced 
jn getting the two fragments of the femur into good mo¬ 
tion, so much eo that on Psc. 8th operative measures 
were suggested by Mr. Makins as the only means of 
obtaining a good result. At this date both wonnds had 
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swelling. The patient was then transferred as a prisoner 
to Cape Town. * f r j • * * 

,C\SE 6‘—A, Scandinavian Boer named Van Ekem was 
shot in the abdomen on Dec. 11th at Magorsfontein. < Ho 
lay on the field for 12 hours and the wound was then dressed 
with first field-dressing. Ho was then removed to Modder 
river where ho remained until the 14th, when he was taken 
to Orange river. > Before urrival*at the latter placo he was 
continually sick and had great pain in the abdomen which 
was considerably BWollcn. The bowels acted soon after the 
reoeipt of the wound, but there was no passage of blood 
either by the bowel, by the bladder, or by the stomach. Oo 
admission to the hospital the patient was found to be a thin, 
p.nmmlc man with an anxious expression. He lay with 
Ills knees drawn up. Thero was considerable distension, 
especially in the epigastric region, and tenderness, especially 
in the right loin. The wound of entranco of the bullet 
was very small nnd was situated in the left loin four inches 
from the fourth lumbar spinous process and one inch below 
the tip of the last rib. The wound oE exit was somewhat 
larger than that of entranco and was situated over the edge 
of the costal margin on the rightsideof the abdomen in about 
the mld-nxillary line—l.c , about the level of the cartilage of 
the tenth rib. No fracture of rib was felt. Tho chest was 
quite healthy. In the right loin there was dnlness to per¬ 
cussion which extended in front to the right semilunar line; 
this dnlness did not appear to shift with the movements of the 
patient. The pulse was 100 and the temperature was 100 8’ F. 
Liver dnlness was present, but the chest was normal to exa¬ 
mination It was decided to watch the patient nnd administer 
a dose of magnesium sulphate. This produced a com¬ 
plete evacuation of the bowel’, and tho patient considerably 
improved, tho distension becoming less and the sickness 
stopping ; bnt the temperature still remained at about 100° F. 
in the evenings. The dulnesa on tho right flank also 
remained, but diminished somewhat in extent till about the 
last week in December, when a definite, tender, and painful 
swelling was detected close to the costal margin, opposite 
and deep to the wound cE exit of the bullet. Consequently 
- on the 3 lst chloroform was administered and an incision was 
made parallel to the costal margin and dose to the wound of 
exit which, ns well ns the wound of entrance, had by 
this time quite healed under a collodion scab. On 
deepening the incision the attachment of the tenth rib to Us 
costal cartilage was exposed and a fracture of this 
rib was found at half an inch from its cartilage end 
Tho fractured cn^s of the rib were resected and the 
Intercostal muscles and the attachment of the diaphragm 
to this rib were cut through. On doing this about four 
ounces of thick inoffensive pus were evacuated from a cavity 
whose floor was apparently formed by the surface oE the 
liver. The cavity was circumscribed and. as far as could 
be made out without danger of opening the general 
peritoneal cavity it did not pass in a downward or inward 
direction. A drainage-tube was therefore Inserted and 
antiseptic dressings were applied. This operation completely 
relieved the pain and the wound was washed out and 
dressed daily. One week after the operation the patient 
began to have severe pain in Um right iliac fossa and 
rigidity and impaired resonance in the same locality, 
and bis temperature, which had become normal after the 
operation, again reached 100° F. in the evenings On Jan. 9th, 
therefore, fearing that pus was tracking behind the 
peritoneum into the iliac fossa, jm incision was made under 
chloroform just internal to the anterior superior iliac spine and 
deepened to the peritoneum, which latter was raised from 
the iliac fossa towards the pelvic brim. No pus was 
detected. A drainage-tube was inserted and the wound 
sewn up and dressed separately from the incision made at 
tho first operation. The patient was relieved of his pain by 
this operation and be no longer vauena from the severe 
pain running down tho right thigh which he did 
beforo the operation The drainage-tube was left in for 
two days anrl was then removed and the wound was carefully 
dressed, and when dressed again on tho 14th It was healing 
without reaction. Tho drainage-tabe in the wound made at 

the first operation waB now shortened as the discharge from 

this wound had considerably diminished. The rest of the 
abdomen was normal In character and the bowels were acticg 
regularly. The patient was well on the way to con¬ 
valescence when I gave up charge of his case on the 
14lh. This case Is an example of several similar cases ioI 
penetrating gunshot wounds of the abdomen in which the 
perforation of the bowel, if present, is situated In the largo 


intestine nnd thus probably extra-peritoneal, and where the 
results produced by tho perforation become localised. ’ There 
cases give extremely gqod results nnder expectant treatment. 

Other cases of penetrating gunshot wounds of the abdomen 
occurred in which the perforation if present was situated in 
the small intestine and in which tho result produced was a 
rapidly progressing general peritonitis from extravasation of 
the intestinal contents over the general peritoneal cavity. 
Patients in tbeso cases must, of course, to ensure success bo 
treated as early as possible after tbe receipt of theinjury, 
otherwise no satisfactory results can bo expected. 

Ora age Hirer, Jan lSlb. _ 

(FltOM OUT! SPECIAL CORRESPONDENT AT THE BASE.) 

Part of a sanitarium situated at Claremont has been 
taken over fer tho treatment of convalescent officers dis¬ 
charged from the various base hospitals. Claremont is a 
suburb of Capo Town. Tbe sanitarium is complete in all 
particulars, including an admirable system of electric and 
other baths, trained masseurs, and a gymnasium. Each 
officer has a well appointed bedroom furnished with 
electrio light, and there are large verandahs and extensive 
grounds—everything, in fact, that can tend to hasten the 
recovery of-a patient suffering from wounds or disease. 
Up to the present some 60 or 70 officers have been sent 
there, and I need hardly say that it is a great boon to them 
and a convenience to the staff of oar general hospitals, 
which can thus keep their wards ready for tho more 
serious cases that will be coming down from - the 
front. The letter to the Times complaining of tho 
want of attendance, short rations, and maladministration 
said to exist at the officers’ hospital at Wynberg has 
caused the greatest indignation amongst the officers who 
have been treated there, and many letters have been received 
from patients who have recovered and gone to the front 
denying -in toto that there was a word of truth in the 
allegations. Had the authorities of the Times taken 
tho trouble to inquire for themselves from nny of tho 
officers (of whom there arc plenty at homo at present) instead 
of publishing vague insinuations which could only emanate 
from outsiders suffering from pique at not being allowed to 
interfere io matters that did not come within their provindo 
they would have had amplo evidence to convince them that 
these alleged defects were grossly exaggerated and had bo 
foundation in fact But I say no more, for, thank goodness, 
in this campaign the medical authorities can afford to bo 

generous and to ignore “ pm pricks.” 

Several trains bearing patients have lately come down, but 
the cases have been principally medical ones, as tho field and 
stationary hospitals have been quite able to cope with 
the results of tbe scattered skirmishes that have taken 
place lately. I hear that enteno fever Is beginning 
to beromo troublesome at the Modder, and we know that 
it is bad at Ladysmith, but before yon get this 
letter I hopo the latter will have been .relieved, and 
tho necessaty comforts and cursing fac* lies which 
will follow in the footsteps of our relieving forco 
will soon alter the state of affairs. I told you last 
week that tho Majestic was on the point of leaving with 
wounded officers and men, and I took the opportunity of 
going on board on tbe day of tailing to see for myself the 
accommodation for the wounded, and from vvbat I taw I hopo 
that if bad luck causes me to be rent home invalided I may bo 
given a passage in a White Star liner Luxury was not the 
word for it, and the only grumbler I met with was an officer 
who had lost his arm and who complained with a twinkle in 
his eye that he had only been given a £1C0 state room 
Instead of one quoted for the Atlantic passage at 
£160 The quarters and accommodation for the men were 
equally good : nnd I fancy that there will be no complaints 
regarding overcrowding as she took homo only 13 officers and 
about 380 men. her usual complement being 250 saloon 
passengers nnd from 600 to 1600 third class passengers. The 
transports Orient , Kxldonan Casth, Cymric, and Mmadfr 
havo come in during the last 48 hours, and havo disembarked 
almost as many sick as we have sent home. Fneumonla 
seems to be the prevalent disease cn board. 

Claremont, Jan. 24 th _j_ 

Literary Intelligence.— Messrs. Churchill are 
bringing out a new edition of “The Mental Affections of 
Children,” by Dr. W. W. Ireland, published in tho summer 
[ of 1B93. 



490 The Lancet,]' SICK AKD WOUNDED OFFICERS’ SURGICAL AND MEDICAL AID FUND. {Feb. 17,1900* 


SICK AND WOUNDED OFFICERS’ 
' SURGICAL AND MEDICAL AID 
FUND. 


The following subscriptions in addition to those already 
announced have been received-.— 


Miss A. Cr. 27obes. 

■£ s. cl 

) 

£ 8. tl 

5 5 0 

, Mrs.Christie'.. 

5 0 

0 

firP. Thornier Stoker 

5' £ 0 

Mrs, Jlalsbdm Jones ... 

5 0 

0 

‘•A’’. 

5 0 0 | 

: Mr. A. M. Longne-ville 

5 0 

0 

“ A Lady,” per the Her* 


Mrs. Luxmoore .. ... 

5 0 

0 

ir. o. h. 

5 0 0 i 

Bari of Mayo. 

5 0 

0 

Mrs. Percival Pro^t ,. 

5 0 0 

Mr. It. Phillips . 

5 0 

0 , 

In Memory of .the late 

'5 0 J 

Lieutenant- Gen ernl 

. ( 


Countess of Latbom .. 

Charles Pollard ... 

5 0 

0 ! 

T. I.. ... .i. . . 

5 0 0 

Mrs. J. L. Purvis,. 

5 0 

0 | 


5 0 0 

: Mrs. J. Stein... 

5 0 

0 

Mite. Stay Jeffery .... 

5 0 0 

Miss 33. M. A. Wardle.. 

5 O 

0 ! 

Mr. F. A. Johnstone ... 

5 0 0 

Mr. John Holden,. 

3 3 

0 

Messrs. V/nlpoIe 


Miss Marten.., 

3 3 

0 

Brothers ... 

5 0 0 1 

Mr. John D Paul. 

3 3 

0 

Sire. Stewart Fellows .. 

4 0 0 

; Hon. 3Ira/WiUou s rox 

3 0 

0 

Mrs, G. Leith. 

3 0 0 

The Misses Xorcday ... ( 

3 0 

0 

Mrs. G. K, Elites 

3 0 0 

Mi’ s E McChntoch 

3 0 

0 

Bicbmond-on-Thames.. 

2-13 0 

Miss E. E. Nunn ... ... 

3 0 

0 

The Misses M. and E. 


1 Mr. W. 31. Axirorthy..# 

2 2 

0 

MeredJth . 

210-6 

l Mr. W. M. Belcher 

2*2 

0 

Major TV. J. Langford.. 

2 ?. 0 

i Mr. It A. Far ec-tt 

2 2 

0 

Professor G. H. Bn an.. 

2 0 0 

Miss M. P. Form an . . 

2 2 

0 

Major YF. Luard, HE.. 

2 0 0 1 Miss M. Lattcy ... 

2 2 

0 

Tho Lady Emily I- 


. Mrs Parry . 

S 2 

0 

Tumour 

2 0 0 

1 Dr. Hi F. Hunt Phillips 

2 2 

0 

St. VV. BnssU! Aker- 


MissE Vernon . 

2 j2 

0 

netby. * A .. 

Eunreon - General and 

110 

Hl«$ Elizabeth TV 
i Aubcney .. 

2 0 

0 

Mrs Hamilton 

1 1 0 

. Hon. Albinla BrodrlcL 

2 0 

0 

Mr. H B. Flank . . . 

Mr. W, J. Boswell- 

110 

f 2%'tloiial Society per , 
MIph Turnbull .. 

2 2 

0 

Stone . . 

1 2 O 

1 The Mi'-es Williams ... 

2 0 

0 

Dr, Agtnondishr.m 
Vesev . . 

110 

The Dowager Countess 

1 V. interUra.. 

2 0 

0 

An Officers Daughter 


Anonymous . 

1 1 

0 

and her Hnshrrd ... 

1 0 0 

’ Mr. 11. Car ley ... „. 

1 1 

D 

Anonymous . 

i o o 

Ur. T. G. Clduston ... 

f 1 1 

0 

Miss Jane C Allen 

1 0 0 

Miss If. Ferranl . 

1 1 

0 

Miss Mary Burgess 

10 0 

1 Mie^Inuea . 

1 3 

0 

''Oomtumticr, K.K "... 

10 0 

1 M*. J. B- Ban ford 

1 1 

0 

Miss F.vntt ... 

10 0 

t Mi=»sJL^ r d ... ... ... 

' 1 <1 

0 

Hr. V/. F. Follett (col- 


j **K .„. 

1 1 

0 

lection) 

1 0 0 

1 Mr W.lhptJ'teSeooues 

i i 

0 

Dr. E. Thompson .. ... 
Cf.pt vin D fWroberley, 
l.M.S . 

10 0' MJ«S L II SL0(t . 

2 1 

0 

10 0 

\ Commander 32. 2u. 

St/niarf, B K. ... ... 

1 0 

6 

Mrs C. Burke . 

0 10 0 

Me srs. Ben is . 

1 U ,u 

Mr. IV. K Dories . ... 

0 10 6 

| J. E. P . 

1 u 

U 

Mrs. J. Hart Bshe 

0 10 0 

-1 Mb. Hughes ... ... 

1 0 

0 


0 G 0 

. Hon. Mrs. M alter 



Mr. T. Carl non Betes .. 

6 0 0 

j Portman . 

1 0 

0 

Dr. IV. D hush 

5 5 0 

, Mr G. Vv. Etwdoa ... 

1 0 

0 

Crptaln Itlchmond 


\ MissShuto . 

1 0 

0 

Afoot c and Mrs. 


1 Dr. J. Svke« . 

1’ 0 

0 

Moore . 

5 5 0 

-Waxwing .. 

1 0 

0 

23r. A. W. Ora m . 

5 5 0 

, Mrs. E. IJoherts .. 

0 10 

6 


5 5 0? Mf°s Drury . 

0 10 

0 

Hem. Herbert T. 


, Miss E Temple ... ... 

0 10 

0 

Allsop . 

5 0 01 L.M. A M.U. 

0 10 

0 

Mis*? S M Broodnood 

5 0 0 

i Miss Coolie . .. 

0 5 

0 


ZU.ISS O JU JjnAUHUVM U V) u 

Mr G. 33 Buckton . 5 0 0 


Subscriptions should be sent to Hessrs. Couits and Co * 
Strand, or to the honorary secretary and treasurer, Hr. 
Arthur Brodrick, at Hampden House, Gl, Green street, W. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

Am ordinary meeting or the Council was held on Feb. 8th, 
the senior vice-president, Mr. H G. Homs e, being in the 
chair. 

Jlr. W. tl. A, Jacobson of Gay's Hospital mas elected a 
member ot the Court of Examiners, and Mr. H. W, Page 
■was elected a member of the Board of Examiners in Dental 
Surgery. 

The Vice-Presidents reported that in pursuance of the 
resolution of the Council of Jan. 11th they had nominated 
Dr. W. V. Halliburton, F.R.S., and Dr. E. H. Starling, 
F R.S., to give evidence before the committee appointed by 
the Local Government Board to inquire into the uss and 
eSccta of food preservatives and colouring matters. 

The Vice-Presidents reported that Mr. S. Hamilton 
Cartwright bad ascci tamed that the Chanty Commissioners 
mere prepared to consent, to the alteration of the Cartwright 
Trust'towthe purpose of giving egect to the scheme proposed 


by the Conncil, provided that the funds mere invested in the 
name oE the official trustee by whom the dividends would 1» 
paid to the trustees, who, they suggested,- should be the 
President and Vice-Presidents of the College cz officio. The 
Vice-Presidents stated that they had agreed to this proposal. 

A letter mas read from Mr. F.Nemlan&.Pedley, F.lt.O.S. 
Eng,, stating that he is going to South Africa as a dental 
surgeon and mill greatly heed the help of several dental 
students to make splints and to act as assistants, and asking 
that the service of such students in the Imperial Yeomanry 
Hospital may count as part of- their hospital curriculum. 
It mas .resolved- that Mr. > Newland-Pcdley should be in¬ 
formed that On the prodnetion of satisfactory evidence the 
service rendered by dental students in the Imperial Yeomanry 
.Hospital shall be reckoned as part of the hospital curriculum, 
’for a period not exceeding six months in .such manner as the 
Board o! Examiners in Dental Surgery may recommend. 

It mas referred to the Committee of Management to con¬ 
sider and to report to the two Colleges on the recognition of 
the services rendered by medical students at tbo seat of mar 
as a part of the hospital curriculum. 1 ‘ 1 

A letter was received from fir. F. Rowland Humphreys, 
honorary secretary oE the Midmives BUI Committee, forward¬ 
ing a copy of the Midwives Bill, 1900. A small committee 
mas appointed to -consider the' subject and to report to the 
Council. > 

A letter mas read froth tho President and General Secre¬ 
tary oE tho Thirteenth International Medical Congress to he 
hold in Paris, inviting tho College to send a representative 
to i the Congress. It mas resolved that Sir William 
Mac Cormac should be .asked .to.act as the representative or 
the College. i i ' 

A letter mas read from Sir John R- Paget, Bart, thanking 
the Conncil for their resolution of condolence on the death 
ot his father. t 


THE, ANNUAL REPORT (1898) OF THE 
MEDICAL OFFICER OF -HEALTH 
OF LONDON. 


II. 

Ox a recent occasion 1 wo drew attention, to^ certain 
sections of Part III. oE Mr. Shirley Murphy^ report, which 
treats of tho administrative action of the London County 
Council for the protection of the public health. In the 
present article we shall briefly discuss Part I, of that report, 
which deals with the vital statistics o£ the Administrative 
County of London for tho year 1898. 

Tbs statistical information which ever since his appoint¬ 
ment some 10 years ago Mr. Shirley Murphy has fur¬ 
nished in his successive annual reports differs con¬ 
siderably from that which emanates from Somerses 
House. For whilst the General Register Office deals 
of necessity with the question of mortality a (one, tee 
county medical officer of health considers tn addition the 
behaviour of the sickness which leads to that mortality as 
far, at least, as he possesses tho means of so doing. I 
evident, therefore, that in regard to those diseases which a - 
most obviously amenable to control by sanitary measu 
Mr. Shirley Murphy’s statistics must he regarded as possc.-- 
ing a value which is unique; and me do not hesita 
repeat the opinion which mo 'expressed^ concerning> ® 
of the earlier numbers of the series, that these rep 
will in the near future come to he acknowledge.. ■ 
the type of what suoh documents ought to be, 
that, in respect oE form and arrangement at any rare, 
they will furnish models for adoption by medical officer 
health throughout the kingdom. ,,, 

Passing over the ordimuy statistics of £nths* (ieath., 
marriages in 1898, which me have already noticed in 
nexionwith the Registrar-General's annual summary, _ 
come to an ingenious method which Mr. ohiriey Murphy , - 
adopted for the purpose of demonstrating the effect on «e 
community of fluctuations in mortality. Diftthehep ^ 
life-table published in bis report for 1893, and referring 
the decade 1881-90, Mr. Shirley Murphy contrasts the London 
mortality in 1891-98 with that of the previous 10 J -• 
By comparing the mean annual "number Cl deaths occu g 
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since the year of the last census with ,lho annual number Infant' school were .absent, on account,'xif . measles, fa of 
thatVould ."have.occuv^edRecording■ to'thp rates obtaining the same opinion" with reference to'the -School 'Board 
between 1881 ..aud 1890, 1 iq obtains the numbfcr of lives regulation.above referred .to., The ,.qnestlQn;‘of dnclntlicg 
gained or .lost.id each year, and by the’help of certain measles'.among..'the .‘‘.dangerous'infectious 'diseases ” ,'to 
columns of tho-lifc-tablo ,lie expresses'this gain or loss in bo noliBed.) naffer, the London ;Bublio Health "Act _is ~npw 
terms of'i life‘capital/'r the years of life .being Obtained’by. under ..the,consideration'of the London County Council, wjm 
applying .'the mean fature,life-time df,-the'life-table to’the i have invlted’tbe' opinion ph the" local sanitary authorities a? i 
numlier.of lives gained 'Or lost at each 1 'group of^ges.’^'In thp. ; to .the 'desirability fof extending the provisions pf f tbat;Act to' 
county of London" .there : was a.'niean .'annual'.-saving’ the'disease Iri.qjiestiori.‘ THcre.can bej'no question as to the{ 
of.‘4161 ^lives'/during 1 .the 'period. 1891-93,'VcompavOd' 'advisabiliiy.bn medical grounds.of ‘providing,against the* 
wKii ' the decennium 1381-90, ‘and 'this ‘ r"eprc«cnts''a' JsnreatL'of .measles'amongst' tho children "in our elementary' 
mean'annual- salvage-of 161,321 years.tf£‘_ < Hfe’.'capital,''. jschools.’for.thdciiiijasQ' is not only exceedingly.fatal under 
Mr. Shirley* Murphy 'givcV.a, table, yhlch fellows; that; '&s‘ ^conditions sometimesobtaining’ but'it .frequently leaves’. 


amount of life .‘capital ” in proportion to the number of; are'prepared to "face the very considerable outlay, whlch’tb'6 
‘ lives saved "has decreased, this decredse being'particularly' {notification' of. measles,' would '"involve te .another and not ‘ 

’ marked {1A’{ the’periods’.ending frith ,4895,1897,,'and'T898 junitnporta'nt nuestion’,' and their' decision yjilir.jve.'are-von*, 
respectively. Thls 'apparcnt, anomaly' iscxplnlnedby' tile vinCed f 'be.awdited with much inccre^vby th'o authorities - Of 
fact that the amount of'“ life capital” gained Is not'Alrectly ‘other.,large centre? of population throa'iheu^tno'cotihlr^;,. 
proportional to tlso' number of ’lives saved, but is dependent jy ; >t . * v » f r t > t ,v. -> 

also upon'the "ages ~afc which’thb life-saving Is effected. J V \ *, « ; SSSBSSg w , \» *; ‘ .7. a 

In discussing tbo"behaviour of small-po^Jn London ^fiy } ^ ‘. 

criiic&ft ‘sPKCIAi: FESTIVAL - DINNER - AT-j KING'S.' 

review the alterations'effected by'the Act 6f 1898 in the law • ' 'uni* *;» *- '* * 00 ,LIjKG22 I 1 ,' ,. "/ r 1,4 ' ' E’- 

with respect to vaccination, he expresscsjthe opinion that at . • / i \^‘y' r ■ • oc ; rST 'iFic tfWiviNO 

the present time His too 1 early to'form a Judgment concerning ) mdh , < »ilubawour Oh .CiLNmxc.^RM.NihO,, ^ 

the merits of the Act or to dogmatise ns to whether it will :’ '’ x '. s ■' - ' : ,"** n • 

or will 1 not'eventually secure the better- va?ci nation" of the j - Mii?BAjr’V<Jtflt presided on FebMftth'bvtra special festival' 

■ communityThe appointment of R'Royal Commission'in dinner given by the Council of King’s College at"Lincoln's 
1889 led',W’rqiglit,{{have-been expected, to greater laxiW in ■ wklb in aid of the .now scientific .laboratories, of tbe 
!SSt'‘vSi”l' rwSwUta^t* haw 'ten College.^ Lord' Omsk*, In apuMog; to .the. taut- of, the 
expected to lead-to increase of v3bcinatioh subsequent to the “Navfcl and -Military Forces of the Empire, -'elicited loud 
presentation of the reporf-bf the Royal Commission'.-'. The- jappiause when bblogisfng the services of,the rnedfcal officers' 


provisions-for domiciliary visitation 

giycennatcd lymph as well as its clauses'exempting from rv>Upfcn- where i hope and' trusti'yonr ,liberality, 

compulsion'* the so-called “’conscientious objector' ;wUl .that : Cc»llefeo . where. I hope a ?“ c4 |° £ 0 pnrsuc ' d 
attain the object :dh'view. In anyone, As , MrSturlcy jnU' event! greater ; success than- 

Mnrphy'■ very /prolierly Insists, wif itLv^o bS.™V 8 nea in tbo pirt..-...Now,, ladies-nod 

the vaccination 4 law‘ gives opportunity for further legis- . . . ^ ol j probably ' been ^'concerned cither 

latlo'n' 1 gu6h- as‘ Bball- provide an effective system--of I?L mn i,i nw cneeches or in listening to speeches indecent years 
i-evaccination of-’the'community. .'Tlia„ Buch. a -System !* tl °L^ c , of tec imical education—a .very loose phrase,; 
is necessary, for the protection -of the- people-ngainst to mean education in manipula-, 

‘ small-pox'is^shAwn conclusively by Iho experience, not ,J? - de tcrity band treatment; sometimes, atul l think 
of England-'only, but• that of'other' European comtrte*. ,««•or^esterity oi “““ w that:, application, of the 
also”,, In ''connexion ■ with this subject -Mr bhirey Murphy Xcffi?f science to industrial life whichVcarq more nnd 
gives -a 1 ' table" ‘showing • the proportion - of (children who .P* benlcnimr to recosniso as an increasing need of the age 
appear In 'thb • London 'vaccination returns as. not finally > , ^ F,‘ vc >Now it has-teen-found easy, and I 

accounted for,” that’isj'as presumably nnvaccinatea. This l 11 it alwaTB-vill bo easy, to . ealitt popular sympathy 
table revefils the BtdrUlng fact that in 1896,-the most roccnt op J obviously useful as the. application of 

year-'for'which ’returns are ^ ^ ri aV f.\ Abe ’ f - ^ r °j cripntific method to industrial pursuits.: And It will bo .-nil 

portion • of ■chlldrfen-’born in London who at- the-end ®®f* from tlie fact that we have before,;us .In 

of-'tho year- had'not been finally - accounted-for- tva« r p..ioj n 'forcien countries striking and admirable instances of- 
equal ■ -to - kiore '-than - '26 per ^he • position ■ of ce . . 611CCC5S ^hlch attends far may attend 

' London’ may bo ;ithaglnad in the .'event' ot - a, senouS ^. ra a c %^ to Industrial-pursuits.' 

. invasion of 6mali-pox 'when ’we remember tliat- fully, one cvervbodv can understand. An appeal for that purpose 

. quarter -of' the Infantile pop ulatl ^. ^' n f r ; were ? aUo J , app ^i -which touches the heart of everybody,yearly or. 

1 recently, wholly unprotected by vaccination— . ■• J ^ , PJ* ron n B cLcd with tbo industries on which this nation 

. -The prevalence oVmeasles Is *B *, l "‘ } ^ erred it*?!^S ^Rvcs and on which it must continue to live 

length in the present report, especially In connexion with the ® . to'live a*' alb I appeal 'for something hot 

question of fichool attendance, larticularaaro given 83 to if- ' ' e * hut something perhaps more -.remote from, 

the closnre'of-schools-in consequence of the jxevalencc’qf e >■ *?' verv-day popalar educational.IntereKt, for 1 

measles among the soholars in various parts of London, dnd t DrcS e Q t occasion not so -much for anything Jn 

the opinions'of the' local medical officers of health axe VF* technical iusli action orl applied science ae for 

quoted concerning the precautions which, should doe .taken th inslruotion in Bcience itself; and those 

against the epread of this disease ia schools. .'Thus the «dwhich lie at the base .of that 
medical offleef of health of Stoko Newington express^ his jwewcjcs tbo Tery!n atmo of the case, 

41 regret that the regulation of tlie f Sohool Board . ' _j indirectly and remotely to, the great .mats 

Teriuirinc that the health officer of the (district shall be ca y ppe ^ ^ {icr fcc j euce i, tbo ersen* 
informed of a child's exclusion from school'on account of we j iavc got to consider. -Its applications 

, symptoms of infectious disease Is not given effect to as a tldmiSt wma-v-Rl ccrne almost of themselves. 

{ routine practice, ’for it would often materially assist th* wD come and must com^ ^^ yoQ ba , e 

4 medical-officer of • health in ^king measures to remove . . sc i eDCC! -ndthout having science.' in the firrt instance, 

. further risks of school infection. Tho medical officer of P? „ do _ oi C ul 4 ivato scientific research and ftleotific 


i 

i 





492 The Lancet,] 


SPECIAL FESTIVAL DICKER AT KINGS COLLEGE. ' 


[Feb. 17,1900. 


schools and it will be in vain that yon labour to erect a 
great superstructure where your foundations have been so 
inadequately laid. 

1 feel it the more incumbent upon me to urge upon yon 
the claims and the glories of science pursued for itself from 
the very fact that such science cannot directly appeal to 
general interest. Among the great number of persons deeply 
interested in and astonished at, for example, so interesting 
and sensational a discovery as wireless telegraphy, the 
majority conld neither know of nor take an interest in the 
'speculations of Maxwell or the experiments of Hertz, without 
which no such discovery ns wireless telegraphy would have 
been possible. These discoverers had indeed fame and repu¬ 
tation among scientific men, but have not even now that 
world-wide reputation, that currency in the months of men, 
which fall to lesser inventors who have built their work¬ 
ed rightly and prooerly built their work—upon the founda¬ 
tions laid by others, How, according to my view, it is tho 
bounden duty of every gie>t place of university education not 
merely to keepbefore.it tUe immediately practical needs of 
technical or other education, but also not to permit tho ideal 
of scientific investigation to be for one moment clouded. That 
'great .object must require, and must increasingly in my 
judgment require, the generous and liberal cotjperaiioq cf 
classes in the community, w’i iet i ier they be Immediately 
interested in science, intimately acquainted with scientific 
details, or whether they be merely part of the general public. 
Men of science themselves are not always in a position 
fo give that pecuniary aid necessary to build the 
modern laboratory and to equip it with modern appliances, 
and they are right to call upon all those who take any 
interest in their subjects to aid them with that pecuniary ! 
assistance which in many other counties is extended to them 
by the Government, but which in this country, rightly or 
wrongly, by an almost immemorial tradition it has been left 
chiefly to the energy of private enterprise to provide. 

King’s College will without question bo one of the great 
teaching centres of the new London University. It requires at 
this moment, to enable it to carry out that great function, 
the assistance of the public t/> supply ifc_ with adequate 
scientific accommodation, especially, I am informed, in the 
matter of bacteriological and physiological laboratories and 
lecture-rooms. And it may be some consolation to those 
who take little interest in scientific investigation unless 
thoy can immediately perceive its practical application, to 
reflect that both bacteriology and physiology have a most 
immediate and direct bearing upon the health and the 
happiness of mankind. In both branches of study 
.King’s College has proved itself rich in teachers of 
eminence. I am not going to discuss—it would be almost 
impertinent for me to even touch upon—the stupendous 
interests which are bound up in the successful prosecution 
of those two branches of scientific research, but I may, 
perhaps, remind you of the enormous practical importance to 
ns, of all people in the world, of some of these more recent 
researches in bacteriology. Bacteria ate a very humble class 
of organisms, very unjustly abused, as far as I can discover, 
by ordinary public opinion —they suffer, as other classes 
have sufierea, by having among them a certain number of 
black sheep ; but for the most part they aro not only 
innocent but most useful allies—most useful allies of 
industry and almost necessary cooperators in some of those 
functions which have to be discharged if the health of great 

cities is to be maintained. Our chief interest in them lies 
with tho pathogenic members of the group and. we, of 
all people in the world, are especially interested 
iu dealing with those forms of tropical disease which 
they produce, for we, of all people iu the world, are most 
interested in maintaining a large number of our popu- 
laAlon in countries vrhere those diseases born of bacteria 
are the greatest of scourges. And it is, I believe, 
to a distinguished professor in King’s College, more 
perhaps than to any other man in this country, that 
some of the most useful researches in this department 
are due I do not know that it is necessary for mo 
at greater length to impress upon you the theme 
which has been committed to my charge, but I con¬ 
fess that I cannot conclude without admitting _ that 
T think this great city has been somewhat remiss in 
the snpport which It has hitherto given to scientific in¬ 
vestigations in the commercial metropolis of the world. 
Technical education, if I may revert to that subject for an 
instant, has in it almost necessarily some element of com- 
pe tit ion. You hear it said : Germany is doing this, France is 


doing that, some other country is doing the other; unless 
you keep abreast of them in your methods of education, 
you will fall behind them in your industrial enter¬ 
prise. That is a very proper argument, it is a 
very patriotic argument, it is an argument which 
I myself have used before, and it is an argument 
which I shall think myself justified in using again. But 
I am appealing to you on behalf of tho cause which has 
in it none of this element, this inferior and lower element of 
competition, whatsoever. Every scientific discovery where¬ 
soever made, be it in Berlin, Paris, London, New York, 
Vienna, wherever it he made, as soon as it is made it is the 
common property of every man of science. Nations may 
erect against each other some barrier of tariff, they may 
engage in some absurd rivalry animated by I know 
not what spirit of .suicidal jealousy, but men of 
science wherever they live, to whatever nation they belong, 
have a cause which is common to humanity at large, which 
knows no provincial boundaries and which is not interfered! 
with by any sectional rivalry. To that great common fund 
of knowledge, the basis, alter all, of your civilisation as It 
is—the basis, after all, of the industrial progress you hope to 
moke—I think London should contribute its full share. 
London, takes the tribute, tv well-earned tribute, from 
every discovery made throughout the world, from every 
advance of civilisation, from every encroachment of. 
civilisation upon barbarism, and from all these London, 
or some section of it, gets Jho benefit. Let us, then, who 
aro dwellers in London, feel that we have some obligation to 
the world at large corresponding to the great position, the 
international position, which wc occupy. Let us do what we 
can as a community to further that investigation into the 
secrete of nature, that storming of the citadels of natural 
knowledge in which all civilised men aro, and ought to be, 
cooperators. Let it not be said that while there are 
great centres of scientific teaching in every other peat 
metropolis, we havo allowed ourselves for one moment to 
fall behind in the race in which wo, of all people, ought to be 
leading. It is as contributors to that great endAhatY ask. 
you for assistance to-night. It is because we know that in 
King’s College we have an organisation ready made: to our 
band, which has shown us what it ^ do m thc wil 
of scientific investigation and has given us, therefore, - 
an earnest of what it can do in tho future in the same great 
cause ; but if it is to do all that it ta capable of t demands 
your assistance, and the assistance of others 

TO.. It}...1, SSftfiSMS 
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(treasurer of King’s College) and the Rev. • j b j s 

^ “Science" was proposed by Vs. dnstica/Br^E. ims 
was replied to by Sir UicilAim ^osteb, S . k " w jj e thcr it- 
with regard to the toast itself, he ? 1<3 “° f L £C emed to him 
was gracious or ungracious to say ^i. M “ t be whole 
wholly unnecessary, for 
of that evening. The speech or 

tinualtoastof science, which he venter J ^ j n tbte 

gladness into the heart of ««atoTlmd said to 
country. Some of Ins scianlmo rrieu country 

him that science did not holdaJeni D(t bo could appeal to 
that it did in theirs, but from b nt jfad seTe r@l aspects: 

the speech of_ tbeir phwrman- «>en lHtoa n£aiDst 

there was the ;science ®“ l ^ re wa8 the ertromo wmg 
every opinion and tradition,, and tne : Med tbe science 

of this science militant,which taigat L .= e t e nsionsfor 

blatant. Science blatant was alwny 6^ Tb e science 

science to which science itself made t j tt 

blatant was preached by Zl staten tto trumpet from 
the fight or m the work bu kad 6 tolen “o^ ^ 

someone and simply blown it. ■*“ , ,v Q rca j adjective 

vigilant, and vigilant was, b “,5. " s ^ido awake, which was 
for the science which was , a !^£! a dvaace and which was 
always looking out for occasions ior ant j striving to 

always looking carefnlly on ite °Z t he science mendicant, 
profit by them. Lastly, there was 0 1 

“Leech” was in old « ro e the term for^ 
learning, and it held 6 00 ^ „ ’ AlJ a why was that! 

were always crying »Give.J5 1 *®-, ££ „bat they had, 
Because they were never content , “ aeprcciating in 
because everything they had was: J P bad to be 

value and use. It was because o.& appliances u 
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thrown away and new apparatus procured that they were 
continually demanding help * 

The Bishop of Loxdoh proposed the health of the 
Chairman, who brieSy replied 


public Jptitltjr anb |)oor fak 

LOCAL GOVERNMENT DEPARTMENT. 


JUJP0BT3 OP JhSPECTORR 0? THE MEDICAL D1PARTMIM 

OF THE LOCAL GOVERNMEM DOARD 

On an Outbreak of “Deter " <n the Village rf South. 
Ktthavi,' by Dr It Brucf LOW —South'Wltbam is a email 
village in South Lincolnshire in which the prevalence of 
an anomalous "fever'’ was brought to notice in a pome 
r.iiafc zm usual way In the courso of the four weeks 
ending on Dec Oth, 1898 four deaths occurred in a 
farmer’s family in the village under circamstances which led 
£»t to local suspicions of criminal poisoning and later to 
representations to the Homo Secretary with a view to 
ibo exhumation of the bodies Meanwhile, honever, the 
occurrence of subsequent cases of "fever" in the village 
became known and the matter was referred to the Local 
Government Board by the Home Office for the determination 
of the nature of the prevalent malady Dr Stell, who had 
attended the cases of illness in the farmer’s family, had 
formed the opinion that all the ca«es were la fact enteric 
fever of unusual typo This conclusion Dr Bruce Low 
after careful inquiry into all the circumstances, considers as 
the most probabie solution. If the farmer a family alone 
had been in qnestlon it would have been Impossible from 
the clinical history available, to accept or to reject a 
diagnosis of enteric fever Tbo symptoms had been those 
of an acute and rapidly fatal enteritis, Complicated bv 
meningeal symptoms The latter had, indeed, been so marked 
as to suggest that the patients had Buffered from ccrebro 
npmat meningitis and not from enterio fever nt nil But 
a series of cases followed in the village, the raajarltr of 
which were evidently quite typical enteric fever Bptwpun 
«“ data of attack of these typic»> ease, and the enS 

illness in tho farmer s family intermediate eases occurred 
which, though presenting tho nstral symptoms of enteric fercr 
were also attended by unusual meningeal symptoms snoh os 
had been manifest In tho farmer* family if, n ta ‘” r “* 
also ascertained that every household invaded by the 
Uiaess had come into some rclatlou with the formers 
household of a Und which could permit oiplanatlon ol 
enteric fever having been Introduced from that source Thn 
value of Dr Bruce Low's observations would bare been 
enhanced If it had been possible to obtain post mnrli,m 
examinations or if tho scrum test had been earploved 
Bat tho numerous clinical data which he gives are well 

°£ ,0r a ramplr,50n ' rtlh th ® s ® ln 0l " er na-M where 

slrflar doubt and dilbculty arise nEr ® 

,v® Lave recently received fonr other reports of rasnrrv—, 
® S? Department of the Local Government Board to 
which, as tbclr iaterestis in tbo main local and adminislrarwlf 
•jo can only make brief reference In 
£tcn> Hunt Strict Dr Jijjph tv Johh^" 

TSV®' 'asanUary crrcomstaaces, partrcularlv In 

relation to recent dlihthcrla prevalence fhe ohstJrl, 
to sanitary progress in this and la similar toy Ivmc dulllll 
Thames arc considerable, but evidenU? nS 
5™L® overcomo It the place had a local amhrn?? a 
f “ t:f] determination than thoEtou Itural DL^,°r 

11 D " cW °S a in most of tho village, W UrS??' 1 
IhJlr v es ,' l 1 poots P'oximlty to and polluting tho 

th?Lf a , 0?rwcU5 , ^ tms'vtisfaclory cnongh hnf ff 

5^°% I»tta of tho district for instance on th^wL 
of Slough ana Stan tho condition of Be“d!jnE5°i?V* I 
Aervf^rY** 1 ^”® Tbcy Dbtatn water from the pnblfr WAS* i 

1n«« JL,Ba\o no cowers, and inulc? 1 f, Wa ^ cr i 

*^t cesspools of comparatively B mall 
Jn accordance «fff, LW hVlnt™ capacity 


_i°_» , accordance with local by lawn g nf t." - - 

require Sequent anl sfslcmatlc ^lenfll’r^ 
of chi,, , tB ° wl ”S 1 nt in this drslrlct tho v-h, f - 
nfjdsa^u g cesspool, I, placed upon the SpTcnl 

ffl k.' 


of being effected, m it flbould be, by tho local authority. 
As a result, la tbo send urban localities In question, over* 
flowing of cesspools and "backing up” of house-drains 
13 extremely common and gives riso t& most unwholc* 
some pollution of the soil about and beneath ihe dwell* 
inffc In this district tbo undesirable custom of allowing 
houses to bo built below the natural ground level on sites 
which have been excavated for brick earth appears to be 
common In a second report Tlr. Johnstone deals with 
complaints from persons in the district living near tho 
Grand Junction Canal of tho nuisance arising from the 
ute of tbc land bordering that canal for tbo deposit oE 
London house rofu«o which is transported thither by the 
contractor to tho Kensington Vestry Trom the view¬ 
point of sentiment, in any case, these complaints have 
a substantial basis, though Dr Johnstone is unable to 
substantiate a further allegation that these nuisances have 
been responsible for recent diphtheria prevalence in their 
neighbourhood 

IWls such as that by Dr. G E l Baohatan and 
Mr K If Bicknoil— Upon Tnrptction of iht Oathinnq 
Ground, ml irafmortt of tin Morton CormoUonZ. 
misht bo multiplied with advantage to tho progress 
of public health measures in the country The 
Inspectors report a largo number of potentially dangerous 
conditions affecting tho gathering grounds and tho 
reservoirs of the Bolton supply, and they ate unable to 
regard tho nitration practised os suflfciont uniformly to 
rentovo tho risks to which these conditions give rise When it 
Is remembered that Ilolton supplies not onlyits own borough 
but seven otber urban districts and some rural areas—in all 
oyer a quarter of a million of population—the importance 
of placing tho supply above suspicion is obvious In view 
of tho largo powers which it has obtained from Parliament 
nml of tho profit (about £14,000 yearly) which it derive, 
BoTuo d.r 1 'u nn Oertating, the Bolton Corporation should 
Dnd no difficulty in at onco doing avvny with the sontces oF 
pollntion described in this report It is surpmtog t„ road 
that In mutters so closely affecting pnbllc’hcallh as the 
water supply this corporation appear to Lava hHherto 
oxcladed their own medical officer of health from the!? 
councils In this and other ways they seom to have failed 
to give the water consumers many of the advantages which 
municiprl control of a water service is lutended fo confer 

fmirtw ra i d fgarfed their wafer business too ranch 

lr<mi tire view point of a third rato water company 

Dr F. 8t George Mivart boa recently contributed tvm 
,oa i. «»®P®=t!on of inrai y nre? s _Xn H? 
Central Samtary Cncuvutancet aiul Administration of the 
Chailey Kuril 2) strict and the Sanitary CxwmthJL .r 
Btgglevrade Jlural hutnet respectively 
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HEALTH OF EVGRSH TOWLS. 
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deaths from diphtheria included 51 in London, 12 in 
. Sheffield, 11 ,4n Leeds, eight in Leicester, and five 
in Liverpool. • Three, fatal • cases of small-poz, were 
registered last week in Hull and one in Leeds, hut not one 
in any other of the -23 ton ns, There were, 17 small¬ 
pox patients under treatment in the Metropolitan!Asylums 
Hospitals at f the end, Df the week, against, 24 and 21 
at the end of the,; two preceding weeks; one new 
case, "was admitted . during the week, ..against five, 
four, and none in the three preceding'weeks. The number 
/■of scarlet fever patients in these /hospitals and in the 
.London Fever Hospital on Saturday last, Feb. ,10th, was 
/2039, against .-numbers decreasing from 3578 to 2179 
on the 12 ..preceding Saturdays ; , 157 new, cases ,were 
admitted during the week, against 207, 190, and 174 in 
the three preceding weeks.. Influenza was codified as the 
primary cause of 63 -deaths in London, The .-death*: 
referred to diseases of the respiratory prgans.. in London, 
which had declined from 1221 to 432 in the five/preceding 
weeks, farther decreased last week to 423, and were 53 below 
the corrected average. The causes of 69, or 1 4 per cent., of 
the deaths iu the 33 towns were not certified .either by a 
registered medical practitioner or by a coroner, i All the 
causes of death were duly certified in Nottingham, Leeds, 
Hull, Newcastle, and in ten other smaller^ towns; the 
largest proportions of uncertified deaths weie registered in 
Portsmouth, Liverpool, ( Halifax, and Sheffield. - , 

* ; HEALTH ok SCOTCH TOWNS. j 

' The annual- rate of mortality in the eight Scotch' towns,' 
which had increased from 23'0 to 23 7 per 1000 in the four’ 
preceding Weeks, further ro3C to 27 - l during the week 
ending Feb. 10th, and was 4 3 per 1000 above the, 
mean rate during the same period in the 33 large English 
towns. The rates in the ’eight Scotch towns tanged from 
15 9 in Leith and 22 6 in Aberdeen to 31'3 in Dundee and 
67'3 'in Perfh. The 836 deaths in these towns included* 
19 which were referred to measles, 18 to diarrhea, 14 to 
Whooping-cough, seven to “ fever," three to scarlet fever,’and ( 
riot one either to smeCU-pox or diphtheria,- In all 61 deaths’ 
resulted from these principal zymotic ’diseases/ against'. 
6i and 65 fn the two preceding weeks. These 61‘deaths were 
equal to an annual rate of 2 0 per 1000, which corresponded 
with the mean rate last week from the Same diseases in 'the 
33 large English towns.’ The fatal cases of measles, which 
had declined from 32 to 25 in the three preceding weeks, 
farther decreased last week to 19, of which 16 occurred in 
Glasgow and three in Paisley. The deaths from diarrhoea, 
which had been 23 and eight in the two preccdmg’weeks, rose 
again to 18 last week, and included six in Glasgow and six in 
Dundee, The fatal cases of whooping-cough, which had been 
eightin each of the threepreceding,wreks, increased last week 
to 14, of which six were registered in Glasgow, four in Perth, 
and two in Aberdeen. - The deaths referred to different 
forms of “fever,” which had been three and five in the two 
preceding weeks, farther rose to seven iast week, and in¬ 
cluded four in Glasgow and two in Edinburgh. The three 
fatal cases of soarlet fever showed a decline of eight Lorn 
the number in the preceding week, and were all registered 
in Glasgow.^ The deaths referred to diseases of the respira¬ 
tory organs-dn' these towns, which had been 172 and 212 
ib the two preceding weeks, farther rose to 241 last Week, 
but Were 105’below the number in the corresponding period 
of-'last year. The causes of 27, or more than 3 per cent., 
of the deaths in those eight .towns ’last Week were not 
certified. , ' , 

_ ‘ Health of Dublin. 

The death-rate in Dublin, Which had declined from 50 3 
to 35-5 per 1000 in the five preceding weeks, farther fell 
to 29 7 during the week ending Feb. 10th. During the past 
four weeks the death-rate in the city has averaged 37 0 per 
1000, the rate during the same period being 22 3 in London 
and 24-8 in Edinburgh. The 199 deaths registered in Dublin 
during the week under notice v-ere 39 below the number 
in the preceding week, and included 17 which were referred 
to .the principal zymotic diseases, against 10 and 12 in 
the two preceding weeks; of these five resulted from 
diphtheria, five from whooping-cough, three from measles, 
two from scarlet fever, two from diarrhoea, and not one 
cither from small-pox or from “fever.’.’ These 17 deaths 
were equal to an annual rate of 2 5 per 1000, the zymotic 
death-rate during the same period being 1 8 jn London 
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I and 0 9 in Edinburgh. The deaths referred to diphtheric, 
which had been three, one, and two in*the three,preceding 
weeks, farther rose to file last week; .The fatal cases of 
whooping cough, which had .been three and ..none in the 
two preceding weeks, rose again last week to five. The 
deaths from measles, which had declined from JB to four 
in the four preceding weeks, further- decreased to three last 
week. The two fatal cases of scarlet, fever showed a slight 
excess over the ‘average of recent 'weeks. The" 199 deaths 
in Dublin last week included 30 of infants under one 
year of age and 66 of persons aged upwards of.60 years; 
the deaths both of infants and of elderly persons' showed a 
decline from the number in the preceding neck. Four 
inqnest cases and three deaths from violence were registered, 
and 56, er more ‘than a quarter, of the deaths occurred in 
public institutions. The causes "of 14,‘or more than 7 per 
cent., of the deaths in the city last week were not certified*. 
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THE SERVICES. , 

t. r ’ . ■> 


Royal Navy Medical Service 

f f" i 

, Fleet Surgeons G. J. Irvine and H. T. Cox to he Deputy 
Inspector-Generals of Hospitals and Fleets. , , , - 

The following appointments are notified •.—"Fleet Sur¬ 
geon A. J. J. Johnston to tho jEilgar for medical charge 
on voyago to England and ..afterwards to 'Plymouth Hos¬ 
pital, Staff. Surgeons: A, F.’Harper to the Edgar. ior 
medical charge on voyage to China and afterwards to tho 
Victorious; and J. II.Whelan fo the Tlntnfferc'r. Surgeons.: 
P. H. Bannister fo tba Benbow; E. S. Osborne to the 
Tamar, additional, and do the Jiobin, on commissioning, to 
.take passage in the Bdgar, and for duty, if required. 
A, G. Eastmenl, lent .to the Rodney ; and F R. ifann to 
the Britannia for the Jtaccr, Surgeon J. B. Powell to the 
Centurion , » , , , 

* Royal Aniir Medical Corps. , 
Lieutenant-Colonel j W. Johnston, ‘ A.M.S., is appointed 
Assistant Director at headquarters, o* * 

■ Captain Henry Arthur Berryman, from half-pay, to he 
Captain, with piecedence next below K. M.,Cameron, vice 
A. L. Borradaile, promoted. - i 

Lieutenant-Colonel lb T. Beamish proceeds to Woolwich 
for medical chargo’of No. 8 General Hospital! Major II. 
Carr is posted to the Station Hospital, Shorn cliffe, for duty. 
Major J. S. Edye and LieutenantW. McDonnell, and Sur¬ 
geon-Captains H, E- Mortis and J E. O’Connor, Militia 
M.S.C., joins No. 8 General Hospital for duty. Major A. 
Wright joins at Woolwich Major E. C. Freeman has 
arrived at Portsmouth, and Major H. B, Mathias, D S O , 
has arrived in the Homo District.' ‘ 


Imperial Yeomanry. 

C, B. HowsS to be Medical Officer. 1 

Yeomanry Cavalry. 

Surgeon-Lieutenant-Oolonel IV. J. Naismith, -Ayrshire 
(Earl of CaTriek’s Own), has been seconded for service wito 
the Imperial Yeomanry. ’ 

Army Medical Reserve of Officers. _ ’ t 

To he Sargeon-Lientenaut-Colone): Surgeon-Major J. It, 
Hay and Surgeon-Major T. Fort. , 

Militia Medical.Staff Corps 
Surgeon-Major W. W. Lake to be Snrgeon-Lieutenant- 
Colonel. - . 

'Volunteer Corps. ! 

' Artillery ; 2nd Middlesex: Surgeon Captain A. Ttiorna 


Battalion the Northumberland Fusiliers : J °hn 
Surgeon-Lieutenant. 5th (Deeside Highland) loluntecr 
Battalion the Gordon Highlanders: Surgeon-Captom J. ll. 

Anderson to be Surgeon-Major 1st Volunteer Battalmn 

the-Worcestershire Regiment: James Howard Wil - 
to be Surgeon-Lieutenant. 2nd (Berwickshire)^ _ ‘ 

Battalion the King’s Own Scottish Borderers . Surgeon 
Lieutenant D. R. Dobic to be Suigeon-Captoin. The 
following officers will be borne as snpernum , 

their corps while serving in the City of London P ‘ 
Volunteers: 16th Middlesex (London Irish): Surgeon 
Captain V. W. St. V. Ryan. 20th Middle-ex (Artists). 
Surgeon-Captain R B. Slemsn. 






Siffs.—m, b °l he . Edit °r>of 2 

3rd Y n o/,,? fer eoce to , T" u «r. ■ “ . > „ . . ® 0 

Jeadfo^-'fP /j 0m X) r . n^R lS tter ia Tup\ ' V “ I i^ 6Cted h ° t! 
>Xpb}% befe® ■Pwbably %'siJale tinJ% L t i* c ' E To{ I l^° CDc <* ai 

prevented » f~£ a ooatapinnc 5^ Wj P, aCTen^e abom' / Ea kstantial di 

pi*£“ :€s 

ite&sas&ks&m 

^fficnltv " «•& Do'iVt. ^'asserted dWfc&^PuW / ft.- „ 3 


—-==55=-; - 4 .i^r Import; 

c^WssflS«S»SS@MSI 


;s»=s&s-5s? 
tesr^sa 
a® I 


VaSSSsSsPSa 

DTttV"'A’ iL*--.'*n - ylo".: 


pgpu^ppslplpsg 


mmmimimmmm 

Sw‘s? 5 s? a f«*>? 

l°U Ws the d oHV thon611 to be 9 “ e V- f?re tb at mSj5h n Twin- / atwv^a hei^ g !t b ‘ Tbo°I)n? q n jt^ t,s -« 

S?«» Stora#^ Stfla s> iS9smM iSS£“■■» 4 


W«01W ^.paragraph fi. n ' DOe ° rer ‘he / ife J°*en fa ;J?» W 

te‘"■ >« ks>*»SLg% Wat&fTm®g% 
s£>ti£f «•“<? bjft® jj««‘ ^5j 'T’W? /SK 8 ? b> e °»» '<ii5'r 5 ( 


Sl^»3#Hlsg^SS 

“Ppfication ri? f U£d “ taSS?* J? 6 ™ “ *»»5 ient r" il Z° at / Fo res . », ffig^ 06 lb ° &? ^ J 

SStoa&asxaS&ss&FKI K "s£**T&K. 

/ ? (ta PahVotaoes noiZlTf S* Wwfei 




conswctaoio uumuCr v 

as’rass-w 

Lntt'SaV ***; ftjjsj^ss-sa 

SbUtWnl no lea*rttotJgV? ^ p0Wcr would prove bo 

.bablj vmnit nv v/ere » n ^ » until n new p«ty 


„ n f E T HE PBOFBBSIOV 

OBGAKISA’rXON » Mrotcit B*lw!» 

1 TBJ. B vn-rnsw ' commiesionct ) 

O'ROM OUJI 6Ma"_ 


lyiwnfc no v,cre 10 *7 ha t until a new p«ty 1 (TROM our o . 

lU0 \v. Aod It is nj °P lc ' ^ by the man who will \ T esWing in Batleiiea 

lfeiis|^ 2 gs^« 


‘o’to-ca ire to ''•^'“'jont"' 

rc >! Ana»pMl*«“* e T 


; i, emtaenUj «>««.» j „„ clc ctea P« slU ‘": fc ;; time net ot the coo n 

j* Commons on matter t men- no neca^on At tblS , i n the 1 and* <5 t- 6 

concerning nhlch »® 1 1 iomtd on rc l 6 hho n ' l ' 0 ° a ’'J 1 *,J, a h r v B CirnerJ, 

le.s-caitle-3 pomtWj^ t flooeinih«” f jmUsttnl J-W 

^&rcv:A ^ ooi " 




4Sb The Lakcet,] 


THE ORGANISATION OR "THE PROFESSION. 


[Feb. 17, 1900. 


Limited, and the medical men naturally objected to be in 
the service of an industrial company, "They were -imbued, 
on the contrary, with the idea that such insurance against 
sickness by ■> small weekly payments as might be justified 
should be organised by those who did the work—namely,' the 
medical attendants them, elves. The medical men objected to 
being used as decoy, ducks for an insurance-business, and 
thought that the dignity of the profession was likely to becom- 
promised if they worked,for an organisation 1 whenrtbey bad 
no \ oice in the management. At 1 the first-meeting there 
were nine medical men present-.and, seven of them at once 
undertook to form the nucleus of-a medical service to he 
managed by the medical men themselves. 'Of course efforts 
were made to detach the medical officers from the service oE the 
London and Manchester Industrial Assurance Company, but* 
only two among them responded. The others expressed the 
fear that the company would import medical men to take 
their places if they sent in their resignations and that there 
was no organisation sufficiently strong to support them in 
the struggle that would ensue. Indeed, this fear was subse¬ 
quently justified, for the company in question, has im¬ 
ported two practitioners, thus increasing the competition 
prevailing. In spite, however; of this danger the small 
group of medical men who had met together were not long in 
sotting to work. At their first meeting they adopted a set 
of rules, this task being greatly facilitated and simplified 
by a neighbouring organisation of the same description—the 
Wandsworth Medical Aid Society. The rales,of this latter 
body served aa a model and basis for tho new society now 
brought into existence and designated tho Battersea and 
Clapham Medical Service. • >-, * 

This society differs from the old provident dispensaries 
by the facts that the, medical officers themselves form the 
executive committee, that lit is absolutely self-supporting, 
aud that no appeals whatsoever are made for charitable dona¬ 
tions. There are no honorary subscribers. The members consist 
solely of persons living in Battersea or Olapbam who “are 
unable to pay for medical advice in the usual manner." Alt' 
persons desirous of becoming members must make a declara¬ 
tion that they are unable to pay for medical attendance and 
that they are not suffering from any kind of illness, whether 
acute or chronic. Any inaccuracy in such declarations 
confers on the committee the right of immediately expelling 
the member, and all the contributions paid by him are 
forfeited. The members pay hi. per week. ’ The highest' 
amount charged for any number-of children under 12 years' 

Of age is 4'!. pei week, and these must all belong to tbo same 
family. Further, tho members must pay 1th per qnarter 
as a management fee, the maximum sum per family bcing4d'., 
and Id. is charged for each new card of membership. /The 
payments are made in advance and arc marked on these cards. 

AU payments are made to the Collectors except in cases 
certificates, vaccinations, and confinements, when these have 
been arranged for apait from tho feervice. Members who an' , . 

in arrears with their subscriptions for more than one mont . A. 

_ l _u_1. _.1 ic _ r _ a . . 


‘charged of Is. each.’ The medical officers supply medicines, 
but the members must provide their own bottles.* 'Such, 
briefly, are tbb-rules of the society * >> - ' 

j No sooner was it known that such an organisation was 
aboutrto be established than several persons 1 applied for the 
'post of collector. One among these was selected and ho lias 
been retained in tho employment ever since. 'The first 
subscribers were enrolled in the scoondweok of'November, 
,1696, so it 'will bo seen that not much time was lost 
in tho work of -preliminary ‘organisation; indeed, tuh- 
'scriptions were 1 coming in; within a month 1 of the date 
|on wkich-it had been ‘decided to establish)the medical 
'service.' Boring the'first two months tho medical service 
bad 63 members and in 1857 there were, some 400 mem- 
beia The receipts from subscriptions and fines amounted 
[for tho first seven'and a half months to £103. ‘ During 
the last ’six months of 1898 they lose to £175 and during 
tho Hast six months of 1899 to £177 Thus there has 
been a steady progress, but the general expenses are Blill 1 
very heavy as compared with tho receipts The relative 
expense would diminish if the number of members was 
augmentedr-as 'there would be a'larger margin of profit. 
.'Thus 8s. 6d. peJ^week. is paid for the'rent of three rooms.' 
itOne of these rooms meeting-place for the com- 

■mittee and as the collector's office. Hero's, , [ c fe' Btc f. 3 , 
books are kept and are open at all times to ;A tbe respeotion of 
the medical officers The collector himself |5 tcceives a l : e 8? a j 
salary of 9s. a week and has the two other' roo ? s atlachca 
’to tho office rent free to live in. Then lief 1 ,, roC ® 1 ,T es , !l ®?,“ f ' 
mission of 10 per cent.'on all the money ?ho 

he has to give the whole of his tinw^’i tb VI 0! T i.® 
number of membors has now 

it necessary to employ a second cc^A 0 ^ be XJL 
'a week and 10 per cent commk,i£ b ^ 
only half his time Last quartcrK 1! L at “J?® . olhcr 
expenses amounted to £23 TwW 

amount collected was £83 ffi^aluarter of 

thetoblreceipts “tS®^ man through the se, the case when 
■S* mw! , LC3 Hfe whose rustics are - 

TTeri. ns thcm a “ ^esSBBshing an effec- 

Hire check the Dutch Ih solved. The service 

is quite and abgo,® t ^ e jUsthttt^JK ? fli'lts collectors hut if at 
buy- time a dishonest'W'Hector 1 should be employed it would 
be difficult .to deteotVD'fiofalcations. 1 The principal check 
'is for tho medical attenFrj an t to'insist on seeing tho p 
card, but if the meffilduor is not ill there is no prectAt 
,for examining tho eard/t Certainly when from the boohs it 
■ appears that a member blyis not paid, independent inquiries 
'might bo made at £>unKlniber’s bouse. But who is to make 
—. lisueh inquiriesl'“ i 7p- e O' to be expected that medical men 
of will uPbiilok'fj?' A?V°/five work every time a few'pence 

_vo 9j- 't s •’drVlmnrl, thero is this security, that 

Members who an <? / A< ® q^/ais\houest, would not run tholrwk of 

. ,1 -- - ^ .b‘o„- , o n _/C ttyf 1 Zf c> Z sakK of a few por.ee here andytkerc* 


must pay Id per week fine, r and iE in arrears for more thud < PA' C/ 'eZ’ /tfoulty is involved in tho’question o 

13 weeks their names arc erased from the books. IE, however, "A /respect thox insurance companies! 1 ha' 

the committee so decide tbb excluded members-may here- not , o/ /.their, collcotors do not hesitate tot to • 
- - - -- Tbe*fe<, Oe.mg'irt'members for tbb Battersea and Clwpha® 

Medical ‘ Service depended at fitst • on tho my) 
!men themselves 1 Who brought in the members off 
own private clubs Some ! of the medical of) 
had poor patients- Who instead of R aji , D ? j oes ; 
small sums weekly direct to their medical advisers, i 
patients were handed over to the collectors. Then w 
medical practitioner fonnd that his patient could not pay 
usual fees ho suggested that be should enrol himself ns a 

subscriber to the B medical service. Butthe Lv must 

stantlv striving to impress/tffl'Vho collectors that they must 
not tout. A few Weeks ?ogo the following resolu ion w . 
carried unanimously: ' - . , .. „ 

part of tho dl&tiict. is Jiot allowed * 

The fact that the medical service bu*aw a sum 
of 16 medical attendanis greatly «enUlbntes to n 
popularity, ns it gives tbo members a large choice' « J 

this the advice of the collector is aikedi by a ijew mem > 
the rnlo is that he should recommend thdued'cal officer w 
is nearest at hand. Members have tho further 
that they may change their medical attendant, 
during ah illness. To change their medical attjmdantthey 
must wait till the half-yearly meeting nr.a give notice t 
their collector a fortnight in advance. 


admitted on paying the arrears and fines for one quarter. 
Of course persons who are actually suffering from illness are 
not admitted, unless especially recommended by ono of the 
medical officers of tbs service, and then they must pay for) 
one quarter in advance and an entrance foe ,o£ 3* 6 d. 
Members who have contiacted a disease through their own 
fault are not entitled to medical attendance. Married women 
who are members will receive medical attendance during 
their confinement on payment'of from 10s. 6d to £1 Is. 
This payment may be effected by weekly instalments if the 
whole sum is paid in advance Miscarriage or premature 
birth at any stage, cannot' of course, be paid for in advance. 
The fee for this is 10s 6d and members arc allowed three 
months to pay tho same in weekly instalments, but this does 
not exempt them from the payment of their ordinary sub¬ 
scriptions. If such payments are not effected in the time 
prescribed the committee may erase the defaulters from 
the list of members. Tho medical officers have the right 
to rofnse to attend members for confinements, but they 
must attend these patients when a month has elapsed 
after the confinement Tho medical officers do not visit 
domestic servants at their master's house, but servants may 
obtain advice at the medical attendant's surgery or in their 
own home if it is situated in (he district Messages for 
attendance mast be received before 10 30 A "Mi, otherwise a 
fee of Is. 6 f is charged. For taedioal certificates a fee is 
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MANCHESTER- I 
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'Manchester M*'™* f^ndal c °»® li ^ 

Ts a former COI “®°"^f a \° c al charities efore the 
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oE the merits o£ the cass. Now that feeling has cooled down, 
so to speak, it hardly seems worth while to keep up the little 
friction that,-remains any longer. If the publication of 
The Lancet article in our columns, where it will come 
nnder the notice of the general public, will help to bring 
about a complete restoration of peace it will serve a useful 
purpose.” 

TeU. 13th. 


' PAEIS. 

(From our own Correspondent.) 

The. Treatment of ^Dyspepsia, by Natural Gastrie Juice. ' 
An important disoussion has been occupying the attention 
of the Therapeutical and the Hospitals Medical Society for 
several sittings, the subject being a new method of treatment 
introduced by Dr. Fremont of Vichy. In bis first paper on 
the subject he cited the case o£ three patients reduced to the 
last stage oE cachexia who were saved by the administration 
o£ from 100 to 150 grammes of gastric juice given in divided 
doses of 25 grammes mixed with 75 grammes of cold milk, 
beer, or bouillon. If hot milk were used one single indiges¬ 
tible clot formed, hut if the milk were cold numerous small 
dots formed which were easy of digestion. With beer as a 
vehicle an agreeable liquid with a slightly acid taste 
was obtained. If bouillon were used it should be cold, 
since the ferment was destroyed by hot bouillon. The dura¬ 
tion of the treatment had to be regulated by the progress of 
the general health. The end to he sought was the gradual 
withdrawal of the gastric juice until the patient arrived at a 
stage at which .he could do without it altogether. The treat¬ 
ment is contra-indioated in cases of hyper-secretion or cancer 
of the stomach. The undeniably good results obtained by 
this treatment cannot be explained away as being due 
merely to suggestion, for upon patients learning the nature 
of the fluid which they are taking they exhibit disgust and 
the good effects of the treatment become less apparent. 
Dr. Fremont has therefore taken to calling the gastric 
juice gastenne. The treatment is unhappily not within 
tho reach of all purses, for in order to provide the large doses 
necessary a regular pack of small dogs with gastric fistulas 
has to be kept so as to provide the necessary amount of 
gastric juice This difficulty was specially dwelt upon In 
the discussions on the paper. Nearly, everyone, however, 
and especially those physicians most experienced in the 
treatment of dyspepsia snch as Albert Robin, Stathicu, 
Huchard, Bardet, Linossier, and Legendre, recognise that 
the treatment adopted up to now of giving hydrochloric acid 
and pepsine has only given illusory results owing mainly 
to the far too small doses given. M. Linossier remarked that 
patients suffering from a deficiency of gastric juice might 
show a deficiency of acid to a degree of as much as 20 
grammes below the normal. The strength of the average dose 
prescribed is four grammes to the litre, a strength very much 
below that of normal gastric juice. The same holds good 
with pepsin. The daily secretion of this by the stomach 
corresponds to 325 grammes and the amount generally given 
as a drug rarely amounts to more than from a half to one 
gramrge a c entraf rfe considered that pepsins much more 
Clearing House. lim ich »«* ordinarily employed should 
there and then be drafteu^“ e ordinary pepsins work ont 
ing to the character of the CS 05 *’"'' 1 * 0 » one gramme of 
hospital. These propositions look fetuat a temperature of 
but a good deal may be said in their favuuin 12 hours, 
should be guiding, not misguiding. They should'gMned J 
number of cases of treatment, the number of individuals 
treated, and the places where they come from. Mr. 
Brocklebnrsfc said that, so far as he could gather from 
the reports, the Salford Royal Hospital alone had any 
organisation for getting this information. Some of the 
other hospitals, however, make use of tho machinery of tho 
Provident Society for this purpose. Mr. Brocklehurst thought 
that a third of the patients were able to pay moderate 
medical fees and should he sent ou to the provident 
Dispensaries. But these institutions are not very popular 
among the general practitioners nor, it is said, among the 
class of people who are nrged to make use of them. Tho 
medical men not connected with them say that the dis¬ 
pensaries take their patients, often by tooting and other 
underhand methods, and that while their members are indig¬ 
nant at the dispensaries being called charities they are 

1 The T.vncet, Jan. 27th, p 271. 
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pepsina amylacea. Under these circumstances he thought 
that albnminons fluids with the proper- proportions of acid 
and pepsin would give tho same results as gastrie juice. 
Professor Hayem remarked that tho gastrie juice obtained 
from dogs by Dr. Fremont differed considerably from normal 
gastric juice. It was hyper-acid and the acidity was due to 
free hydrochloric acid. It was, therefore, according to 
Professor Hayem, merely a rather strong solution of hydro¬ 
chloric acid. In tho preliminary operation Dr. Fremont 
divides all the branches of the pnenmogastrio nerve supply¬ 
ing the fstomacb, whioh has the result of rendering tho 
gastric jnice free from pepsine. It is a difficult operation and 
many animals die. Professor Hayem has tried this gastric 
jnice treatment in the cases of a certain number of patients 
who were apparently none tho worse. He concludes, there¬ 
fore, that Dr. Fifimont.bad given himself a great deal of 
trouble for very little result. ~ > 

l - t Obituary. 

The death is announced, at 'the age of 63 years, of Dr. 
Gombault, physician to the hospitals. The death is also 
announced, at the age of 90 years, of Professor Toardes, 
honorary dean of the Faculty of Medicine at Nancy. He was 
especially noted for his work in forensic medicine. 

Notes on Nen-s. 

The election of a member of the Academy of Medicine to 
fill the place in tho section of obstetrics vacant by the death 
of Dr. Charpentier, which occurred last year, has resulted in 
the election of Dr. Champetier de Ribes, obstetric physician 
to the H6tel Dien, by 34 votes, as against 33 given to Dr. 
Dolfiris, obstetric physician to the Boucicault Hospital. 

reb. 13l)i. 


SWITZERLAND. 

(From odr own Correspondent.) 


Professor Kronlcin on Cancer of the Ilcctum. 

ON Jan. 31st Professor Kronlein of the Zurich Surgical 
liinique delivered an instructive lecture to the Clinical 
Society of Zurich. He first ;showed two patients, aged 
16 and 31 years respectively, who had been operated upon 
mccessfally for cancer of tho stomach. He wished to, lay 
ispecial stress on tho fact that gastric trouble in young 
mbjects did not exclude the possibility of tho existence 
if a cancerous growth. He then spoke , a>n cancer of 
,he rectum, basing his remarks on. an experience of 
,9 years, pleading for early diagnosis and contradicting 
l pessimism which still pervades the profession with 
egard to operative results. In tho canton of Zurich, 
vith a population of 345.000, tho average annual number 
)f deaths is 6154, 4043 of which refer to people over 
15 years of age. Of this latter number 10 9 per cent., or 
(42 per year, are due to cancer. Whereas cancer of the 
itomacb averages 49 3 por cent, of all cancers, the cancers 
>f the breast and those Of the intestinal tract number only 
(•6 and 4'7 per cent, respectively. Out of 22,760 hospital 
:ases under Professor Kronlcin’s care from 1881 to loyy 
here were 1305 cases of cancer. 101 of which referred 
■ micer of the rectum. Add to these nine cases from priv 
practice and the number of HO is obtained on which no 
isses his deductions. The age varied from 26 to 78 yearo, 
lumber of males being in excess of those of females nVJ 
,0. Haunonhoids could not be considered as a determining 
.♦-■'-Iwiical factor, bat the number of cases from tu 

Dr. Paras considerable. Notwithstanding the ease of 
officer of by proper digital exploration many ® 
is a grade ration, so that only 63 casesweresubjeetedto 
practise i"pation. The death-rate was 11 P er 

mngistratcteinK from peritonitis ono from 
magistracy b g f rom roarasnm3> and two 

ne me (p t jy er _ ^p r0 f e ssor Kronlein greatly 
A mee w jj at be terms the usual falsifying of the 
Ohambera 30rta j;ty by excluding hopeless cases. Me 
a Scottish number E j mp ] r to be stated that leave the 
Thomson - ?r t Ws iSce.oti of the 63. The death- 
her operators were: Rose, 53 per cent., > 

The Lord . F and jOaske, 18-7 per cent. The modern 
scheme of , T „ cry bas aeath-rates varying between 9 and ms 

soldiers hajj thop atients operated upon were visited atter- 

General Cb 5tl 72 per cent, of the cases the cancer recurred 
very gratel ever) j; fe wag prolonged in some cases from three 
hosDital si 
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by Mr. Knaggs to which I have already referred is a most 
admirable example of this. 

Etiology of Interstitial Hernia. 

Much that has been said of properitoneal hernia applies 
with equal weight to interstitial hernia. The pouches of 
Rokitansky and of Aschoff cannot, of coarse, stand in any 
causal relationship. The portion of the fnnicnlar process 
from which the diverticular sac is formed is either the 
“third portion” of Eppinger or the portion immediately 
outside the external oblique. The anomalies of the testis 
are noticed with even greater frequency in interstitial than 
in properitoneal hernia. Of 129 cases tabulated by Macready 
in 73 4 per cent, there was some abnormality of tho testis 
and in 67T per cent, the testis was either completely retained 
or had only partially descended. In 28 cases the testis conld 
not bo found at all. This form of hernia is, however, of 
decidedly greater relative frequency in females than in 
males. Macready gives the percentage as 0 13 percent, for 
males and 0 61 par cent, for females. The same preponder¬ 
ance of cases on the right side is also noticeable. 

The most satisfactory explanation of the development of 
interstitial hernia is, 1 venture to think, founded upon the 
connexion of the hernia with retained testis. The testis 
bar s the way to a further descent of the hernia and tho 
inguinal portion of the sac bulges out in the direction of 
least resistance. This explanation is strengthened by the 
observation, which is almost universal, that the scrotum is 
hardly ever fully occupied by a sac containing bowel or 
omentum. As a general rule the lowest point reached by the 
descending hernia is at or just outside the external abdominal 
ring. An exquisite example of this is found in the Guy's 
Hospital Museum, No. 1120, The bulging sac behind the 
barrier-like testis held “nearly a foot of ileum,” In 129 
cases observed between 1866 and 1890 at the Truss Society 
in nine only was the scrotum occupied by the hernial swell¬ 
ing. If the testis has not passed clear of the external ring 
the scrotum is ili-developed, but “aflat band of tissue, the 
remains of the guhernaculum, can generally be traced pass¬ 
ing from the canal ovor tho crest and body of the 
pubes” (Macready).. In some cases, however, the testis 
is normal in position and the explanation just given 
is therefore inapplicable to them and to the cases 
occurring in women. There is one explanation, however, 
which, although I do not think it adequately accounts 
for these cases, is still deserving of recognition. In the 
earlier records there is occasional mention of tho “ tbiuncss " 
of the abdominal wall in the inguinal region, of "oblitera¬ 
tion of the layers,” and so forth, but, so far as I am aware, 
it is to Macready that we owe the assertion of the import¬ 
ance of this condition. He has shown that "the wasting or 
congenital defect of the muscles is chiefly noticeable below a 
horizontal line through the anterior superior iliac spine. It 
concerns sometimes the external oblique as well as tho 
deeper muscles. In a greater or less degree it seems to be a 
constant feature in the interstitial hernia now under con¬ 
sideration.” I cannot do better than quote the following 
passage from Macready’s “Treatise on Ruptures”: “If we 
seek for the principal difference botween. interstitial . and 
those hernia: with anomalies of the testis we find it in 
the condition of the parietes. I have drawn attention to 
the delicate membranous state of the abdominal walls 
about the inguinal region. Here is a difference between 
interstitial and other hemim which is common and which is 
real. If the imperfection of the abdominal wall, so often 
roticed with these heroire as existing in greater or less 
degree, is their original cause, it does not militate against 
the supposition tbat a large proportion arc attended wi h 
anomaly of tho testis. On the contrary, when tbat organ is 
defective it is very probable tbat the parts through which it 
passes and with which it is so intimately related will be like¬ 
wise deficient, more especially as the anomaly of the testis 
in these cases is generally of a high grade.” It must, how¬ 
ever, not bo forgotten that this muscular atrophy and 
thinning may in some cases be the result rather than the cause 
of the hernial formation. The weight of a largo, hernia! 
mass constantly pressing unduly on the muscular wall 
may lead to its wasting or disappearance. Macready does 
not bring forward any arguments in support of hie 
views which seem to me convincing. I should certainly be 
disposed to consider the wasting of the muscles which 
undoubtedly exists rather as an effect than ns a cause of the 
liernia* . 

In that class of case w! er >_the aural £a; lies between the 


external and internal oblique, if the external muscle be firm 
and the internal and transverse bo thin and atrophied the 
resistance met with at the external ring would cause a 
bulging beneath tho aponeurosis of the external oblique. 
The condition in which the sac lies upon the external 
oblique may be caused by a testis retained immediately out¬ 
side the canal, or possibly by the misapplied pressure oE a 
truss, apart altogether from any irregularity, congenital oi 
otherwise, in the muscular layers. The records of the 
cases show that in, almost all of them the internal and 
external rings are opposite one another, forming practically 
one largo opening. The sac can readily enough ieave the 
canal therefore. The obstruction to its downward tendency 
mnst then arise external to the ring in one or other of the 
ways suggested. A study of tho peritoneal conditions exist¬ 
ing in properitoneal hernia suggests a close relationship 
between this form of hernia and the condition described as 
“biiocnlar hydrocele" (I’ig. 6). It we suppose that the 

Fig. 6. 



Bilocular hernial sic "Tno thlu membranous tncs. com- 
municaUog with each ether anti hawngn common opening 
at n hat appears to he the Internal al,nominal i ins i ne 
too centime,! a hernia ami a quart of 'ascitic effusion 
The Identity of this condition with Mlocular hydrocele is nt 
once nnnarent. fGuv’a Hosnltnl Murccim, No. Jlsv.} 


ostium abdomiuale becomes closed (by the normal pioce-3 
of “physiological agglutination”) and that fluid collects in 
he inguinal and properitoneal sacs we should have then <> 
hydrocele of the tunica vaginalis communicating with a 
serous cavity lying in the abdomen, between the peritonea 
and the fascia transversalis. That is precisely the comliti 
found in bilocular hydrocele. A reference lo the recent ca 
reported by Felix von 'Winiwarter shows tbat the conomci 
tound in the removal of the sao of this form of hydrocele ar 
the same os in ptoperitoneal hernia save that in the lo 
the mouth of tho sac (ostium abdominale) lorxs close - 
Quid has collected in the serous cavity and )*"** *",° 

mouth lias remained open and a hernial descent has occnrr 

Symptoms and Signs: Properitoneal Hernia, 

Inguinal. . 

With the rarest exceptions cases of properitoneal herma 
are first seen when symptoms of acute or sub-acute g 
lotion are present A patient who for years has bad a 
hernia for which, perhaps, a trass has been nor, . 6 
acutely to suffer from symptoms of obstruction. Th h 
may be found on examination by tho surgeon, taxis may be 
applied, and the hernia with little difficulty rc< ^°“ ; ^ d 

ptoms of strangulation persist and stead,5y increase and 
operation is resorted to, or tho patient dies and l 
dition is revealed. In some cases—a minority certainly . 
swelling may be noticed after the rednction of the ii , 
a “ sausage-shaped swelling reaching the anterior s p 
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In searching the museums of London for examples of pro- 
peritoneal hernia I was at once struck by the fact that the 
great majority of the specimens were described as " reduc¬ 
tion in mass.” Thus, in Guy’s Hospital Museum speci¬ 
mens 1134, 1135, and 1143, and in St. Bartholomew’s 
Hospital Museum specimens 2117 and 2118, are so labeled. 
Specimen 2118 (St. Bartholomew’s) is,a remarkable example 
of the inward and downward projecting pouch which 
reaches the bladder. A careful examination of each of 
these specimens shows indubitably that there is no rupture 
at the neck of the sacs, but that the bowel, strangled 
at the ostium abdominale, has passed from an inguinal 
sac to the properitoneal one, the serous lining of which 
is quite clearly recognisable. A similar example in a case 
of CTuro-peritoneal hernia is shown in Specimen 1143 of 
Guy’s Hospital Museum. The impression gathered from 
museum specimens alone is that the very great majority of 
examples of "reduction in mass” are in reality no other 
than cases of properitoneal hernia in which the bowel has 
been reduced from the one sac to the other. An attempt to 
gauge the relative frequency of these conditions based upon 
museum preparations alone is necessarily unsatisfactory. 
Only the severer cases are there represented. Cases success¬ 
fully dealt with by operation may be recorded by the 
surgeon, but his account, however precise, reveals a lack of 
that intimate acquaintance with the circumstances which a 
careful dissection is alone capable of giving. 

Reduction in mass may therefore be described as of the 
following varieties. 1. Reduction into a sac lying between 
the peritoneum and the transversalis fascia (Fig. 7, D). This 

Fig. 7. 





„ Reduction in mass. 

sac has probably received the bowel on many previous occa¬ 
sions. It exists in both the inguinal and femoral regions, 
forming the special class of hernia known as properitoneal 
or bilocular. This sac may pass (a) inwards to the bladder, 
(1) backwards to the iliac fossa, or («) outwards towards the 
anterior superior spine. This form is probably by far the most 
frequent. In a very few cases, not five in all, the apparent re¬ 
duction has occurred into one of the interstitial sacs beneath 
or superficial to the external oblique. Such a case was thai 
under the care of Mr. Cock [Guy's Hospital Museum, Ho. 1120). 
2. Reduction of the whole sac within the abdomen but outside 
of the peritoneum, the relations of sac and contents to one 
another being unaltered and strangulation at the neck still 
' persisting. (Fig 7, B ) It is probable that the loosening 
of the sac is of Jong duration and is the result of vigorous 
and ill-regulated taxis. This variety is rare: It was first 
described by Saviard, afterwards by Lo Bran, Lafaye, and 
Richter. 3. Rupture of the neck of the sac and escape oE 
the contents of the sac through the rupture into a cellular 
spate ’outside of the peritoneum (Fig. 7, c). The rupture 
’generally occurs at the back of the sac just below the neck. 
‘ This form of reduction has been well described by Birkett', 
If fluid alone escapes while the bowel remains an illusory 


appearance of reduction will be presented., Iti might he 
worthwhile to emphasise this condition as “ false reduction 
in mass,” for clinically the two conditions of "false ” aB d 
“ true ” reduction may be precisely similar. If in "false” 
reduction' the rupture is at the distal extremity of the sac 
and the discharge of fluid subcutaneous it is impossible, of 
course, for bowel to escape. As a variety of this form may 
he mentioned the passage of the strangled intestine through 
a cut made near j the neck of the sac when a hernia 
knife had been introduced to divide the “ stricture at the 
neck of the sac.” Maydl has observed this accident. After 
the supposed division of the-strangled band pressure is 
applied to the bowel and reduction apparently occurs.' The 
neck of the sac is, however, untouched and the strangulation 
consequently persists. A very beautiful example of this kind 
is recorded by Faraboeuf. This form also is rare. 

•A fourth/form of “reduction in mass” is described and 
figured by Raser and mentioned by Pick. It consists in the 
reduction "into the inguinal canal 4 ’of the bowel that has 
formerly occupied the scrotum. A wide dilatation of the 
canal is considered as permitting this partial reposition. I 
have not been able to discover a museum specimen of such a 
condition, nor have I foil ad any unequivocal case in the 
literature of this subject, though mention of the condition 
is made by several of the earlier writers on hernia. Ohelius 
considered that in hernias of moderate or large size when 
reduction was apparently complete a small segment of gut, 
thick with inflammatory products and parotic, might he 
inert in the canal and undergo a later, secondary strangula¬ 
tion. Reduction of the strangulated contents of a hernial 
sac into a second underlying sac in the scrotum have been 
recorded by Armand, Horn, Saudyfort, and Scarpa. It is 
possible that these second sacs arc pulled down into the 
scrotum by gubernacular bands, in the same manner as the 
sac of an infantile hernia. Demmeaux has suggested that 
whether the sac first present in the scrotum be congenital or 
acquired the presB of intestine on a weak and loosely sup¬ 
ported neck may cause a diverticulum slowly to develop. 
Such pouch may be in front or behind, to the inner or outer 
side. If rapture of the neck of n femoral sac occurs the 
bowel may pass into the snbperitoneal tissue. CaUisen 
recorded in 1777 a case where, owing to rapture of the sac 
below the neck the bowel had escaped and made for itself a 
lodgment between the pectineus and psoas muscles. These 
conditions may be represented in tabular form thus:—• 

True reduction in mast. —1. Reduction into a pTopentoneal 
sac; rarely an interstitial sac. 2. Reduction of the whole 
sac with contents within the abdomen outside of the peri¬ 
toneum, the mutual relations of sac and contents being 
undisturbed. 3. Rupture of the neck of the saoior its 
idivision during operation and extravasation of the hernial 
contents into the subperitoneal tissue. 

False reduction in mass .—1. Rupture of the sac at the neck 
or elsewhere with escape of fluid only. The hernial swelling 
becomes considerably smaller, but the bowel remains 
strangled. 2. Reduction of part of the hernial contents. 
A small portion remaining in the canal, paralysed and 
stiff with inflammatory products, undergoes a “ secondary 
strangnlation, __ 

LECTURE II. 
delivered on Feb. ilst. 

Enctsted Hernia. 

Mr. Vice-President and Gentlemen, The term 
“encysted hernia” is one which for well nigh a century 
has been the subject of abuse. There has long been, 
and there still continues to be, much difference of 
opinion as to the most apt and appropriate names for 
some of the less common forms of hernia. The term 
“infantile,” introduced in the year 1803 by the first 
Yi'illiatn Hey of Leeds for a certain condition of hernia 
which it in no sense accurately described, has recently 
been appropriated by Lockwood for that variety oE hernia m 
which a separate peritoneal pouch is dragged down into 
the ’ scrotum probably by an aberrant attachment or 
the gubemaculum. The majority of surgeons who nave 
written since Lockwood’s admirable work was published 
have accepted, unhesitatingly and with complete accord, 
his description of that hernia and his restrictive 
adoption of the term “ infantile ” for it. I propose 
to retain the term “encysted,” which Is stnkingly a PP™T 
priate for that variety of hernia which Hey described 
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and figured and which Cooper subsequently verified I 
would define encysted hernia, therefore, as that form of 
hernia in whicu the sac, with its contents, wholly coverod 
on the outer side by a reflected layer of serous membrane, 
bangs downwards from the internal ring in the cavity of the 
processus vaginalis The portion of the processes vaginalis 
containing the hernia may be the whole as far upward as 
the Internal abdominal ring, or may be only the upper 
portion, that lying m the inguinal canal along the cord,^ 
the lower portion, tunica vaginalis, having in this case b°en 
shut off by the ordinary fusion process occurring at tbe 
npper end of tbe testicle Thfo form of hernia, from some 
misconception which l do not understand, bos not 
received adequate recognition from the Inter Fngllsh 
authorities Macready In his work on “Ruptures," men 
tions encysted hernia only In a footnote, which is very 
brief, bat is At least of sufficient length to show that ho does 
not appreciate this variety Lockwood who has contributed 
by far the best work on hernia of any Fngllsh authority of 
recent years, in defining and describing “ infantile" hernia, 
had overstepped, a<i I think, the Very deSnito botindary 
between infantile and encysted berate and has made an 
attempt to include some of the latter among examples of the 
former Blrkett in his article in ITolmess System gives a 
good account, based upon Forster e observations, of ono form ' 
of this hernia Other authorities either ignore tho subject j 
or quote without question tho work of one or other of tho , 
writers whom I have named 


Hisrom 

The first caso of this kind Is probably that which occurred 
to M bry at tho Hotel Dieu in 1701 Forster s ca«e, recorded 
In Sir A Cooper's work 13 described as follows “A shoe 
maker, aged 31 years who died of strangulated hernia, on 
dissection the following were the appearances When*tbo 
scrotum was divided the tumour was brought in view, taking 
tbe course of the spermatic cord, evidently involved with it 
and much contracted at tho ring On investigating further 
and cutting carefully through tho tunica vaginalis of tbe 
cord near the ring a fluid escaped I thou continued the 
incision to the bottom of tho scrotum, through tho tunica 
vaginalis of tbe cord, and the tunica vaginalis testis, which 
I now found to be ono cavity, tbe edges of which being 
turned back on either side exposed a hernial oao pendent 
from the ring and descending towards the testicle From 
hence it evidently appeared that the hernial sac and its 
contents were contained in tbe tunica vaginalis of the 
spermatic cord, which formed only ono cavity up to tho 


[ tho museum of fet Thomas a Hospital Bhoul^ bo carefully 
| examined, T 

“Wo, tho uhdersigned, have inspected tho preparation 
; above mentioned with much care, and the result of our 
inquiry is —■ 

“ 1 That tho bag in which tbo intestine is incarcerated 
hangs within tbo tunica vaginalis testis, and reaches nearly 
to the superior edgo of the epididymis 
“2 Tho only connexion which this bag has with liio 
tunica vaginalis is at Its orifice, at which part it adheres 
firmly to the tuhica vaginalis 1 

'* 3 From this adhering portion the bag brings like a pear 
depending from its stalk within tho tunica vaginalis 
1 “ 4 The tunica vaginalis forms a smooth unbroken 
surface as usual “ Vc , Signed, 

I “A^TLii Coot ER, 

“ JjDinr PCabsoj* t* 

iDupaytren aud Aston Key also wrote of,this hernia, but 
little or no advance was subsequently made until tbo 
appeuranco in 1865 of an important monograph by Bourguct 
of Alx Other writers have added ono or more cases 
ofccumng under their observation Among tbeso are Berger, 
Monod, and Tenllon Montnzm, D'Arcy Bower, Heaton, and 
fitloko There can, I take it, be little doubt that there has 
been considerable confusion in tho description of cases as 
being “ encysted ” Many cases of hernia in association with 
hydrocele of tho tunica vaginalis havo been included under 
a misapprehension as to the authentic meaning of the term 
“encysted ” Cases of hernia with a cystic condition of tho 
wall of the sac possibly duo to tho organ of Giraldfca anti 
cases Jn which adhesions and fluid arc present in the sao 
have been similarly misunderstood Until Lockwood carefully 
defined and restricted the term “ infantile," many ruptures 
of this form wore certainly looked upon as “ encysted," and 
to some extent the error still persists 


Dlsompixok 01 Tin various Forms 01 “EscrsTro 
Hrnsi \" 

I proposo to dpjeribo three forms of encysted hernia * 
(1) encysted hernia of tbe tunica vaginalis, tho testis ly in" 
at the bottom of tho cavity (Fig 8 n), (2) encysted hernia 
of the tunica vaginalis, the testis lying at tho lower end, 
and “apex" of tho encysted mass (Fig 8 a), and 
(3) encysted hernia of tho funicular process (Fig 8 c) 

1 Fncyxtctl hernia of the tunica vaginalis the testis 
lying at the boltovi of the sac —In this case the conditions 
presented on examination of the sac and tunica vaginalis 
are as follows —On opening what appears to be tho 


Fig 8 



EucyjtM hernia. 


ring On opening tho hernial sac it was found to contain n 
, of 8ma ^ Intestine of a claret colour and In « 
mortified state ” At Hey s request the spfeu^n ,rom‘ tht, 
?“ e . w ,f n ’“l»“"»SirA Cooper end £ J 
the folio* mg was t r report — carson, and 

frequence o». Mr Hoy having expressed a wish that 
the encysted hernia of the tunica vaginal M en £i „ 
patient of Mr Forster s in Guy s Hospital and preserved in 


sao a little fluid as a rule escapes On ecWJnr* 
Incision it is seen that the sao has not been ni 
bat instead a serons cavity at tbe bottom 
J.eo the testis Tlr.s rs t hi torrieL °r "Si 1 * 

from the neck of the tunica vaginalis, which 
almost or quite up to tbe Internal abdoru.mh rfor I, » 
rounded elongated mass, covered on the outer’ side'll Cfe ' 
rcUemon ot tho tunica vaginalis, which is the hernial me! 




520 the Lancet,] MR. MOYNIHAN: ANATOMY & PATHOLOGY OF RARER FORMS OF HERNIA. [Feb. 84,1900. 


containing the intestine, omentum, or other viscera. This 
pendent mass his been quite aptly compared by Bourguet to 
the “ teat of a cow.” In order to reach the hernial contents, 
therefore, from any point three layers of peritoneum will 
have to be divided, ( a ) the outer layer of the tunica 
vaginalis; (4) the inner, reflected layer of the tunica’ 
vaginalis; and (a) the sac. Between (4) and (a) there is 
some loose cellular tissue which is tom through with com¬ 
parative ease. On passing the finger in through the original 
incision in the tunica vaginalis and attempting to enter the 
abdomen through the inguinal canal one is met everywhere 
by the reflexion of the enter on to the inner layer of the 
tunica vaginalis. Examples of this form of hernia, occurring 
in women, have been recorded by Berger and Reclus 

The explanations which have been offered to account for 
the genesis of tbis condition are legion. They may be 
briefly epitomised thus: (a) Sic A. Cooper after describing 
Forster's case remarks: “The idea which I have formed of 
the nature of this case is that the tunica vaginalis, after the 
descent of the testis, became closed opposite the abdominal 
ring, but remained open above and below it. That tbe 
intestine descended into tbe upper part and elongated 
both the adhesion and tbe tunica vaginalis so as to 
form it into a bag which descended into tbe tunica 
vaginalis below the adhesion and becoming narrow 
at its neck though- wide at its fundus, it received a j 
portion of intestine which was too large cither to he 
returned into the abdomen or to retain its fractions while 
it continued in the sac.” The disadvantages of this theory 
have been pointed out by many subsequent writers. There 
is never, so far as we know, any evidence in the closure of 
the funicular ptocesa of the formation of a “septum.” 
Tbe process of closure is similar in all its details to 
that which in the peritoneal cavity of the embryo is 
normal in certain points, the process of “physiological 
fusion.” Notwithstanding this fact Berger has, on wholly 
insufficient evidence, accepted this explanation as eluci¬ 
dating the conditions in a case recently observed by him. 
(6) Dupuytren considered that the formation of a large 
congenital hydrocele was an essential preliminary. Sub¬ 
sequently to this a hernia developed and lay posterior to 
the hydrocele sac. Tben owing to mutual encroachment 
tbe hernial sac became embedded in and surrounded by the 
hydrocele until in the final event the “ encysting " resulted, 
(c) Jaboulay offered an ingenious but, as I believe, incorrect 
theory to account for the condition. He suggests that the 
iuniculaT process consists of three parts—a scrotal, an 
inguinal lying in the canal, and an internal (very short) 
joining the latter to the parietal peritoneum—which may 
be likened to the three tubes of a telescope. By the 
“shutting up” of these tubes tbe conditions present in 
encysted hernia are reproduced. This explanation is ren- 

Fxg. 9. 




Formation of encvstel hernia (first variety). 


derei clearer by a refuonca to the figures whioh he gives. 
(, 1 ) The explanation which appears to me to be the most 
satisfactory was, I recently learnt, first suggested by 
Bourguet iu Ills original work. According to this theory 
the closuro of the funicular process has only occurred at 
one soot at cr near the internal abdominal riug (Fig. 9). 
From hero to the bottom of the scrotum the peritoneal tube 
remains open, A hernial sac now forms in the usual manner 


from the parietal peritoneum, at the internal abdominal ring, 
originated possibly by a small dimple of tbe upper part of 
the funicular process above tbe sole point of closure. This 
hernial sac as it gradually insinuates its way through tbe 
canal and into the scrotum pushes before it tbe peritoneum 
of the unclosed funicular process, and invaginates its upper 
,end. The “fusion” point of the funicular process will then 
form the tip of the advancing hernial mass, which is there¬ 
fore from its earliest beginnings “ encysted." In three cases 
of this kind recorded by Dupuytren, Bourguet,-and Berger, 
a rupture has occurred at the “apex” of the sac' and tbo 
bowel, escaping into the tunica vaginalis, has been strangled 
at the point of rupture. Barret de Navaris has recorded an 
example of hernia encysted in a hmmatocelo of the tunica 
vaginalis. 

2. Encysted hernia of the tunica vaginalis, the testis lying 
at the loner end , the "apex" of the encysted mass .-—The 
conditions found on examination of this olass of hernia are 
precisely the same as those in the last class, with the ex¬ 
ception that the testis, instead of lying on the floor of the 
tunica vaginalis, lies on the apex of the encysted tumour 
| at the orifice, so to speak, of the “ teat." The elements of 
the cord and the testis lie between the sac and the reflected 
layer of the tunica vaginalis. An essential preliminary to 
this form of hernia is the retention of the testis (Fig. 10). 


Fig. 10. 



Formation oE encysted hernia (second vatkiy). 

This has been obseived and carefully noted in some of 
the cases. Iu Heaton's c se and in my own the 
testis had never to the patient’s knowledge appeared 
at the external ring The condition antecedent to the 
onset of the hernia will bo this. The testis will be 
retailed just outside the peritoneal cavity, the upper 
part of the funicular process is closed in the usual manner, 
so that above tbe testis is tbe peritoneal cavity completely 
shut off, and below it, and reaching up to it, tbe lower 
unclosed part of the funicular process. A protrusion oE 
parietal peritoneam from tbe internal abdominal ring abuts 
immediately upon the testis, and in the further btrma! 
descent the protrusion is headed by that organ. But as the 
testis proceeds it at once meets the tunica vaginalis; this it 
dimples and pushes in upon itself, and in the last stage the 
similar serous redop'ication is predated as in tbeurmer 
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case. So far as I am aware this form of hernia,although 
described, has never been explained. The explanation rvmch 
I suggest seems reasonable and in consonance with all tlic 

^sf xneyttld hernia of the fmicnlar promt.—I d this form 
of hernia the sac Is formed in tiro same way as in 
the first variety, but the closure of the funionlur process 
has been more extensive. Tho normal fnsiod at the 
upper end of the tunica vaginalis has resulted in the natural 
formation of that serous cavity. The funicular process 
above that point of fusion has remained open and it is into 
this potential “hydrocele of the cord” that tho hernial sac 
descends and becomes encysted. A very pood example o! 
this form Is recorded and figured by tielcke. In one 
recorded case where tho condition was in an early stage of 
its development there were two small hydroceles of the cord 
between tho sac and tho tunica vaginalis. As a general rule 
it has been specially noted by the recorders of tho fow 
gennine cases that hydrocele Quid of greater or less amount 
has been present in the enveloping serous sac, but this fluid 
is merely a chance product It stands in no causal relation 
to the hernial development. 

SYMrTOMS. 

There is no symptom, there nre no signs, hy which wo 
can before operation recognise the presence of an encysted 
hernia. On the contrary, when any diagnosis other than 
that of a normal oblique inguinal hernia has been made it 
has indicated only the existence of fluid in connexion with 
the sac. In not a few cases this has been observed and a 
diagnosis of " hernia with hydrocelo” has been accepted. 

Treatment. 

There is no need for any further remark than this, that in 
removing the tunica vaginalis, or part of it, and the hernial 
sac oare must bs exercised in dealing with the cord, other¬ 
wise the spermatic vessels or the vaa deferens may he unduly 
interfered with. The whole of the tunica vaginalis, so far 
as possible, must bo removed. It is not necessary to fashion 
a new and smaller serous pavity for the testicle. When tbid 
procedure has been carried out it lias led to tho occurrence 
of hydrocele. ^ 

®jjc (Erasmus Wilson ffditrrs 
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Elastic Tinsue oi the Homan Sclerotic. 

Mn. Vice President and HENTLrMBN,—The human 
sclerotic, consisting chiefly of white fibrous tissue, contains 
also a number of delicate yellow elastic fibres. The distri¬ 
bution of these is well shown in sections stained with acid ! 
orcein by which thoy are picked out a bright red. They may 
he seen cut transversely when they appear as little dots, and 
longitudinally when for the most part they run parallel 
with the bundles of white fibrous tissue and have a wavy 
course. The outer layers of the sclerotic contain more 
elastic fibres than the inner, and thoy are more numer¬ 
ous posteriorly than anteriorly. Around the entrance 
of the optic nerve there is quite a dense plexus of them, 
lho lamina cribrasa is largely composed of elaat| fib 
which extend across tho nerve fibres from the nl ex us in tho 
sclerotic on each side. From the lamina cribroea a delicate 
network of classic fibres extends backwards around the 
central blood-vessels of the optic nerve. In both the nini 
amUheduraUheaths of the of tic nerve there are numeral 

clastic fibres. In tho former they are like tho?e“n ?he 


sclerotic, fine and delicate, but they iun a more tortuous 
course. In the dural sheath tbo elastic fibres nrc thicker 
than are those in the sclerotic, but thoy have tho same 
wavy character, and they run parallel to the bundles of 
■white fibrous tissue. In the tendons of the recti muscles, 
where they are inserted into the sclerotic, thick elastic 
fibres are deeply stained by the acid orcein; they nre 
especially numerous In the sheath around t the muscles. 
This arrangement of the elastic fibres in the sclerotic which 
I have described corresponds very closely to that which 
was demonstrated by Professor Salter at tho twenty-fifth 
Ophtlialmological Congress at Heidelberg in 1696, -who 
employed what he terms Bpaltenholz’s method of staining 
which ho says shows up the elastic fibres black against a 
yellow background. ( , ; 

Structure of the Sclerotic in Different < 
Akim a is. 

Tho structure of tho sclerotic presents several variations 
In the different species of the animal kingdom, In 
elasmobrnnch fish it consists of hyaline cartilage from the 
solero-corneal margin right back to the optic nerve with 
only a small amount of fibrous tissuo on Its outer surface. 
In most teleostean fisli thero Is hyaline cartilage anteriorly 
extending up to tho margin of the cornea, but posteriorly 
there is only fibrous tissue, or fibrous tissue with scattered 
patches of cartilage in it. In birds and in some reptiles thero 
Is a cup of hyalino cartilage posteriorly extending forwards 
beyond the level of tho ora serrata and anterior to it are 
plates of bono. In other reptiles the sclerotic is fibrous 
throughout. In all mammals, with the exception of the 
omithorrhynohns and the echidna, the sclerotic is entirely 
fibrous. In tho two exceptional mammals it contains a cup- 
shaped piece of hyalino cartilage at the posterior part 
extending forwards as far as tho ora serrata and having 
fibrous tissue on Us inner and outer surfaces. t 

Hr alike Cartilage in the Sclerotic of Congenitally 
Malformed Human Eyes. * ' 1 

In somo congenitally microphtbalmic'human 'eyes which 
have presented several malformations and had cystic pro¬ 
trusions connected with them pieces of hyalino cartilage 
hnve been found In the fibrous tissue of tho sclerotic. I have 
met with orie such case myself. The eye was removed from 
a child aged Id weeks, and was noted to have been defective 
since birth. The cornea and the whole globe were 
exceedingly Bmall. Attached to Its lower part in front of 
the optic nerve was'a thin-walled lobulated oyst lined, with 
retinal tissue. At the upper part of the globe, lying-in 
front of a large portion of tho cornea, partly embedded in 
it and partly in the sclerotic, was a broad plate of hyaline 
cartilago which ended anteriorly in a rounded extremity 
amongst the fibrous tissues beneath the epithelium of the 
conjunctiva. Posteriorly it also ended in a rounded extremity 
surrounded by fibrous tissue and projected as a Bort of 
spur from the sclerotic about the equator of the globe, thero 
being fatty tissuo in the recess left between the iqiur and tho 
sclerotic. .There was a Eecond piece of hyaline cartilage in 
the Bclerotlc on the opposite side of the globe which 
commenced posteriorly in a bounded extremity a short dis¬ 
tance from tho optic nerve and the anterior termination of 
which was not shown in my sections. In some sections this 
last piece of cartilage was Been as a circular patch lying in 
the fibrous tissue between the eyeball and the cyst. 

Mitvalski, 2 in tho description of a somewhat similar 
microphtbalmic eye with a cystic protrusion, says: “ Where 
the BCleral tissue passes over into the fibrous wall of the sac 
there is on each Bide in the entire length of the ball a mass 
of cartilage ” Dr. Lapersonne 3 also mentions and figures a 
piece of hyalino cartilage embedded in fibrous tissue lying 
between a microphthalmic eyeball and a cysti6 formation 
connected with it. 

Various Forms of Cystoid and Bulging-Scars met 
with after Operations. t , 

Tho peculiar bulging translucent form of scar which is 
met with sometimes after operations on tho eye, mo3t 
frequently after iridectomy for glaucoma, was first described 
by von Graefe and termed by him ,r cyatoid cicatrix. 1 ’ I 
have previously demonstrated v how microscopical examina¬ 
tion of such cicatrices shows them to consist of ,n gap in tho 
Bclero-corneal tissue covert lined by'a 

Piece of atrnnhled iris .’. -4 < * - v 


• » rtl,,, * a ln t ”£ Ioscst o! r.t, VMi, 


piece of atrophied iris/:* 

3 Arrti'tree pf o 
3 Archive* 
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produced by the prolapse of a fold of iris does not, from 
their clinical appearances alone, appear obvious and has been 
doubted. Pathological examination of a large number of 
cicatrices has, however, convinced mo that for a 
permanent fistula to become established in the fibrous 
tissue tunic of the globe it is necessary that the two 
edges of the wound should become lined by, cells of 
an epithelial character, otherwise plastic exudation is 
sure to be thrown out and to lead to their union, , When a 
fold of iris becomes incarcerated this epithelial lining it 
supplied by the pigment epithelium on its posterior surface, 
I have found in some cases the" lining also in part furnished 
by the most anterior of the ciliary processes and a turning 
forward of one of the divided ends of Descemet’s membrane 
with its endothelial cells, I have had recently to examine a 
glaucomatons eye in which a short time previously to excision 
the operation for incision of the iritic angle, in the way 
suggested by Valudc, had been performed. It is interesting 
in two ways. Fust, it shows how difficult it is to know when 
the point of the knife is passed into the iritio angle, for 
though the operator, a most experienced ophthalmic surgeon; 
aimed at the angle of the chamber, sections of the eye show 
that the scleTo-corneal tissue some distance inside of it was 
incised. Secondly, it shows that a wound in 1 the sclero- 
comeal tissue at the periphery of the anterior chamber in a 
glaucomatous eye will, unless it has an epithelial lining, soon 
heal np, and not remain as a permanent fistula. ' In this eye 
the aqueous humour escaped beneath the conjunctiva at the 
time of the operation, but in the specimen the outer layers of 
the sclero-corneal tissue have already become united, with 
round-celled exudation between them. 

Yon Graefe pointed out that cystoid oicatrices are not mot 
with in the cornea and we can easily nnderstand how this is 
due to its not being covered by conjunctiva. A permanent 
gap established in it would lead to a leaking fistula. Cystoid 
cicatrices ate rarely, if ever, met with 1 anywhere but within 
a few millimetres of the sclero-corneal,margin—i,e,, they 
arc rarely if ever met with anywhere except in the region in 
which prolapses of folds of iris are'likely to occur. It is 
the loose and mobile character of the iris which allows of a 
piece of it so readily protruding into a wound. The more 
firmly fixed and stretched arrangement of the other portions 
of the uveal tract, the ciliary body and choroid, tends to 
prevent folds of them becoming entangled. 

The pathological examination of eyes .upon which opera¬ 
tions have been performed has shown me that there are 
three conditions, presenting somewhat different clinical 
appearances, which result from entanglements of folds of 
iris in a scar. More than one of these conditions 
may he present in the course of the same cicatrix. 
First, there is the typical translucent cystoid cicatrix, the 
condition which is essential for its formation being the pro¬ 
trusion of a fold of iris through the whole thickness of the 
sclero-corneal tiBsne, so that there is nothing but conjunctiva 
external to its most prominent patt. A tendency to increase 
of tension after healing of the wound favours its develop¬ 
ment, for when the tension is increased, the gap, which iB 
a weak spot in the walls of the globe, more quickly stretches, 
the iris lining it consequently becoming more rapidly 
atrophied and permeable by the aqueous humour. (After 
a cystoid cicatrix is once established tbo tension is often 
fonnd slightly minuB, due to the ready escape of the aqueous 
humour through it into the sub-conjunctival tissue.) The 
smaller the fold of iris entangled, provided it is sufficient to 
line completely both edges of the sclero-corneal wound, the 
more readily will the cystoid condition develop, for then 
there is less iris tissue to become stretched out and atro¬ 
phied. Thus the condition is often met with after 
iridectomy, when a portion of the root only of the iris is loft 
to become entangled as a fold in the wound. 

The second condition which results from the incarceration 
of a fold of u is is what would bo termed clinically a 
bulging scar. In it the fold docs not extend throughout 
the whole thickness of the sclero-corneal tissue, so that from 
before backwards there is conjunctiva, Teunitcd anterior 
layers of sclero corneal tissue, entangled iris, and then a gap 
In the posterior layers of the solero-comeal tissue. Such a 
spot in the walls of the eyeball would also be a weak one 
and, as the result of increase of tension, or even sometimes 
ns the result of normal tension, liable to give and bulge. 
Bat owing to the presence of tho reunited anterior layers ot 
solero-comeal tisane it does not allow of tho filtration of 
aqueous humour through it and has rot the translucent 
appearance ot a cystoid scar. 


The third condition is what might bo spoken of as a staphy-, 
lomatous scar, though tho name does not very definitely dis-' 
tingnish it from the previous condition. It Is met with when 
the whole length of the iris from its ciliary to its pupillary 
margin has become prolapsed ns a fold into a wound at the 
sclero-corneal margin, so thatits entire thickness is kept from 
reuniting. Before the whole iris becomes sufficiently 
atrophied to be permeable by tho aqueous humour it is 
capable of considerable distension. Hence in this condition 
a, large, thin-walled, greyish prominence of considerable 
dimensions forms in the region of tho scar. This is tbo form 
of cicatrix which frequently resulted from the operation of 
sclerotomy as performed by tho late Mr. Bader, who after 
completing his incision encouraged tho iris to prolapse. , 


SurrurtATivn Pakophthaemitis' in Eves with Cystoid 
1 Scars. % 

The chief danger in connexion' with cystoid scars is, as 
was pointed ont by von Graefe, tho Habiltty of such eyes to 
become the seat of a suppurative panophthalmitis months or 
years after the healing of the wound. Many cases of this 
sort have now been recorded. The following is a typical one 
in which I have had the opportunity of making a patholo¬ 
gical examination of tho eyeball. 

A man, aged 20 years, was admitted to the Moorfields 
Hospital in September, 1893. Hib left eye was said to have 
been first affected when he was two years old; he never remem¬ 
bered having seen much with it. He had had several opera¬ 
tions performed, the first when he was three and a half years 
old. One of theso had resulted in the formation of a small 
cystoid scar at the lower and inner part of tho corneal margin. 
Three weeks previously to admission to the hospital, wbilo 
boxing, he received a blow on tho defective eye. The lids 
afterwards became discoloured and the eye'inflamed and 
watery. On admission there was conjunctival and ciliary 
injection, haze of the cornea, an hypopyon, an opaque lens, 
and a colohoma of the iris down and in, in the direction of 
the cystoid scar. The tension was minus and the visibn 
reduced to hare hand movement. Tho cyo was excised and 
on examination, in tho region of the cystoid scar, a well- 
marked gap in the sclero-corneal tissue was seen, lined by 
the root of the iris. The lens was in situ. There was 
extensive sappuration in the vitreous, most intense, and 
radiating from tho lower and inner part of the ciliary body. 
Microscopically extensive round cell infiltration could be seen 
in the sub-epithelial tissuo around the scar, and extending 
along the iris tissue incarcerated in it. There was also much 
round cell infiltration of the ciliary body and vitreous in its 
neighbourhood. In this caEel think there can he nodonbt that 
the infection of tbo eye passed through the cystoid cicatrix 
and was consequent upon tho blow. This blow may have 
caused an abrasion of the epithelium over it or started an 
inflammation of the conjunctiva in the course of which tho 
epithelium overlying it became softened; in cither case, a 
ronte being formed for the passage of infective material into 
the sub-epithelial tissue of the conjunctiva it had evidently 
spread into the iris tissue adherent to that membrane and 
so through the gap in the sclero-corneal tissue to tbo ciliary 
body. 

TYagenmann 4 has collected 13 cases from Leber s Clinique 
in which suppurative hyalitis occurred at periods varying 
from a few months to some years after tho healing of a 
wound and in which a cyttoid cicatrix or entanglement of 
iris wns present. He made a microscopical examination ot 
11 of the eyes and in all of them found micro-organisms. 
He considers that the history and anatomical appearances in 
these cases is in favour of a new infection of tho cicatri 
from without rather than that the micrococci entered i n 
wound before it healed and had then for a long 
remained inert, or that they had been brought to the cicatnx 
by the circulation and found there a congenial soil. 


Simons Axil Plastic Inflammation is Eyes with 
Cystoid Scabs on Sob-conaiinctivaY, 
Entanglements op 1ms. 

It 6eems, then, that there is good evidence that the i™ 00 ' 
tioa which gives rise to a suppurative inflammation may fim 
its way into the interior of the eye along the track of ft 
piece of sub-con junctii ally prolapsed iris some considerable 
time after a wound has healed. It would be i erv probable, 
therefore, that the infection which gives rise to less severe 
forms of inflammation, of a serous or plastie type, might 
gain access to the interior of tho eye in n similar manner. 


t ArcWv Ilir nMOmnl—l. ISOO Tlo-nfl XXXV.. AbthrftttnK'i, 8. 116, 
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The following is the brief epitomo of a case, which I have 
elscwhflro recorded In fall, In which this is whftl seems to 
have occaned. ‘ f 

A lady bad an iridectomy performed for cbroaic glaucoma; 
this was followed by relict of tonsion and the formation ot a 
cystoid cicatrix. A year later when oat driving Bbo caught 
cold in the eye, after which iritis ensued with the formation 
of posterior ayncchia. The cyo was excised for the relief of 
pain and microscopical examination showed the atrophied 
root of the iris and anterior part of the ciliary body lining 
tho cystoid scar. 

The next caso which I wish to bring to your notice 
is that of a woman, aged 55 years, who was struck 
’ on her right, eye by a fist flDd who attended as an 
out-patient three days later, when It was fonnd that 
there had been'a rapture of the sclerotic extending 
round-and concentric with the npper half oi tho cornea, 
but without any lesion that could be detected of the 
conjunctiva Tho iris was drawn tip into the rnptnro so as 
to simulate a coloboma. 24 days later she again attended 
the hospital with circum-corneal injcctioh in tho loft eye, 
iritis, and numerous posterior synechkc. She slated that 18 
days after the injury sho first noticed a dimness of sight in 
that eye. The right eye, which was at that time also much 
inflamed, was then excised. Tho left eye, in spite of treat¬ 
ment, ultimately became quite blind. Microscopical exami¬ 
nation of sections at the Beat of tho rupture in tho right eye 
showed the epithelium of the conjunctha forming an 'un¬ 
broken layer, and in the tissue immediately beneath it and 
superficial to the sclerotic much round celled infiltration. 
Abo ins was folded in two in the middle and drawn info tbo 
fibrous tissue at the seat of the rupture. In this position it 
was much thickened with infiltration of small round cells, 
as also was the ciliary body and choroid In the Interior of 
the eye. 

Jn this case infection evidently found its way into the 
sub-cpitholial tissue of the conjunctiva and caused cell 
exudation there, though no apparent lesion of it was dis¬ 
covered. The iris lying in contact with the sub-conjunctival 
tissue next became affected, and along it through the line 6£ 
the rupture in the sclerotic infection spread to other portions 
of the meal tract in the interior of the globe, exciting in 
them a plastic inflammation. The plaitic inflammation, thus i 
started, like plastic inflammation of the m caltracts started 
by penetrating wounds of the eyo, was capable of exciting 
inflammation of a similar character In its follow otc— that 
is,.sympathetic ophthalmitis Other cases similar to this 
; Bcblrmer coJlecUd several, In somo of 
which the evidence as to absence of any lesion of the con¬ 
junctiva seemed undoubted , t 

Ho vr Sympathetic Ophthalmitis may arise Months on 
Tears ^fter the Receipt op an Injury. ! 

The possibility Of infection which gives rise to a kptoik, 
or plastic inflammation finding its way into the interior of 
the eye from the sub conjunctival tissue along the trarlr r.f « 
piece of prolapsed Iris offers, I think, a possible cmlnnnfinn 
of the way in which sympathetic ophtlial ra ttj s may^fset 
up months or years after tbo receipt of a wound to the 
exciting eyo. In such cases it is usual, previously to the 
onset ot the sympathetic disease, for some fresh attlckoE 
inflammation or irritability to have„bcen noted £ the 
exciting eye Indeed, a committee of the Onhthnir** 0 
logical Society ot tbo United Kingdom atter'^orf^for' 
lectivo investigation could only find nine nndooMrfcSt 
of aympatictio ophthalmitis arising after a long intervaUn 
which such an attack was not noted | n t h. L. 

though they describe those in which It was present aa S fiurlv 
numerous. The fresh attack of mllammatlo?ormtrahK ll 
io these cases is probably the starttog.poinUn- IffSlf 
infection of the exciting oyo from without! An? eve will! 
a snb-coninnetival entanglement of the uveal tract!w 
ably liable, as the result of some conJnSmf} ‘ s 
infeettve material enters the snb-eplthellal tissue J ' 
tho starting-point of sympathetic disease"To 

feltn™y m ° 5 ' haV ° e,SpSC4 fMm i the o« Z 

Eyes which if left to themselves were notlUai* v 
started sympathetic Inflammation have soniatlm^ 
operation ot abscission performed on them i* 18 

complete recovery from the operation, as S’ 0 £?Ju# after 
fresh irritation, such ns that caused by the wearing* oLaa 


artificial eye, ha\c become the exciting cause of nn attack of 
sympathetic ophthalmitis. Tho way in which such a course ' 
of events may be brought about is, I think, suggested by tbo 1 
following case. ' j 1 > ji' » ’ 

f An eye !was wounded by a nail and thd same day the 
operation of abscission was performed. Two and a half years 
later thb stump ot tho eyo which was left, having bec&mo 
irritable and painful, was excised.^ >Pathological examination 
of it sho we'd that at tho'abscission operation the sclera liad 
been divided close to the corneal margin;*on ono side 
neatly all of the ciliary muscle had been left, whilst on 
the opposite side it had in great part been removed. Tho 
retina was detached from the choroid but remained adherent - 
at the optfo disc; some remnants of degenerated vitreous 
were contained between'■-its* folds. Tho lens was absent.* 
Microscopical 1 examination of the cicatrix where the two 
edges of thesclcrotio had‘been brought together showed a 
piece of the anterior portion of the ciliary body incarcerated 
In it. Beneath tho epithelium in the snb-donjtmCtival tissue ' 
overlying tho cicatrix was somo roiind celt infiltration ; there 
was also much round cell inGItration of the entangled piece 
of tho ciliary .body lying in.the clcatrki Tho infiltration 
had not, liowe\cr, extended to the uveal tract within tho 
Eyeball, though it probably would have done so if tbo oya had 
been left ana not enucleated. This ey& might then later 
have excited sympathetic inflammation in its fellow. I may 
hero'remark that an entangled piece of the uveal tract may 
easily escape detection by.clinical examination. To bo sure 
that no entanglement is present it Is uecessaryto examine 
microscopically sections taken fr6m different portions of the 
wholo length of a cicatrix. The above case is one in point, 
clinically no entanglement was noted. 1 » 

A RrAsoN why Wounds of the Ciliary Region are 

Spec i u.ta* Prone to re Followed hy .Sympathetic . 

OPHTHALMITIS. 

Tho ciliary region is the part of tho oyo In which eub- 
conjanolival prolapses of tho uveal tract are most likely to 
ocour. Behind the ciliary region tho choroidal tissue bat 
rarely prolapses through an opening in the sclerotic; It* 
wnds to retract away from the sides of the wound when 
divided. In wounds of tho cornea entanglements of tho iris, 
may occur, but then tho iris is not left with a,vascular, 
membrano lying over It prone to, inflammation like .the 
conjunctiva. Tho possibility of sub-conjunctivai entangle- 
ments of tbo iris or ciliary body forming the track along 
which inflammation likely to excito sympathetic disease may 
enter an eye, any tlmo after tho receipt of an injury, may be 
ono'reason why -Rounds of the ciliary region are specially' 
liable to be followed by this complication. „ * 

Decrease in the Amount or Sympathetic 
I OPHTHALMITIS. * 

Ignorant as we still arc as to the nature of tho infective^ 
agent which causes sympathetic ophthalmitis and as to the 
course which it takes m,travelling from one eye to the other 
it is satisfactory to bo able to show that at,the Koval 
London Oplitbalmio Hospital, Moorfields, of late* years 

irlM ha S, been a / r ^ u ? , dccr l cafiQ ,n tho number of cases 
ot this disease admitted for treatment. Thus in tho 15 
years during which 1 have been connected' with that 
Institution (from 1884 to 1898) I fmd, dividing them into 
three quinquennial periods, that from 1884 to 1888'tbere were 
97 cases of sympathetic ophthalmitis admitted,,out of a total 
of 10,676 jn-patients, or 0 9 per cent ; from 1889 to 1B93 IherO 
were 62 cases of sympathetic ophthalmia admitted out of * 

10 -P a . t, _ eDt3 ’ or °, 61 P« ; and from 1694- 
to 1893 there were 47 cases of sympathetic ohbtbalmitk 
admitted, out of a total of 10,366 In-patients,,ir 0 43 per 
cent. This decrease in the aniount of svmnathoHr rmhnSfi 
mitjs may in part bo duo to more thorough aS 
septic precautions. I think, howorer, that it is also in n.iri 
attributable to the greater care which surgeons have insthc* 

thef/oS 1 ” H f0 A ar ? ld ‘ De '"‘“Elements AC the iris ll 
‘S? ra “°" s < “S “ elentlnE accidentally InDioled rounds 
n?eal trac° r Wo o£ SDy inrarc “atea portions of the 

j D.wgehs raatiLiixc fhom thb Fholafsb op Tags op '• 
l ' Vhbdous Humour ' , . 

, 1 havo now to bring before yon o specimen which nhiMl. 
another, probably not lafreqncnt, way In which fnfcrll™ 
Inflammation may gain entrance to-a WonfideaJeve ta t! 
which the necessary conditions will not exist r.A* ~L £r i 
length Of time after the infliction of a woSd.J y 1 

' -s. “ 
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A woman, aged 61 years, who had suffered from glaucoma way. It is, of course, only uhen portions of lens substance 
in her left eye for four years, which had rendered it quite are retained in the pupillary area that they give rise to 
blind, with the hope of relieving pain had a puncture of any disturbance of vision, and opacity due to it is seen 
the sclerotic performed with a Graefe’s knife about the directly after extraction or within a few days of the 
equator of the globe to the inner side of the -superior rectus operation. Lens substance retained in this way for several 
muscle. Ten days later the eye, being still very painful years will sometimes have calcareous matter deposited 
and the tension much raised, was excised. Pathological in it. 

examination showed thickening and abnormal adhesion of 2. The epithelial cells lining the capsule in the region of the 
tissue to the. sclerotic between the superior and internal nucleated zone, when left after the extraction of a cataract, 
rectos musoles and just behind the line of their insertion, tend to proliferate, shift round, and then become separated 
Yellow streaks were seen in the vitreous radiating from from the capsule, as they do when the leos is intact. They 
this position, where it was abnormally adherent to the do not, however, as they afterwards enlarge, become flat- 
retina. Microscopically, in the region of the incision a gap tened out into lens fibres, but form large vesicular cells, 
was seen in all three tunics of the globe passing through the sometimes oval, sometimes circular, in shape, this aitera- 
anterior part of the choroid, the edges of which had become tion being due to the lessened amount of pressure to which 
somewhat retracted, and through the retina just behind the they are exposed. The cells lining the more central portions 
ora serrata. Lying in the gap and protruding a little way on of the capsule sometimes, also, multiply and develop into the 
the external surface of the globe was a portion of the vitreous same swollen, bladder-like cells, the capsule then being 
humour much infiltrated with small round cells and con- raisad into prominences over little groups Of them. A more 
tinuoUs with the rest of the vitreous in the eye, which in frequent result, however, of the proliferation of the cellB 
the neighbourhood of the wound and radiating from it was liniDg the more central portions of the anterior capsule is the 
similarly infiltrated, as also were the divided edges of the lengthening of them out into spindle shapes and into delicate 
retina and choroid. fibres, which form a dense laminated tissue. It is with 

There can, I think, be no doubt that in this case the this sort bf tissue that the opening left in the capsule 
prolapse of tag of the vitreous humour formed a channel after the removal oE a cataract becomes sealed up, and 
along which inflammatory infection was able to travel into with this sort of tissue the spaces left by the rucking of the 
the interior of the eyeball. The possibility of infection anterior capsule most frequently become filled. This tissue 
gaining entrance from the conjunotival sac in this manner exactly resembles that which is met withjn anterior polar 
through a scleral puncture intentionally made can generally opacities, which is produced in a similar way, and like it 
be guarded against by first displacing the conjunctiva in the varies in its density according to the time which has elapsed 
position at which the operation is to be performed, so that since its formation. Occasionally when it has been in 
when it is completed the openings in the conjunctiva and the existence for a long time hyaline bands are met with between 
solera do not correspond. It shows also the importance of the lamina:. It is the formation of this sort of tissue-which 
drawing together the edges of a soleraVwound accidentally gives rise to the opacity causing deterioration of vision 
inflicted with superficial sutures. coming on some time after the extraction of a cataract, and 

Another surgical operation in which prolapses of tags of the longer il has existed the more fibrous, dense, and tough 
vitreous humour are sometimes met with is that of needling does it tend to become ; consequently the more difficult to 
a membrane after extraction of cataract. Pieces Of -vitreous cut or tear with a needle. 

humour which follow the needle on its withdrawal may for 3. Adventitious fibrous tissue may form as the result of 
days afterwards be seen as filamentous processes on the cell exudation in iritis on the front of the anterior capsule 
surf see -of the cornea. I have several times seen eyes in after, extraction or behind the posterior capsule about the 
which such a complication has occurred become the seat of hyaloid of the vitreous as the result of cyclitis. Sometimes a 
troublesome inflammation. I may add that since adopting blood clot on the anterior capsule will form a sort of matrix 
the method of introducing the needle through the sclero- in which fibrous tissue will develop. . 

corneal margin instead of through the cornea for the In severe cases of iridocyclitis the anterior and posterior 
discission of a membrane I have not had any prolapses of capsule may become embedded in fibrous tissue, forming a 
this nature. - dense partition between the aqueous and vitreous chambers. 

" It is the contraction of adventitious .fibrous tissue on 

MicboscofICAT, Arrr.ARANCES OF DIFFERENT I' OHMS OF the Bnrface of tl)e anterior capsule, united to the extrac- 
Membranes left after Extraction of Cataracts. Uon BCati tbat givcs rise to an.uptown pupil after the 
The various conditions seen microscopically in membranes removal of a cataract. I have examined microscopically 
left after the extraction of cataracts are of considerable an eye in which at the operation for the extraction 
practical as well as pathological interest. The hyaline lens of a cataract an opening in the lens capsule was made 
capsule left after removal of a cataract usually appears by grasping and tearing a piece of it away with forceps 
thicker than it does in the normal condition. This thicken- and which eleven years later was excised on account ot 
ing is not duo to any addition to its substance, for it is detachment of the xetina, which was thought possibly 
observed in eyes in which too short a time has elapsed since might be due to a new growth. The sections showed 
the removal of the lens to allow of any new growth. It is, that about two-thirds of what may be spoken oE as the 
I think, accounted for by the elastic character of the mem- anterior capsule with its lining epithelium had been removed 
brane, which is on the stretch and elongated when it opposite the pupillary area the posterior capsule without 
surrounds the lens, but after its removal becomes shortened any lining cells alone being left. It fs obvious teat 
and thickened. Though there is a certain amount of if a portion of the anterior capsule is removed in 
shortening, it is not -usually sufficient to allow of the this way any cortical lens substance which is left cannot 
anterior part of the capsule lying smoothly in contact with in the region from which the piece has been tom 
the posterior part over any large area. The anterior part become re-enclosed away from the action of the dissolving 
'is generally thrown into several folds. These folds by aqueous humour; so that any opacity occurring alter tne 
themselves must tend to break up rays of light and to removal of a cataract due to opaque cortical substance in 
cause some defect in vision; they are, however, nearly always which capsulotomy was thus performed _ would only oe or 
associated with one of the other conditions to be mentioned temporary duration. Further, no opacity could term in 
directly. The microscopical examination of opaque mem- the region from which the piece had been removed cue to 
brancs after the extraction of cataracts shows that they may the proliferation of the cells lining the anterior capsule, 
be classified under the following headings: (1) retained lens Occasionally in cataractous lenses cells are met with inn g 
substance; (2) new growth of capsule cells; and (3) adven- the posterior capsule where normally they are absent, it 
titions fibrous tissue. these were present they would be left both when icc capsmo 

1. After the extraction of a cataract any lens substance is opened with forceps and with the cystotome. wnetner 
which is loft is at first exposed through tho opening if left freely exposed to the aqueous humour they would De 
made in the capsule to the action of the aqueous capable of proliferating and causing some opacity l am 
humour, but later the opening becomes sealed up by unable to say, but seeing tbat lens fibres, which normally 
the proliferation of the capsuie cells at its margins; develop from them, are dissolved by. the aqueous iiamour 
any lens substance thus locked up, which if not originally I think it is improbable. The removal of a piece ot tne 
opaque will have become so, is shut off from the dis- anterior capsule opposite the pupillary area with forceps 
solving fluid, A lens, unless extracted in its capsule, would seem, therefore, to be a procedure likely to obviate 
is hardly over removed so completely that some of its peri- two of the causes known to give rise to secondary 
pheral portions are not left which become closed np in this opacities. 
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The present paper is an account ot a research undertaken 
by ns in which radiographic methods were applied to the 
Investigation of the anatomy of the skull and the face. Tho 
observations were made In the Radiographic Laboratory at the 
Tlcole Pratique of the Faculty of Medicine of Paris. 14 radio- 
graphs, together with our memoir, were submitted to the 
Paris Adademy of Medicine nt the meeting held on 
August 10th, 1897. Reproductions of three of onr radio- 
graphs will be found in the Journal dot Prallcient of 
Bopt. 4tb, 1897, and also in La RadtographU. The investi¬ 
gations led us to the following results 

1. Regarded In its surgical aspect tie topography df the 

(fall and Wain may be stndled by radiographic methods 
allowance being made for the fact that the vlowa which are 
obtained by the processes In ration Inevitably present some 
very slight distortions. Uy means of radiography it Is 
possible to sec the brain through tho skull. More than that 
unimportant guide-mark in the study of the topographical 
anatomy ot the brain and skull is furnished by the clrcum 
stance that in the photographic piste It appears to be 
possible to superpose the onthoe of tbe cranial be 

the outline of the fissures which separate the r ,. r .v. If*. 03 
voloUons from One another By these m“th 'd. tW 
between the cerebral convolotions and tho walls of ' t 

so interesting from the point of view of “Xrtta L,™ „ , H u11 ’ 
can be studied with almost no prelimlnaiyl,? n ‘„n i FI’ 
might have the eSeet of materiallymiifrin? , 1 . 
relations between tho brain and the skolt fflJXL, _ czact 
point out that on the radiograph of the co^hj. 
tioos, viewed through their bony covering the nr»!?- C ° nV °^ 
the form of the lateral, ventricle of the cfrcbralhJmt,nh"“ d 
are very exactly traced. rai hem «phere 

2. The immediate relations exigtinr betw^on *t. 

sinuses of the dura mater and tho flkull ?« Cn< ? aS 

those existing between the lateral ultras and »>,« P arlEctdar 
be defined both in the child and In tho^dalf 8 T k “ U > f a 7 

°M h K Ve i? OQS i 8lDU8es oE the dnra ma ter made v fcl< £ 8 
which ultimately become solid, and which l ? a , ids 

substances in suspension, as well as gome n l eta ^ Ec 

tbo Game end, have enabled us to $o e r , devEcc3 to 
clearly through the bony wall Our radloS^. 130 , 363 Ve !7 
lateral sinua, ns our researches were parth'ninvf B j?' 7 
to this important point of surgical anatomy directed 

3. We bavo also been able to study, pLaMi ■ , . 

preparations, the extremely variable extent mi ln 4 r * cd 
cavities and bony cells of the mastoid nrocp-™ °!, tbe 
o l^ naxiHaty, frontal, and Bphenoidal P 8 S?’ as 83 
ethmoidal ceUa. senses, and of the 

„Jl 4 , Et ba * keen possible for ns to reco-miof. i , 
and Ea the adult the exact position ° t3ie nEan ^ 

ontsido of tho gkulj occupied by tbe petroufl, ^ tbo 
*H^^vJ a u t!5 ^?. and the three successive lev e i R «* rt *v n i° £ the 
th m. S ^V have easily obtained, i n tbo base of 

their soft parts, the opaque tri 3 n^ni?! C Jf ’, C88 °> v ered 

?^ Qtation of the patrons portion nn °[w* n0 of the 
?w.° Q ° £ th ,° temporal bone, as well as thn «*\« 6fl!iamotJ3 
t rec 8 R CCe ., sive i epcl3 o[ thc bflS0 lu ^ «>o outline of the 
th? external wall of tho skull. exact elation to 


Mode of Preparation of the SprcmrNS and Method 
or PnOGEDUIlK r 

For our anatomical preparations wo used sections of tbo 
head through the middle lino with tho view of proportion* 
ntoly diminishing tbe number of bony surfaces, of which 
there would be too many it the entire thickness of the head 
had to be traversed by the cathodic rays. One must be 
careful to select young subjects in whom the cranial sutures 
are not yet nnkylosed. Before making the section of the 
head In the vertical and anterc-postcrior directions tho 
specimen was Injected with formol introduced by thc carotid 
artery. This arterial injection was repeated two or three 
times at intervals of one or two days with the object of harden¬ 
ing the brain without appreciably changing its shape or size. 
The soft parts covering tho skull nod face were carefully 
removed and the nntero-posterior section of tho specimen was 
not made until nftcr the lapse of a period of three weeks. The 
cerebral hemisphere, hardened in ntu t 'was then carefclly 
removed from the sknll, freed from Its pia mater, and 
replaced in its former position in tho sknll. These manipula¬ 
tions cannot alter'tho mutual relations of tbe brain and the 
sknll provided that they are kept within the narrowest 
possible limits. On this account wo abandoned the Idea of 
making casts of tho brain, for In them tbe conforma¬ 
tion of thc part is more liable to become altered, even 
when it has been hardened by formol nor some othor 
dehydrating agent. Tho brain must be freed from the pia 
mater if wo wish to have tho convolutions vislblo on tbo 
photographic plato, for when it is covered by the meninges 
thc representation of it is less sharp. Moreover, it is advan¬ 
tageous by n vertical section to get rid of tho convolutions 
of the internal aspect ‘ot the cerebral hemisphere, If 
one wishes to avoid having on tho plate any confusion, 
between the convolutions of tho Internal aspect and those of 
tho outer snrface of the hemisphere. The injections of tho 
venous sinuses were made with bronze powder held in sus¬ 
pension either in a eolation of wax in alcohol 0r.el«o in 
tallow. A still better result is obtained if the course of the 
sinnies is indicated on tho specimen by means of small 
motallic points—pins, for example—which come out deep 
black on tho plate. Our radiographs of tho dried skull <f 
tius adult and infant deserved particular attention, for In 
them thc extent and tho conformation of the bony cells were 
very plainly to he Been, both at tbo level of tho mastoid 

S recess and at tbe level of thc bony sinuses of tho face. 

or various radiographs were taken with Colardeau-Chabaud 
cylindrical focus tubes. Tbe distance from the tubes to tho 
sensitive plato was always 45 centimetres (18 inches), a dis 
tanco which enabled ns to obtain sharp pictures. The length 
of the exposure varied according to'tho state of ‘the vacuum 
of the tubo, from a few minutes to 10 and 40 minutes. 


Inferences and Applications or our ItnsE\nciiES to 
the Methodic \l Study of tiie Surgical 

ANAT03I5T OF THE BfUItf^AND SKULL. 

The superficial situation of -the venous sinuses of the dura 
mater, of tho cells of the mastoid process, and of tho 
frontal and maxillary sinuses, and their definite relations 
to the external surface of the skull, which give easy 
access i to them -in a host of surgical - interventions, 
are sufficient to show, on the one band, the. ease 
with which it- was possible to obtain tho results at 
which wo have arrived, and, on tbe other hand the 
practical Importance which these results seem Ho aa to 
possess. If a certain number of radiographs of different 
anatomical epcclmens are taken, a a they were by us and if 
they ate compared with one another, it Is easy to appreciate 
all the anomalies and variations of the size anri 
of the frontal anti maalllary sinuses, and this comparl^n 
being made with photographs, is much more exart tb-.n 
the method ordinarily followed in anatoEl treatises- 
namely, the comparison of drawings of a series 'of serfinn® 
cutting the bones of the face in all directions.- In many of 
fhl £ rc ^ ration9 tbe lafceral sinns formed a part c f 

WhtTZ i> . r ? 0MS ' 3 zt T rh i ch ™ rec°Snieed long igo hut 

which had not becnsoclearlydemonstrated without resorting 
io epcclaimethods ot preparation. In some specimens it cor 6 
responded to thc anterior part of tho mastoid or even to t. 
centre, or, finally, in general, to the Posterior . 

the process. Allowances hkve to be Sf b ° E 
distortions cf tho picture, and, this being done wbpn 

eol B rd e ’H a, ?a il i 0 ; 
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remarkable power of defraying organisms Introduced Into 
its substance or of eliminating them from tbe system. 1 To 
discu?a bov* this is brought about is beyond tho scope of tho 
present Inquiry, but an important clinical fact must lie here 
referred to—namely, that tuberqlo bacilli carried,by the 
blood from distant parts may be eliminated without ohy 
morbid change in structure being produced in,c\idenCo of 
tlieir sojourn in the kidney. Bor example, they may be 
found in the urino of persons suffering from tuborculous 
disease of bone, of tho luogs, or of other organa. Their 
presence, therefore, in the urine is not pathognomonic of 
tuberculous disease of tho urinary tract. Although thb 
observation of these organisms fnrnfsh positive proof that 
the patient Is tuberculous tho preciso seat of tho lesion 
remains to be determined. In cases where the kidney 
eliminates these bacilli without itself becoming involved in 
the tuberculous process it must be assumed as an explanation 
either that the quantity carried to the organ at a given time is 
too small or tint the virulence of tbe microbes is insufficient 
to overcome tbe normal preventive pouer of the renal tissue 
tmd to produce tho specific pathological effect. The natural 
power of tbe renal tissue In destroying micro-organisms may 
be rendered less powerful by abnormalities such as mal¬ 
formations of the organ or by disease. Henco wo find that 
Bright’s disease, cystic degeneration, amyloid degeneration, 
or congenital malformations and displacements nil tend to 
make the kidney more liable to septic nud tuberculous 
diseases, and, cs in other organa cohlsorin the kidney. 
Injury or hemorrhage may be an exciting eauso of tuber^ 
cnlosis. ' 7 . - 

In order that tubercle bacilli may grow'and multiply In 
the kidney it is necessary that they bo conveyed by the 
blood stream to a part where there is a favourable soil for 
their growth and where they are not liablo to ho washed 
away by the current of blood or tho flow of urino Hence 
tnbercnlous foci arc more likely to oilglnnto' in tlie 
parenchyma ot the organ than In the urinary passages. 
U u now nolle recognised that the presence of the 
bacillus is tho most Important etiological factor in the 
disease, but at tho same tunc other influences nrect work 
n determining the establishment of 'the malady in ?he 
kidney. Acute febrile diseases, surh as enteric fern- 
measles, scarlet fever, pneumonia, Ac., and Maries nro' 
doced by blows ami falls are tbe most important precis 
posing causes. Sometimes the injury may notlo ' 
enough to cause hmmaturia, but patients so frequenter bUm* 
* fall or a blow that tho ^rgeon ^S 
Insignificant traamata as possible causes Sunnnsn 'll... 
tuberculous bacilli oro preset in the blood whS n blow 
Is anstamed by the kidney, then tho effusion of 1 aLo n? 

thrombosis of capillaries and the inj“™ t n ,b A™. U . 
provido the conditions required. The folio-vine 
illustrations of renal ri/it/risi's ab hmnovttoo" S 3 “ rQ 
OASE 1 . ir, Horn of: r Ml of SO fat; snere ... 

renalregion; hwnaturia and effusion of lloo ( l^ 1 T ,„,„r is! sirs 

hUM /1 apparent compute recovery from the inhere • nni /I 1 

and a half yean afterward; the patient sufferinofr™’,* i ^ * n 'o 
tuberculous disease of the left UeHoj -A^man nZh on 
y^ odmlUcd to the Glasgow Itoyal Infirmary on^llav^fffl 8 ’ 
1893. 1\ fade working on the deck of a steamer h. i lltb ’ 
dentally fallen Into the hold, a distance ot 2 G f A ba ,‘J sccl * 
rendered unconscious and when ndmilted to th„ wa! ‘- 

suffering from eeyero shook. Besides other fninrh. 3P r, was 
plained of severe pain in tbe left lumbar sS\a„ ^, c0 ,f' 
first urine passed after admission contained , E i~ a 
(Scantily of blood. On examination a distinct ? i <1 ' !rab! ? 
increased resistance was made ont in tb« left S..V ""V " na 
this area the percussion was dull. The pnHont °, rer 

but steady recovery and ho was detains fo e™ sio !; 
Angus 17th on account of the other^fninriei L^ nW 

condition having apparently been recovered frJ>m be u t cG - / 

»n. Tbe Sa ‘“ ri “ .e'n rom d a ; Ubl fVr 

ot 0 "“““ooiled 1dm to come Into hosE h F 
rcfuscd to do, preferring to bo under the SS m 1 tb l s ^ 0 
medical attendant, with wbom 1 Baw hh „ ' bl3 Private 
He said that he had remained well and ll?, ?“"’nltatsoa. 
n» occupation until the cad ot stay im *?' 1 ? We . to 

fh?fV,? ad ! orthofirsl «““> ° ! a r ' , =arreS 1 „ 8 r 9 ?t'' be - Ilbc 

the (oft lumbar regioD, and although on mw' the > Mln in 
dolness could bo made oat no tlnctSatlon Sff? “ 
orino wa, free from any deposit, b). 


tubciclo bacilli were not looked for.* ‘In November tbo 
urino contained an abundant rouco-pnnilent deposit, 'six 
specimens of which were examined for tubercle bacilli, and 
In two of these bacilli were found. From Slay,to November 
tbo patient’s general health rapidly , deteriorated, his 
appetite was impaired, and ho lost 181b. in .weight.' Tho 
evening temperature was elevated irregularly and ho 
complained of night sweats but, there was no vesical irrita¬ 
tion. By the end of December a distinct fltud accumulation 
was <3i«covcrcd in tho left ikldney and-tho patient was 
advised to have a nephrotomy performed, when the kidney 
was found, to he ocoupied 'by -a 1 typical- tuberculous 
pyonephrosis. ' > l < '• 

Oasb 2. History of (t Horn causing ecchymosis in tho right 
lumbar tcgion; lurtnatnria of fixe days' x duration with one 
recurrence on the eleventh day; severe pain and some smelling 
in the right renal region; six months after tht injury the 
urine became , mucopurulent and bloody ;- symptoms, and 
physical signs of renal jihtftiris .—.A wornau, aged 47 years, 
was admitted to tho Glasgow Royal Infirmary on August 2nd, 
1805 On inquiry it appeared that in January the patient 
bad fallen from " house steps ” a distance of eight feet and 
on falling struck her “ right sldo” against tho back of a chair. 
Tho blow wo3 received on-the right lumbar region and 
caused considerable ccehjraoris between tho lower jdbs and 
tho crest of the ilium. On recovering from tho immediate 
shook-of tho injury she suffered severo deep pain in the 
region of tho kidney and * the urino first passed after the 
accident contained blood. Tho •h*raaturia continued for 
fivo daj3 after the injury and recurred once only on tho 
eleventh day. There was some swoliing in tho region 
of the kidney but -hov' long it lasted- the patient 
did not know. Since tbe l fall the "side” had always 
felt weak, but tho pain was not severe till seven 
weeks previously to admission. About 'tho same‘time 
sbo observed tho nrine to bo dark in colour and to contain 
blood together with a white deposit. On admission the patient 
complained of a swelling in the right lumbar region. Sho 
had always been rather spare in body and lacking in colour, 
but she said that of late sho had fallen fflff considerably. A 
month prior to admission she experienced pain In tho lumbar 
region whenever sho moved about and at tho tamo time tho 
urmc presented the abnormal appearance above mentioned. 
On examination tbo wbolo space botween tho Brer and tho 
crest of the ilium was dull and fluctuant and presented the 
characteristic features of a large pyonephrosis, but thcro 
were no sudden discharges of purulent urino at any time. 
Tho specific gravity of the mine was ,1012, it was strongly 
alkaline, and contained a considerable quantity of pus, some 
blood, and crystals of oxalate of-lime; tubercle bacilli wore 
numerous. On August 17th tho kidney was incised, when a 
large quantity of pus, urine, and tuberculous dfibris.was 
evacuated and a large cavity was scraped out with L a 
Volkmann’a spoon. Later in the .history oE. the caseitho 
lungs became involved, there being dulucss and abundant 
moist rules at tho bases of both lungs behind, but at the 
apices there was no evidence of consolidation. - , < 

In both of tho foregoing cases it was clearly shown by tho 
history that the patients enjoyed perfect health until' the 
occasion of tbe injury, and it may bo safely presumed that 
the traumatism was the only cause of tho bretuorrhage. In 
cases where alight indirect violence lias been followed by the 
-appearance of blood for the first time the question may be 
legitimately raised as to the presence of pro existing disease 
which may not up to the time of the accident bavo shown 
itself by hicmaturia, but in these cases ,the blows were 
severe and direct and of themselves sufficient to injure tho 
kidney. The most reasonable explanation seems to be that 
tbo injury red need tho'resisting power of the organ bv the 
effusion of blood into its substance and that tubercle bacilli 
in tbe effused blood, or subsequently conveyed to the'neigh¬ 
bourhood of the effusion, took root and multiplied, fofmed 
a centre of infection, and thus produced what may be called 
n renal phthisis ah h/em&ptoe. - , *, 

Again, septic inflammatory lesions oE the pelvis or of the 
renal snhstanco predi«pose to tuberculous disease. 

-CASK 3 Acute tonsillitis and abscess, followed by what at 
first appeared to be a purulent embolic nephritis, but which 
vltimately became tuberculous.—A man, aged 41 
suited me first in November, 1895, complaining of an acute 
inflammation of the right tonsil which culminated in the 
formation of an abscess. Throe days after the ab.cess in Sc 
tonsil was opened and-the 'temperature had' returned tn 
normal it suddenly rose again, and in the evening the 
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thermometer registered 104 2° F., without any recurrence of 
the throat affection. The patient, however, complained of 
considerable discomfort and a dull aching pain in the right 
lumbar region, and he had during the afternoon several 
severe rigors. The urine was at first increased in amount, 
excretion rising during the first three days after the onset of 
the renal pain to an average of 80 ounces in 24 hours. It 
was acid, its specific gravity was 1008, a considerable 
amount of mucus was deposited on standing, and it con¬ 
tained a moderate amount of albumin (0 3 per cent.) and 
some blood, but no pus. On the fourth day the patient had 
six rigors and for the first time pus appeared in the urine. 
The quantity was large at first and deposited rapidly from the 
urine in which it escaped. The urine had no unpleasant odour; 
the reaction was acid. The patient did not complain of any 
vesical irritation The urine was examined on six occasions 
for tubercle bacilli, but none was found. Pus continued to 
be present in the urine for over two months, but during that 
time it gradually diminished in amount and at the end of 
February, 1896, the patient resumed his occupation and was 
lost sight of till July, 1898. Then be complained of marled 
vesical irritation, passing urine over 60 times in the 24 hours. 
The urine had all the characters of a tuberculous pyelitis. 
No operation was allowed, but when the kidney was removed 
post mortem it was found to contain numerous tuberculous 
centres. 

In this case the mode of onset and the early history of the 
disease points to the formation of an abscess in the par¬ 
enchyma of the kidney, rupturing into the pelvis and there 
setting up a chronic pyelitis, which at a later stage became 
tuberculous. 

It may be well now to consider the methods of attack or 
the channels along which the microbes of thbercle may 
travel. The kidney may be invaded in four different ways:— 
1. By the blood stream. ( a ) The tuberculous particles may 
be so small as to be stopped only in the ultimate capillarirs, 
■where they give rise to numerous miliary deposits (in snob 
instances the blood stream becomes contaminated while 
passing through tissues or organs foreign to the urinary 
apparatus); or (It) tuberculosis may arise from infective 
emboli parsing into a branch of the renal artery, the tuber¬ 
culous virus becoming disseminated over the area of its 
distribution. 2. By invasion along the lymphatics of the 
kidney from foci in the lower urinary tract. 3. By con¬ 
tagion along the lumina of the excretory ducts. 4. By 
spteadiog to the kidney from continuity with other organs. 
It mnsl, however, be borne in mind that while primary 
infeotion is conveyed to the kidney by one of these 
channels the infective process becomes more complicated as 
the disease advances; indeed, the mode of extension comes to 
involve a combination of the processes just mentioned. 

The kidneys communicate with the outer world by means 
of the lower nrinary tract, and in some instances the blood 
supplying these parts may become contaminated by the tuber¬ 
culous virus, but probably in the great majority of cases the 
blood becomes infected when passing through the vessels or 
the respiratory organs, the alimentary canal, or the mucous 
or cutaneous surfaces. Having entered the circulation the 
bacilli may be carried into the renal artery and may bo 
eliminated from the kidney without any serious harm re¬ 
sulting. Durand Fardel has demonstrated the presence of 
tubercle bacilli within and around the glomeruli without 
their giving rise to any structural changes m the kidney 
recognisable by tbe microscope, and on several occasions I 
have seen tubercle bacilli in the cortex of the kidney in 
subjects of rapidly fatal pulmonary phthisis, while in the 
same cases during life X have failed to detect the specific 
organisms in the urine. 

Infection by the blood stream, —(u) Obstruction of tbe 
capillaries. In acute miliary tuberculosis of tbe kidney 
the virus is conveyed by the blood-vessels and is widely 
diSeminatcd, so that such cases seldom come under the 
cognisance of the surgeon. It may, however, be interesting 
to follow the changes in this acute process where tbe tuber¬ 
culous nodules are small in size and all in about tbe same 
stage of development. The tuberculous vims being conveyed 
to the kidney by the blood-vessels tbe favourite seat of tbe 
disease is in the cortex, where the little miliary growths 
anpear as small, semi translucent, greyish streaks surrounded 
by a darker zone of deeply injected renal tissue. These 
miliary nodules are frequently arranged in rows or they form 
linear streaks (seo Fig. 2) following the direction of the vasa 
interlobularii and present an appearance which closely 
resembles minute hmmorrhagic infarctions. In Fig. 1 tbe 


fibrous capsule is seen to be stripped off the cortex of the 
kidney and the deeply injected parenchyma is exposed, 
showing the numerous miliary tubercles as clear while 
pearly specks embedded in a chocolate-coloured background. 
Xu the illustration they are shown to he distributed 
irregularly, but in many instances of acute general tuber¬ 
culosis the tubercles are arranged in groups or irregular 

F 10 . 1 



circles, following more exactly the arrangement of the 
vascular supply. Fig. 2 shows the section of a kidney 
in its long axes, the pelvis being laid open. The cortex 
is invaded by a great number of miliary tub»roies 
forming clots and streaks. In some parts the tuber¬ 
culous masses have joined together and have softened. 

Fig 2. 



Che mucous membrane of the pelvis and caUces7;»s 
nneb thickened and at the lower end of the section two 
:avities have formed which are filled Fith tuberculous 
tebris. (After Raver) The regular arrangement is .seen 
n a few cases, but in some of those winch have, come 
rader my observation tbe tubercles have been distributed 
vithout any very evident relationship _ to the arteria 
;n pply, while in other instances tbe infective process 
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has appeared as if limited to an area supplied by a single 
branch of the renal artery Borrel in nis investigation 
into the etiologv ol renal tuberculosis found It necessary, 
in order to produce the disease, to inject infective matter 
into the aorta oE animals, as when it was introduced 
Into tbo -veins even pure cultures of tubercle bacilli 
failed to pass through the lungs As regards etiology be 
concludes that there are two forms of tuberculous disease, 
primary renal tuberculosis, where the virus is by 6omo 
means introduced into tbo arterial current and in which 
tho tuberculosis rapidly follows the inoculation, and 
secondary renal tuberculosis, which after inoculation takes 
two or three weeks to develop The invasion taking 
place through tho lymphatics leads to the formation 
of a caseous nodulo and the production of caseous 

S ’iritis Borrel calls tills "granular tuberculosis of tho 

cy ” There is no precise localisation, the tuberculous 
material occupying any portion of the parenchyma of the 
organ In both forms of the disease the tubercle is clearly 
a connective tissue formation, the renal epithelium taking 
little or no part in tho structure of tho new growth Tho 
same view h held by Virchow and Metchnikoff 
A considerable amount of labour has been devoted to 
tbo study of the ongin of tho various elements which como 
to form tho miliary tuborolo In miliary tuberculosis 
tbe Bmall tubercles consist of altered portions of tho kidney 
connective tiesuo appearing in email circumscribed areas 
infiltrated by leucocytes which nro at first clear in colour 
and tolerably well defined Tho irritative action of the 
bacilli induces these early tissue changes The connective 
tissue cells become swollen and undergo mitotic division, 
and because of thoir large sizo they have been called 
“ epithelioid cells ” At tbo periphery lymphocytes appear 
and they gradually increase m number The toxic action 
of the bacilli is first Been in the centro of tho focus 
where tho "epithelioid cells" bccotno hyallno ond their 
outline indistinct Ultimately tho cells become fused into a 
homogeneous mass which subsequently degenerates, or the 
“ epithelioid cells ” may by proliferation of their nuclei with¬ 
out segmentation of their protoplasm come to form tho so- 
called ** giant cell" which was at one time considered to bo 
characteristic of tubercle At tho same timo the epithelium 
of the tubules undergoes fatty metamorphosis, tho tubules be¬ 
come compressed by tbe abundant connective tissue formation 
arouhd them and tho infiltrated leucocytes and epithelium 
swell up and undergo caseous necrosis, B0 that ultimately, 
should time permit, tho whole Infected area becomes dls 
organised Tills degenerative change begiaj at tho centre 
ol the tubercle and extends towards tbe periphery, where the 
micro organisms ate most abundant The desreneratlvp 
changes are probably partly dno to thrombosis ot tbo 
capillaries as a consequence of the action 0 f the toxin upon 
their walls bnt tho necrosis and caseation are doubtless 
also tbe direct result ot the bacillary products In 
some pirts these little tuberculous raises coalesce 
.huitedly form patches ot consldetable size, which 
it th e 5"E '“taboo are usually situated at the union 
or the Cortex and tnedaHa, bai on account nF thr, 
remarkable tendency which tuberculous Inflammation has* to 
spread thor iDavnltltnutolw Invnlim ft hnwotJ._t i . . 


the kidney, In such masses blood vessels larger than eanil. 
lanes become occluded by thrombi nnd as a confiecniGncs'’ 
further neurosis ensues I£ this tuna of SK 
5 .k'KS’ 13 PHKraUy Ut £rst confined to the pShvS 
urtaa?y Iran “ ld d °° 3 '» the l?wer 

Miliary renal tuberculosis is always associated with tnw 
co ons disease In other parts and is a dlaoasT Much at£?£ 
frequently than adults Him Jbe preceded 
by tuberculous formations In any part of the body ? bnt the 
most common precursor is phthisia puhnonahs 7 Nett in 
» of ,’ frec l uen °y come3 tuberculous meningitis, while In 

&«•»;££ 

ls T fro<pieutly ^ado^for^io ^rst thno ^tloiMhe^deMhTaf 

from the uenelol circumstances ot the ca4*“ n "5‘“ f f" e< * 
definitely diagnosed; besides, It Is one ItfeS? 

can be done surgioatly “ “ nothing 

(h) Tuberculous embolism ol the arteries There Is another 


method by which tbo kidney mny be Infected In place of 
convoying individual bacilli or small groups of bacilli tb6 
blood Btrcam may carry an infected thrombus to tho kidnoy, 
the artery in which it bocoracs impacted is closed, and too 
tuberculous virus is more or less disseminated over tho area 
supplied by the blood vessels Hence we find considerable 
wedge shaped areas of tuberculous diseasofn tho* kidney with 
little ot no ovidenco of involvement of the pelvis or ureter. 
These masses may, however, break down and lead to a widely 
disseminated lesion, or, as is not uncommonly tho case tuber¬ 
culous material may caseato or even become encysted (Tig* 4) 
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(Tig 3 shows the longitudinal section of a kidney In which 
tuberculous disease is 6cen in different staggs In the peri- 
pheral portion of tho cortex and extending towards the 
medulla there nro numerous tuborculous infarctions In Bomo 
of which caseation has taheh placo, while In others cavities 
have formed In tho medullary area there nro five large 
cavities, all of which contained caseous matter and tuber¬ 
culous debris, but none oE them communicated with the 
pelvis, and the urinary tract was free from disease Fig 4 
shows the section of a kidney containing two distinct 
isolated foci of tuberculous disease limited to the medalla 
and cortex of tho organ, tho pelvis being free from disease ) 

Tho encysted form of tho disease is of great importance to 
tho surgeon, being in many instances amenable to operative 
treatment Generally the dlscaso Is unilateral nnd involves 
only a portion of the kidney substance, although it may have 
more than one focus while caseous nephritis arises in 
moat instances as a consequence of tuberculous thrombosis 
it may be mentioned that In a few cases th6 renal lesion 
may be the result ot an extension of the tuberculous 
process from tho pelvis of the kidney to the parenchyma 
through the lymphatics or along the lumlna of the uriniferous 
tubules 

Case 4 Tuberculosis limited to the Tight h\dney , com¬ 
pensatory hypertrophy of the left kidnet/, tnhentc bacillus, 
pus and albumin in the urine from the right kidney only, 
nephrectomy, cure —A man, aged 22 years, consulted nie in 
J alj» 1897 At that time he complained of pain fn the right 
lumbar region almost constantly present, but never very 
severe. On inquiring into the history of the case It appeared 
that the first departure from health was noticed three years 
previously At that time he complained of frequent micturi¬ 
tion, requiring to rise six or eight times during the night 
The urine was copious, pale in colour, of low specific gravity 
and contained no deposit Polyuria and frequent micturition 
were the only symptoms during tho first six months , at that 
time, however, pain was complained of and in the urine 
the patient noticed on one or two occasions n Small quantity 
of blood He never pawed gravel or stone Six months 
previouriy (Tebrnary, 1897) he had noticed a white deposit 
wMch, according to his description, appeared to be pus at 
the same time pain developed in the right lumbar region 
occasionally accompanied by nausea and sickness Th« 
appetite gradually became impaired and the patient was 
much troubled with sleeplessness and he gradual]v- w 
Jgfcfct men first evened he weighed lOst hf 
6ft 10 in in height, thin, anxmic, and seemed hfohfv 
nervous and anxious as to his condiM™ 
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organs were normal, out there was slight enlargement of'the 
liver and spleen. Both kidneys were distinctly felt on 
palpation and were fonnd to be enlarged; the right was 
irregular in form, the lower extremity being rounded while 
the upper was more pointed, giving to the organ somewhat 
the form oE a pear; the left kidney was uniformly enlarged. 
The urine was pale in colour; its specific gravity was 1008; 
it was cloudy, and on standing threw down a moderate 
deposit of mucus and pus; it contained no crystalline 
deposit; there was a small trace of albumin but no blood. 
On four examinations out of six tubercle bacilli were found. 
Examination of the bladder with the cystoscope showed it to 
be free from disease, with the exception that the orifice o£ 
the right ureter protruded and the mucous membrane cover¬ 
ing it was deeply injected. Catheterisation of the ureters 
showed that all of the pus, the albumin, and the tubercle 
bacilli came from the right kidney; that from the left 
kidney was normal with the exception of being low in 
specific gravity. The conclusion come to was that the right 
ladney was the seat of tuberculous disease while the left had 
undergone compensatory hypertrophy. The right kidney 
was excised and was found to contain two considerable 
tuberculous foci, but the pelvis was not involved in the 
disease (Fig. 4). The patient made a good recovery and 
reported himself well in January, 1899. 

In the early stage the lesion is limited to the substance of 
the kidney, the virus being conveyed in the blood stream 
only, bat in the later developments the advancing tuber¬ 
culous process comes gradually to be carried forward 
through other channels, unless a conservative inflammatory 
action closes the lymphatics and prevents extension. If 
the caseous material breaks down rapid destruction of the 
organ may result, so that in one specimen renal tuberculosis 
in all its stages may be seen. The order of infection can, 
however, he generally determined by careful observation. 

In tuberculous pyonephritis infection may take place in 
various ways. The primary focus may be in the 
kidney substance, and in such cases the parenchyma may 
be greatly destroyed before the pelvis is seriously involved 
and the walls of the ureter thickened sufficiently to cause 
much or any obstruction to the escape oE urine. While the 
organ may be enlarged by the caseous deposits which have 
come to occupy its substance the increase in bulk is seldom 
due to a retention of urine or of tuberculous debris m the 
pelvis. The ureter is patent and the degenerated tuber¬ 
culous material is allowed to escape into the bladder, to be 
discharged with the urine. So long as this freedom exists 
there is no pyonephrosis, but if the ureter becomes blocked 
by tuberculous thickening of its walls, by impaction of 
masses of dfibris, by cicatricial stenosis, or by twisting of 
the ureter, the secretion is then dammed hack and then 
sudden and rapid changes take place in the morbid condi¬ 
tion and in the clinical aspect of the case. The secretion of 
the kidney and the tuberculous dfibris, which is probably 
up till the present free from sepsis, is now very liable 
to contamination by pyogenic organisms, and within a few 
hours the whole clinical features of the case may become 
completely altered It is easy to understand how large 
collections of fluid, tuberculous dfibris mixed with urine, 
should become contaminated by pyogenic organisms and 
large renal abscesses or pyonephrosis result On the other 
hand, it is undoubted that they may remain aseptic for long 
periods. 

Primary tuberculosis of the pelvis of the kidney is less 
common than secondary infection of that part. The principal 
seat of the disease is at the apices of the papill-e, in the 
calicos, or in the pelvis, and from hence, partly by tbe 
blood stream and partly by tbe lymphatic channels, the 
material virus is carried within the substance of the kidney. 
The primary focus becomes occupied first by miliary 
tubercles and subsequently by caseous masses. In the course 
of a few weeks or months these masses form an irregular 
softened aiea, which by progressive peripheral infiltration 
spreads inwards. At the same time by infection through the 
blood-vessels and lymphatics, now, and to the naked eye, 
apparently independent nodules develop in the tissue around, 
while in the more remote parts of the kidney and in the 
mucous membrane of the pelvis fresh eruptions of opaque 
white nodules appear. In recent cases these dimmish in size 
and number the more distant they are from the primary focus, 
but when the disease is of longstanding the individual nodules 
cannot be distinguished The constructive process which 
has just been described is rapidly followed by a destructive 
one. The tuberculous nodules, having attained a certain '• 


size, undergo caseous neerosis, break down, and when in the 
pelvis of the kidney they become replaced by a tuberculous 
ulcerating surface, or if within the renal parenchyma they 
are transformed into irregularly globular cavities These as 
they enlarge become elongated and assume a pynform shape 
and approaching the cavity of the renal pelvis rupture into 
it. As the destructive process extends from within outwards 
greater and greater portions of the renal substance become 
involved, until finally the whole of the medulla and a large 
portion of the cortex may be destroyed. This leads to the 
formation of a large cavity (Fig. 5). i But besides the 


Fig. 5. 



encroachment on the renal tissue by tuberculons disease dila¬ 
tation and sacculation of the organ may be caused by a block¬ 
ing oE tbe ureter, ultimately producing a tuberculous pyone¬ 
phrosis which sometimes, when the other kidney is free from 
disease, destroys all vestige of urmc-secreting tissue. Should 
only one organ be involved tho kidney may, by a drying-up 
of the contents of the pyonephrosis, become converted into a 
shrivelled, putty-like mass (Fig. 7). In old cases, calcifica¬ 
tion may occur and a hard mass may form which is liable to 
be mistaken for a calculus. ( 

CASE 5. Bilateral renal tuberculosis mthovt imolvmcnt 
of the unitary tract; the right Kidney completely destroyed 
and case/nis ; the left Kidney enlarged and occupied by tidier- 
eulom pyonephrosis; tuberculous disease of the sacrum , 
i nephrotomy ; death IS days after from suppression of serine — 
A woman, aged 33 years, was admitted into the Glasgow Koyal 
Infirmary on March 9tb, 1899. She consulted me in private 
six weeks previously to admission, when she was advised to 
come into the ward as early as possible. She was a well- 
nourished woman, but she complained of symptoms of 
dyspepsia and of occasional attacks of severe pain 
in the region of the left kidney, generally limited to 
the lumbar region but occasionally extending down the 
thigbs. Tho patient also complained of frequent mic¬ 
turition and discomfort in the bladder, which, how¬ 
ever, subsided immediately the bladder vvaa emptied. 
There was no history of bmmaturia, but the patient 
observed on many occasions a whitish.deposit which 
from her description was evidently pus. When the patient 
was first seen a complete and systematic examination was 
made, and I concluded that she was suffering from u large 
pyonephrosis of the left kidney. The right kidney could be 
felt and it appeared to he normal in size and m situation, 
and the patient stated that as far as she was aware it bad 
not caused her any trouble. The urine had a specific gravity 
of 1016 with an acid reaction; it contained a trace of albu¬ 
min, a few red blood corpuscles, and pus was deposited on 
standing equal to about 2 per cent.; no crystalline deposit 
was thrown down, no tubercle bacilli were discovered, 
and there was no sugar. The heart, the lungs, and the 
liver and spleen were normal. The left kidney was so, 
enlarged as to occupy tbe whole space between tbe costal 
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to be present at another bleeding, although he tried to bring 
on an attack during my visits by running, standing on his 
head, &c. Since bis dismissal from the infirmary, over three 
years ago, there has been no recurrence. 

Cask 2.—A man, aged 28 years, lightly built, healthy, 
and with no hremorrhagic tendency, first had epistaxis on 
stooping to pick up something from the floor. The blood 
dropped from the right nostril hut soon ceased. Next 
forenoon, while walking through his office, the bleeding 
suddenly re-commenced and be lost several ounces. 
Daring the following week there was frequent epistaxis, 
24 hours being the longest period of cessation. There 
were no premonitory symptoms before the onset or 
subsequent attacks, but he felt irritation at a spot 
which from his description appeared to be in the neighbour¬ 
hood of the anterior end of the right middle turbinate. His 
medical attendant tried various local and constitutional 
remedies, hut found plugging the only means of even 
partially checking the hemorrhage. On the ninth day, 
when I saw the patient for the first time, he was very weak 
and could not sit up in bed unaided. On removing the 
plugs the only point that appeared to have bled lately was 
on the right side of the cartilaginous septum below. This 
region was packed, and X was leaving the room when the 
patient began to spit blood. In the rhinoscopic mirror the 
stream could now be traced to the right posterior naris. The 
anterior plug was removed and fresh game was packed 
around the middle turbinate. Three days later this was 


source. It is probable, however, that in this patient also 
the bleeding point was above the middle turbinate, for a plug 
inserted here checked the haemorrhage. In addition it was 
observed in Case 3 and Case 4 that the stream descended over 
the septum. It is evident, therefore, that the ruptured 
vessel was on the roof or on the Eeptum above the anterior 
end of the middle turbinate. This situation corresponds 
with that of the anterior ethmoidal vessels. The circum¬ 
stances under which the, bleeding commenced in the 
cases above reported suggest venous engorgement rather 
than arterial pressure as the cause of rupture; for at 
the onset the first patient was asleep, the second was 
stooping, the third was lying quietly in bed, and the 
fourth was washing his face. The anatomical'relations 
also seem to point to the veins as' the source of the 
haemorrhage. 

1 Is there any reason why the anterior ethmoidal veins 
should be specially liable to bleed 1 Their position certainly 
does not explain the tendency. They are situated in the 
most secluded and best protected part of the nasal cavity, 
and the tissues covering the septum do not yield less support 
in this region than elsewhere. In size they are by no means 
the most important in the nose. Although the naso-palatine 
is larger and follows a longer and more exposed course over 
the septum bleeding evidently takes place from it very rarely. 
Natier, 3 however, reports a case of haemorrhage from the naso¬ 
palatine artery. A feature, however, that distinguishes the 
anterior ethmoidal veins from the other veins of the nose is 


renewed. The exact situation of the bleeding point in this 
case was not discovered, but after the upper part of the 
nasal cavity had been twice packed no farther haemorrhage 
took place. ' 

Case 3.—A woman, aged 44 years (who was seen [in Dr. 
Napier’s ward), stated that she had had epistaxis for the first 
time in 1890. She then lost a large amount of blood from 
both sides of the nose and the resulting debility kept her in 
bed for several weeks. The next attack was in 1896 and 
from the left side. The flow was Tcry profuse at intervals 
for about five days, during two of which she was uncon¬ 
scious. After recovering from this attack she was well and 
doing her household work until four months before admission 
to the hospital, when in consequence of oppressed breathing 
she had to take to her bed. The third attack, during which 
I saw her, occurred in October, 1899. Bleeding began 
from the right nostril while she was lying quietly in bed, and 
according to her own statement she lost about a pint. At 
night there was another large haemorrhage, after which she 
was brought to the Victoria Infirmary, Glasgow. During the 
first four days of residence in the infirmary she had three 
bleedings, during which she lost respectively 10, five, and 
£0 ounces. While the last haemorrhage was going on I 
examined her and found the stream descending in pulse-like 
waves over the anterior part of the septum on the right side; 
the source was above the middle turbinate and out of view. 
A strip of gauze packed between this body and the septum 
at once checked the flow. Two days later when the gauze 
was being changed a slight recurrence took place, hut there 
has been none since. The patient had a ventricular systolic 
murmur and the second sound was accentuated, hut there 
was no cardiac enlargement. ’ Epistaxis was preceded 
by a feeling of heaviness in the right half of the 
head. , 

Case 4.—A man, aged 46 years, was admitted to Dr. D. 
Duncan's ward in the Victoria Infirmary, Glasgow, on 
Nov. 3rd, 1899, on account of epistaxis. The bleeding had 
commenced nine days previously while he was washing his 
face. There were several recurrences, the loss of blood on 
each occasion averaging from two to three ounces. XYhen X 
saw him on the day after admission, although the right side 
of the nose was plugged anteriorly and posteriorly, blood 
was oozing through the packing. This was removed and the 
clots were syringed out. The blood could then be seen 
flowing down the septum from ahoie the anterior end of the 
right middle turbinate. A strip of gauze firmly packed in 
this situation stopped the bleeding. A fresh plug was 
inserted next day and removed two days later, and there 
Las been no subsequent recurrence. The patient was 
plethoric, but examination of his heart, lungs, liver, and 
urine revealed nothing abnormal. Shortly after leaving the 
ho-piml, however, albuminuria set in. 

In Case 1, Case 3, and Case 4 the bleeding occurred above 
the anterior er.d of the middle turbinate. In Case 2 the 
patient was too weak to sit up and the blood flowed back¬ 
wards into the naso-pharynx and could not be traced to its 


their close connexion with the intracranial circulation. 
Herein lies, in my opinion, the explanation of the profuse 
and prolonged epistaxis in the cases above reported. 
The ethmoidal veins anastomose with the veins of 
the dnra mater and with the superior longitudinal 
sinus. Another and more important vein, which , has 
been specially described by Zut&erkandl, 4 accompanies a 
branch of the anterior ethmoidal artery, passes through the 
cribriform plate into the cranial cavity, and either-opens into 
the venous plexus of the olfactory tract or is directly con¬ 
nected with a larger vein at the orbital lobe. The chief 
trunk of this vein has also been seen opening into the 
superior longitudinal sinus. The fact that these veins can 
be injected from the longitudinal sinus proves the absence 
of valvular obstruction to a backward flow. This condition 
and the pressure in the sinus, which has been shown by 
Hill 5 to follow closely the general circulatory pressures, 
would allow of abundant hremorrhage from the proximal end 
of a ruptured ethmoidal vein. The other emissary veins are 
usually so small in the adult as to preclude serious haemor¬ 
rhage, and comparisons cannot be drawn between them and 
the ethmoidal veins. In the young, however, they may be 
of importance. Thus, in removing a cerebellar tumour from 
a child Parry 6 opened a large vein which communicated 
with one of the sinuses in the skull and great loss of blood 
resulted. . . 

The connexion between the nasal veins and the intra¬ 
cranial veins referred to has received little or no attention 
from anatomists with the exception ofZuckerkandl. It is 
not astonishing, therefore, that these veins have escaped the 
notice of the rhinologist and that in an extensive Eearch 
through the literature of the subject I have found no 
allusion to them as a possible source of epistaxis. Never¬ 
theless it is from these i essels or from some anastomosing 
with them that one would expect the bleeding which is fol¬ 
lowed by a sense of relief in the bead. j , * 

Epistaxis from the region of the anterior ethmoidal vessels 
is easily checked by firmly packing between the septum an 
the anterior half of the middle turbinate a strip of gauz 
reaching to the roof of the nose or as near to it as possj • 
The parts below may be left free bo that nasal respiration is 
unimpeded. This is a great advantage _ over the metho 
generally recommended, of plugging anteriorly, or anteri y 
and posteriorly, which causes almost intolerable discomf 
to some patients. After the packing has been chang 
twice or thrice at intervals of a day, or, if it can be intr 
duced without becoming saturated with blood, of two da , 
tbe tendency to bleed will usually have ceased and e 
treatment may be suspended. 

Glasgow. __ 


3 Epistaxis Spontanees, La Earole No. 8,1E99. .. . 1 

__ * Nomude und Pathologische AnatomicderAaseiiMlile,3E93,BdU<! i.t- 

S ^Ihe Physiology nnrt Pathology of the Cerebral Circulation, 

" c Glasgow iledical Journal, 1893, iL, p. 39. 
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MEASLES IN A PATIENT AGED 18 YEARS 
COMPLICATED WITH MENINGITIS 
AND SPINAL MYELITIS; ' 

RECOVERY 1 : 

Br E, p. ELIOT, EROS, LROP, Edi.v , I 

, F.E V 8 Glabg , Ac. * | 

During the last week o! April, 1898,1 was called upon 
to attend a finely grown, well developed gltlhB years of 
age who Jiad teen exposed to the infection of measles, and, 
as was anticipated, she developed a rash on May 1st Every¬ 
thing was perfectly normal and the rash was well doveloped 
over the face and the whole surface of the tody On 
tho 4th (thd fourth day of rash) I saw her at ll a sr, 
and she was doing perfectly \vell and bad bad a good 
night About 3 pm she became restless and commenoed 
“to grind ber teeth," which continued till 0 I s M when Bhe 
was suddenly seized with a convulsive attack, described by 
the nurse as “ epileptiform in character." There was no 
dome spasm and the limbs were rigid and without motion 
Warm milk was swallowed whilst the patient waa livid. Tho 
apoWenfc medicine given on the night before had not 
operated , a glycerine enoma was therefore given and whilst 
this was acting a second attack took plaoc Daring this 
attack the face became livid (purplish) and thero wore 
i random movements of the arms and tho legs I saw her as 
she was recovering from this attack, which lasted for TO 
minutes Bho waa evidently mnch shaken by it The poise 
waa rapid and Tery feeble and she wa3 “muttering’ and 
“grinding her teeth,” Tho temperature was 101 2°If I 
gave her two drachms of brandy and eight gralnB of bromide 
of potassium She remained fairly quiet for about an hour 
and during this tune Bhe was Been by Dr T W Trend 
The pulse had improved and the patient was in a pro 
fuse perspiration The heart sounds were normal but tho 
breath Bounds were somewhat harsh at the right apex 
She understood what was eaid to her At the end 
of an hour a third attack came on quite suddenly This 
lasted for two minutes It was epileptiform in charaoter 
the patient uttering,a faint cry, her face and hands 
being livid and ber whole body convulsed After the acute 
stage had passed off she continued to move her arms and lees 
to grind her teeth, and to mutter for about 20 minutes Then 
a four Hi attack came on, similar to the third, but only lastimr 
for about a minute After thlB attack thero was very little 
random movement Brandy and bromide and milk and 
soda-water were administered after each attaok Dnrinir 
the third and fourth attacks she passed flatus and faces 
unconsciously For six hoars alter the fourth attaok she 
steadily improved Her loice was strong, she had twitch 
Inga ot the mouth but no grinding 0 r tj, e Uelb 
she was quite conscious At 4 A It „ho was lifted 
out of bed and she passed a fair quantity of urine nt „ 
specific gravity of 1020 with no albumin The reaction 
was acid The temperature after the fourth attack mo 
1032% ana at 4 am it waa 101 8*, the joiner Q8 T 
may add that the menstrual period was due on an, 
it appeared only slightly for a few hours on “be 3rd 

S,ys ShIndSme' me ““ 7 m !it or 

My opinion at this time as to tho cause of the eonvulslnm, 
was that they arose (1) from tonic porsonln'g from 
(2) from cessation of the menstrual period and f™* 
the patient being in a somewhat neurotic condition ^ 

On May 5th I saw the p3tieofc again with Dr Trend tf 
temperature was then 100 6° and tho pxfl SQ Wag or, R . ~;® r 
awake and quite sensible and was breathing well Th.» 
sounds were good Bho had been quiet and sleenW fnt I 

Intervals During the day the patient was vervoulet 
took medicine and nourishment well 1 prescribed hrnmtd? 
an effervescing mixture and brandy, m fi k !* 
On the 6th the patient was very to 2 /J 

afterwards ebe slept at intervals She passed urim* 
night and at 4 a u her bowels acted At 7 1 tho 

to twitch her mouth and occasionally to grind her teeth C f a 5 
at Bam I ordered a fall dose of teomM® * nd 

fcctly conscious, her mind was quite clear, and n^LI^a 
RU««o na readily At 9 am tho tetcjSCw t Si 2 " il 


tho pulse was CO There was a slfght c6ugh at times and her 
arms and legs twitched In ber sleep, as did her mouth when 
ehc was a,wako I saw her with Dr T^cnd and wo agreed that 
she waa going on well An enema was ordered On the 7th Vo 
found that she had had a fairly good night and that there 
was nothing of importance to not© AVe prescribed three 
grains of suhchJoriuo of mercury The pulse was low and 
depressed fsbo had a quiet night on the 8th and ber 
condition was much the same The percussion note was 
slightly dull over the tight baso at the back, but there were 
no rillcs or tubular breathing ^ The patient appeared to bo 
progressing >on the 9th, with no fresh symptoms On tho 
10th sho became very drowsy during tho night and 
slept heavily There was more dulneas over each baso 
at the back Tho heart’s notion was feebler, but the 
sounds wero clear Wo did not consider her con¬ 
dition satisfactory, and Dr Hngblings Jackson was 
asked to see the patient and ho arrived at 6 I* M. Tho 
treatment at this time was as follows The room was kept 
dark and cool We ordered her position in bed to bo 
changed and bor shoulders to bo more raised Brandy, 
champagne, beef ymee, and Benger’a food were directed 
to bo given, and snbchloride of mercury and Rubtnat water 
as necessary A mustard plaster was applied to the nape of 
tho neck and cold to tho head. Salines, digitalis, bromide, 
ether, Ac, wero also ordered Dr Hughlinga Jackson 
(May 10th) reported that this was a very uncommon and 
difficult case Tho condition might have been due to 
“measles process” or to a eimplo meningitis from 
the firet Tho treatment was to “keep her going/’ 
and it was yust possible, even if thero waa meningitis, for a 
recovery to take place Thero was no pain or tenderness 
over tho mastoid Examination pf the eyes —After application 
of cocaino nothing abnormal was found in tho discs; tho 
pupils wero equal and slowly reacted to light A bright light 
did not seem to annoy tho patient r Examination of the 
chest —Tho respiration was markedly abdominal; a perous- 
biod note was clear all ov«r the chest; there were some few 
i lies over both bases behind ; and the respirations were 30 a 
minute The heart Bounds were clear and normal The pulse 
vmB goqd and Btendy (80 per minute) The abdominal vlsccm 
wire apparently healthy. Tho specific gravity of the urfno 
was 1025, thore was no albumin and but little phosphates. 
There was absence of patellar reflexes and nukle clonds. 
None of the symptoms were considered to bo due to any 
nenrotlo element 

On May Uth, since 6 pm on the previous evening 
the patient had been quiet and sleeping There was 
ho twitching Tho urine and the faees were passing 
involuntarily At times tho patient roused up land 
answered questions The rigidity 0 f the muscles of 
the neck was more marked, but the general symptoms 
were much the same A t 5 ni I erlvr the patient 
In consultation with Dr Mitchell Bruce, who gave his 
opinion that there was nothing functional in the case, and 
that it was probably a local, non purulent, ‘inflammatory 
meningitis, plus spinal myelitis, and that the question of 
thrombosis of the longitudinal einus ought to be keptin mind 
He thought that tho condition was a most rare and 
grave one, but that there was a possibility of recovery 
fho treatment adopted now was as follows The room was 
dirooted to be kept cool and dark, the head and shoulders 
of the patient to be raised and the position of the body to 
be changed from sido to side Eight minims of tincture of 
nux vomica every four hours and threo grains of Bubchloridc 
of mercury every second or third day were ordered, with 
brandy, champagne, and beef tea Mustard plasters to 
the nape of the Deck from time to time were also ordered 

On May 12th the patient had had a good night During 
tho night there hud been two marked periods of conscious! 
ness, the patient talking quite rationally At boon tho 
l e f. Pe S 0r n bega ? t0 S °„ np ^ na ao,iB S the afternoon she 
2" , n0 V 60 We " Tlw J«">P«atnra continued to 

rise and the pulse became very rapid and weak Drowsiness 
waa Increasing and there was difficulty in swallowing 

lOIP- h Bh i° 7°?' Her temperature wSs 

1031, her pulse was 160 nod the was breathing verr hadlv 
l erdered Ice to bo applied to her head and her hair to be 
out off Details cthcr minium, a nutrient and tt’irau- 
™ e ; em L“ a Beneral sponging with mustard acre Sso 
, Thl ’ treatment was continued through the ul°bt 
of the 13th The patient two nr three tiruM bJSinm 
pulseless but about 7 am she rallied TheSSL . L? rt 
was 101" and the pulse was 120 Bhe"^",^ her 
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rapid and uninterrupted, there being no repetition of tho 
abnormal poise condition. 

Hero I think the dyspnoea -was the active'cau'O, bnt bo 
long as the arterial tension remained fairly good no para¬ 
doxical pulse shov ed itself; however, on the occasion of the 
tension dropping and the pulso becoming soft, then the 
dyspncea was able to produce a definite effect, the result 
being the pulsus paradoxus _ 4 » 

Case 2 —A man, nged 40 years, was admitted into hos¬ 
pital on Feb 8th, 1099, suffering from broncho-pneumonia 
complicated by pericarditis with effusion. Ho had bcon ill 
for four days previously to admission. His condition was 
Critical and he had an irregular temperature ranging between 
99° and 1C4° F. Tho pulse-rato was 130 and the respirations 
were from 40 to 60 per mfnuto. Under treatment he 
improved considerably up to Fob. 21st. From that date 
he slowly began to lose ground, his most prominent 
symptoms being marked restlessness, a very trouble¬ 
some cough, considerable dyspnoea, and inability to sleep 
in the recumbent posture ; towards tho end he became 
delirious. His temperature remained a little above normal, 
the dyspntca lucreascd, and he died suddenly cn March 26th. 
The definite improvement in the general condition up to 
Feb. 21st was n'sociated with the gradual clearing up in the 
lungs. Following this, however, the pericardial condition 
and the cardiac changes accompanying it bccamo tho main 
factors in tho case and were the direct causo of death. 
On March 13th 1 made tho following note: *• Tho patient is 
still suffering greatly from dyspntca, cannot Ho down, and 
is occasionally attacked by great difficulty of breathing, the 
number of respirations increasing to 70 per minntc. During 
these attacks he becomes almost frantic. They aro not ass£ 
elated with marked cyanosis Tho pracordial dulncsa fa 
increased in area, extending two inches to the right and five 
and three-quarter inches to tho left of the middlo line, 
together making a transverse dulness c£ seven and three- 
quarter inches. There Is dalness in tho first left interspace 
extending ouc and three-quarter inches from the middle 
line. No friction mb is to be felt on placing tho hand over 
the pirccordiuro, and only an indefinite cardiac pulsation. 
Tho apes beat cannot be soon cr felt, the heart 
sounds arc practically inaudible. There is occasionally 
a short systolic murmur in tho fourth and fifth spaces. 
There are idles to be beard in the chest, more particularly 
over the lower lobes, and n pleural friction rub over the right 
middle and lower lobes. There aro definite signs of Hold at 
the right base, tho dulness reaching c 3 high as tho ninth 
spine. The liv er is eight and a quarter incLcs in nipple line 
and is enlarged and tender The spleen measures four 
inches In loDg diameter. The veins of the neck and arms 
are tense ana engorged .but there is Oo dchntte cyanosis.” 
The left pupil eras dilated and larger than the right a condi¬ 
tion which I hare noticed in several cases of acute nerirnnlm. 
Witheftasion. His radial poise was soft, frequent, ?nd varied 
rhythmically with tho respiration. 

Tracings Nos. 4, 5. 6, and 8 in the diagram show well the 
paisas puratloxas." They were, with tho exccmtinn nf 
No 6, taken with the patient breathing quietly. tho 

time that No. 6 was taken tho patient was asl, ed tn 
more deeply Tho five tracings all show a Sltan ofTow 
arterial tension, Nos. 4,6, and 6 being distinctly hyperdicrottc 
It is noticeable thatwhers the paradoxical condition is most 
marked, as in No 6. there the pnlse is most lmioXinlh! 

On March 15th 63 ounces of clear fluid vJcue withdrawn 
Iron, tho right pleural cavity Tim was followed ?y c „ n 
slderable improvement in breathing and the patient mused a 
Comfortable night. Pulse tracing No, 7 w« taken M 11 ,n 
evening of March 15th following tho thoracentesis and .ha! 
a del-mite improvement. There is cerYaWy a dWtact 
respiratory curve but otherwise the tracing 
that of a normal pulse of low tension. £ ' * or 

The abovo alteration in the pulse was undoubtcdlv hrnm.M 
about by the removal of the fluid from ih 0 i 

although the fluid did not rc accumulate, fi0 f ar t 
judged by physical signs, the paradoxical conditbfn 
puke returned as markedly as ever. COmUUon ot lhc 

Tracing No 8 was taken on March 23rd, three i,.f v 
the man’s death, he was breathing quietly, thone-h 
The above tracings are all Horn the right radial artf 
WCr j, t , a ^ en frotn l ^ e Icft radial artery presenting 
condition. It was impossible to obtain any tra^irpa r r ^ r f a ,T 0 
anterior llblal artery on account of the 
the ankles aud feet. Unfortunately it ? c ^„. Rbout 
i'trmiUcd. * 0 tcCro P s T was 


I would like hero to express my indebtedness to Dr. Nathan 
Raw, as it is through his kindness that I ora abb to publish 
these cases. , 
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HEMIATROPHY OF THE TONGUE. 

Br L A. P,\rni', M T ), B.S.Lo.sn., r.R.O.S.Uho., 

LA7K UOXOJUllV AT RyillLTJST, .NORTH VV J.5T LONDON HOSPITAt. 

Tm: following ca^e is of interest not so much because of 
the condition of tho tongue na on account of the miusnal 
causo to which it w as due. * 

The patient, a roan, aged about 50 years, complained 
that one side of Ins tongue was growing smaller. Ho had 
no other troublo whatever, hut lie could not quite understand 
why this should be, and so bo had sought medical advice, 
Tho condition present was simply atrophy of one side of tho 
tongue. Tho only point in bis personal history bearing on 
tho case was that somo years previously ho had had a 
serious injury to his head, resulting in fracture of tho 
base of tho skull. Now, the causes of an unilateral 
atrophy of the tongue nrc disease of the hypo¬ 
glossal nucleus or disease cf the same nerve. Supra¬ 
nuclear discaso is not accompanied by wasting, or, at 
any rate, only to tho slightest extent. Facial hemiatrophy 
is sometimes accompanied by hemiatrophy of tho tongue 
but here this need not bo discussed, for there was no hemi¬ 
atrophy of tho face. Nuclear disease Is almost always 
bilateral and is generally accompanied by disease of adjacent 
nuclei, giving rise to labial paralysis. But every now and 
then in ebronio degenerations, such as locomotor ataxia or 
progressive paralysis, of tho insane, this affection is uni¬ 
lateral. Here, too, other nuclei are generally affected and 
other symptoms characteristic of the discaso (tabes or pro¬ 
gressive paralysis) aro present. .If tho lesion Is bolow tlio 
nucleus it may bo (1) within the medulla, and then there is 
paralysis of tlio leg and arm of tho other side • or (2) outside 
the medulla, then the nerve may be damaged within the 
skull by meningitis or new grow ths, or outside the skull by 
wounds, cellulitis, tumours, neuritis, or caries of the highest, 
cervical vertebras. There are no symptoms In this case of 
tumours, meningitis, caries, and so on, and 1 think this 
hemiatrophy is duo to injury of the nerve in its passage 
through the anterior condyloid foramen at the time of tha 
fracture of the base of the skull. 

Hove, Snssijx. __ 


OCULAR PHENOMENA ASSOCIATED WITH CHUYNr 
STOKES RESPIRATION. ^ 

Bi G Yousc Eai/c 4 ?, M.lt O B Eng,, L R.O P a\d 
L M. Edik., 

tATX ASSISTANT Dl HONSTIUTOIl OF ANATOMV, ST. OEOPfSR'l 
nOSFlT.11, S W. 


xlu: IOUowing case is, I tbink, worthy of record inasmuch 
as the ocular phenomena observed, so far as I have been able 
to ascertain, have not hitherto been placed on record. ' 

A man, nged 61 years, short, dark, and thick-set, came 
hinder my observation two and a half years ago, when 
I 1 found him to bo Buffering from a mitral ijstollo murmur 
considerable hypertrophy of tho left ventricle, and Borne 
amount of albuminuria. Dilatation of the ventricle gradual! v 
ensued and this was followed by pulmonary and hepatic 
congestion, Increase of the albuminuria, and, Imallv general 
anasarca, so that it may be Bald that the patient was 
more or less waterlogged for the last two yearn of his 

lit' ” ctI r? be i oro 0 1)13 o acath nramic “htuleious 

fet In and continued off and on down (o ten days 
before the cud, when he bccamo suddenly heraiple^c 
after which the convulsions ceased. The* patient was 
now paralysed on the left side and had In ncMHicn £ 
of control over the sphincters. Three dny» lefere hrs death 
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and febrllo in character, and there was very obstinate con¬ 
stipation which was overcome by repeated doses of compound 
tnlxture of senna. Swallowing became easier after admission 
and she took fluid nourishment well between the paroxysms. 
On the third day after admission there appeared a universally 
distributed scarlatiniform rash, which gradually faded in the 
course of a few clays, by which time the patient was becoming 
very weak, and 10 grains of bromide of t ammonium, ; 20 
minims of compound spirit of ammonia, and ( 15 minims 
of spirit of chloroform wero given every four hours in place 
of the first mixture. Ten days after admission the condition 
began slowly to improve. Bicep bccamo less disturbed and 
tho paroxysms gradually became less frequent and severe, 
the muscles' affected last being tho first to recover. Con¬ 
valescence was slow but steady, and In three weeks it was 
complete except for somo stiffness of the affected area 
following the prolonged contracture. 

Bacteriological examination *—A bacteriological examina¬ 
tion of the tissue excised was made by Dr. J. Robert¬ 
son. The examination was commenced within an,hour 
of the operation. The tissue was excised with aseptic 
precautions and received into sterile test tubes. Two 
pieces of tissuo were received .for examination— (a) 
a piece of fascia and ( b ) a piece of skin. In both 
instances the tissue was scraped in sterile water and 
teased; the water was then kept at 80’ O. for 15 
minutes,-as recommended by Kltasato and a portion was 
added to glucose-agar and plate cultivations wore made. 
These were incubated at 20° O. in an ntmoopheroof hydrogen. 
Several other media were inoealated and Incubated at from 
*30’ O, to 37° O. in Buchner tubes. Tho organisms were care¬ 
fully examined and in many instances wore subonltored. No 
bacillus tetanus was found, most of tho organisms being 
facultative anaerobes. Ono diplococces was of interest on 
account of the very extreme variations in site of the different 
cocci, some being from four to six times tho diameter of 
others. Unfortunately, there was no opportunity of making 
any animal experiment. , , ( b 


LEEDS GENERAL INFIRMARY. * ' 

I A CASE OF RUPTURE OP TITE FEMORAL AIITERY, 

(Under the care of Sir. Wv II. Brown.) 

When the trunk of the common femoral artery gives way 
either as a result of injury or from disease, gangreno of tho 
leg is almost certain to follow unless the tom ends of the 
vessel be ligatured; the gangrene occurs partly because of 
the interference with the entrance of blood into the’ limb and 
partly because of the pressme of the effused blood nn 
Wal vein .interfering with the return n( the bwk™ 
the limb. In' operating tho erttnml .ScLS ,£ mm°?, 
to control & no better 

hemorrhage than the makingof a •• bontonnKro" aa Kited 
by Mr, Drown ao that digital prmcro may to emM 
directly on to the vessel. 3 e . eU 

A man, aged 33 years, was kicked by a horse in 
grom on Nov. 7 th, 1899. two hours before KaTtokcn 1 
tho Leeds General Infirmary. On admission ^ 

Urge swelling of the size of a cocoannt completely fill,no- 
Scarpa s triangle and extending upwards over^PouDart/a 
ligament for about an inoh. The ekin over the tninn™ 
tense and oE a dark purple colour and appeared to i£?nriYh« 
point of giving way. There was no pulsation U?be felt 
limb was cold. The posterior tibia! artery could 
detected. The patient was suffering great* ** 

seemed likely that unless active measures 
adopted the tumour would give way the patient T 

ander ether within half an hour of his admlS 1 pnt 
not possible to apply a tohmiqaot owing to 
ho .welling an incision wbs mode ° f 

aboat two inches above and the 8 

divided down to the peritoneum. * Uasue3 were 

On introducing the finger tho external iliar art*™*, 
he felt as a solid cylinder. Having obtained r ^ er 7 c ° Q ^ 
possible bleeding in this way an incision five inchefw? 01 
next made through tho sUn over the swelling 
large quantity of extravasated blood. •ThuP'J? 1 

removed and tho cavity was thoroughly washed t ^ 

boric lotion. The pressure on the 
relaxed and at the* bottom of the wouSd a^rLJi 48 tb , P ? 

JFSw red Vl enc3erin5 the P osU5on o£ t bo torn 

visible. There was also hemorrhage from the dHtafemK 


this was also a serviceable guide, as tho vessel <had been 
completely severed and the ends wero separated by an 
interval of about ouo and a halt Inches., Tho opened ends 
were ligatured by silk and the wounds were closed and 
dressed in tho ordinary way. 

The subsequent history was uneventful save that a week 
after the operation there was an elevation of .the temperature 
with pain in the left side and rusty sputum. There was 
dnlness over the lower third of tho left chest} this gradually 
cleared up. ,Tho man was now again at work., The pulsation 
re-appeared in the posterior tlbial artery,a month after the 
operation. , r ' , 

Bernards ly Mr. Brown.—T ho foregoing case is, I think, 
worth noting for these reasons: (i) tho fact that it is 
possible to have complete rupture of the femora] artery from 
Bach an injury and the vein to escapo; (2) tho method 
adopted to control tho bremorrbage ; and. (3) tho importance 
of the earliest possible interference in Uko cases. Had tho 
swelling given way before tho operation - the patient would 
have been exposed to the almost.certain infection,of tho 
wound, which would have greatly added to the risk of his 
life even if ho had escaped death from hmmorrhnge. 


I' 


Mrirital ^titties. 


PATHOLOGICAL SOCIETY OF LONDON, 

Disc tut ion on the 2 arms and 'Significance of Proteids 
, , in the Urine. ’ - , 

A meeting of this society was held on Feb. 20th, Mr. 
Pearoe Goui.d, Acting President, being In the chair. , 
Professor IV. D. Halliburton opened a discussion on 
the Forms and Significance of the Proteids in tho Uriuo. 
He commenced by expressing regret that one with more 
clinical experience had not been selected for (he position. 
He saw, however, tho advantage, of debates of this kind in 
which pathologistB of the laboratory could'compare notes 
with those of the bedside; cooperation of this kind was most 
useful In combating tho disadvantage of over-specialisation. 
Ho further regretted that ho had nothing Btartling or even new 
to bring before the society, but be hoped that bis remarks 
might lead to something, valuable being brought , out 
by others. Their knowledge concerning i the proteids was 
still most imperfect, but every year aaw some- 1 pro¬ 
gress made. They were substances of great molecular 
weight, and tho large bIzo of the molecules doubtless 
exploited why in normal circumstances they were not able 
to pierce the barriers of renal epithelium except in the 
minutest traces. The protcid matter, however, of normal 
urine was chiefly contained in the nubecula. Still, Horner 
had shown that there was a trace of serum albumin even in 
normal urine. 6ernm albumin was also most abundant in 
the so-called physiological albuminuria, the causes of which 
eluded to. But in Bright's disease serum 
albumin was usually mixed with serum globulin, as Senator 
originally showed. The proportion in which these two 
proteids occurred still required to be-more thoroughly 
worked out. Bat as a rule (to which there were occa¬ 
sional exceptions) the globulin was less abundant and the 
presence of mnch globulin was generally a serious condition 
Borne evidence was adduced to show that the molecules of 
giODuiia were larger than those of albumin, so the abund- 
anco of the latter could be accounted for on physical crotmd«* 
It was only after the renal epithelial cells were greatly 
damaged that globulin could make its way through them 
^exceptional c ? nditl0B , s - flach as Byrom Bramwell and 
Noel Paten a case of crystalline globulin In the urbie a£d 
cases of fibnnuria were mentioned. The fibrinbeen molecnte 
was probably still huger than that of serum gllbXSe 
its comparative rarity in tho urine. A aimi&r explanation 

beenfnS^ 111 tL ° ^ ", by ,^^ogen Of milk bad never 
been found in cases where lactose was discoverable. Passlmr 

HShhnJ? "IF 16 n oU 5 r and rarer «rinary proteids pfofesso? 
Halliburton dwelt next more especially on those with small 
molectdea and diatmguished between peptonuria and albumo¬ 
suria, The former term should be restricts ♦/, 
morbid conditions, usually of suppurative nature in wh* 0 ^ 
bacterial digestion led to the^fomaUor^ ^Lnl^ 
i Tracts which were mainly cast out from the 
Sidneys. The substance Aost £ P* tl *> 
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however, tree peptone in Kdbne’s sense, but deutero proteose. 
The term “albumosuria'’ was usually restricted to those rare 
cases in which, owing to osteomalacia and certain other bone 
diseases, the form of albnmose that passed into the urine was 
hetero aibnmose. Only a few such cases had been fully 
recorded hitherto, and though there were small differences 
between the various cases they on the whole agreed fairly 
well with the description originally given by Bence Jones. 

Dr. T. R. Bradshaw (Liverpool) read a paper on the 
Forms and Significance of the Proteids found in the Urine in 
Myelopathic Albumosuria, a condition of which 11 authentic 
instances had hitherto been recorded. One example of the 
disease had been nnder his observation. The patient was a 
man aged 70 years. The illness had apparently commenced 
about a year before he died. There was extensive disease 
of the hones; but the most notable feature of the case was 
the voiding of milky urine. This was due to the presence of 
a proteid substance which was freqnently precipitated spon¬ 
taneously so that the urine presented an opaque white colour 
when it was passed. The most characteristic reactions given 
by this urine were the formation of a precipitate below 60° C. 
and precipitation by nitric acid and hydrochloric acid in the 
cold, all the precipitates being more or less soluble on boiling. 
The heat precipitate was entirely dissolved, without apparently 
undergoing any change in its nature, by a solution of caustic 
soda (1 per 1000). Careful analyses seemed to show that the 
proteid present was all of one kind, at least that if any other 
was present it was only in traces. As regards its nature, its 
reaction with nitric acid showed that it was an albnmose, but 
it was doubtful whether it could be identified with any of 
the albumoses known to, physiological chemistry. The 
balance of evidence pointed to its being an albnmose of a 
peculiar kind which had not been found in any other con¬ 
ditions. Clinical experience showed that its appearance in 
the urine was the earliest available indication of an affection 
of the bones of the trunk, which, as far as their experience 
went, always proved fatal. Dr. Bradshaw demonstrated the 
characters and 1 reactions of the urine and exhibited micro- 
and macro-scopic specimens taken from the case. 

Dr. Robert Hctchison described a Pecaliar Proteid found 
in the Urine of a man who subsequently died from multiple 
myeloid sarcoma. The proteid differed from the body first 
described by Bence Jones in these cases in being an albumin 
and not an alburaose. But it also differed from all other 
albumins in having a very low coagulation point (58° O.), in 
being very readily denaturalised, and only slowly precipitated 
by acetic acid and ferro-cyanide of potash. Otherwise it gave 
all the reactions common to albumins. It contained no 
phosphorus and was not precipitated by ammonia, and was 
therefore not a nucleo-proteid. No chemical examination of 
the tumours could be made, but the case was undoubtedly one 
of multiple myeloid sarcoma, as verified by the necropsy, the 
neoplasm consisting of a large round-celled sarcoma. The 
urine presented no visible deposit; it was clear, of low specific 
gravity, and slightly alkaline. 

Dr. F. W. Paw remarked that ho did not think albumin 
in any form could be found in healthy urine and they could 
not properly speak of physiological albuminuria though 
functional albuminuria might occur. On the other 
hand, as regards sugar that was a very different matter. 
This was a much more diffusible substance and the 
molecule very much smaller. He believed that the 
action of the kidneys as regards preteids might be 
likened to Sltrative or osmotic processes, the activity 
of these processes depended on the amount of pressure 
and the size of the molecules. - If the normal pressure 
in the renal vessels were slightly increuscd then albumin 
passed into the urine. He thought that perfectly heaUhy 
urine was not devoid of a certain kind of proteid— 
viz,, nucleo-aibumin or mucin—butonly in small quantity, 
not sufficient to be detected by ordinary tests. These were 
thrown out from the surface of the urinary tract. This 
nucleo-aibumin was the great rock on which observers split. 
But as regards the other p-otcids they appeared in urine as 
the result of diffusion. In peptonuria and albumosuria the 
proteids consisted of larger molecules. These were 
synthesised, but peptone and albnmose appeared in urine 
as a resultof the laws of osmosis. In general terms albumin 
was not a grave sign, as might bo judged from the fact that 
in the most lethal of the renal affections (granular kidney) 
nlbntnin might be altogether absent. He thought the circum¬ 
stance that serum albumin was larger in quantity than serum 
globulin was quite accounted for by the fact that the former 
wa 3 more diffusible. Dr. Pavy then referred to the observa¬ 
tions he had made on a man named iVeston who walked at 


the Agricultural Hall 100 miles in 24 hours. At the end of 24 
hours his urine was loaded with albumin and with casts. 
The dependence of proteids in the urine on the vascular con¬ 
dition of the kidneys was well exemplified by cyclic albumin¬ 
uria. In this condition in the morning there was no albumin; 
after breakfast and when going about the albumin appeared! 
It was absent usually at night. This condition of 
matters went on all the j ear round.' Such subjects were of a 
very “ mobile” nature. Their vessels were easily influenced. 
The renal vessels were subjected to additional pressure when 
a person assumed the vertical posture. Dr. Coupland had 
noticed that a patient of his had albuminuria whenever she 
got up— i.e., during the morning—-bnt it disappeared when 
the patient went to bed in the afternoon. He (Dr. Pavy) 
submitted that this was due to the altered state of pressure 
in the vessels of the kidney. No one bad shown that the 
proportion between the sornm albumin or sernm globulin 
was a matter of any clinical or pathological significance. 
Moreover, the total amount of albumin'was of no very great 
importance. The important data consisted of tho presence 
of casts and the amount of urine passed; these were tho 
measure of tbe gravity of a case. 

The discussion was adjourned to the first meeting in April. 


HARVEIAN SOCIETY OF LONDON, 


The Feeding of Infante milk Modified Milk. 

A meeting of this society was held on Feb. 15tb, Dr. 
IV. H. Lamb being in the chair. 

Dr. G. F. Blacker communicated some remarks upon the 
Feeding of Premature or Delicate Infants with Slodified 
Milk. The majority of delicate infants throve best if fed 
upon the breast, and where the child could not he put to the 
breast directly the milk should be dtawn off and given in a 
bottle. In premature delivery the breast milk retained 
its colostral properties longer tban normal, often disagreeing 
with premature children, and fox the majority of snch children 
cows’ milk was a suitable substitute when diluted. Any of tho 
cream mixtures in common use would do quite well. In 
cases where cows’ milk caused marked gastric disturbance 
modified milk Or the method of ordering a mixture of cows’ 
milk of varying composition according to the individual needs 
of the particular child would Eeem to be a distinct advance in 
the scientific feedbag of young infantB. Tbe chief difference in 
the composition of cows’ milk or human milk was in the 
relative percentage of the proteids and tbe fats. The 
modification of the strength of cows’ milk to any degree was 
an easy matter. The mixtures of cows’milk and water 
given to infants were markedly deficient in fat. Modified 
milk contained a cream "of stable composition and the 
amount of fat could be accurately regulated. Modified 
milk bad the advantage in that it was made up with 
milk sugar and not with cane sugar. Milk labora¬ 
tories for the preparation of modified mijk were 
quite recent institutions in this country. Tbe milk, care¬ 
fully selected, was filtered and cooled to 40° F. The whole 
milk was then treated in a centrifugal separator, by which 
not only all tbe cream but also any dirt or foreign particles 
were separated out. The percentages of proteids and sugar 
varied little in selected milk, but tbe percentage of fat varied 
from clay to day When the percentage of fat had been esti¬ 
mated in each day’s milk-supply the milk was ready to be 
combined in tbe modifying-room according tothe prescription 
seDt in. The materials used were cream with 16 per cent, or 
fat, separated milk, a 20 per cent, solution or milk sugar, 
and lime-water. The food was put up in tubes each con¬ 
taining tho amount required forgone feed with a plagot 
sterile cotton-wool The tubes were then heated to lu t r . 
and then cooled to 38°F. In writing a prescription tor 
modified milk it was best to order a_ smalt percentage ot 
proteid to begin with and gradually increase the amount. 
The advantages of modified milk were that the exact com¬ 
position was known, that the milk only required warming 
before beiDg given, tbat no cleansing of the bottles was 
requited, and that there was not tbat daily variation noted 
which was observed in ordinary cowt, milk. The ctisac- 
vantages of modified milk were that it entailed an increase of 
trouble to the medical attendant. Pastennscd or sterilised milk 
administered for long periods of time was ap- to lend to the 
production of low forms of malnutrition, while the milk was 
only applicable to a certain class owing to tbe cost. Dr. Blacker 
concluded by stating that he considered tba, modified milk 
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was under certain conditions undoubtedly ol great service In 
the feeding of delicate infants, and he now ordered it In 
cases where it was not possible to get a suitable jnilk-and- 
cream mixture made at home, and whero otherwises con¬ 
densed milk or asses' milk would have to be used, or a wet 
nurse obtained. . , 

Dr. It. Boxall remarked on tho difficulty and expense 
I obtaining modified milk except in large centres. If their 
/ milk supply were regulated as, for instance, he had observed 
) in the Eifcl district of Germany, where a weU-ordcredjmblic 
milk establishment was to be found in every village and 
hamlet, even among the poorest, modified milk could be 
readily obtained anywhere. 

Dr* A. P. LutP stated that in hts opinion tiro method of pre¬ 
paring tho milk described by Dr, Blacker was not without its 
possible drawbdeks, in that tbs important anti-scorbutic 
elements of the milk might possibly be altered by tho treat¬ 
ment employed. Although it was extremely desirable that 
the milk should be free icoza. tubercle bacilli yet there 
were many beneficent bacteria which it was necessary for tho 
health of the child should remain intact In tfco milk. 

Dr. E. Cauxmly and Dr. G. A. Sutherland - also dis¬ 
cussed the paper. 

Mr. FnANCiS Jaftocy read a paper bn a case of Suppres¬ 
sion of Urine of 60 hours'duration treated by operation which 
we hope to publish in an early issue. , 


NORTHUMBERLAND AND DURHAM 
MEDICAL SOCIETY. 

’ Exhibition of Cates, ,fv. “ * " 

The fifth meeting of this society for tho present session 
was held in' tho Royal Infirmary. Newca$tle-on-Tyne~ on 
3feb. 8th, Mr. A. E Momsov, the Vice-President, being in 
the chair. ' ’ b 

Mr. Rut iturn ord Momsov brought forward threo patients 
operated upon for Abscess in cormcvion with the ADoendir 
illustrating points which he wished to raise. The first of 
the patients, a bay, was seen on the ninth day of his 
Illness, without temperature but with a tend/r 
ing in the right .iliac fossa On operation an abscess 
was round containing an ounce of pus on the inner 
side of tho cascum. The appendix was perforated and 
a loose Btercorolith was lying in the abscess cavilv 
The presenco of pus, Mr. Morison said, was an undoubted 
indication for operation, but in certain cases It was difficult 
to diagnose If after the fourth day there wa, Mender mas 8 
the patient .was the subject of appendicular abscess and 
therefore operation should not be delayed, torn 
patienl, a boy, bad had fonr pretlous nttacis nod on 
fifth occasion he was seen to be seriously in with dniihtf 1 ^ 
diffuse .spun peritonitis. In this case the ab S oek 1, 
simply incised and six month3 later the development of a 
similar illness occurred with a localised abscess which 
this time burst into tho cecum. On the Bcvemh attilrV 
operation was undertaken before rupture with 
ot the appendix. Mr. Morison strongly 1 aftSSffiS 

hnd°' al v th : e a PP e ® dJx 1D 6D PParative cases He 
had operated in sK case3 lately in which after 
incision attacks had recurred In the caio of iho 
patient, a girl, a hole'was found upon™ 0 ' »>'<> 
mamcatlng with the cascum. Bursting of 
then, was a not Uncommon occarrenco and ml^hf 
uato in recovery without opsratioo, b 0 t oS' 6 t 
detennioing the direction of the evacuation 
undoubtedly gave the best chance. Mr Morten ? U - 3 i 
stress upon the following points (1) the diajX^f ^ 
was largely determined by the presence of a P° s 

(2) even in the presence of nn abscess lha epnendlr fhnnli 
be removed, other wiso attacks might occur; and Aw ^ 
abscesses by bursting into the c ccum might ._ rrr f^ , 8a ?^ 
was a result, however, neither* to JiK? f ,n 
nor relied upon. Mr. Morison then showed‘ W f lt f d to l 
?**««««, illu-tratlng the various positions i,? ei wft 0 v 
appendicular abscess might occur, and thn i 

positions taken by the vermiform appendix -^n r , 

Dr BLATtit and Dr Jaml« Dalmhoxo 
subsequent disc ns? ion k part in the 

At * 1 ? 1 ttT M Martin showed a child, T t , 
whowas born after a somewhat severe and ?Sri, 1 ? e v eU < 
nnd at birth dll nut reenter for 15 min\”k ,C t°«trth 


the present condition had developed. The arms were 
rotated in at the Bboulderp, tho forearms were markedly 
suplnated, rigidity being very evident, and the legs showed 
elight rigidity with .exaltation of reflexes. There was no 
muscular pasting and no facial palsy. Dr. Martin took tho 
view that tho lesion was a bicmorrhago into tho motor cortex 
and that this had probably resulted from asphyxia at tilth. 
Tho treatment of tho cage was discussed nnd also its 
prognosis. Dr. Martin mentioned that these cases improved 
up to a certain point as the patient grew older, tho legs, as 
in this case, showing earlier and more complete improve¬ 
ment than tho arms. , , 

,Dr. Maiitin also-brought forward, a child, aged six 
months, who hod had a Circumscribed Fluctuating Musb in 
the Bight Side of tho Heck sinco birth. It was no doubt a 
dermoid in connexion with tho second bronchial cleft. 

Dr. G. II. Hume showed a woman, 51 years of age, who 
threo years ago developed stomach symptoms, with a Move- 
able Nodular Growth in tho Situation of tho Pylorus. Eighteen 
months after pylorectomy with remoial of tho glands a 
small nodulo of doubtful character was noticed in the ekfn 
cicatrix. This did pot quickly increase; in rize, and one 
year latep at n second operation a hard malignant nodule 
in the margin of the liver to tho left of the gall-bladder 
was rorooved after tho application of an clastic ligature, the 
stump being treated oxtra-pcritoneally. The patient made a 
good recovery, tho wound having almost healed. 

Dr. Hume also showed two men who had had symptoms of 
Dilatation of the Stomach for many years and after pyloro¬ 
plasty had rapidly improved In their general condition, 
increase in weight being a prominent feature. Dr. Hume 
advocated the exploration of doubtful atomach ^ases and 
emphasised the expediency in these cases of early operation. 

Dr. T, Oliver showed a mab, aged 49 years, who had had 
a severe attack of Influenza five years ago which prevented 
him from working for six months. He had nevor been well 
since, and two years ago his present symptoms developed 
and bad subsequently increased. He now displayed marked 
weakness and atrophy of the deltoids and of the muscles of 
the upper arms ana chest and weakness of the legs with exten¬ 
sive fibrillation, together with increased reflexes. Alone 
with this condition thcro was paralysis and atrophy of the 
tongue and of the orbicularis orxs. * 

Dr. Oliver also showed a drawing fahd specimen of n 
Pedunculated Tumour of the Labium which had been 
successfully removed. 

Mr. Watson showed a photograph of an unusual example 
of Hare Lip with Cleft extending Into the Nose from tho 
non-development of the fronto-nasal process. 


LIVERPOOL MEDICAL INSTITUTION, 

Pathological and Microscopical Section. * 
Spinal Daccnding Degeneration—Ascending Tracts in th n 
Spinal Cord-Parasite of Canccr.-Exhlb'tion Tf 
( Spec'wens, „ , * 

AsiEETlbC ol the above section was held oa Feb ifith 
Dr. J. Hi ll AHBAM be.ng la the chair. . lt> “' 

Professor SnEItnlhOTOS and - Dr. D*ai.r.TT exhibited 
specimens from the Spinal .Descending Degeneration pro¬ 
duced in a doc by a sembtransrerso section through tho 
spinal cord, performed ot the region of the fourth lumbar 
nerve. The degeneration was practically confined to tho 
halt of the fpioa] cord on which the iesfon hod been made 
Tho specimen, had been prepared bythe *■ March!” method 
There were numbers ot descending degenerate fibres in tlm 
ventral as well as in the lateral column of the cord m W1 ° 
Dr. Warrington read a note describing an 
carried out conjointly with Dr. Ldriett on Ascendim- G2 
In the Spinal Cord of the Homan Being?Two 

cereheHnm dem ° nstra,ed and lht ‘ r comic traced fo fho 
Mr, Keith JfOhSAmtiT read a paper on the p, ra .|.„ J 
Cancer. He had isolated an organism from carcinomaand had 
grown it upon various media, obtaining cult, dtp* fmm -v;!? 
Inoculation, had been made' into 
guinea-pigs w,th the result that they developed new growths 
on the peritoneum and secondaiy growths dn the 
organs. In these growths the parasitic “ g ,mi 3 mwa s i™' 
in abundance and a further series of cultures vrere mUS* 
He Slated that alth-.ngh the parasitic 
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far from proved, it was nevertheless a good working hypo¬ 
thesis. The explanation of the uniformity ‘of primary and 
secondary growths he considered was to bo found in the 
intra-cellular migration of the parasite, so that the cancer 
cells carried within them to the new nidus the stimnlns to 
their own multiplication and the cell type in' this way 
remained the same, A description was then given of the 
parasites as observed in carcinomata, the considerable 
diversity of form being shown by micro-photographs, and 
a selective method of staining was described which had 
demonstrated several new points in their morphology. 
A comparison of the isolated organism and‘the “cancer- 
bodies” showed that morphologically they appeared to be 
identical, accounting for varieties of form in eaoh. The 
investigation had-been assisted by a grant from the British 
Medical Association. The paper was profusely illustrated by 
means of microscopic specimens, photo-micrographic trans¬ 
parencies, and coloured lantern slides.—Mr. F. T. Paul, 
whilst admitting the presence of the bodies described, main¬ 
tained that proof was still entirely wanting that they were 
the cause of cancer.—Professor Bosce, Professor Sber- 
bington, Sir WilLiam M. Banks, and others also took 
part in the discussion. \ ' ' i 

The following specimens were shown :— ‘ 

Mr. F. T. Paul : Malignant Tumours of the Parotid'Gland. 
Mr. RuSHTON Pahkeii : (1) Stomach after Gastrostomy ; 
(2) Pelvic Contents from a case of Obstruction of the 
Roctum; and (3) Odontoid Process of the Second Vertebra 
Detached and Bare from periostitis and caries. 

Mi. Keith Monsarrat :■ Urethra-vesical Calculus. 


North London Medical and Chirurgical 

Sooietx. —The January meeting of this society. Dr. 0. E. 
Beevor being in the chair, was devoted to a discussion on 
Syphilis.—Mr.’Albert Ehrmann showed a typical case of 
Primary Syphilis in a young man. The sore was on the pre¬ 
puce. A macular eruption Was just visible on the skin of the 
abdomen eight to nine weeks ‘from the date of infec¬ 
tion. Commenting upon the case Mr. Ehrmann said that in 
the treatment of syphilis by inunction as carried oat at 
Aix-la-Chapelle the skin was usually considered to be in a 
fit condition for the absorption of mercury on the third or 
fourth day after the arrival of the patient. The dose used 
at first was from two grammes to three grammes daily, and 
this might be increased to four grammes or five grammes 
if the process was well borne. The latter dose was only 
increased in exceptional circumstances. The parts of the 
body where the mercurial ointment must be rubbed in from 
day to day were five in number. The two legs were treated 
on the first day, the two thighs on the second day, the chest 
and the abdomen on the third day, the back bn the fourth day, 
and both arms on the fifth day. The nipples, the navel, and 
very hairy parts of the body were to be carefully avoided, 
for in these acne and eczema were easily induced by the 
rubbings. A great deal was said to depend upon the 
mode of rubbing. The rubbers were trained in making the 
inunctions with both bands with the proper force and for 
the proper length of time. The inunctions were made 
for the most part with the unguentum hydrargyri cinereum. 
The morning was considered the most favourable time for 
anointing, but not immediately after the bath, since the 
skin was then moist and the pores were filled with water and 
were not adapted for absorption. It was, not advisable to 
perform inunction at bedtime, for perspiration was increased 
in bed and many patients became restless and could not sleep 
after the inunctions. Every day the patient took a half 
hoar’s bath at a temperature of 96"S°F-, in which he 
removed the remaining portions of mercurial ointment, and 
every morning he drank from two to five glasses of 
thermal water. In many cases, about from the fifteenth 
to the twentieth inunction, a period arrived at which 
there was a diminution in the powers of absorption 
of the skin. After the twentieth day of treatment a 
steam hath of from 10 to 15 minutes’ duration 
was taken on alternate days or on every third day. 
After the steam bath an ordinary bath was taken for 
10 minutes, followed by a cold douche to prevent chilling. 
With regard to the manner in which the mercury entered the 
system Wings thought that there was a direct transit of 
mercurial vnpour, while Furbringer said that there was a 
chemical change in the metal deposited in the skin by com¬ 
bination with the secretions of the skin. Wings found that 


the quantity of mercury volatilised in the skin and 
penetrating through that tissue in 24 hours was equivalent 
to the usual dose of perchlorido of mercury used in infra- - 
muscular injections. The real effect of the thermalsulphnrons 
waters in aiding specific remedies in syphilis,was due partly 
to the beneficial effect of the spa treatment ou general nutri¬ 
tion and in part to their direct action on the skin. NfcisserN 
said that during the inunction treatment the baths washed | \ 
away some of the mercury which would otherwise he \ 
absorbed and the sulphurous baths converted some of the *• 
mercury into the inactive sulphide. He suggested that \ 
sulphurous waters might help to ward off mercurial enteritis I 
and that even common salt waters might be of use by their , 
action of favouring metabolic processes generally, and 'also ' 
those undergone by the mercury in its ‘ 1 passage through the ' 
system.” In the treatment of the later stages of syphilis, 
while the value of'iodide of potassium was recognised the | 
leading roie was still given to mercury. ' This drug had j 
apparently the real curative effect, while the "former, 
by causing the rapid disappearance of symptoms," might 
induce a feeling of false security in many cases.—Dr."A. > 

Whitfield, -in discussing the treatment of syphilis, in the ’ 
earlier periods, referred to the question as to when mercurial 
treatment should be first instituted. “He said that he should 
be inclined to give mercury directly he was certain 'of his 
diagnosis, and he gave as the points upon which he would 
rely the cartilaginous consistency, of the sore, thicken¬ 
ing and induration of the dorsal lymphatics of the 
penis, elastio and painless swelling of the, glands in 
the groins, and, if all these were not pronounced, 
general adenitis. In those cases in which such a chain 
of symptoms was not well marked he would prefer to wait 
for the early rash before committing his patient to a long 
course of mercury. He believed that the question at issue 
between those who liked to wait for the development of rash 
before instituting treatment and those who began treat¬ 
ment at once was not of ferious importance. In Ger¬ 
many and Austria the waiting plan was almost universal, 
and the results did not Eeem to be inferior to those 
in this country. As regards the preparation of mercury 
■which he preferred, he might say that he was in the habit 
of always using grey powder in small doses (one grain) 
two or three times a day. It was a good plan also to 
prescribe a gargle of chlorate of potash for use as a mouth¬ 
wash in every case. This acted more or less as a prophy¬ 
lactic against stomatitis. In some cases he gave iodide of .. 
potassium quite early in the disease, usually merely to 
relieve symptoms, such as severe headache, osteocopic pains 
or joint pains, or if the throat condition was severe and 
appeared aggravated by mercury. In such cases it was as 
well to cut off the mercury and to use iodide and local gargles 
until the throat was well, when the mercury should be re«om- 
menced. In late syphilis of the skin he relied to a greater extent 
on local remedies, but he always gave mercury internally, 
whether with iodide or not, as he believed that relapses were 
less common with such treatment. He called attention to a 
form of treatment for cachectic and malignant cases which 
was seldom used in this country—viz., Zittmann’s decoction. 

The method was extremely full of detail as to diet, 
temperature of room, Ac, hut the results were such 
as to justify the trouble taken. The medicinal treatment 
consisted mostly of a mixture of alam, senna, and sarsa¬ 
parilla with minute quantities of calomel. Dr. _Whitfield 
showed two cases illustrative of late syphilis and irritation. 
Case I was that of a woman with a history of syphilis five years 
before who was now suffering from two patches of grouped 
papules below the left patella, the more marked or the two 
being situated just where kneeling would irritate the skin. 

It was pointed out how like this form of eruption was to 
lupus, but the superior hardness and the more rapid Jorma- 
tion of the sypbilide cleared up the diagnosis. Case 2 was 
that of a man with a subcutaneous gumma which had formed 
just where a strap which he wore on his arm chafed hi®. 

His original attack dated apparently from morerthan three 
years before but he was not clear as to his history. Dr. 

W. H. Day, who advised circumcision for Mr. Ehrmann s 
patient, Dr. G. F. Blacker, Mr. H. S. Elwortby, and Mr. 
Mower White also took part in the discussion. 

Oiological Socnnr or ran United Kingdom. 

The first ordinary meeting of this society was held on 
Feb. 5th, at Chandos-street, Cavendish-square, Sir William 
Dalby, the President, being in the chair. After lamenting 
the death of Dr. Charles Delstauche of Brussels 
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President crave an inangnral address.-which ma pncltsSicil 
ia THE Dahct.t of Feb. 10tli.-Dr. Urban TrltobrmV tbtil 
read a paper on Anti septic Parillcction of tboj^«Uii 


'of quarantine in each care T>y^)»ot«ioloeical-testa, 
facilities for which should be supplied by sanitary autho.itie... 
For treatment thorough local'antisepsis • was demanded. 
Antitoxin bo bad not found of much value. In paralytic 
caw strychnine (subcutaneously if necessary, especially 
where’cardiac dilatation supervened) and naso-pharyngcal 
rectal feeding were most useful. In laryngeal eases the 
old ipecacuanha treatment‘With steam tent was generally 
coed. Small doses of chloral were -called for if 
b * •spasmt of the-glottis custod. A 1 consensus _ of 
opinion declared in favour ot the power of anti- 
toxin in loosening the membrane. Epigastric nbrwtfoa, 
which might, however, be exaggerated in nekety children, 
and cyanosis, which was a symptom of unmistakeable' signifi¬ 
cance, were indications of tho need of operative interference. 
Tracheotomy was preferred to intubation, as it was more 
easily performed,’as tbo tube was more constantly retained, 
nhd as greater facility was given for tho mechanical detach¬ 
ment of membrane. A useful’point of 


and Adjacent rails, both tor Operation and as « Mt 
ment of Chronic Middle-Fir Suppuration. It-nas pdntod 
out drat antiseptics could bo applied lotbe'meatns and Intact 
raembrano in tbo same wry as in other intis of the body 
with similar results, and also that on initial thorough purl, 
fleation .of tho middle ear nnd meatus followed by careful 
necking with double cyanide ganro was irn excellent method 
if treating certain cares of ebrOnio middle-ear Boppto.- 
tion.—A discussion followed in which tho President, Mr. 

A. E. Oomberbatoll, Dr. A. Dronner, Dr. Milligan,'Dr. 

Macnaughlon Jones, and Mr. Arthur Chealle took part. 

Dr. Milligan read tho -notes of a case of Cerebellar 
Abscess which lie had recently operated upon. The intra¬ 
cranial lesion followed an attack of acute middle-ear sop* 

rperationtddt ^ien^d operaiorl« 

later it was found necessary again to explore tho cerehol im £ contributed notes on three eases of Cerebral 

when another abscess was found and drained, bet although Albino Dirt nna co female, nged 

*»,* n^Hont rallied from tbo operation death occurred. At Embolism . Qi; a icrrmit, w j » \ ' , . ‘ ® 

ceptiblo. In all tlireo coses there was complete right hemi¬ 
plegia for‘a time. In Cose 1 lliore were eonjpleto enxs- 
tbesia nnd total npbesia. On the fifteenth day slight power 


abscess bad no connexion with tbo lutddle-clr 
nnd cited Fomo cases of tho late Dr, Bristow in which 
abscesses ie various parts ot the brain wero attributed 
te indoenza. lie had operated on three cares of cere¬ 
bellar abscess during artificial respiration: ‘He found that 
the best organ for exploring the brain was the finger 
and drew nttention to a thin oyster alapod abscess which 
was occasionally present immediately-underneath tho ten¬ 
torium and ol which he hod seen three Instances.— 
Dr. Urban Pritchard showed a patient from whom a 
largo Cholcstcatomatoos Mare lrad boon removed through 


recurred in the right foot; this power ,r.nd sensation 
gradually'Increased. Eighteen days later "yes and 
“no" could bo indistinctly nttcred. Motor aphasia with 
word.blindncss and word-deafness, for a tirno complete, 
were very slowly recovered from, There was also for a line 
complete loss of bladder control. Tho patient waa a subject . 
..... ..... „„„„„„ of chronic bronchitis with mitral heart. In Case 2 tho patient 

the” Meatus. -Tbo disease had completely hollowed out tho was hemiplegic. IIo had epileptic attacks at long intervals 
antrum and mastoid process and by eroding the posterior for some years ami eight years before tbo hemiplegic otUcL 
mental wall had laid these cavities opsn into tho meatus.— had acute rheumatism, leaung aortic stenosis. Anesthesia 
Dr. D and as Grant showed a caso ot Thrombo-phlebitia of was partial bad aphasia was considerable; ^ there was 
the Lateral Binus treated by operation without ligaturo of marked v/ord-dcafncss with word-blindness. Bladder control 
the internal jugular vein, with recovery. When tho sinus was unimpaired.’ In Case 3, though the hemiplegia was 
was lard open It was found that the septic contents at fust complete, sjigbt movement in tbo right foot 
bounded above and below by healthydooking clot— returned within 21 hours ana plight movement In.the 


Dr. Herbert Tilley showed: 1. A large ma«s of Ohole- 
steatoma removed from a boy, aged 14 years. The middle- 
c?r, antrnm, attic, mastoid process, and meatus were con¬ 
verted Into ono cavity by the disease. 2. A mass oS Chole¬ 
steatoma which was removed through the meatus, tLc removal 
practically curing a distressing cough from which the patient 
had been suffering.—Mr. L V. Lawrence showed an 
eldctly woman with a Papillomatous Growth growing from 
the Meatal Wall. Tbo microscopical section was shown.— 
Mr. Arthur Cbcatlc showed (1) a woman, Rgcd 28 years, 
in whom ho had removed a huge part of the Auricle 
and the whole of the Meatus for an Adcno-cnrcinomatoas 
Growth, which started in the posterior cartilaginouG meatal 
wall. The operation had been performed one year and three 


right arm on the following day. On the fifth day the 
thumb and Index finger could be for the first time a,Mtio 
moved. Sensation was very little dulled and there was for 
the first day Or two a slightly perceptiblo slurring of speech. 
There was never the least sign of want of control over the 
blndder. In this case there was a history of pulmonary 
catarrh with slight hmraoptysis. Case 1 occurred eight 
months ago, Case 2 11 days ago, and Case 3 in November, 
1895. All tho patients were still alivo—After a short dis¬ 
cussion on the papers tho members of tho society present 
dined together. 


IrawicH Clinical Society.— The annual 

.. r _ . _ t ... meeting of this society was held on Feb. 8th at the East 

months previously and there had not been any recurrence I Suffolk and Ipswich Hospital Mr. Hoyland, being in tho 
since; as the meatnB could not be kept open, and as chronic 1 « t.- wm elected .PrrftMimt for thn 

middle-ear suppuration existed, tho complete post aural 
operation had also been performed, and a permanent opening 

VmMrvrl «|, A , n mni«.- r'stftWUViA^ fPl_ t. __ 


behind the remains of the auricle established. The specimen 
and microscopical section were also shown. 2. A boy, aged 
14 years, who had recovered from septic thiombosis of the 
lateral sinus without ligaturo of the internal jugular vein. 


chair.—Mr. O. K. Moseley was elected President for the 
ensuing veur and Mr. Walter Sinclair was re-elected honorary 
secretary. Tho following wero elected members of the 
Council: Mr. It. W. Brogden, Dr. H. II. Brown, Mr. J. F. C. 
Hoasack, Mr. S. S. Hoyland, Mr. J. R. Staddon, and Dr. F. 
Warner.—Mr. Walter Sinclair showed (1) a case of Inter- 

.. .. D _ _ __ stitial Keratitis, and (2) a caso of Lamellar Cataract, with 

The septic contents were limited above and below by healthy remarks on the cause and the treatment of these conditions, 
clot.—Dr. Ernest Waggott showed a case of Sequestration —Mr. R. W. Brogden showed a man with Peculiar Nervous 
of tho Cochlea in a cn*e of cared Cerebellar Abscess. Since Symptoms. The patient walked with his feet wide apart and 
the description of the case at the last mcotiug of the British dragged each leg slightly. When asked to stand with his feet 
Medical Association a portion of the cochlea had come away, together and his eyes closed, lm staggered backwards with a 
The specimen was also shown—The dfrcu'sion on the succession of short steps on his heels. On attempting to 
cases shown by Dr. Dundns Grant, Dr. Wapgctt, and carry a glass of water to his month his hand trembled 
Mr. Arthur Chealle N\as adjourned until the next meeting markedly, and at times, when standing, his legs 
on March 5th. , trembled so violently that tire whole ward was shaken, 

,,, .. TT \xr., „ Tho knee-jerks seemed somewhat exaggerated, but,varied. 

'VrjT Pits'WITH (COKSW ALL) MldicalSOCIETY.— There were no clonus, no pupil symptoms,, and no oph- 
A meeting of this society "as held at Tcntanca on thalmoscopic abnormality. The patient referred his con- 
l eb. 14th, Mr. W. S. Bennett, the ^Vice-President, being in diUon to an injury to the spine. 
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be obtained. The skin disease was recovering rapidly tmder 
salicylate ointment, and thyroid extract given internally.— 
Mr. C. K. Moseley referred to the frequency with which a 
history of “maternal impression" was given in these cases.— 
Dr. H. H. Brown showed a Tumour weighing five pounds 
which was removed by Mr. Dean. It was a myoma taking 
its origin from the cervix and growing between the layers of 
the broad ligament. It caused almost no symptoms and the 
patient was doing well.—Dr. Brown also showed an Apparatus 
which he had devised for treating Dislocation of the Acromial 
Bad of the Clavicle. Such dislocations were easy to reduce, 
but it was notoriously difficult to keep the bones in position. 
His apparatus had given an excellent result in the case for 
which it was devised. 

Glasgow Pathological and Clinical Society.— 

The fifth meeting of this society was held on Feb. 12th, Dr. 
Thomas Barr, the President, being in the chair.—Dr. T. K. 
Dalziel showed:—1. A series of seven cases of Gall-stones 
removed from the Bile Ducts. 2. Two patients, mother and 
daughter, on whom he had operated several times for 
Sarcoma with Recurrence, The mother had a sarcoma of 
the left lacrymal gland removed in 1892. At intervals of 
12 months the following patts became affected and were 
successively removed: (a) the floor of the orbit, tbe eyeball, 
and the lower lid; (i) the cheek down to near the margin of 
the upper lip; (c) nodule at the angle of the jaw; and (d) a 
mass over and involving the mastoid process. Seven months 
later the superior maxilla was excised, followed in eight 
months by the pterygoid process, the soft palate, and tbe 
lateral wall of the pharynx. Tho daughter had the right lower 
jaw excised with a mass of lymphatic glands, and six months 
later an enlarged gland was removed from the region of the 
cicatrix. All of these tumours presented the characters of 
round-celled sarcoma. 3. A Calculus from a Male Bladder 
with Nucleus formed of a piece of Indiarubber Tube of an 
Infant’s Feeding-Bottle.—Professor Muir exhibited the 
Kidneys from a case of Diabetes. The organs showed exten¬ 
sive infection by staphylococci—Dr. D. N. Knox showed a 
Piece of the Jejunum Obstructed by a Large Galt-stone.—-Dr. 
Ebenezer Duncan showed (1) a Calcification of the Peri¬ 
cardium ; (2) a specimen of Mitral Stenosis; and (3) a 
Carcinomatous Tumour at the Hoot of the Left Lung pressing 
on the Bronchus and on the CEsophagus. 

Manchester Medical Society.— A meeting of 

this society was held ou Fob. 7th, Dr. T. C. Kailton, 
tbe President, being in the chair.—The President delivered 
his presidential address on Infant Mortality and dealt 
with the increasing mortality among young children in 
large towns from diarrhoea and dietetic diseases. The neces¬ 
sity for the centralisation of the milk-supplies in large estab¬ 
lishments, where pasteurising and humanising milk could he 
carried out under scientific supervision before distribution to 
tho retail milk dealers, was urged and the growing employment 
of proprietary foods was condemned. He advocated a much 
wider intervention on tho part of tbe profession in public 
affairs, especially in institutions having an influence upon 
child life, and suggested the more frequent delivery of 
popular lectures for the education of the public as to the 
proper methods of bringing up children.—Dr. W. E. Fothergill 
communicated a paper on the Results of the Administration of 
Salol and of Petroleum in Infantile Diarrbcea. The cases were 
observed by Dr. John Penny and himself at the Chorlton 
Dispensary during the summer of 1899. In 35 cases salol was 
used. Two children died, six did not recover until other 
drop were used, while the remaining 27 case 3 recovered 
rapidly and completely under the influence of salol alone. An 
emulsion containing 33 3 per cent, of petroleum was given 
in 32 cases. One child died, two recovered slowly after tbe 
exhibition of other drugs, and th'e remaining 29 cases 
ended quickly and favourably after treatment by petroleum 
alone. 

Oxford Medical Society.—T he fourth meet¬ 
ing of tho session was held on Feb. 9th, in tho Anatomical 
Theatre, when Dr. Rimsden read a paper on the Clinical 
Value ol Blood Examinations, illustrated by diagrams and 
microscopic specimens. After urging tho importance of 
this subject he proceeded to describe what seemed to him 
to be the best methods and gave a number of instances where 
such examinations had proved practically useful. The 
significance of tho various leucocytes, normal and 
abnormal, and of the alterations in their quantitative 
relations were discu==eJ, and it was maintained that, 
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whether for diagnosis or prognosis, the blood often gave 
indications of considerable value. For blood-films 
Jennet’s method of staining was strongly recommended 
as the simplest and most satisfactory yet devised and as 
quite sufficient for all. clinical purposes. Dr. George 
Oliver’s hmmoglobinomcter was tho most accurate, but 
Sir William Gowera’s instrument was sufficiently so if 
precautions were taken to employ a conect standard, and 
if the true reading was taken as the mean of tho dilution 
which was jus t insufficient and of that which was jast too 
much. Estimations of fibrin were of little practical value, 
as tbe methods used were open to serious objection. 
Nucleated red blood corpuscles were specially apt to 
appear in the general circulation in Bright’s disease. Their 
absence together with tho absence of eosinopbilous cells in 
cases of severe anaemia was a bad sign. 

JEscdlaitan Society of London.— A meeting 
of this society was held on Feb. 16th, the Vice-President, 
Dr. B. G. Morison, being in the chair.-—Mr. E. C. Hearne 
showed a young woman who in November, 1891, had 
Hyaiitis, so that only the upper part of the fundus ocuii was 
visible, and the patient’s sight in the affected oye was 
reduced to perception of a hand at 50 centimetres. The 
defect had been increasing for a year and was thought to 
have been induced by a fail on the nose, after which an 
internal squint soon developed in the affected eye. In seven 
months the condition had not improved. In April, 1893, 
tho vision of the affected eye was A Jaeger 1.—Mr. E. C. 
Hearne also read notes of a case of Ptosis with Paresis of the 
External Rectus and a Dilated Sluggish Pupil in a fat man 
who had had syphilis three years previously. Under tbe 
administration of iodide of potassium (0’6 giammo three 
times a day) the ptosis and glycosuria, previously very marked, 
completely disappeared, but still left some external rectus 
paresis, though less.—Dr. C. G. Stack read notes of a case of 
a man, aged 41 years, who suffered from increasing 
intestinal colic with constipation, A median laparotomy 
was performed by Sfr. A. H. Tubby who found the sigmoid 
flexure encircled by a malignant growth. Accordingly 
a lateral colotomy was carried out. The result wps 
successful. 

Southport Medical Society. — The usual 

monthly meeting of this society was held on Feb, 14th.— 
Dr. Robert Harris -was elected to the office of President, the 
post being vacant through the death of Dr. H. H. Vernon, 
A vote o£ condolence with the wife and family of the late 
Dr. Vernon was unanimously passed.—Dr. J. C. Russel mace 
a communication on the {Spasmodic ^ Structure of the 
Oesophagus, and he showed an Air Dilator which he had 
invented for the treatment of this condition and had found 
to prove very successful.—Mr, Forrester Wood showed a 
caso of Compound Depressed Fracture of the Skull with 
trephining.—Dr. Stopf ord Taylor gave an interesting lantern 
lecture on various Skin Affections, with practical comments. 
About 60 lantern slides were shown and the demonstration 
was much appreciated by the members. 


Pathological Society of Manchester-—A 

meeting of this society was held at Owens College on 
Feb. 4 th, Mr. Tborburn, the President, being in the chair.— 
Dr. Nathan Eaw opened a discussion on the Pathology ot 
Pneumonia, with Special Reference to its Bacteriology. He 
reviewed at length the various theories which baa been put 
forward and the supposed influence of chill in the causation 
of the disease. He said that tbe evidence was all in favour 
of pneumonia, being a specific disease due to a uiicro- 
organism, the diplococcus of Friinkel, and that the treat¬ 
ment of the future wonld be antitoxic.—A number of 
members took part in tho prolonged and interesting dis- 
onssion which followed and Dr. Eaw_ exhibited a large 
number of specimens.—Other preparations were snov.n as 

r-.nrrl RTtenimenR- 


Wigan Medical Society.— The annual general 

meeting of this society was held on _Feb. 15th, when the 
'ollowing office-bearers for tho ensuing year were unaii;- 
nonsly elected:—President: Mr. R. H- Cowan. Com- 
nittee: Mr. R. H. Cowan (President), Mr. Luther Cooke (ex- 
?resident), Mr. C. M. Brady, Mr. IV. Mitchell Roocroft, Dr. 
L Blair, Dr. M. Benson, Dr. R. P.Mhitc, and Mi. C. R. 
3raham. Honorary treasurer: Mr. E. H. Monks. Honorary 
:ecretary: Mr. W. Ecriy. Tbe annual dinner fouowecf. 
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gvcbitfos 11111) flolircs of $oolis. 


A Text iJol of Dhtcjics cf thfi June and 'Xhroat, By D, 
Bradiix Kyu , M D,, Clinical Professor ot Laryngology 
and Hblnology, JcfTcr^on Medical College, £c. London : 
Bcbman, Limited. Philadelphia, USA : W. B, Saunders. 
1899, Tp. 640. 

Tins js a well-bonnd and comprehensive book of over 
600 pages. 340 pages arc devoted to diseases of tho nose 
mnl naso pharynx. This part of tho subject Is very fall and 
elaborate and the classification adopted by tho author Is 
original. Tho book open* ■with a short chapter cn the 
Anatomy and Physiology of tho N T o«e, and wo nro glad to 
find that tbo author is brief on this part of the subject, 
which can be studied so abundantly elsewhere The cxamlna- 
tlon of cases of nasal disease is excellently described and 
Fig. 14 shows more accurately tlinn Is nsnal in works of this 
kind tho appearances teen in tho rldncscopia mirror on 
posterior rhlncscopy. The author speaks highly of posterior 
illumination in diseases of tho noso and figures several novel 
** atomizers” which he has found useful In his practice. He 
discusses the subject of nasal bacteria, bat concludes that 
they play quite a secondary part In producing dUca«e. 
This opinion Is well expressed nnd is of some value. Tho 
cla'rification of the varieties of rhinitis seems unduly 
elaborate and we venture to think that a clinical observer 
•Would have eomo difficulty In being able to differentiate Iho 
various affections of the mucous membrane of the rose 
pathologically dc'crihcd So far as wo can judge, this part 
of tho book Is free from speculate o method'* of treatmont 
In tho treatment of atrophic rhinitis and extena the author 
dwells npon the methods nnd Importance of methodical 
cleansing Of tho nasal cavities nnd docs not advocate the use 
of tho curette or operations upon tho turbinala. Throughout 
the book an attempt Is tnrdc to base diagnosis and treatment 
upon pathological alterations In some pl £cc , dc«crln. 
tions are hardly clear nnd perhaps might not meet* with 
general acceptance. On pages 5i and 62 wo rend as 
follows:— 


“ Where Iho Boer of the nose or eopen-jr rnvviUm-- bono 
thin from deficient breathing In curly chtlahocil or other 
caoso, tho tormina! nerve filaments Rolng to ty,, .... . „ 
tooth course superficially alonp tho Boor of tho noso'nmt In 
cases of deflected leptum, where tho deflection Is close in the 
floor of tho noso, with redundant tissue, lb" InllZm.,^ 
process Injures tho nerve roots and 
or may nlccratoand produce a sinus, dleeharctno aroan.1 lie 
tooth, simulating- pyorriires al.colarls. I H 

number of such cases " rvc:i n 

The classification of tumours and growths of the nose is 
founded on general principles In our opinion tho author 
hardly lays stress enough on tho practical dltBoultlcs met 
with n cases of Inveterate nasal polypi and especially the 
co-eiistence of necrosis and sinus suppuration. j [o 
the after-treatment of removal of polypi tv #},« 
cautery and caustics, In vrlilch he would not receive universal 
support Many authorities in tbia country i 0o j : nnon 
persevering use of the cautery or such annii M |Ur, 0 „ 

ef^WoidtrZ eS!ent ' al ^ e,Inaneix t eradication 

The diseases of the raso pharynx are gncn 
think that the various modes of operating tar 
might with advantage have been more fully E i vc ‘ , 
all important subject of the administration of Esthetics in 
this and similar operations !=■, we consider, too shortly- 
-l«ed. A good account of the difficult suMeS ** 
suppurations is to be found in this book. Opening t». 
sphenoidal cells by a sharp instrument guided by the rhino' 
scope must be a surgical proceeding to be perform^ >„ *1 
«ry few On the diagnosis of frontal slnnsTn "^ £ 


anther docs not tinc 11 open catheterisation through Ihd 
infundibulum as being of mneb xahm and Iran* lllomtmi- 
tion is at best n very poor guide. A rhort bui useful 
chapter Is Introduced on 1 tainted Conditions of the Ejo and 
Ko*o In Disease. 

Tlio section on Pisca'cs of tho Larynx l* full nod accurate. 
Separate chapters nro devoted to Intubation nnd Tracheo¬ 
tomy. rrofci’or Keen contributes n short article on Laryngeal 
Operations by External Inclilon nnd advocates tho Trendelen¬ 
burg position. Tho work concludes with n copious fnder. 
Throughout we find many suggestions for treatment, thorn* 
pcullcnl and otherwise. Bomo of them aro not el, and the 
book bears Iho skimp of originality end experience. 

Tho volrnno is Illustrated profusely by 175 Illustrations, 23 
of which nrc coloured. Most of there nro new anil somo arc 
exceedingly good. As instances we may mention “ Adhe¬ 
sions of the Soft 1’alato to tho Pharynx" (Fig. 121), nnd 
“Enlarged Tonsils" (Fig. J2G). The coloured plates of 
flections of adenoids nre bountifully executed, Tho book id 
well prlutcd and got up nnd Iho misprints nre very few. It 
Is a useful and complete Ireatiso and will doubtless bes 
read by tbo e o i>mctifing in this class of medical and surgical 
dlfcarcs. 


jLiumt. uy i), bitARr, i .it.b. Being Vol. V, (In part) and 
Vol.Vl. of ’‘The Cambridge Natural History." Edited 
by H. F. HVrmfu, F.R K , nnd A. E. SwrifcT, ,M.A. 
London . Marmlllan nml Co 3095 and 1599 Brice 17r, 
net. cacliVol. 

Tins bulky work Is the mo«t comprehensive modem 
trcall?o upon insects In the English language with which wo 
aro acquainted. Its bulk Is duo to tho Industry and 
extremely wide knowledge of Its author, arid not to that 
unwholesomo substance known as padding, Dr. Sharp in 
eminently qualified to write upon thfs subject, being one of 
our best known entomologists; and ho has provedtliat an 
entomologist whose main repute Is derived from contribu¬ 
tions to a single group docs not atwnys go through the world 
as tho Into Professor Chandler of Oxford onco said in our 
hearing, “seeing only beetles." Although Dr. Sharp 
occupies to tho full, even Increasing their dimensions hero 
nnd there by the use of small type, more than 1100 pages it 
cannot bo said that either he or his editors have been without 
a duo sense of perspective. As tho author tells us in Ills very 
first sentence, “ Insects form by far the larger part of the 
land animals of tho world , they outnumber in species all the 
other terrestrial animals together, whilo compared with the 
vertobratea their numbers arc simply enormous." In a moro 
striking phrase Dr. Sharp observes that * 1 the larger part of 
the animal matter existing on tho lands of tho globe Is In all 
probability locked up in the forms of insects.” With such 
an immense mass of matter beforo him It is pleasing, but not 
unexpected from what wo know of the author, to find that 
be abhors all the twaddling tales which have collected 
round tho natural history of insects more than round any 
other group of animals. It must not be Imagined from this 
that the author disdains what is called “natural history ’’ by 
the resdiDg but non expert populace and “ biologic ” by the 
Germans. Thcrommuchof interest told about habits and waja 
of life, particularly among those astounding “ intdnctvels ,h 
wasps, ants, and bees. Wo can commend his account of 
ants as one of the best and most comprehensive of the 
sections dealt with in the two volumes. Dr. Sharp seems to 
havo omitted nothing upon which we have sought informa¬ 
tion by tho help of an apparently very detailed index- 
l ccently the myth of tho ancients concerning the nroMea-’ 
tion of bees has been dealt with by a well known student 
of Insects. Baron Oaten Sacken. Most Of our readers mil 
recollect in the Fourth Georglc the account of the generation 
of bets from the well “landed" carcass of a young b n U 
whose horns have just begun to sprout. “When the meadows 
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are enamelled with their earliest flowers” worms appear in 
the carcass from which bees are born. Now it appears from 
the highly reasonable explanations of the entomologist 
whose name has just been cited that what the ancients 
mistook for bees were certain flies belonging to the 
genus eristalis, which are singularly like bees, and of 
which one species, the drone fly, must be familiar to most 
persons. This opens up an interesting question which 
baffled Kirby and Spence, though some of our more modern 
theorists appear to find no difficulties at all in the explana¬ 
tion. This and some other flies have the most accurate like¬ 
ness to bees and to wasps in various non-essentials. No 
naturalist coaid,'or course, confuse them, but their general 
aspect is nn-fly-Hke and very bee- or wasp like. One genus 
(volucella) has the daring habit of entering the hives of bees 
and the nests of wasps and there depositing its eggs. It needs 
no theory at all to emphasise the remarkable immunity 
which both the flies and their offspring secure at the hands, 
or perhaps rather jaws, of the hymenoptcra. It has been 
suggested—indeed, there has been a tendency positively to 
assert—that the likeness of the flies to bees allows them to 
evade the attentions of their involuntary hosts. This is an 
example, only too frequent in the views of those who deal 
with the singular phenomena commonly called “ mimicry,” 
of lash generalisation without an adequate basis of fact. 
“There are no facts,” observes Dr. Sharp, “ to support 
any theory on the subject.” The flies get tbeie—that is all 
we know. That bees and wasps would be perfectly capable 
of ejecting, and willing to eject, them seems obvious when 
v,-e reflect upon the accurate senses which enable these 
hymenoptera to distinguish the inmates of another nest, but 
they do not. Dr. Sharp thinks that the fly larva: in question 
play the usoEul part of scavengers in the nest. 

From flies to fleas is not, according to Dr, Sharp, a great 
jump. The latter were at one time made into a separate 
group called aptera. This name is at present reserved 
for two curious groups of insects—the oollemhola and 
thysanura—which are regarded as representing more 
nearly than any living forms the ancestral types of 
insect life. The fleas are simply flies degraded 
tbiough perpetual parasitism. 100 species exist, so that 
parasitism is here, as in so many other cases, e.g., the tape¬ 
worms, productive of much variability of animals. The 
common flea of man, pulex irritans, is found all over the 
world. Indeed we have reason .to believe that the only 
animals which are true cosmopolites are man and his 
parasites. It is a curious fact that monkeys possess no 
fleas save in exceptional cases of weakness or illness. This 
immunity teems to be due to the habit that these creatures 
Lave of perpetually searching for supposed residents on 
their skin. < 

Readers who are less interested in anatomical and 
embryological details than in gossipy tit-hits will And 
much to allure them in this book. Every summer, the 
last for instance, there is much correspondence in the 
newspapers concerning “mosquitos.” “Although there 
are few insects,” writes the author, “ more often 
referred to in general literature than mosquitos yet 
the ideas in vogue about them are of the vaguest 
character.” The main idea in the mind of the public 
appears to be that the mosquito is a poisonous exotic insect 
which occasionally ravages this country. As a matter 
of fact there are ten indigenous species in this 
country of which culex pipiens is the mosquito jiar excellence. 
It is a common species in central and southern England, Dr. 
Sharp tells us. It also exists abroad and is “ one of the most 
troublesome mosquitos of East India ” There are many 
interesting facts and not a few theories about this widely 
spread pest. Those who have been in the extreme north of 
Europe should know and dread it well; there it abounds on 
account of tbe abundance of water which is essential to its 


well-being as the eggs aie laid in water and the larva lives 
there. Millions of these flies exist who can have had no 
opportunity of tasting human blood; yet with unerring 
instinct they will fasten upon the first man who breaks into 
their solitude and literally " tap his claret” with precision. 
Mr. Hudson has 'pointed out this singular case of instinct 
which is the less intelligible as they appear normally to 
feed upon the juices of plants. Another puzzling fact 
is that the female, who alone bites, injects a poison 
into the wound; this seems to be a purposeless form of 
irritation. It is, however, suggested that, the irritant 
fluid is for the purpose of' preventing the coagula¬ 
tion of the “plant juices during the process of suction.” 
To the physician Ibis group of flies is becoming,of especial 
importance because of their influence on dissemination of 
disease. 

Probably the majority of those persons who aie interested 
in insects have a special leaning towards the butterflies and 
moths. They, will find all reasonable curiosity concerning 
the ways of life of these creatures satisfied in the volume 
before us. Dr. Sharp adheres to the now rather old- 
fashioned division of the lepidoptera into butterflies and 
moths. There are not, however, two such opposed groups, 
though it is true that “ all lepidoptera that are not butterflies 
are heterocera (i e., moths)." , , 

-To the inexpcit mind anything that flies by night and is 
dully coloured is a moth,. while day-flying habits and 
brilliant colouration are supposed to denote a butterfly. 
This, of course, will never do. Mirny moths rival the most 
gorgeous of butterflies in their hues, while some of the 
danaidm (we think) are often found in the early morning 
glued to lamp-posts like “strayed revellers" of another 
species. Some of the' more senescent and obsolescent 
theories upon animal colours have been based upon these 
insects. Dr. Sharp says of the puss moth and the views about 
its larva that it realises the dictum of D. O’Phace, Esq.:— 

” Some flossifers tlnnl: that v fnlAilty’s granted 
The mianlt it’s proven to be thoroughly vvnntea. 

Tins caterpillar has a pair of “tails” from which can be 
protruded flagella which whip about in a threatening manner. 
It is believed by come that tbe object of these is to lasb off 
prowling ichneumons. But it is an expensive method, if it 
be so, of producing an apparently negative result; for these 
laivm are quite as mnch “ichnemnoned” as others. Then it 
has a terrifying altitndo ; but we have yet to learn that little 
birds are frightened, like little boys, by having faces 
pulled at them. Dr. Sharp treats these matters with a good- 
humoured note or two,' which form, as is right, but a 
minute fraction of tbe book. It will hrve been gathered, we 
hope, that this is a book abounding in facts well and. clearly 
put, which should be in the bauds of everyone devoted at all 
to insects. Its handiness for the student of this group i-< 
further increased by a very large number of illustrations 
in the text, a large proportion of which ore quite new and 
specially designed for this work. * ' 


The Story of Life's Meoktmim A St lien of the Crtieht- 
sions of Modern Biology in Regard to the Meolmmm 
nhieh Controls the Phenomena of Inixng Actiiity. a? 
H. IV. Cone. London: George Newnes, Limited. 1899. 
Pp. 219. 50 Illustrations. Price 1*. 

The “Library of Useful Stories ’ continues to grow, the 
subject of this review being one of its latest additions. 
As its sub-title indicates, this little book considers some 
of the problems presented by modem biology. 

The work is divided into an introduction and two parts. 
The introduction is mainly historical, dealing with various 
discoveries which have had an important influence upon 
modern lines of thought. Part 1 is divided into two 
chapters, the first of which defines a machine, and then 
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enters Into rv comparison between such a mechanical con* 
tilvance and an organised body. It then passes on to the 
consideration of tho chief vital functions and other matters. 
Chapter II. deals with the cell and protoplasm, Including 
a description of tho phenomena attending karyokincsls, 
fertilisation, Ac. Part 2 contains bnt ono chapter which, 
among other matters, discusses evolution, reproduction, 
heredity, and variation. 

On the whole tho book is distinctly good* there are a 
few points, bow ever, which might be Improved. Wo refor 
more especially to tho illustrations. Firstly,’some are, In our 
copy at least, aomowlmt Indistinct. Then, Again, a botanist 
would hardly consider Fig. 10 to represent a typical longi¬ 
tudinal section ol a root apex. The Impression gained from 
Fig. 12, illustrating “plant cells with thick walls,” is that 
tho cells have thin walls and the protoplasm has slirnnk, thus 
giving the appearance of clear spaces between tho cell walls 
and contents A wrong impression is so easily obtained by 
the general reader that too much caro cannot bo bestowed 
on n popular book of science, especially ns regards tho !Uu#' 
lrations, and this being so it would have been u well to have 
stated what particular animal or plnnt each figure Illustrates • 
this has been done in come case*!, hut not in all. 

On page 91 It maybe read that ** Bchultic experimented 
with this material by all means at his command, and finding 
that the cell soUtanco in all animals and plants obeys the 
same tests reached the conclusion that tho cell substance in 
animals and plants Is always identical," Barfly It was Cohn 
who, In 1850, firat. enunciated tho fact that the earcodo 
of tho zoologists was identical with tbo protoplasm of 

Tbo book Is very clearly written and will give those who 
desire It an excellent conception of come of tho problems 
which ara engaging the attention of biologists at tho wejent 
time. 1 


, , f JOURNALS., 

The Journal t / Physiology. Edited by Bir JfiCHAi 1 
Foster,^ F R S , and J. N. Lakclet, So D. F.r s 
V ol. XXV., No. 3. ( London: 0. J Clay and Sons. *Fcb.*2od 
1900. ‘Pp 54. Price 4#.—Tbo articles contained in this nari 
are icven In number. The first Is, by W. H. Thompson M.D. 
and Js a continuation of Ids researches on the Influence ol 
Peptone and AIbumfnosc3 on the Urinary Secretion Hr 
concludes from bis experiments that at least qq ^ , . 

peptone or proteose Introduced directly into the rtrculnilor 
is retained in the body; that a larger proportion of deutero 
proteose, of purified amphopoptone, and 0 f entloonfom 
appears to ba retained thin of the primary nmUnona 1 
that It la probable that the proteoses are held In Combiner 
with one of the globulins of the blood plasma ° n “ 
globulinaUs. 2. It. E. Lloyd, B So.: On 
Deiters’ Nucleus after Ilemlsectlon of tho Cord ^ ti* 
investigation tends to show that after a nnlhfem) il a - *! 
ftocord involving tho axxtero later.! desccnZTw'° D ° 
ot the cells of Dciters' miclcos undergo claomatoljsl, ”rh, 
inference draxx n by Hr. Lloyd is that the Sbre. STt. . 
take origin in Dexters’ nneleas and not l n the cereh xx 30 
3. .11. II. Dale, Li.; On Borne Numerical CotJ-.''"* 
the Centripetal and Centrifugal Medullated v v 0 
arising la the Spinal Ganglxa of the Ma m t a ,.^ r ° 
observations were chiefly made on the cat. n e , .. . 
ate a few more medallated fibres in the t rnBk 
Rerve roots, the excess consisting probably of \* , 

pass the trunk by way of the grey portion of the W l ° 
munlcana and end in connexion with the vessels or 
txssxxe of tho ganglion. The appearances rteent-d hv (h 
nerves as seen in section ara illustrated in \, , 

accompanies the article. 4 David Fraser Harris $n ni ’° 
On tho Pressnre-fllfration of Protelds. Tho 


that the commonly occurring protelds pars through the pores 
of n Charabcrlnnd filter In tho interior of which tho pressure 
Is considerably below tlmt of the atmosphere. Case In open In 
milk, however, nnd Grdblcr’a caselnogcu dissolved In lime- 
water do not yicld^pre«suro filtrates.! 6. J), NoCl Faton, 
M.D.Edln., J. <Cmufurd Dnnlop, M.D.Edln., nnd II. S. 
Altchlson, M.D.Edln.: Contributions to the Study of tho 
Mctaboll«m of Phosphorus ln the Animal IJody. Ono of tho 
conclusions arrived nt by tbo authors of this article Is that 
In tho normal condition, with tho animal (dog and goat) In 
phosphorus equilibrium, the absorption nbd excretion of tho 
phosphorus by tho Intesllno aro oqual. G. John Haldane, 
M.D.Edln., r.EBjs^Thc Supposed Oxidation of Carbonic 
Oxldo ln tho Living Body. 7. John Haldano, M.D.Edin , 
F.R S.: On Cyanmetliwmoglobln and Photomcthtyrnoglobln, 
Thcso arc shown to be Identical. 

The Quarterly Journal of Mcrotcojncal Science. Edited 
by E. Ray Laxkestkh, F.R.S., aided by Adam SnuawirK, 

F. R 8 , and W. V r It. Wn/uos, F.R 8., ryJth Lithographic 
riatcs and Engravings on wood. London; J. A A Churchill, 
New Scries. No. 1G9. Vol. X LI I l. Parti. February, 1900.' 
Tp. 193. Prico 10/ —Tho contents of this number arc—1. 
James P. Hill, J\L S.: Contributions to the Embryology of tho 
Manuplalia, parts 2 and 3, with two plates. Tho fcctns here 
described is that of tbo Pcrameles or Bandicoot, tho early 
stages of the embryology of which are glren In some detail. 2. 
H, M. Bernard, M.A. Oantob.: Studies In tho Retina; Rods 
nnd Cones In the Frog and In somo other Amphibia. In tho 
frog Mr. Bernard finds that thero are two kinds of simple 
cones—‘‘the ono Is short without a basalaacuolc, and the 
other nbout one*third longer nnd with a basal vacuole” 
which may bo i cry much distended. Mlnuto measurements 
aro given of the*o structures nnd of the rods nnd be has 
satisfied himself that the cones in tho amphibia arc merely 
stages In the doiclopment of tho roils, a \lcw wldob, if 
corroborated by further research, must have important bear¬ 
ings upon the physiology of the rotlnn. Some excellent’ 
drawings accompany this memoir. 3. G. 8. West, B A.; 
On the Sensory Pit of the Orotalhro. This pit is situated 
near a lino drawn from tho eye to the nostril nnd Is divided 
Into two chambers by a thin partition, of each of which a 
precise description Is ghen. The walls of ( the cavities arc 
freely supplied by branches of tho fifth pair of nerves and 
arc highly vascular. No suggestion is mado as to the prob¬ 
able use of tho organ. The article Is illustrated by a plate 
with many drawings. 4. J. W. Jcnklnson, M.A. Oxon.: A 
Re-investigation of the Early Stages of Development of the 
Mouth. This Is a polemic dealing with recent views on tho 
earliest stages of the development of. mammals and he remarks 
that the phenomena which wo observo In the early ontogeny 
of the mammalia are, In his opinion, absolutely tui generis. 
5. W. Elaxland Bonham, D.Sc.: On the Structure of the 
Rostellum in Two Now Species of Tapeworm from Apteryx, 

G. Tho remaining article is on tho Habits and Early Develop¬ 

ment of Cerebratulus Lactcus (Verrlll), by Charles B. Wilson 
The cerebratulus is a Nemertean found along the entire 
Atlantic coast from Florida to Massachusetts Bay at, and just 
above, low-water mark. They are active at high tide and are 
carnivorous.' Tho memoir is accompanied by three plates 
j with numerous drawings. , 


Victoria Hospital, Swindon. — The annual 

meeting of this institution was held on Feb 10th under the 

BSSS-'.'W* 1r ;, G ° aa ‘ ta - .' Xbe rep°^ko.“j ta° 

patients had been admitted during 1899 and that 
Kmained a favourable balance of DUG The 
announced Ibat ho had given the land, Sxlch “ 
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their promlnen* ?UU and knowledge U not for their qtmUtlea 
as men o! the world or of tlio court, have risen to bo the 
trusted friends and advisem of the lenders of tho country, 
but nnlU recent times these havo been the brilliant excep¬ 
tions, tho lustre of tvhore position 6 ervcd only to show by 
contrast the dull position in which their professional 
brothers worked Thoso who practised medteino, ns 
distinguished from surgery, wo*o no doubt from racdhev&l 
times onwards, In n bolter position, hat even the 
physicians were thonglit to be entitled to small considers 


tlcn Gradually—and contemporaneously with tho growth of 
knowledge and of respect for men working nt other pro 
fesslons than those of tho Church, the Army, and tho 
Kavy—the medical profession has attained to n certain 
position in the public eye, and this has been accomplished 
by constantly raising tho standard of education required 
of its members thus fitting them for tho Increased trust 
that should bo earned by their increased responsibilities 
V hundred years ago who would have dreamed of a surgeon 
holding the position now held with universal aOclahiatlon 
by I-iOrd Lifter 1 The dreamer could hare as littlo 
imagined the surgical successes that owing to Lord 
LtaTEns discoveries, have become common occurrences of 
our everyday work 

"With tills general advance in the status of the medical pro 
fession there has come, partly as cause and partly ns effect n 
widespread desire among Its members for a share in those 
interests and activities which used to be found only amongst 
our lending medical men lids is proved by glancing at 
the number and condition of medical societies as thoy were 
and as the* are At tho beginning of the century litre and 
there a few enthusiasts, their energies concentrated perhaps 
around some great physician or surgeon banded them 
selves together to meet at stated intervals for the discussion 
of professional natters TIiub aro<c under tho auspices 
of John Humei and Fokdvck the 8 ocIcly for the 
Fromo'fon of Medical and Surgical Knowledge, dissolved in 
1818 only when it was more than adequately replaced by the 
Itoyal Medical and Ohlrurglcal Society founded in 1805 
and by the Medical Society founded In 1773 At thattlmo 
such societies were to bo found only j n the great cities— 
rarely even there-and were by the dunoultics of 
locomotion greatly limited to the quarter of tho city 
within which the few members lived How complete is 
the difference bcti een such a state of affairs and that 
which obtains today In London it would tax the 
memory of the medical resident to reckon up the medical 
and surgical societies that are flourish!^ aroimd h{m 
while every large town in the kingdom lu* ita twQ 0f ^ 
such association* and no suburb or provincial district is 
without at least one rallying poi nt for local 
trtionera of medicine 


The value of such institutions is scarcely to bo 
rated, particularly their value to the general 
tlttoner Evervone in the course of 1,| 3 praol!eo 0 
sooner or later upon cases which leave 1 , 1 m p, (louM 
niter the most careful observation and deliberate reflet 
li the patient is wealthy it is easy enough for his m£ 
attendant to recognise that two heads are better 
one and to call in the opinion of some one 
from greater enpenenco or more speoW attl , ntlo 


just tho c 1 a«s of case in quc»tiui i* likely to throw- 
light upon the matter Suppose, ho rover, tho patient 
cannot afford tho expenso of n farther opinion, nnd yet 
Is not Bultab v a or docs not wish for hospital treatment 
To bring such cares before tho local modical society is n 
ready help to tho medical man nnd n useful course 
for his patient Not only Is tho me lien! man in chargo 
nlmoit certain to profit by tho new points of vJow from 
which his fellows will sco tho care, but alro the mere 
fact that he has to present tho cine to them in a clear, 
comprehensive and comprchcnslblo manner caures him to 
think over signs and symptoms afresh from tho beginning, 
when ho will definitely formulate h!a opinions in tho matter 
in n way which he may not ha\e been ltd to do before. 
Hut for medical societies to lw of the fullest use thero Is oco 
condition to be observed, the meetings must be those of 
equals with equals If a man is overshadowed by tho 
presence of many whoso knowledgo nnd opportunities 
are greater than bis own, ho will fear to expore bis 
comparative weakness, ho will get into tho way 
of going only to listen, nnd ho v .111 never reap tho 
benefits that medical societies ahoold afford U> all their 
members For perhaps tholr greatest benefit of all is tho 
. prvctico that medical societies afford to their members in 
the art of public speaking, an art which no medical 
man should bo without, though ono in which ho 
has littlo chance of improving himself except at 
these meetings It Is not sufficient to know, a medical 
man to bo truly useful to bis fellows should be able to 
1 impart bis knowledge Again, it is a great thing to feel tho 
value of good advice, but good udvlco cannot bo obtained 
unless tho paints of difficulty are succinctly slated \\o 
| regard tho activity that is now displayed in tho provinces In 
i tho founding of medical societies of excellent omen for the 
medical profession Properly treated these societies should 
I form not only exchanges of professional knowledge but 
| centres of professional esprit de corps 


Ui* to noon on npunesday last we had received answers 
torn 6299 English practitioners in answer to onr three 
questions (1) Aro you in favour of legislation for tho 
regulation of tho praclico of mill wives’ (2) Aro you In favour 
of tho Bill now before tho Hou«e of Commons 1 (3) Arc yon 
rnillilerent In tho matter J This Ognre represents of come not 
qnlto ono third of Ibe constituency to which we appealed and 
we may fairly cipect to receive many more replies At the 
same tlmo enough answers have been sent to ns to show 
clearly what is tho view of tho medical profession, for 
we may taho it for granted that tho one third or so 
who have replied aro fairly representative of tho whole 
number in their views 1617 English medical men then, 
consider that no legislation is required for tho regu’ 
fation of the practice of midwives, and of tbeso 16;o 
add that they aro opposed also to tho Bill now brought 
before tho House of ComnWs by Mr Tatton EgEhton 
121 medical men arc opposed to Mr Tatton EontiTot, s 
Bill but do not state whether they are opposed to legisla 
Uon generally 1323 are opposed to the BUI while 
they desire to see legislation for putting down many of the 
practices now in vogue among unouatifled per-ons as a 
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consequence of the somewhat ineffective operation of the 
existing Medical Acts. These medical men desire legisla¬ 
tion, hut legislation of an opposite sort to that offered to 
them by the Midwives Bill. 433 medical men are in 
favour of legislation for the regulation of the practice 
of midwives but not in favour of the Bill now before the 
House of Commons. 1311 medical men are in favour both of 
legislation for the regulation of the practice of midwives 
and of the specific Bill. 698 medical men did not content 
themselves with simply saying “Yes” or “No" to the 
questions, but wrote letters explaining their views. 
Wo have submitted their replies to a somewhat rough 
analysis. 445 were opposed either totally or in detail to 
Mr. Tatton Egerton’S Bill, while 143 were more 
or less in favour of it, and the remainder could 
not be classified. 596 medical men frankly expressed them¬ 
selves as indifferent to the whole matter. By our poll of 
the profession, as far as it has gone, we have accumulated 
great knowledge of what English medical men really think 
on the question in general, but at the present time the 
particular Bill before the House is all that we are con¬ 
cerned with, i It will be seen that of 6299 medical 
men who have expressed their views to us 1311 only are 
in favour of the Bill. These figures cannot bo without 
their influence in the House of Commons, but before the 
Bill is read a second time we hope that we shall be able to 
place before the legislature tbe opinion of a larger proportion 
of the medical profession in the country. We repeat onr 
request for replies to our circular letter, which should reach 
ns absolutely not later than Monday next, Feb. 26th. 


SmwMkis. 


“Ne quid nlmls.' 


THE STATUTES OF THE-RECONSTITUTED 
UNIVERSITY OF LONDON. 

The statutes recommended by the Commissioners under 
the University of London Act, 1898, have been laid before 
both Houses of Parliament and Will remain there for 40 
days previously to theic becoming legal enactments. Opposi¬ 
tion will bo no longer offered to tbe formation of a 
great metropolitan university in London, although this 
desirable idea has been so persistently dogged by 
narrow and sectarian opposition in former years. We 
still hesitate as to the practicability of two schemes 
running side by side for internal or collegiate students on 
the one hand and for non-collegiate students on the other ; 
but at any rate tbe two classes are to be placed under 
different jurisdictions The authoritative power in tbe 
new University will be tbe Senate of 56 persons (all 
told), but the really influencing body will be the 
Academic Council of 20. Their function is advisory only, 
but wc cannot fail to see that this council must materially 
influence every decision of the Senate, at least so 
far as tbe education and examination of internal 
students are concerned. The external students in aTts, 
science, and laws will be educated anyhow and 
anywhere, but will pass examinations on lines mainly 
laid down by the 16 members of the Senate appointed 
by Convocation. The statutes say that the Senate, 
while prescribing courses of study for internal students, 


will ensure -* in each base an academic training of 
adequate breadth and duration, and will endeavour to allow 
the students a wide option in the ohoice of study. We 
are anxious to see how the Senate will reconcile this 
assurance with the expressed intention that degrees con¬ 
ferred upon internal and external classes of students shall 
represent as far as possible’ tbe same standard of knowledge. 
JFortunately there are no stringent provisions as to the 
education or examination of the medical students, and 
powers are granted to the Senate to make arrangements . 
with the Royal College of, Physicians of London and the 
Royal College of Surgeons of England, or either of them, to 
conduct jointly with the Senate examinations in such por¬ 
tions of the subjects included in' tbe course of study for a 
medical degree'as may be agreed upon between the Senate 
and those Colleges. The Senate can make similar ariange* 
meats with other corporations and institutions holding pro¬ 
fessional examinations in subjects included in other courses < 
of study, and we hope to hear less in tkefuture of unneces¬ 
sary examinations and re-examinations. 


THE' LAW OF THE COMPOUNDED DRUG. 

( A recent appeal in a case under the Sale of Food and 
Dmgs -Act of 1875 is of interest, not only because the 
.purity of drugs sold iB a matter of public importance but 
also on account of tbe manner in wbioh tbe difficulty arose. 
.This difficulty, it may be said at once, was one for which 
the legislature is primarily responsible. It must in the case 
now referred to and in others have caused avoidable 
'expense,-and it might have been removed many years ago. 
A person had been prosecuted under the 6th section of the 
Act ,for selling as camphorated oil that which contained a 
less proportion of camphor than is prescribed by the British 
Pharmacopoeia. The 6 th section of the Act runs as follows: 

" § 6. No person shall sell to tbe prejudice of the purchaser 
any article of food or any drug which is not of the nature, 
substance, and quality of the article demanded by such 
purchaser, under a penalty not exceeding twenty pounds. 
Provided that an offence shall not be deemed to be committed 

under this section in the following cases; that iB to say. 

'(3) where tbe food or drug is compounded as in this Act 
mentioned.” The seller of the camphorated oil had 
succeeded in convincing 'the magistrate that he came 
within tbe exception quoted 1 ‘and that the summons 
against him should have been- not under tbe 6th seotion 
but under the 7fch section of the Act, tho only 
other section in which mention is made of compounded 
drugs. This section rnns as follows : " § 7. No person shall 
sell any compound article of food or compounded drug 
which is not composed of ingredients in accordance with the 
demand of the purchaser under a penalty not exceeding 
twenty pounds.” It will at once strike anyone reading this 
section that it must have been intended to refer to cases 
where the prescriptions of medical men are presented to be 
made up, and this view is, no doubt, tbe correct one. In tho 
case under consideration the Divisional Court decided that the 
prosecution had been properly instituted, as whatever mean¬ 
ing section 6 sub-section (3) might bear with relation to 
section 7, the offence before them was equally within 
section 6. The judges seem, at all events, to have 
found a way out of a difficulty with some ingenuity. 
The true meaning of sub section (3), quoted above, was 
suggested to their lordships, but they pointed ont that 
although it seemed pretty clear from tbe obvious construc¬ 
tion of the sections that something had been omitted they 
could not take cognisance of extraneons information nit 
regard to this. As a matter of fact, when tbe original Bi 
left the House of Commons it contained a section nine 
ordered that all compounded drogs sold should be combine 
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Dchtle. Me'eclcMnJor do lrt Ah Infantry filler, lrthM „ ^ t n W\ f^rr rcro fonml In the tl< tun Tho 

«b 0 K, mllllsty ratdlcal hi* cry Iwltdetl choc, l.tro UrCT i n „., in(> m„wl«.cooWrf.l rlcfn. bai l.ero tbo l-Kt 
chmf.nnd ctl two oc=a«ionj t - HOI J>|., w„ nlalttr.1 to ftf n „ „„ Joub’fnl Djroatory co-jM n*. 

hotplUlmJu 13% lon.oawoorto ooolorool Irrootl ^ .Unlnotol, lot tl,o wilier I. vroblo to Mr 

rente o! nrh.r, or. o3cc lcn ro^ "M'bl.< woylll to lmio w „„ wllt „„ Iml to .lo wLl. typhoW tlcmllor, 
i-.SereJ .krlor bojlioo. V^ « mil. « InUrcloM rcmlltloo In w.1« to .loUIc 

to II o tKrctttV tho J? licn ‘ ” 1™'*: nni ’ , 'r r O-c point ho w,.ho,l to ImoVo Iho rM of tho .rlcro- 
ph,.lToo With nhhTM lotion of tho «*rtatoi, Bornor In tho 1 „„, tW tn0 portion, ot In-o.tlno w,ro rent to tV 
opoiof tho richt Iooa wWlo on the ItU »W, tin, cmiIIm: u ^; 3 . 07 , 0 . tn .„tl,,.|on. Unfortnrftty.l,orrt < .r,i«l r o. 
fonrd. were noddy prolorpcd n|moriU In, cWcr thnt tho ^,1 -c- in nml no rolloMo oopelntlon, ooold ho 

pntlcnt Bl 6 ht I* n-.ol.oot l cvctr (wood hoor ho wm ,n tho o»*o of the Artillery ■oltller h-.l lo whose 1 el 

placed In n b-3 ndjolnlng thnt « Crleile fever p.liert, OTtoIlnrnU . wr , pinto 1 the nature o' tho d.sovo 

on Artilleryman where condlt on w»i Ihoopht gnro hIo ,, n[ # „ t TM onIrc oj.nl.oa) «, nmounei J by tho 
oooeBhtonecea.IU.toeor.t-nt watd.loR 0= Mnrch3nl Ilo t«t while tho pafeot m. In ttlnnh, ami tho 

gunner die, rod on the 13th of tho no. Bonth the .Ungno,!. Y.M folly oorr.rmt.1 ly the pit mortem eramlrr. 
other ynllent begun to elior. itpus oi pnitro enteric dUturb . 

anco, his evening temperature being 102 ?’! He was C ° ” 

lmraeliatcly placcj on low diet ami ordered. 30 g*nmmci of UCA i tu nc Mimruneu 

sulphato it magnesia On March M>h hi, evenlnp THE PUBLIC HEALTH 0P HANTWIOH 

temperature was *tiU 102 2* anil there *cro ilgns of pal Tin small cointry toan of Nautnlch Is fortrnata crangh 
monary congestion, especially on *be *lfiht side, bat with to number among her sons Mr lUldnln I attain tho well 
regard to his heart and abdomen tic symptoms were tno».n sanitary ecglntcr, and as occasion has arDcn ho has 
negative Henceforward the notes ran ns follows always \try gooi mtnndly pl-ctd Ids a'rtlCM at the 
■March 19th —^Inco the last report tao grammes of antipyrin disposal of tho governing body of the torn Most towns of 
have been adralnls'ered daily, bat In rpUe of this the thoti/o of Nantalch—Its population Is under E000—\ oul! 
temperature is unchanged Tho abdomen is now found ihtnk the meets cs extremely fortunate to be able to command 
to be slightly tense and gurgling can readily bo tho gratuitous services of so eminent an adviser as Mr. 
male out in the right lilac fossa He coughs frequently, Latham The Jiantwlrh District Cornell evidently Uink 
and on auscultation moist r des are to be heard In the that ho Is to lio congratulated upon bUng permittoj to alvlso 
lower lobes of both lnngs The heart Bounds are normal such an authority, for when his report was recently read upon 
3Iarch23rd —The temperature has risen to iq^ the abdomen fchemcs to pro\!de for tho proper disposal of the fiewage of 
is gTeatly ewollen, and a p-ofuso eruption of rose coloured the town involving an outlay in ono case of £10 000 
spots has made \U nppcararcc The-% E l g n Bl together and In tho other of £15,000 it was treated with 
with tho dry tongue and pulmonary congestion aeem but scant courtesy, and when one member suggested that 
to point to typhoid fever, but owing to tho absenc'* tho report should at ?ny rate bo printed in order tint Its 
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details might be thoroughly understood, another councillor 
objected Wecar.se it would involve “considerable cost "and 
proposed that “abstracts only" should be printed. -Even¬ 
tually it was decided to hold a special meeting o£ the 
council to consider the leport and the clerk was instructed 
to obtain estimates for printing 100 copies of the report. In 
the event of the council deciding to incur the “considerable 
cost ” involved it would not be amiss to add as an appendix 
to the document a few statements culled from the last annual 
report of the medical officer of health of Cheshire, snch 
as: “ The river Weaver is still seriously polluted by the 
sewage of the town of Nantwicb,” “the death-rate at Nant- 
wich in 1898 from all causes was 20 per 1000 and from 
zymotic diseases 2-2 per 1000, the mean death-rates for the 
previous six years being 19 6 and 2 4 respectively." .The 
dissemination of such facts would absolve the Nantwicb 
District Council from the charge of any extan agance in the 
matter of printing. _ 

THE CHAIR OF PRACTICE OF PHYSIC IN THE 
UNIVERSITY OF EDINBURGH. 

The lamented death of Sir T. Grainger Stewart creates a 
vacancy in the Professorship of Practice of Physic and 
Clinical Medicine in the University of Edinburgh. It need 
not be said that this professorship is one of the most coveted 
academical positions in Great Britain; it confers good 
opportunities for teaching, the emolument is good, and it 
generally carries with it in Scotland great advantage 
and distinction in consulting pradtice. To fill the chair 
of Medicine at Edinburgh can never be other than 
an object of honourible rivalry with the best teachers. 
It would be premature at present to indicate any sense of 
preference for the candidates from"whom the curators will 
have the great responsibility of choosing. Among tho 
gentlemen spoken of as likely to be candidates are Dr. 
Byrom Braswell, Dr. John VVyllie, Dr. George Alexander 
Gibson, Dr. Alexander James, and Dr. Robert Alexander 
Fleming. We believ e also that Professor Osier would come 
from Baltimore if the chair were offered to him. His 
appointment would no doubt be an excellent one, for the 
erudition, eloquence, and practical knowledge of the learned 
Canadian, who is a Fellow of the Royal Society and the 
Royal College of Physicians of London and a Professor in 
an American University, aie known to all. 


AN UNUSUAL CASE OF LEAD-PARALYSIS. 

Dr. B. Oxuf reported a case of the above at tho 
New York Neurological Scoiety on Jan. 2nd which has 
features oE special interest. The case is that of a man, 
aged 37 years, and by occupation a painter. He bad had 
one attack of lead colic some years ago. Both family and 
personal history were good. A short lime ago he had a 
severe fall and for several days after this he appeared to bo 
dazed and confused From March till August, 1899, he 
suffered severely from colic and had done no painting; then 
he had resumed his occupation aud was at work with paints 
containing a largo proportion of lead. At the end of August 
he had become quite ill and unfit for work and in three or 
four days he developed paraplegia and was put into bed in 
a helpless condition. His left arm also showed a consider¬ 
able diminution of power. He was then removed to St. 
Catherine’s Hospital in September. On admission to hospital 
there was found a complete flaccid paralysis of both the 
lower extremities. The kuee-jerhs were absent and there 
was marked tenderness of the nerve-trunks aud muscles 
o£ the legs A paralysis of the flexor muscles of 
tho left arm pud of tuo extensors of the fingers 
was also noticed and a “blue line” was present in 
the gum=. He vas put under treatment and diaphoretic 


remedies were administered. The pam and tenderness" in 
the limbs diminished, but a more serioas symptom—viz , 
dyspnoea—now supervened. On Oot. 4th ho had a severe 
attack of dyspnoea and on the following morning he had 
‘another and similar attack in the course of which he died. 
The necropsy revealed the following interesting conditions. 
The flexors and extensors of the right aim were found to he 
atrophied and wasted, as wore also the peroneal muscles and 
, the i flexors of tho thigh. The left long was the scat of 
'bronoho-pneumonia. The spinal cord showed poliomyelitis of 
the anterior cornua. At the second and fifth lumbar segments 
there was an intense degree of infiltration of the walls of tho 
blood-vessels with small round cells. The infiltration had 
been so extensive as partially to destroy and quite alter the 
appearance of the nerve-cells in the grey Bubstanco. The 
anterior spinal roots were markedly involved and showed 
evidences of degenoiation, ,bnt the posterior lumbar roots 
appeared to be normal. The plantar nerve showed an increase 
of connective tissue and its vessels gave evidence of 
endarteritis obliterans. The liver was set aside and was 
subsequently examined by Dr. J. Bookman foi lead, but none 
could bo found. Dr. Onuf points out that as five weeks had 
elapsed since the patient had left off using paints the 
absence of lead in the liver was not to be wondered at. 


THE COMMITTEES OF THE GENERAL MEDICAL 
COUNCIL. 

, Various committees of the General Medical Council 
have been summoned for next week. Tho Executive 
Committee is summoned fpr Monday, Feb. 26th; the 
Penal Cases Committee for Tuesday, the 27th ; and the 
Medical Aid Associations Committee for Wednesday, the 
28th, The Executive Committee will not be complete ; Mr. 
Bnideneil Carter being no longer a member of the Council, 
■ his place will be vacant. Clause 5 of Standing Order VII. 
runs as follows• 

“ Simula tbore occur during the recess any vacancy in 
'tho Executive Committee, they [the committee] shall be 
empowered to fill up such vacancy except in cases where a 
summons has been issued for a meeting of, the General 
Council, when the Council itself shall elect.” , 

It remains to be seen whether the Executive Committee will 
think it necessary under this by-law to anticipate tho 
annual election of their body, 'which takes placo in May. 
The terms of the clause seem to contemplate such action, 
aud it is tho more necessary as there will be another meeting 
of tire Executive Committee before the meeting of tho 
General Medical Council. __ 


'HE TREATMENT OF EPILEPSY BY BROMIDES 
AND DIMINUTION IN THE INGESTION OF 
CHLORIDES. 

Dr. Cb. Richot aud Dr. Ed. Toulouse have recently 
sought before the Academic des Sciences in Paris a very 
ogenious modification of the bromide treatment of epilepsy 
rhich has given good results. At the meeting of the Socj 
Ifidicale des HOpitaux on Jan. 12th Dr. Toulouso_ returned 
o the subject. The idea occurred to him that privation of 
hlorides would produce increased attraction of the ee s or 
imilar salts—bromides—and would therefore intensify eir 
ction. The results justified the hypothesis. A on 
;rammes (210 grams) of chloride of sodiuru are consume^ 
laily by normal persons under normal conditions, u is 
uantity is not necessary to the economy, an accorc mg 
o some observers it is even injurious as the - 1 rl0 7 
re overworked in its elimination. Dr. Toulouse re ace 
he quantity of chionde of sodium consumed by his patients 
o two grammes (30 grains) a- day by putting them 
m the following diet: mi'k, 10C0 grammes (35 ounces), 
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beef, 339 pranitac* (10 careri) * pGta.lc«‘i ( 300 ffiwrnnt'v 
(10 cunees); Cour, 200 pworue# (Nrtan ounce*)sugar, £0 
jrmmtrc* (on* and three qrarter owners); entire, 10 gramtnM 
(1W grain#) 5 anil butler, 40 grammes (me and a 1 alt 
cmw rtarly). Tl n food «tm f'yeo In U e following 
form. At " am , nine ontres of milk; tl 11 A y , iwn 
panevlea made with egg*, t'our, tnllY, and *cgar, aril ceiftc: 
at 3 P M , pap made with Corr and irgrt diluted With milk j 
at 5 r M., broth, tailed beef, and potato** rras’e-1 with 
better-all without «.lt. The remitter of tbo r WW wiw 
(Irani with water. Tho pat lent* wrta IrnaJra cf tn aspic tr 
and the fubject* nr frr^Lent epileptic GU Ibord lo o' 
r*xllnn In dally <Wm of about 50gndr« wa* gKro to nice 
patlrrU, On ordinary diet an average ol 9 £») f *9 occurred 
In 10 day*, but In the patient** on thr dirt described the 
err rape tell to V10 ~a diminution cf 07 per ecM. The talre 
of the trea k rrert was ro«£mH l*y Uic fact tint tta fitted* 
retarred wl tn ordinary dirt wn# nwtned although the 
bromide treatment wtia eenUnred. \Yhethtr the nreteeged 
\*«e ot thU method produce* any jwrraaecnt cllect cn the 
(lDease was rot tWermlred. The regime alone cculd rot 
regain tiecTect, for when l widow** not gWi*n It p*t*. 
dated no hervflt T>r. Totde v«e thinks il.nt pofilbly goo! 
rerdtn tsiy be oVtdre-I In a simpler manner -by Ttmotlrg 
#alt Irctn tl c ordinary diet at d taking into account the 
quantity contained In bread. Thl* prlrxlpla o* *ccyUfr« 
Ing tlie nutrition ot the erg-ulna.** m to renler |i note 
susceptible to the action cf a remedy, t-h^jj T)r. Tmlotuc 
tcrm*“fVr<*pvKN$ve Ft ltcirt> t present* » ^td*. fj f jd 0 f 

application and po+ilbly o! utility. Vct exntcple, the action 
ot Iodide* In syphilis roteht to Jrcn.ned by dludnnth rt of 
the chloride* In the syrten. It also prrtt-.lt a wide fold for 
cttcts. _ 


PRODROMAL RASHES IN MEASLES. 

Till* riuc*t;on ot jT^lromal n«hc« In doei C( 

appear to be crcr eatertnlncd In TYplbh work* A 
Important article entitled *‘Sar (jac!qre s Vryth’mt 
IhftnorbUlcar ’* In* been pnblbhed In £a France X'/.Fta 
ot Dec. 22ad, 1C03, by Dr K Do^ampn IVote:^ 
Henoch appears to Jiavc first drawn aittotlcn * 0 t j iC # ubjoc- 
He *tatc< tl at “the #Wn In tlic prodromal 
ahows no norbld phonomeri ; 'cry email 10*0 p^pulci w 
exceptionally a fupltlre crythcm arc nrely obr^r^cd on tl 
face.” lie Telalen tie ta«c of a child, aj»f^ lwo j cnrv j 
which congh and pjrexH enddenly app^ud 
redncsi of the face art! client On the next day the re< 
ncs* had disappeared ami there were broncho.jiu caRJon j a Rn 
severe dianhma. In the night of the third day the rrm.tio 
ot measles appeared Some yet re Liter Tal Amon rutl | ilj(: 
the case of a boy, aged 10 yenrs, In which daring the pcrlo 
of InTailon urticarial erythema eaperrenedd | n t p iC j 0 j Jot 
ing year Snrmont saw a child, aged three and a h A tf ycir 
with an urticarial eruption which preceded by one and a \n 
.days the eruption of -measles. 2 Rut the IWt sy«t cmAt { 0 wo , 
on the subject is tlio thesla of Dr. G. Robot published "i 
169G. He observed elx cases at tlio Hftpitaj (](.„ r _ r . n . 
llalades, I’arls. Oat of tbe 10 ca«c« to which he refers i 
three (Lo rash was scarlatlnlform, In three urticarial 'i 
one morbilliform, ard In two it was red mlllftrla rj 
Dcscbatnps relates seven cases of nhlch eomo »« 
personal observations and others v,ere rcnortM t 
him. The following Is an example of tho for mer 
boy, aged 12 yean, had a bad sore-throat • tho nhan, 
and tonsils (which were very large) wero red ^d ecchvmrnt, 
The face, bands, and ^wrists were very red n nf i ,1..^ _ ne 
fccarla(iniform rash on tbe forearms and legs, il\Q tcmi 
turc was 93.3° I\ In the morning and 1Q1 S 2 i n tlle ounJ '" 
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On the f ollowlfiR day the f t ter had dhappe *,rrL Th^ thrcM 
Rcftmc j *Vr nrd the rash dhap]>e.iTvd In 40 hem#. Rttt thr 
lever rc-api^nfcd op tl 0 third day when there vm fcbo 
dlsrth(ca, On tin Iturth day Ue child ccmjlalwd pf hU 
thriol and #neu^I and hi# ftyc# l'e£3U'c red, ard In the 
cvorlng tic erupMtm of mcnilea apj^arttl. Sl.r p'Mrvrnal 
ra»h cf »nra«lt* cnully aj-j>cnu fonr or lire day* IWore tho 
tnlr erui Uon—at the or*et of the prrlo-1 cf Intailon. Fro* 
drctn.il rtudvet oreur opedallj In tficaAlra h-d Ic ruteHa, 
motv ratrly In dlihlhctla, pnramorln, fr'hrlc' fever, vaH- 
oclK, and whoojlng.cough. The ra*h 1* n lopltlte erythema; 
In #vmo care* It from 2-1 to 30 hour#, rtrtly morn than 
Ihten (lajn. In ruirsy ea#e# It l* FCArUUtilfott t and tn 
tlhrr# it r«(tiblc% neaslf', Ini Hit 4 face in exempt and 
litre I# no coejancUvlll#. Tho tur.j*0Mtu'e U fecerally 
not netted by 11,e resh, b>it the child 1# gcnenilly a^itlittlc 
acdwlthcut ajj<Ut*. A* Lj the pathcJcvy, Dr. Detclramp 
wguF* Uai It H dee to Mrridecctci* or c«itr Infectltn. 
For In r, number of c.i«e<* »?re Ureal, dlge k tl,c tjcublf* and 
dlarrhcm Live l*yn clwcrved, and in tl 0 nucous ftccrclions 
in tcemlca ilffplocavcl and pRcamococcI Ijvre beer found, 
lbulably tho lufrcllcn if inc.\»lfs lncrta««!i the virclrtsrecf 
tin fcs^viAted mlc^obr*. ’Hin pfO].nb3t# dot* ret apjear to 
tai nTcetc.I Ity tl e»« prAlrinal inches. On the contrary, 
certain ewe* ob'rrvrJ by if. Hulled In wUMj erytliemnta 
*uj»crter.td daric,* the eruptive c» ror.valeAftnt period# ri 
W»*bs were uiually fatal. J 

GRANTS IN AID OF SCIENTIFIC RESEARCH IN 
DENTISTRY. 

Tm. O IcnWoglcxl hocicty of Grro*. Ilrltaln l* '0 l* heartily 
corgw-'.ulalrd upon tl < »tep It haw recently taken In 
instituting pmrtA In aid of *dcntlri5 rtM-areh In connexion 
with i!pcU> try In iveent jear* tl 0 valuo of #cl**ntlf.r reHrftrcb 
m draUitry hax etesdMy |mlned ground and them la little 
doubt that iu the future progTera will dvperd mere uj<m the 
TctxM# of pxUer.t cxj^rlmental rmamh than uptn nero 
cllnlrol ohrcrvnUoTj. Ic vlrnlbtry many feldi for rc'earth are 
open to the Investigator and there Is ample roctn, not only for 
the ld#tologU 4 .aml jnthcloglat, hat also for the chemist trd 
metallurgist. The frcchly has rent us r list o£ tie regula¬ 
tion* In cornexloa with thexe grnnts. Drlei’y they are m { 
follow#; (l) tbe grants will bo only given In Md of work In 
connexion with dentl«try; (?) where tbe grants cover tho 
whole expense ot Inquiry the result of the Investigations' 
become* ilia property of the Odontologlcal Society; zuid (3) 
tlmt nil apparatus purcbafcd with the grant nhall bo the 
property of tie *od#ty Tbe Council is open to receive 
nppllcailoru for grants und full particulars can bo obtained 
from the honorary secretary of the society a*. GO, Lciccster- 
#quart, !V.C. _____ 


I THE LATE SIR VV D GEDDES, PRINCIPAL OF 
ABERDEEN UNIVERSITY. 

( DiartNCLTSiiro as a classical scholar and col less as an 
ecoclutolo ndralnlstrator, Sir W, D. Gedrles, by hb sudden 
death, Hue# Aberdeen, and tho whole cause of pro- 
res*local education, “a man tho pocrer.” In. tho literary 
sphero he will long he remembered for his prelections v 
.academic and popular, for hh masterly commentary 
on tbo “Hondo” of Hato, for Ids profoundly suggestive 
contributions to the Homeric controversy, and for his 
edition, In two volumes quarto, of tho Latin pocmb of Arthur 
Johnston, physician to King Charles I 4 and known to tho 
Europe of the eeientcenth and eighteenth centurHs as the 
" J Iea J cal " Ifc H Ids work, however, m nnlversltv 
extension that moro particularly Interests tbe p-ofc^Ion 7 
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go.Ter»ilj- TCOr k. moreover, c-mled on In spite o f dlfflcnltlc, 
s Arcbbw Oin.vsles .le Muhctrr ut)2 * 
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-Srfll be introduced by Dr. von KdftayrioT Budapest' and ™ v “ 8 ea... «« « ot 
•Dr. TeT ot Amsterdam. On April 20tti ^Litten of dJerlitf p98«*i*«™ was «* 

•“ ^_j: _!._■ bf.uts fibres must have escaoeMestroctianhi-iIheitwo cages’ >&>& 


.entitles the holder to recex^S^cdp^dfr'tb'e Transactions: c “£ s TO 8 auterenijju'jcausasio: 

In connexion, with the Congress' there ,will' be an'exhibitidn PTpgnotis. . , \ ,, fe , ? . - , : ?&• 

°J ^ e “ b “ 6 f al ^ P ?T?^ : ‘ T ®?& nent secretary is- rp^g GOV'ERNMENT AN HE 

Dr.-Emit Pfeiffer, 13, Parkstrasse,.Wiesbaden. ‘ " i -ROYAL COM MISSION ‘'ON ' THEolifCEftSlNG J 

PARALYSIS OF THE FAttfKt’ : ^6' :>; HYPbGLOSSAL-'i : .. . . - 

•^ERVE&^Vi ^ , The Goyernment gave, thropglh the. Home^ecre^ 

-Two recent and interesting contritotika'Preferring to the 'following answer to a qnesfeag^^^ng.asito^ 
above forms of paralysis have been pfiblished by Oppenheim’ !the intentrons of the Government ^th ragarflb?s ™pq% i; ' ; ^ 
• and Hoffmann. 3 In the case recorded'by-Oppenheim the f 0f 00 ” a ®> 1 have ^deration 

patient was during early childhood^thMjent of fits which" ™*° rt of ttas Commission, 

produced unconsciousness lasting.sdVeral ’days, and on re- view of the difficnlUes of ahh.quesUo^nnannviherprc^t^ 
covering consciousness there developed a paralysis of the face ««um H tances the Goveniment^not, . see^their 
on the left side and a paralvsis of thdcbrlbsponding side of the to mak « aay P™* 888 £*2* 

tongue. The paralysis was partial^Covered from after- !>• Z r ^ 

wards, though some local atrophy’oE ; 'theaffected muscles onms a 8 . 8 overnmen ^m y ?.- .. • vr-v- 

'remained as a persistent conditionih'-'Thd'patient came again ' I -°™ 00,181 orlD ? »3 im^ v Vf nv thlne ih'the^^sl 

under observation 18 years W^fa the muscular « akea ^ at 8 x£ *^$S v ^ 

. . , . , ' ,. _ , difficult nature of the subject; will,, free them.lrom tnej,.';:’- 

paralysts and atrophy mentioned ‘ above were still present. .,.,., - , “ '-in,.i „„„„ iruk -J-r'f.'li 

r J - v'.-m. j ^ , responsibility of dealing with jt and, that soon. Xbeyiceof. ■$ 

Fibrillary tremors were also met twiih and the elec- , /. . . _ >»u 6 ^ 

, . . , .. . . r .i . ... .. drinking is more costly to the nation even than war. 

tncal excitability of the left facial region was quanta- > ' ' ‘Hilili."' 1 . ‘ - • • ’ &;>& 

tatively diminished. The knee-ierk’on the right side ... . nr ucd*ti^ ; i-Af 

was exaggerated, and from a cCnsidefation of the clinical t DIAGNOSIS AN^tfTOE^,.. ’ 

facts and history of the case-it;was : believed to be an AB 5 C|S-.--. ( i;^ ■■ * - '• 

instance of encephalitis of the pons—a disease which has Dn. H. Mai.bot, a retired'surgeon-major of the branch 
received but little attention, although' there can be no army who gained his experience dd Algeria wbere.he saw53 - . 
doubt that such an affection, comparable to the spinal and cases of hepatic suppnration;-has ^recently concluded a series > ' 
bulbar forms of infantile paralysis, does exist. Of the facial of articles on the above .'subject; In a Parisian medical 

muscles affected in the first instance, some—e.g., the journal. 1 According to this:observer.^we should see many more | 

orbicularis pilpcbrarutn and orbicularis oris—had recovered oases of abscess of the liver recorded if the diagnosis of the 

their power. The platysma niyoides' Showed a paralysis of affection were less difficult and-its semeiology less uncertain. Ij 

its lateral portion, while the fibres of the median portion still Pain he regards as the most important of the symptoms. It 

seemed active. From the fact that jnusole3 near the median presents itself in two chief forms::'1.-A feeling as though. ,, i 

lino—viz , the mentalis, quatlratus roenti, orbicularis oris, some structure were being torn,resembling in some respects 

and corrugator supercilii—were . readily stimulated by, and an electric shock, situated in ‘tbe hepatic region and always 

responded to. the electric current applied to the sound occurring after a sudden'; movement or an attempted 
side, Oppenheim draws tho practical conclusion that these musealar effort. 2. Pain- brought on by snccussion 
muscles were innervated from the facial nerve of the lancinating or pungent, extending towards the right 1 
opposite side. The case related by Hoffmann is that shoulder, the pit of the stomach, [tho lower part of 

of a girl, 17 years of age, who during childhood had the abdomen, or tho right iliac fossa, according to a - at 

suffered from chronic otitis media. This was subsequently the situation of tbe abscess. This painful snccussion 
followed by cellulitis of tbe neck, itself probably tbe according to Dr. Mai bo t, ; is-.well-nigh pathognomonic of-^'-At,' 
sequel to a sore-throat. Tho local lymphatic glands in hepatic suppuration. Externally an abscess manlfesta'-Uvg,?; 
the side ot the neck were inflamed and swollen and it is itself by the “coving 1 ' and deformity of the gland rather: 

probable that tho inflammatory process spread into and than by its hypertrophy; ,;As v for the att endant 

. .. . .I . I .. - . —-... -— - - - 1 1 . .ii^iiiimi-. 
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Hlita no Bpecial charnel vrfriie* and way aucme any typ*. 
Bo'UfUme* tsn\ it Is altogether nlw«A, I>r. Malta* ha* 
vexer ob<crved the perttereAl friction pcnllon^l by certain 
writers and ho alia Ignores their jnUalfon cf dm lircr. 
X either Lai he ever mrl with n c.vi' Hal aa* <ompli?ilrJ 
by jiundloe. After Ml, Lo baj*. th* only ahtclavriy certain 
led I cation cf hepatic nWew I* the presence cf put, 

M thiwn by nn exploratory puncture. The** puncture* 
k re <;ulte harmlcM nntl U ncsuccerafal at the Gr*t 
attempt *hcuM lie repealed several limn In tUffmnt 
directb&i,. With lcgunl to the putole^y of hepatic 
knppnratlcn Dr. Jtnlbot Olflcre from KtWh, Kl-ncr, and the 
other aethoiitlv* who seek to iccrtmlnMo iljifthtrrj n* tt r 
role inutce of the dUerJer. 1 n hit Opinion ab*<-M« cf the lit rr, 
as Been at all event* In Algor! v, may o*fl it* origin to » naltl* 
pU:Uy of enure*. Any fader which t«v5« to lower ll e tone 
of tbo Bjstecn amt impair It* power* e! reshUnco, ruch »» 
heat, damp, Improper food, malaria, and IntenUna! uicvnrilcn 
of any kind (even typhot 1 and tuberrafoa*), may lead to 
he patio juppnr&tlon. In Letting aWctM of the liver i*roropt 
surgical IfttmenUtn 1* tstcnll*). A* *oon at poMlhlo tlio 
accumulation of put should ho remind by meant cf a free 
inctafm. Adherion* being tare Dr. Mallet direct* *r 
awl riant to Irr.mobllNc and at the aarce tiara cemtar** the 
organ with loth hands before he Illume!f u«m the knife. 
When the put hat been evacuated the rArlty i< wiuhcd out 
preparatory to the Interlion of four, Grc, or i!x Urge red 
rubber drainage-tube* abltli arc »o an&cgcd that the wcund 
U completely plugged, thn* rendering the eicap* of Into 
the peritoneal sac nn fmjwmibtlhy. Thlj procodirrn Dr. 
Malbot call* “ nailing the liver to the parietcj," It* «atc<M 
at hi* hand* !m* been eor.-idcrab’c.lhe arerngu duration 
before perfect cicatrisation of reren caici taring Ver. 
14 d%ya. __ 

THE CEYLON GACTERIOLOOIOAL INSTITUTE, 


fipripped with the bleat appliance* tot hiitcriofrylcal 
rcWnwH and a number of * palmer.* imp on view rj the 
time of pjxmlng. A t.nrblc >iab oti the main wall bear* the 
following Irrcripllon; “Tho d« Koyia Baclftt tot epical 1tj*U» 
tnte. IV^cnted to iho Oovcrrmenl of Ceylon by J. W. 
Cha*. dr Fey**, K-q., J.P., In commemoration of the 
Diamond Jubilee of Her "Most Gracious Majesty Iho Queen, 
Op-nrd by II.H. Fir Joseph Writ Ridgeway, K,C B, 
1C C S.I., UoTttnor* January 31*1, IPOO.’* 

Tttu fallowing rcoliiHon wa* unanimously patio.1 at a 
meeting of the Dradfor\l and West Riding Medical Union 
held on Vcb. 15lh:‘-*'Tho rjemborn of tlio Hradford rind 
Wc*t llldfOR Medical Union Ircg to offer their hrarty con- 
KrataUtlunk to IVcfewar Victor llorrlry, T.H S., one cf the 
Direct IlepTfV'triAllve* o' the medical profnilon on the 
Genera! Medical Council, im the iticcr»» with which 
} o ha* *1 toggled to defend the Interest* cf medical 
trac lit loner* npalnst the continual neglect ihown by Use 
rtprtwntathca cf corporation* on the General Medical 
! Council, and hope that tbe rsedlcAl profeislon may long 
canUr.oo to have the advantage of Wing rtprejcntcd t'n tho 
Council by ft ptnllnnan ro dlatlnguM.ed alike by aclcntlCc 
•ttnlnmcnt* nnd by i-'inartablo energy nnd skill In pushing 
the work of reform which U *o much needed." 

At the monthly board meeting of St. John'* Hospital for 
DI'<■*»»** or the Skin on IVb, 13th the l^trl of Che«terf!e!<! 
we* pre«etiled with a Hirer ink*land by tho tnftdlc.nl 
*taff and governor* of the Institution m n mark of their 
esteem cn the creation of Ida rowrlngo. Mr. G. A. Berkeley, 
’thotreainrtrr, thnnked I-ord Chesterfield for tho Umc which 
ho had devoted to the hosjdtat nnd the tact with which ho 
batl*leered It on aorcral critical occasion* into Ita present 
•aooth and peaceable wirier*. 


It Is ftwelbkccwn fact, and one opon which ihellrltbd 
halloa has roaived BOmcwl.nt caringcrIUcl*in from mans 
■foreigner*, that «clcrstlflc research In the British Erop’rt 
reccircj scarcely any aid at tho liandi of the stale, ptn t j 4< 
converse view fhows a prospect of which we mar well b< 
proud, nnd that is tho generosity and rcadines* of Britld 
Bubjccts to forward wlUi their Ust endeaxonr* efforts for tin 
advancement of »dcccc In I/mdon wc havo (he crcal 
hospitals, and the laboratories of the Royal Institution hull 
•and endowed by Mood. In India tho great feudatois 
princes and mnniflccnt commoner* among the Rarmi 
iwe Rlren freely of their wealth for tho foundlrr 
of research laboratories and other *clenliflc work • an i 
coir from tho l.leml of Ceylon co mc , tUo „ ewJ ' 
bacteriological Inetltnto ha. been glun by thoBenero-It. o 
a trell.hnoren family in the Wand-nancly, tho doBoyrae 
Borne eight year, ago Mr. J. U. Oharlea ,!„ Sojn 0 „ cr ^ , ht 
Government a snm of 10,000 nrpee, for lhe ,„ rlloI) cf 
laslcur Institute, but tho authorities aid not r co their m. t, 
accept tho gift. In 1837. however. Mr. d e 8oj« renew ci 
his offer for the pnrpofo of building a bacteriological Jnrii 
tnto nnd, farther, when It wa* found that ♦»,„ ^ 

bulbil,,g would cost far more than the sum originally Jtacr 
he undertook to Ond funds for the erection of a bulldlac or 
. plan approved by the Gosernment, 1„ t!li , work be wa, 
ably assisted by Dr. Marcus Fernando, who .pared a, 
Umo or trouble In arranging the detail, e, tr„ 
building and In personally enpcrlntcndlng ft, con.lruc' 
t.on after tho best European model.,, n c r , ,, 
Institute was formally opened by the Governor, when Mr A 
Perry, principal colonial medical officer read a star ' 
concerning the founding of tbo institute. In, “ , 
declared tho building, open, with af,, «^' to 
thants to Mr. do Soysa for his munlHcenee Thl dlrl 7“" 
the institute will be Dr. Marcus Fernando' The bnUdl ° 


Mn. A. II. Srvnntrn, mwliail nupcriDtcndent of tho 
Govcxrmcnt lx>p?r A*ylnm at Zanzibar, ropoit* that bo Ins 
found in ll.tr© place* on-tho outskirts of Zanzibar city 
the hrcedlog place* of the true fever-beating moaqolto. 
Krotn llitm ho 1 a* *ncccc*le«l In hatching tbo anopheles. 
We Icatn that bo has also found a larva which preys upon 
tho mofqullo Ifirvn to ft formidable extent—a dlacovery which 
may liavo cocsldcffthlo significance. v , 

Os Keb. 16 th the Queen, who wfts bo com pin lM by Princes* 
Henry of Battcnbcrg and Trlnccss Victoria of Bchleawlg* 
Holstein, Iho DttchCM of Roxburgho, Mr*, Mallet, Miss 
Minnlo Cochrane, nnd Blr John MacNelll being in attend, 
ance, visited tho Rojal I*lo of Wight Infirmary, fcho was 
received by the llov. W. Wei by and Dr. A. G. Davoy and was 
wheeled in a chair to tho Children’* Wing, which the had 
opened last year in commemoration cf her Diamond Jubilee. 

Wi: are forced to delay dealing with tho report published 
this week by tho London County Council on tho bacterial 
treatment of crudo sewage. ‘ The report, which Is & supple- 
mentary one, is of considerable interest, for in It Dr. Clowes 
and Dr, Houston give same particular* of the physical, 
chemical, and bacteriological character of tho deposit which 
accumulates on the coke beds at Barking and Cro«ne?s. 


At the meeting of the Medical Society of London on 
Monday next tbo discussion on the Pathology and 
Treatment of Appendicitis will bo resumed. Tho following 
points are suggested for discussion i (1) non-operative treat* 
ment; (2) indications for operative treatment* (3) nature 
of operation and any special detail*; and (4) after-treatment 


im DUDLr.Y BVXTOK will open the adjourned discussion 
on the After-effects of Ether Inhalation at tho next meeting 
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fcU'tr £ C I i *i t.e <f (lev « Ko*ptla! v-uo wl'l !*o fbr 
fU # rr In o« nr, nil Hltro M Ittjr 1* AUrtoi, F M 
tuber D A fa-til *rd K Ilakr-r Here will aUo Ik* 
six fccn conciH me 1 oMee r» am! 20! »*f ful «t*\»rHe* 

Tt ” l c l dl~g will Cvn»l»i t* fi«f pavilion* r* h 
123 levt ic length *n1 cMtslrlng ,?*» Hd* (100 
be!» ta all' v Oi Atrgirv, ©juration tOMn, 
room ti'tel bxth rrori* wtlcif to*un for tho m o. 
nad KvMoun ntt4v v c! Tt-e fttrunur H»elf mil W of 
«. '-rugate-l Inrn l m g la*He with gm.ni*h tinned e^cva< 
Tic wards will t>« er mfottably fe?nli'td with l>M>U*ad* 
ft'ed with if l*v « attrr«*e* of tl i newtit dcdgn, fa* 11fij.* 
iSYft’il tsM * nn! chutry, it*-J eunr ll M le 
«*eUU hhr») t« i*iafco then mto rMn'orliib e uniter e- 
Ilka The nuni'-dc* nt 1 opcratl-m ta^-i rl'l U* fitted 
with ftll the Into* inj •iacthu U Ircls-llo^ a \r*y c *uph?l« 
l\ -tntgcn tw npparv* *< with nil the ls*«t fmxctli ? for 
l©«tll*tnf fmri,,n bylies Tbo n<x««orle» in*’ do the 
unv rercutU* It t« rnpW 'or making *rl l viking thn 
carrtrt, dilwr hr a pjvr'ol rooter of it* onn ThU 
Intern pUr phut h parti alar?* itealy nt 1 j’VIrrt 
image with lie fl*ro-r*cr ,, l frrr«n, and It a'sa in* 

tho ft-Nan’ago of dii frill! A the Ur^lh o f lit-*© o r 

exposure Aa exptjt ir t’ in departni- t 1* lnclt Tel 

la Uo 1**. o' re ilea! o” e** In njfUbtt to ttso 
mall Lallltcp* there will to llrws tlort* f-r 

rnrchouMT r »u flirt cf pttlefrct IrvaIH #t>r W i« 
#*lnu! irlt clni^* o ; tl era will id»a lo n rrpa 
ra*c bai’hi- ftr tl a ihiu of the Jlntn n la.ctl'T 
and n tory r klt<i tn of corbie *f*p \ r r 

fcs*rl cx»knt. * nttUUnU rill ha In eba j,*oof tho ctl'nin 
d*.p,vtracai Arotle- larpe itrac'tTowl i oanuin a contra! 
mew rw-i nn\ »\*pl**p ftccnmajoJa'i-^ f, 3r the rac^'ral 
c / n**c*» ao'-tex an 1 oil er r ctalwr* of tl e lU'*, »hhb will 
ronb"*’ la all a* act 50 pfr» n* Tl»c p ar«» nt 1 urcrHm’tocs 
cf the ba<p“il w tro pcpnrrd bj Mr I n 1 \\ }' B ik« 
A II111 V , nr 1 tl c r*tT/» 1 a* bc'-n a^tnlnMr cirri'*J c^t 
order hl« t\* t > »*otu tier to by Ztt$m U^-j. LfultcJ 
of Ko , ghtph*il t e ____ 


(Vv>n - n aw Sn \Y» t iam Macco tst \c) 

fO>l f * Jrf ] 1C) 

\Sc k*t C* r TOKU at 0 i >i on dm JCIt by O’dltari 
Ict»*cD fc f.r trUn n^d nThcl at the »null town o* SXxHr* 
fon'eln Ja tla.o for b'ciUatl fhl* limp, H flCj . ^ CCI ,, , 

to b© i-Uallc for |-*nona tsflalee frost lan ■ 

co nphJnta Totre h a j lewxnt looklrp » l0 »rl, will, ^uelouj 
verandaU, »Uuatc 1 quit© clo-.e to the iLi’lnn Tl is h tlilli t 
b« Ucn oT red by the o««»cr(l!r I^aa) u> tb o mlHUn 
autbonlUa i a ba«p!tol an 1 to bo majutalrcd nt 1>!« nJ 
expecic lofvrtunatdy It 1« cctwlJore*! to bo too aojxi 
Catjo Town for tLo purposo ard too /vhwirrron Do Ast 
(where there it a larf,o stationary hospital) M no .».i ni , T , n! . 
Do punod liv unloallnK 11 o ».o,j Itof lr.1 "|«,J o 

contluulnp the jo«rnoy to \\ j nbcrjf 

tSe presently continued oar journey, Tia««ir£* „ 

deaolato country Thu temp^ratorc In the cnrrLi-n rcarli«vi 
90-X lo lb. ifttmoon Xlm »tMl « ,|fh„ 111 
railway lice, cstendliiB bj far ai tho eye can rea-i, ( u , l( n tl 
v aw la cat cl by rolcaole hills rl>la K up from tho rtaluV 
almost entirely c'e-oM ot cultbatlan and. IndceT rereU 
tlon It is do’ted with clumi s of acrab, wkb here and tiirrr 
a mlrrort tree Tbc innniutrable kocie, ofnrij!,al 
covered by boaldere nu3 t fi reaMy increase Ibo difficulty ol 
lo-a.liig one a position In tlio open by their similarity to JAl 
o*hcr The ‘lublo Mountain nt Capo Town Is rerrur^r k, 
e mllar Pat topnc 1 Intis of smaller alre al" aloc^lb , 

Uo arrived at lie Aar Junction about midnight uml did no- 
reach \aauv poort Junction until 5 am on the lpiv. , 
mct rolonci Oubhlns IIAMO (tbo mine,paly et llca, offl . 
o! this division) ard vWled General Kelly KennvalM.y. i 
quarters wb'ch were M uated in a Ilttlf bS /nbted Set 
cottar 1 visited tl o Hold hospital Iicre, under ,.o ^ 
mand of Major Hamilton I1AMC, and af.o tl o t 'arc, 
company, commanded by Major J 1 alien, It A It c ‘ti j! 
field ho plul is of tho usual \triely of iftQ hMo nt ,i ; 
present contains bat very few elck and v.oundt.d anfl « 
ewes of any p-vculla- interest Its mannrcrL\ »" d , 

expecting orders to proceed to Ilcnsbcrg JSnaur ronrt u°f r J 
occupied only ns a station tn route for the fronf iht^ n °' 
tbore stdloned being onl> n comparatively feJJ* delaS^ 
Tho camp Is terj teaHlij < elalls 

Wc left nbout 2 30 P sr f or u^ htTh [of lh( 


) it|y>»eof »Htfnv iientxal FrenchV re -mi 1 LfcUBt*Ht- 
t/Olnr«'l l> Tfnvn, P AM C (Ibe ptlrtirfnl r*tdl v al 
met ip** nml wo went «cu?rn»ditf( Vith Until vrlifcii 
wrm jitclvl In lb© gArlen o' a dr<irtrd farmbouiB 
wli! b <»erfrAl >r** , v , *li hsA made In'o bh artrn 

The j**i-nBT f-om N*M trpvjtl octupVi ts»o bouri* tho 
iH? , 'in , *c l-^Uf To nih« bm! #oot nltc* cur nniral 1 
Bil«*l ly tl o prinrir-1 11 Heal ©'"rer Ic i«*o n cU-s In t’n 
Cell 1 ■’fp^tnlu der S’nJj- late, I. AMO, loculi here Thin 
vm tl o c»“f' of ht in v-Iioto I«*ft fen,i r had l>*tn itrvxihcd 
t v n 1 ulbt thruuph l* e prcit lrix J acter beromlify 1 ji_m or 
rh'co I ’ul in 5H hourrt nfle- tl e Injun- nn \ n np-^alloh 
bii l>c«^ pt ? fo , Tic 1 nt tho hip J 'nt Copious un! cnlthy 
b j; untie Iwi, jli * n-1 Itru'rrvil Porter, J'AMC, 
«U mi In Chirac of tho cifp, uri jail nlxci \ ir* snffcc 
a e ^*ntrr fo* lu fre*r e»cnpo nnd I wilted at 

UN oj'ctnlV* 1 tl ii mn B^i'r two days hlcr whtn 
l e *m n >rh ftup*orvJ ife isjtlc conUMou bad abated, 
Ibft tenj* ratnre loner, nnd Ibo i>cpj jrnMon vrm morti 
\ Mb’.y Al riy Kit il^lt to tl it pitl-t t, on Jat 23rd, bU 
co" Ivtb J'vM b»- 1 grnt rl was mu h l rttcr ard there 
M^np 1 trreat h»ifo tf hln cvly And eonjletc rccorcty 
A r* pa tit lor i do dr f P It cunpnltfn bite f*crD fo- In ni mln*r 
mi t! c-a nay \ v* illy not l>c nr other ewe of dbvlietilftMon 
a* Ihfi bfp joint with j-ahteqvrni rtcovcry The cj^rttJorj 
'ax* iwrKmi-I In nn c-dirary l»cll *cnt, wblch »ertrd tb*» 
i fu» well ra can be cxj>eclA! on the fitld Tl c doi*t 

l‘B great nocrc4 of dlscotnfcrt and trouble In c,crating nt 1 
<’rw*‘ng trcu*d4 tl r *>^11 I era l*ing icry dry nnd finly. 
The ni" 1 it l*,U lu ft t dr nn 1 tbc dc*t pcrc tnten ettry 
eranty Water In viry •ctreo, tbo entire rapply for thn 
ircvjpn 1 &di g to ba l *''" h bl frt *n Mnanwport, r. fo-rof labin 
Itn i for U trarjrwtt rfl cry Thu tiler, trl Ich arc of tbo 
onllrary byi*elol 1 sarKr, are \rry ntnierans and it 
rec-rtiry to pn\ ,T e rrnlqn'to cuf’rlnn for all 
ret! o* ca»e« 


.iw .-i . i .i «*■*> «*«• “Ha ituio wee Arc aa 

filhvs Ibo tro-pt n*e pracMcally divide I up into two 
patti-'t.t, rtuen each fi«cL a'*o t tlx or aeven nilc« front 
Iter %h*rg *IMion 1 tch rrglr« nt bus Iti roglrrcntAl i lodlctl 
o n ! t e'»niivt f 5 with it Half a fiell b^jlui (93 bedi) Is 
fllpiVl nt n f«»r ho we at rich of thtrt two flank pudMona 
r» d ore l>onrrr cvit^ry li with each bsU I orplttl A com 
pkte feb! hont Uni (100 Kl*) Is rltuated bote na a fixture 
wl Ich rill U iel ly tbo half ho*j l LMn nt tho front—t!c<o 

l'* , rg cf ccur*e, mobile and co lulled to evtcuato 
fumcllnesa* an ho ir «t t o'icc Tlio trau«pj*-t o' (ho wounded 
and ilel li carrlid on by meins of tho us.nl ambulance 
wapprt s of l» c b arcr comj m!»*s Thom ca<cs which are 
tmUct’y to j. cover nt tbo slatloniry field hospitals aro 
cojstvtii m liny n cumulnto by tnJn to Dc Aar 
Junction where ll o lirfr hospital on tbo lire cJ 
crnnmuuhatlon Is fltmtol Tho hoipltat t*iln* In an 
emergency cornr oil the wiy to Itcrsbcrg and thenco to a 
exnilt nidlrg rnnnirg into tho Btallonary field hospital but 
for ordinary c-ista In times of InactiiUy at tho front a local 
horpitil train of three truck* fitted with Btrutcl cm (Znvtr 
df iH * mclhcd) la found to be quite BuRMcnt and to answer 
the pirpo*« a Imfrably, leaving tbo two regular liosrUal 
tmtnM free for tbc u«c of tbc hrp r force at Moddcr nvor 

Tbc following are nr tos of nn interesting ciuse _ 

Corporal Thomas (of tho Worcester ItcgWnt) Mounted 
Infantry was wounded nt Arundel on hov 23rd 1G9D 
whilst with a parly reconnoitring tho hills at Arundel Ho 
was loa ling bin pony up i hilt when n Doer abont fl00 yards 
distant firr.d nt him ami hit 1dm four times All the bullets 
came from the *amo rifia , bo faw tho Coer standlu" «n to 
fire at him Tbo first bullet ftruck tho fifth metnenrno 
phalangeal jdnt of the right band cn the cxSor 
surface, smashing the ends of the bores cotnposicg tbo 

r M? inr , a oD ? th u L*! mar 8U , rracc Df tbc motncarral 
bones obliquely to its exit between the Brat nnd tecond inefn 

uYir,‘n re c ? d n, # fdvi t n F, nn lrr 5 ula r ora! shaped wound tlio 
largest tli imeter of which was three Indies 1 he exit w on«d 
was on the cVcnsor eurface or tho band Tho irregular 
ragged appearance of tho wound of exit was caused bv 
*mMbed bares The second bullet had ih entrance In a 

fimftl], round junebed out wound, Ijpjml o! the Mauser 
bullet at tbo base of tho palmar surface c f tliA^torf 
liumb „„d py.scd oMlqiicly ujivv.rff a.d outwvnl 
Its exit yvas nt the cxteiwor tntfnco of ,' tta 
OAtrenillv of H,o rmlliiv, U,o exit bclo,; ‘}i C r lo ^, cr 
llilrd bullet entered nt the inferior noglo of t £ loft Lj,‘° 
rA-'inj directly from b,Wnd formri* (nVlind Gfncil 
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And men can be easily and safely rcmoicd by tho admirably 
served hospital trains from tho front to tho baeo hut with 
enteric fever cases there ore obtloasly reasons why tills shift 
ing process with safety to tho patient or without risk to others 
cannot well be carried ont On the oLbcr hand with a view 
to posjlble contingencies, no medical officer would like to 
have his accommodation for wounded lessened by a largo 
number of enteric fever cases being thrown on his hand 3 It 
lias been suggested that marquees should bo used for their 
reception, but enterio fever casc3 could not safely bo, so 
located in a climate hko this, where the daily heat Is so 
great, the nights so cold, and where violent dust storms and 
other drawbacks are dally in evidence This question, then 
Of what to do with oar dally increasing cases of enteric and 
Other forms of teve r must inevitably, sooner or later force 


labour necessary to avoid confnMon or delay in tlio traffic 
and it U only as this camoaicn proceeds, with thousands «' 
troops passing up to the Alodder or elsewhere and hundred* 
returning tom, wounded, and mangle 1 from tho holds of 
bVtlo, that an observer realises to the full tho extent which 
detail enters into such on iradertal Ing as a great war 
Da Aar h both n receiving and a halting place and must 
always take a prominent position amongst the stations to bo 
occupied by our military during tho present war A lew 
months ago It was not of much importance, being kent an bv 
a llttlo farming Interest located in tho district and con- 
brining two general stores one church, an hold, 
and a sprinkling of amnll cottage tenements ‘counted bv 
tho railway officials Eat owlug to tho fac? that ft 
13 * lotion where several important hntl mtT ,from 
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Modder river, the Free State, and Port Elizabeth, while it 
is situated in a plain between parallel kopjes easy o£ 
defence, it has been selected and fortiSed as a most 
important strategical centre on onr line of communication 
and bids fair to increase in size and importance, as the war 
proceeds. The railway station, a commodious building of 
brick, stands 4180 feet above sea level. The air is very dry. 
During the day at times the heat is oppressive, the thermo¬ 
meter standing in the shade as high as 104° F. Indeed, on 
Thursday last it broke the record by three degrees during a 
terrible dust-storm, which enveloped the camp for hours. 
As evening approaches and night comes on the temperature 
rapidly decreases some 40 or 50 degrees, and when darkness 
deepens the unclouded canopy of heaven scintillates with 
myriads of stars, while the cool, invigorating breezes wafted 
from every point of the compass make amends for the 
tortures of the heated day that has gone. The grape and 
the peach grow well, bnt however large or ripe they may be 
they do not possess the flavour of onr English fruit. The 
water here is peculiar; it is very hard, contains a large 
quantity of mineral matter, and nitrates in abundance, 
bat no nitrites. It gives all new-comers severe griping 
and purging, complaints which pass off in two or 
three days. Dilate sulphuric acid and catechu are the 
general remedies employed. I myself have been a sufferer 
lor the last few days and can speak feelingly as to the 
distress produced. For our enteric fever cases milk is in 
much demand, but only a small amount of it can now be 
procured owing to the continued drought (over four 
months) which has prevailed at De Aar. . Meat is 
lean and somewhat tough, and insipid from that 
cause. Bread even at the hotel table is sometimes 
sour. These are, after all, minor complaints, but there 
are others of more importance—especially the continuous 
winds which bring most disagreeable dust-storms to cover 
the tents, destroy the food, and stop our watches. Flies 
keep man and beast in a perpetual state of worry and dis¬ 
comfort. Out-of-doors we are nearly blinded with the 
columns of dost, and if we retire within the tent or walls 
eyes, ears, lips, and mouth are attacked by a very host of 
biting winged insects. For the species of discomforts which 
1 have emunerated I do not think Dc Aar can well be beaten. 

The camps of the various regiments are located on the 
eastern side of the railway and are exposed to the full force 
of these dust-storms. The men are, however, fairly healthy, 
one regiment which has been some weeks here having only 
six sick in hospital so far. 

The Military Hospital (ride sketch and plan) is situated 
about half a mile N N E. of the railway station. It is com¬ 
posed of a large brick-built edifice together with six 
marquees and 36 double-walled bell tents. It is under the' 
charge of Major Marsh, R A.M.C , who took over the main 
building with 92 cases on Nov. 29th last, since which time 
46 officers, 1004 British troops, and 72 men of the auxiliaries 
have been treated at these sick quarters. " The cases at 
present under treatment number 230 and the number of 
deaths up to date amount to only six, five of which were 
due to enteric fever, the remaining one succumbing to a 
gunshot perforating wound of the intestine. No officers 
are treated here but at the old railway hospital which is 
situated at the other end of the township. The military hos¬ 
pital can easily accommodate 300 or more cases, but 
two more rows of wooden huts are in course of erection, 
the materials haviDg been discharged already at De Aar 
railway station. 1 regret to say that enteric fever is leav¬ 
ing its mark here as well as at Modder river. Captain 
Mackenzie of the Army Service Corps died last week from 
enteric fever contracted at Modder river and sjnee then two 
other patients have succumbed, one of these being an officer. 
When the men have done their fighting and all war 
stimuli are removed by cessation of hostilities then enteric 
fever always makes its appearance to swell the casualty 
lists and to rob many a homestead of its bread-winner. 
Major Marsh, the principal medical officer here, permitted 
my going over and inspecting the wards and patients 
Tue sick ail looked as if their wants, professionally and 
domestically, had been well looked alter. Indeed, every 
man among the sick and wounded to whom I spoke 
expressed complete satisfaction with the kind, humane, 
and judicious treatment which had been received under 
Major Marsh and his several colleagues. Tlio huts on the 
northern side are kept for the surgical cases and those on 
the southern side for the medical and general cases, while 
in the two large schoolrooms in the centre brick building 


enteric fever oases are treated. The various small rooms 
under this roof are used for dispensary, linen, and stores 
purposes. Tjm earth closet system prevails, and the men’s 
latrines are placed in the N.N.W. angle of the camp ground. 

The civil practitioners deserve any amount of credit for 
the manner m which they have hacked up the officers of 
the Royal Army Medical Corps, bnt a great deal of the detail 
and clerical work has had to be done by the latter in con¬ 
sequence of the former being perfectly fresh to the require¬ 
ments of military organisation. I should like to mention that 
the French Society for Affording Aid to the Wounded, 
having its offices in Paris, have sent out to Africa no less 
than 45 handsome cases containing instruments, bandages, 
medicaments, books, writing paper, office furniture, and a 
host of very useful articles, for the use of our hospitals at 
the front. These cases each contain different articles, bnt 
one and all are of the newest and most appropriate design 
and are quite up to, if not ahead of, the .times. Sorely 
some public recognition should he made to onr across- 
Channel neighbours for their very handsome and timely gifts. 

There has been only one major operation at this hospital, 
the serious cases having been sent down to the stationary 
hospitals at the base. At De Aar there is an excellent 
operating-room, larger and better ventilated than anything 
which I have as yet inspected, and an x-ray room also. 
The burial-ground seems very well kept and looked after. 1 
noticed six newly made graves in a row ; each had a wooden 
tablet at the head of the grave, and-at the base the names 
of P. J. Honden, 1st Essex; J. Langford, R FA.; R. O. 
Henly, Coldstream Guards ; P. E, Rees, Welsh Fusiliers; 
P. J. Shaw, Grenadier Guards; and Ward, R A.M.C, 
respectively. _ 


Notes on Board a voeunteer 


4.1U.4U3PU1U. 


(From our own Correspondent.) 

You asked me to send yon a full account of the feeding of 
:be troops on hoard the Mont fort, with passible hints as to 
mpTOvements for the future. I am glad that I have 
lot to give any hints as to improvements but everything is 
nost excellent. Instead of provisioning the ship for the 
,toop3 and having the Tations cooked and served by the 
lurser's department, as is usually done, the authorities have 
in this occasion—perhaps because all the troops on hoard 
ire’, or were a short time ago, Voluntei rs—given the shipping 
jompany a fair sum per man per day (I believe the sum is 
Is. 6d.), and owing to the generosity of the owners even this 
urn has been exceeded, as you can well believe after seeing 
,be enclosed bill of fare for a Sunday and a Priday taken at 
■andom. , , 

Sunday. —Breakfast, 8 A.M.: Irish stew, bread-and- 
jutter, marmalade, tea and coffee, and biscuits. Dinner, 

L p.m. : Vegetable soup, roast beef and boiled mutton, 
lahbage, boiled potatoes, and plum pudding and sauce. 
Fea, 6pm.: Cold roast beef, cold boiled ham, bread-and- 
mtter, pickles, and jam. . » . , 

Friday. —Breakfast: Labrador herrings, bread-and- 
jutter, marmalade, and tea and coffee. Dinner: Pea soup, 
ish (ling) and sauce, roast beef and salt pork, haricot beans, 
md boiled potatoes. Tea: Smoked herrings, cold meat, 
iread and-butter, biscuits, and jam. , , . 

Instead of the usual arrangement of fresh bread twice a 
reek the men have fresh bread always. The owners (Messrs, 
alder, Dempster, and Co.) bare also given an excellent 
vriting-case to each man and a pack of cards to each mess 
if 14 men, and they will shortly give them a pound o 
obaceo each. The men may therefore, indeed, consider 
.hcmselves lucky. The troops on board consist of the battery 
if the Honourable Artillery Company, now known as the U y 
Imperial Volunteer Artillery, with seven officers (mclu g , 
nedical officer and a veterinary surgeem). 125 men. and 1 
aorses ; the Oxfordshire Company of the Imperial Yeomai y 
with three officers and 116 men, 60 horses, andone dog Ga¬ 
ronne! which is the pet of the ship) ; and Lord ® . 

Hospital with eight officers and dressers, 51 me n, and cum . 
SYe are thus very well off for medical men, of whom the fol¬ 
lowing is a complete list:—Dr. George Stoker, Dr. Fri , - 

Ponnden, and Captain Mould, R A M O., ofthe In 
vital; Captain Atwood Thorne, of fhe City of ti 
imperial Volunteers ; and Dr. Prentice, the surgeon a < 
to the ship. , . . 

There has been very little illness on board. A few 
aave been slightly injured by the horses and mules, . 

.he weather has been rough there has be^n a certain a... 
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“THE DWELLING-HOUSE FROM THE 
DOCTOR’S POINT OF VIEW.” 


Ox Feb, 8th Dr, G. Yiviax Poore delivered a lecture 
at Carpenters' Halt, London-wall, on *• The Dwellinsr-honse 
from the Doctor's Point of View.” 

Of all the things which made for health or richness 
Dr. Poore said probably the dwelling-house was the most 
important In answer to the question “ Where will yon 
have it, town or country?” he showed upon the screen 
some figures and graphic statistics which clearly proved 
that the country was the most desirable. From a 
diagram constructed from the' supplement to the fifty- 
fifth report of the Registrar-General showing the survivals 
per 100,009 births in three different localities, (o) healthy 
districts of the United Kingdom, (&) England and I Yales, 
(a) a crowded city (Manchester), it was seen that in the 
healthy districts out of 100,000 births 80,000 to 85,000 live 
to their fifth yeav, while in Manchester only 60,000 to 65,000 
live. From life tables compiled by Dr. Tatham he showed that 
the expectation of life of a male child at birth in the healthy 
districts of England was 52 years, white in the Manchester 
township it was only a little over 28 years. The expecta¬ 
tion of life was also greater at the age of -five than 
in the first year, which showed the enormous amount of 
infant mortality. At all ages the expectation of life was 
greater in the healthy districts than in the Manchester town¬ 
ship. At the age of 45, for instance, the expectation of life 
in the healthy districts was 29 years, while m Manchester it 
was only a little over 17 years. From mortality figures com¬ 
piled by Mr. Shirley Murphy with regard to different sanitary 
areas of London, taking the mortality fignre for London as a 
whole as 1000, the mortality of England and Wales was only 
860, while among various districts of London the fignre was 
1592 in the Strand, in Hampstead 673 only, and in Lewisham 
704. If, therefore, from the medical man’s point of view we 
were able to make a choice of a residence it should be in 
the country and not in the town. - 1 

Another important matter was that of soil, which might be 
porous, as sand, gravel, or chalk, or impervious such as clay. 
What were the advantages and disadvantages of, these 
different eo3Is ? The porous soils allowed the gases from the 
earth, one of which was carbonic acid, to rise through them. 
He was inclined to think that pure carbonic acid was not a 
very dangerous gas, and if the soil was pure the emanations 
from it would not be dangerous ; but in a porous soil filled 
with imparities from cesspools or leaking sewers and putrid 
thingshnried in the soil the danger was very considerable. The 
house built upon a porous soil was liable to aspire the gas from 
the soil by reason of the heat of the fires, Ax., in the house. 
It had, therefore, become the role in most places to cover 
the foundations of a house with six inches of concrete; 
but the gases must have a vent somewhere, and when, as in a 
town, we had impermeable streets and pavements it became 
extra dangerous to hav e any vent-holes in houses became the 
gas, not being able to escape elsewhere, was drawn into the 
house. On sanitary grounds the earth round a house should 
be tilted. Clay soils weTe undesirable because they held 
moisture and were cold, while in bad weather it was difficult 
to get outdoor exercise. But the clay was impermeable and 
the gases which percolated through porous soil did not get 
through clay. As a medical man, however, he doubted 
whether clay was a dangerous soil. Of coarse it was to people 
susceptible to damp, but he was speaking of the average indi¬ 
vidual. The chief objection to clay was the difhculty of house- 
drainage. In travelling about the suburbs of London where 
building was going on he had seen the builders covering the 
founaatibns according to the by-laws with concrete, but 
the builder went into the back garden,' took cut the sand 
and the gravel, and put decomposing rubbish in their place, 
covering the rubbish with a few inches of soil. The object 
of the by-laws was thus defeated and it was another instance 
of the Saying that although it was easy to drive a coach-ana- 
four through an -Vet of Parliament it was still easier to drive 
a coach-and-six through by-laws. 

From a medical man’s point of view there was nothing more 
important than the aspect of a house. The best possible 
aspect was south-east, and if one angle only pointed north 
you got the sun in the house at all times of the day when 
it was shining. Taerc was no doubt tbat sun was" a very 
valuable tiring from a health point of view- Hot only did 


you burn less coals, but sunlight was a most important 
disinfectant and there was much truth in- the Italian 
proverb, fioic non ra if role va il medico. Then, again, the 
position of the house with regard t-o the road was import¬ 
ant. Here the lecturer showed on the screen several plans 
designed to secure the full benefit of the sun all the year 
round and a position with regard to the road which did 
not necessitate sewers being placed under the house. By 
having a south aspect for the front of the house the larder 
would be in the north, an important factor with regard to 
keeping food fresh. 

The next point to he considered was the material ol which 
the house should be constructed. Bricks soaked up an 
enormous amount of water and most kinds of stone were 
better, being much drier than brick. One of the warmest 
building materials was mud and it was the only local 
material in the chalk districts of England. The by-laws 
promulgated by the Local Government Board Eaid that houses 
should be built of bard, dry, incombustible material bonded 
together, Ac. That excluded wood. In a city like London 
wood was of course not to be thought of, hut many urban 
councils had adopted these by-laws with the result that even 
in truly rural districts a wooden house could’not be built. 
With regard to dryness he did not think there was a better 
material than wood. Oar friends in Manitoba and the back- 
woods lived entirely in wooden houses and to make the build¬ 
ing of wooden houses illegal seemed to him a very strong 
measure indeed. There were signs that the Local Govern¬ 
ment Board was giving way on this point, and he thought it 
highly probable that they would eventually allow the build¬ 
ing of wooden houses provided they were 50 feet from other 
buildings. He pointed out the importance of wood cottages as 
cheap dwellings for agricultural labourers in country districts 
where the building material was to hand, and suggested that 
the Worshipful Company of Carpenters should offer a prize 
for the best design for a wooden cottage. 

Referring to internal arrangements be would not say that 
London houses could be much different from what they were, 
but from a medical man’s point of view they were open to 
criticism, the most obvious being tbat the area of the house 
was too small for its cubic contents. He also criticised the 
trap gully, the disposition of the rooms, and the insanitary 
position of'water-closets, as well as defective ventilation. 
The fact that in the early morning the smell of cooked 
bacon ascended from the kitchon to the bedroom was almost 
as important a test of improper ventilation as was the 
plumber's’ peppermint test with regard to leaky drains. 
Dr. Poore then dwelt on the evils of cellars and passed on 
to the evils wrought by the speculative builder, who took the 
minimum allowances of curtilage laid down in the by-laws as 
his maximum. One effect of the by-laws was that in the 
country a house could be built 100 feet high with a back¬ 
yard of only 25 feet, the width of the road between the 
houses being 24 feet. The effect of this was strikingly 
shown in a diagram similar to the following:— 



Dr. Poore said that he was an advocate of allowing people .o 
have a garden. He himself would rather live under a couple 
of hurdles with a garden than in the best stucco house with¬ 
out a garden. But the way in which some councils dealt 
with buildimr operations was a creat hindrance to the lovers 
of gardens. "Some people talked of taxing gardens at their 
site value; that he called sanitary perdition. In assessing 
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u U larffiut to .-n w to * Uw *n* i«f ,. 7 I,’ 

extrr«ltft pronnd itfaMi til* c‘ajt»t ctt t*y, Ji rny to „*-.t< 4 i 4 i«*iit. 

(&!<!, bcmvttfi, that it {» lanlOt n tio't l it lo'H rtltloVr * nu\t>l ^ 4 <r'rt* ' 

c( ft hKiBS'i of mtcrii^ flaUdlwl nr>t oin*r«i!*p. »t.ic»v»s*-«. t. l» k.r«i 1, w m n.* 

wUehm.p'Kf.Ux'.'orcUiOi-c^Wif ct l>.p t.'ct-r l..hr, tr. l'-lwfnw»ii«-».tiM(h "»• 

nurr iWitw.l n«i« of li.lK; tlisMili 1* tvnoVntrti-l Vv Tl !> m'TB.r 1«!rr* i:p5t! (!r s Wi*>h', n".il 

lliarnnK. c! ix-rliln «V)-rraHti,. tr.-f M Uir «iVi!!;oat ehit It l« ulthMil# (ft Irnlf 

BS<U- ly tt.e rrmltfr* o! II- C(imn!..!w tUn.M'hi. tr H.e trv' -r m rf.i'lw r.l ]-!•* at lrr>a«.h<ttt 

nrlettsVcn fiyuft.cn o'. Itxir i>imt; »s.t (! v. u »!•'. r^ 5 ' 1 '-'' t« *'>■> t***"* fwi'W.nir! no n.iljr orrinl ojl 


Tl o ffO’riftiT littrr# ltf.* 0 wl »:p‘Rtlr c n’ul 

cn ihr **c rt-Mr'fttlou shit H l* ptlfhatilft tral.^ 


a ntuaVr of iV'rIIo «n»*lc«ljr< ftnl iorr3^ : sr{Tifa , . < i -* {•' 
tilitch tlis of tM* nitktirW t Ti’LmUy Ji-j* 1*. 

Ilfs to tlohtti'Mlmlin*^t trnlort nlU jTnSfttfljr Kr#i, 
anil t>T tin*, xery lir,’- I'Oct/ of r*r«ir.j In r.1* tr>3t.try 
who tmvo Ufa AxvnUIor n tMrUc *‘ycx’* C f M »o f ’ 
rtnllcl a* to t'se ralco of Mr, Ib'Tllre’a r rt’iCNl t*f 
nnstro? rro^ltul xvlll t«> found In 1\k*. jn-rr-x.'V 
of thin rbiptrr of tl>o Mptt. “ W«* t•rt;not. , • ii jwrr^rNi^i 
run*. M hrinf; to n loarludn IhU c^Mi.oratl-n of prtj. 
ptajfna IgocvImK*. hy Mr. Ifaffilnt'A fin’d 

■wJtiifut Mjatjid' tr wir nemo or Hmj Ircjvrt^ne'' of ll-o 
method rrhlc-h Mr. lInTUr.** In* c -,^ v { tt« tr«nl!<* 

fthich hsTO been achieved t>y It. Thu credit <li o to Mr. lli l ttii , ia*l»«'t'r\in»i*T*' v l 
UnTHne la the preatcr l*scaur« the dlficul'lc? v.lth whirl. r** .1li v x " 

ho had to contend iu thh tnatur could end? Inrr Ik-o . rrr- rnir/wu ^’»m ,!S l tST'Vi*W 
come by great, srd and cn«Iurr.nce. Ji r . Iln!!kli.e’i xcwS. ct. IV. tTr n»r . (< r ‘i f ■» r in v». 
ftnU-pUpuo Inocalritlon, while not h\*-l cn atiyrer ecicti* cnviiiJ n«<t»«r.ta , «»^*i niit**■•« 
tlQc principle, ctmtUtak*. 1‘* ftenii to tn. a creat 


aap*Ml.Vl t tl n f» p-,i.lt*or,”nr#> foHtnt: — 

!, Mr Uvr **r « *f hid»**t < I She f'ld'tf ( * *1.* s T.f,M | 
niMNu f- 1 o, ** xVM»n* 

tl.<» ir»\ trt tU\ t. «i> *» ti tlK i r t nltrtt t art In to th« 

turktU-n i ULit J r ‘rrll •> lixyr |»**f tfi* ,% ft.’* 1 , tMt tt » l-lr ^ 
r ' «w l IWI n'.li',*'- *H4 < f •tvr'xa'hx'i i» t j -M.t !r 11 .Ut^ 

;»jckI c I tj“«n-ir»rtr if •* • t *x* *p<« >»we**<-tv? ,• 

,» I tl. Xtl*a *- Wn t I t '} 'll > ,t l tl»l ir>1 Imtt ti f r-"p*.*, ft- \ 
»vv”,:< c *.l «»• x *"iti HjV to 1*4 tno-o’^tr^*, 4 II fj'tt * r, vJIU* 
i’*« \ « « ^» v m/ tV It - i'.Mhi' t.i l ♦ Mil I <t .ii 'i t l « Ji.nT 

rr t A 1 I»* ’« L Ii C rrr» wi t-*. rc* 1 1 |m* * tit o r 
i fivktt'r i‘j*t p* rl» p'-nt jvftcctitl- n* v>, »■*• t H fitt i(«mm »** t* *t all 
L*»* «*.T-Ireu»A t JH null* ir<4 ii«i>vr>«>c**aiUni*l **,fc’ 1n» Hinllrw* 
tnntllvUll'' it! m«! IlMt^twj ‘Jove si»ji ’ l tr » s ’i »«, ♦in’ , l 
n» iv-f‘I V 

lit ‘txu»i iki fw|%ri! * IVI J*'l**f rr I”)!} -dMn r^tt t 1 1* 

r*» el itliMit » v t' - limn «»a« per rr\ to n r *^tt re 

«i n*.fri.<..nii.«- liaitll—»)ila/*’ ♦tk^.M i«j *j/rtn*.vUu tl Iftitrex 
r( x*ie j»*t» >n *t-' it ia t*r 11 * .-Mr<t 

IV. xt> Ml* «f e f't * tt r *l In jm '.nv* tie ta^/uarX# rittl 
Pctvlit} nkxls'^ta’^kr »l nllte r*«^w*Rf.t wbrrrk tr |r»«.ii >. amt lu 
ll<*rnt *nu«iiek» *15“ to crronufi* Iji- .jtUrttM*ttnr«Up- 
bttetftl.KlUtlkft'ktlbepU n ‘»tt» kit l4*ptj' Intj tt*. 

AHhoi.vh occnjijlri< tl o l\«t popes pf tho <ccllou of the* 
rej/frt ao«v l**iiei vn have quoted lltxo oondunlony r.r.‘i 


ecncral term*, the xalun of tho mctUl rf mrrdirlitij In TC ’ ATt nosv . l V t,ci v 15 ^ rlVa W oU,X liuf> oomduxSun? r.r /1 
quMtlcn Ln inllv cn 1r wed by the Indian rmcme Com mb den ^ c0,nrrt » BUctloei «c tr the ro*nnsfncc»m,nt of thb rotli n fer 
NoVrlthstandlnp tho rexcro .met fcnrchlcsjaltld^a to whlrh U, . p rfVwl * alrcidy rtated. I*or Ihe trtacLt r.e lwitc them 
the method and the tefoW? e.Utau’d f v >r j t nrf * ^„bb c tc<l vlthoot comment nml may rn^tisi todUcx.^ brit ily the larger 
and Iu rpile or ci rtnln ohxloo? defect* l a l v U» (xxhlrh arc tufc - M of *«*wnIinato nrtl ifouiHcd corwln* or. i atrixud nt in 
pointed ont In detail In thl? chntVr),«,o Grimnlinlonm lhc ct . the rermrt, np^n which thei min coticlu»loas lied 
confider ilr. JlaflUto to have p.riorcnd a m nt llfc-ravlrr fccommr&ituUon* jt:*t quoted are h.ycd. 
vrork In the face of ahaoit ir* n*raMe OnCe^Ucs * b Tbe eecUon of tho report now [s*i>cd opera with a brief 
The principal conclunlona of the Coambslon In renrd to r “ ,mf ot ll,c tbtory U prmnthe IroceJntlcn from the 
tho prophylnctlc naturally preup themeeb^ jr to » ff0 dlscovuy o[ fmaU-por inecnlatlon * tin nr. through the 
divisions: firstly, tho *0 ccnctrtod vrllh the pro^erMx'oeffect dl<rw<r T ot tacclnmlon, tho rath oZ l««tcur npoc 


tho ravages of plagoo. Wo qrV.o in Call the c/nriufions prorhjlixl*. It is unnccesrary hero to dwell t.pon |hh 

arrived at nnder c-ich of these hi ids. rxcliminary Kvlcn* of v hat I* familiar fo ntMt leaden who 

Virslly, Jtx regard to the rrotectirc vaHo of the nrr- “ ate n »y acnwulntaiicc at all with the Mstcry of preventive 

phjlactlo InocubtionK tho Coniml-slon rmoraarim their n,cd, clno. Coming to tho Milject o£ Inoculation ngalnet 

conclnslona ns follofts:— ' plague It Is pointed out that tho fir^t ct per hnt nti In this 

1. I-ocuMon „„,IMy .ItotaUl.c, Ind.l„,„ (I h '»'?;««> *■«« ra ' 1 *?!'<*. Who 

on ihc tnocutxtAt i^ruKtinn, imi the retortion whfh i A m 1695 inado n number of comparftth’cly succcsafal Ciix-rb 

fttmlntt Bt'APV* U n «f Dll the one l>*n I -t.. 1 n.onlu nn of Immnnil* ..k- ...i i.. 


aptlmt attacks ii net absotutr uh ttieon®l«ni. rlsgue has RtiacVM nienta on tho iroduotion of iruinnnity Kg.xlnfit plr juo in 

nrnny as 8 rsr c-nt. of the ln.>c.ilitMl I«pulM!c., m 4 y^,fnr irc?n . cn,tllrftM o£ I»J»^uo b^cIUt. It v.ili left to Mr. 

p’WC, u wu th» em In OuVsr Many vcsylug Influences I nxc l*en MftffhlKO to upply successfully ft similar UlCthwl CH ft. Inrtro 
f nn.t it ii reals to tho prox eiitlon of pl&guo In human bclncs. 

•SSt^u^A'^b ihc mcUioil folloive-l l.y him I, c^awqltuUy .II-caMcO 
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VITAL STATISTICS OF LONDON DURING JANUARY, 1000. 
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tho rate wns 2?. 9 per 1000, v/hile It averaged 27 8 in 
the 32 provincial tewrv*. The lowest death rates In these 
towns vrero 14 3 in Brighton, 15 8 In Cardiff, 181 in 
Bristol, and 184 In Bradford; and tho highest rates 
wero 413 In Wolverhampton, 415 In, Blackburn. 42 7 
In sSferd, and 54 8 in Preston. The 5750 deaths in 
those towns included 469 wldoh were referred to the 
principal xymotio illsttwca, against 420 and 449 in 
the two preceding weeks ; of theso 130 resulted from 
whooping-cough, 132 from measles, 102 from diphtheria, 
33 from “fever" (principally enteric), SI from scarlet 
fever, 31 from dlnrrhcea, and two from small-pox. Tho 
greatest mortality from incnrics occurred in Wolverhampton, 
Leicester, Salford, Oldham, Preston, and Sunderland; from 
scarlet fever in JJurnley; and from whooping-cough in 
West Ham, Birmingham, Norwich, and Salford. The mor¬ 
tality from “fever" showed no marked excels in any of the 
Largo towns. Tho 102 dentin from diphtheria included 35 in 
London, 10 in Leicester, nine in Sheffield, five In Leeds, and 
five in West Hum Two fatal cwm of small-pox were 
registered last week in Hull, hut cot one In any other 
of the 33 large towns There were eight eases of email- 

pox under treatment in tho Metropolitan Asylums Hospitals 
on Feb. 17 th, against 24, 21, and 17 at tbo end of the three 
preceding weeks; no new ca«o was admitted dunng tho wool. 
The number of scarlet fever patients in these hospitals and 
in tho London Fever Hospital at tho tml of tho week wrw 
2052, against number* decreasing Irotn 357B to 2089 
on tbo 13 preceding Saturdays; 159 now cases wero 
admitted during tho week, against 190, 174, and 157 la 
the threo preceding weeks. Influcma was certified as tho 
primary cause of 74 deaths in London. The dcaUis 
referred to diseases of the respiratory organs in London, 
which luvd declined from 1221 Ui 423 in tho six preceding 
weeks, rose again last week to 527, and were 50 above 
the corrected average. The causes of 102, or 3 7 per cent, of 
tho deaths In tho 33 towns were not certified cither by n 
registered medical practitioner or by a ooroncr. All the 
causes of death wire duly certified in West Kara, Notting¬ 
ham, Newcastle, and In nine other smaller towns; tho 
largest proportions of uncertified deaths were roistered in 
Birmingham, Liverpool, Manchester, and Sheffield 

HEALTH OF SCOTCH TOWNS. 

The annual rote of mortality in the eight Scotch towns, 
which had risen from 23 0 to 271 per 1000 in tho 
five preceding weeks, further rose to 310 last week 
and oxcecdcd by 6 2 per 1000 the mean nun during 
the wmo period in the 33 large EnglWj town*. Tho 
rates in the eight Scotch towns ranged from 17 2 
in Greenock and 23 3 in Aberdeen to 35 4 In Dundee 
and 50 8 in Berth. Tho 958 deathd In ti«:so towns Included 
24 which were referred to measles, 20 to diarrhoea, 1G to 
whooping cough, 11 to scarlet fever, seven to diphtheria, and 
two to •• fever." In all 82 deaths resulted from these 
principal xymotio diseases, against 81, 68, and 61 In the 
three preceding weeks These 62 deaths were equal to an 
annual rato of 2 7 per 1000, which was 0 6 above 
the mean rate last week from tho same diseases in tho 
33 large English towns The fatal cates of measles, which 
bad declined from 32 to 19 in tho four preceding weeks 
rose again to 24 last week, and included 17 id 
Glasgow and six in Paisley tho dcaiha f r0 m dfarrhcca, 
which had been eight and 18 in the two preceding weeks,’ 
farther rose last week to 20, of which seven occurred In 
Glasgow and nine in Dundee 4 he fatal cases of whooping- 
cough, which had been eight and 14 in tl o two preceding 
■wueks, further rose to 18 last week, and included 10 in 
Glasgow, four in Aberdeen, and two in Paisley. The 11 
deaths from scarlet fever showed an excess of eight over tho 
number in the preceding week, and were all registered in 
Glasgow. The fatal cases of diphtheria, which had been 
nine and none in the two preceding weeks, rose ngaln last 
week to seven, of which threo were recorded In Glasgow and 
three In Edinburgh The deaths referred to diseases ot tho 
respiratory organs in these towns, which had been 212 and 
242 in the two preceding weeks, farther rose last week to 
325, and exceeded by 40 the number in the corresponding 
period of last year. The causes of 47, or nearly 6 per cent 
of the deaths in these eight towns last week were not 
certified. ___ 

IIEALTH OF DUBLIN. 

The death-rate in Dublin, which bad declined from 60 3 to 
29 7 per 1000 in the six preceding Weeks, rose a sain to 


42 4 during tho week ending tab. 17th. During tho post 
fohr weeks tho acalh-rato In the city has averaged 3G 0 per 
1000, tho into during tho same period being 2L3 in London 
and 2$ l 5 in Edinburgh. Tho 284 deaths registered In Dublin 
during tho week under notico exceeded by 85 tho numl*cr 
in tbo preceding week, and Included 15 which wero referred 
to Urn principal xymotio diseases, against 12 and 17 in 
tho two preceding week*; of tbtssO fivo’resulted from 
whooping-cough, threo from diphtheria, three from “fever,” 
two from diarrheCa, one from measles, ami one from 
scarlet fever. Thews 15 deaths were equal to an 
annual rate of 2 2 per 1000, tho xymotio* death-rate 
during tho kudo period being 19 In London and 
TO in Edinburgh, Tho deaths from whooping cough, 
which had increased from one to Gve in the six preceding 
weeks, wero again five last week. Tho fatal cases of 
diphtheria, which liad been three and fivo in the two 
preceding weokx, declined again to three last week, Tim 
deaths referred to “fever," which had been two and nono 
in tho two preceding weeks, rose last week to three. 
The two fatal cases of dlarrlKco corresponded with tho 
number in each of tbo two prcocdlng weeks. Tho mortality 
belli from rncusUx and from scarlet fever showed'a dccllno 
from that recorded in ilm preceding week. Tho 284 deaths 
In Dubliu last week includedi 40 of infanta 'under ono 
year of ugc and 81 of persona aged upwards of 60 years; 
Urn deaths both of infanta and of elderly persons wero 
in excess of the numWa recorded In tho preceding neck. 
Ten inquest cases and eight deaths from violc-Dco wero 
rcgistcrwl, and 05, or ooo-thlrd, of tho deaths occurred In 
public Institutions. Tiro causes of 18, or more than 6 per 
cent., of tho deaths In tho city last woek were not certified. 

I 


Vital Statistics of London dumnc Janujlhy, 1900. 

IN the accompanying labia will bo foiind summarised 
complete statistics relating to sickness and mortality during 
January In each of tlio 43 sanitary areas of Loudon. With 
regard to the notified cases of infectious diseases In tho metro¬ 
polis it appears that tho number of persons reported to bo 
suffering from one or other of tho nine diseases specified 
In tho table was equal to an annual rato of 8 0 per 1000 Of tho 
population, estimated at 4,589,129 perrons In tho middlo of 
this year. In the threo preceding months tho rates 
bad been 14 4, 12 C, and 8 8 respectively. Tho rates 
were considerably below the average in St. George 
Hanovcr-squaro, Westminster, Bt. James,* Westminster, 
Strand, City of London, St Olave, Southwark, and Woolwich 
sanitary areas; while they showed tho largest excess in 
Brihnal Green, Bt. Saviour, Southwark, Bermondsey, Wands¬ 
worth, Lewisham, and Plumstcad. 21 cases of small-pox wero 
notified In London during January, of which 11 belonged to 
Hackney and two each to Fulham, Shoreditch, and Bethnal 
Green sanitary areas; 20 small-pox patient* were admitted 
into the Metropolitan Asylums Hospitals during the month 
and 21 remained under treatment on Saturday, tho 3rd Inst. 
Tho prevalence of scarlet fever showed a further decline from 
tbntrecorded in recent months; among the various sanitary 
areas this disease showed tho highest proportional prevalcnco 
in Fulham, Bermondsey Wandsworth, Greenwich, Lewis¬ 
ham, and Plumstcad Tho Metropolitan Aeylums Hospitals 
contained 2126 scarlet fever patients at the end of January 
againRt 3406, 3343, and 2797 at tho end of the threo preced¬ 
ing months; the weekly admissions averaged 180, against 
426, 304, and 197 in the three preceding months Tho preva¬ 
lence of diphtheria showed a further slight decrease from 
recently monthly nnmbers; tho disease was proportionally 
most prevalent in Newington, Bermondsey, Wandsworth 
Camberwell, Lewisham, aud Plamstead sanitary areas' 
There were 1572 diphtheria patients in tho Metropolitan 
Asylums Hospitals at tho end of January, against 1687,1718 
and 1679 at the end of the threo preceding months; tho 
weekly admissions averaged 189, against 258, 227, and 184 
in the tliree preceding months The prevalence of enteric 
fever in London showed a slight doclino from that recorded 
in the preceding month; among the various sanitary areas 
this disease showed tho highest proportional prevalence In 
Hoi born, Bethnal Green, St. GeorgMn-the-East, Poplar 
Rothcrldthe, and Lewisham Tho Metropolitan Asylums 
Hospitals contained 289 enteric fever patients at the end nf 
January, against 341, 460, and 406 at the end of the threo 
preceding months, the weekly admissions 




Erysipelas was proportionally most prevalent in Bt. Giles' 
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Southwark, And Lowfch&ra «anlttry area* The Y4 care* of 
puerperal fuver included three in J/unbtJh awl two enrti in 
Kensington, Hackney, Bethnal Greco, Poplar, Kevlngton 
and Wrmhttorth p*uiitnry arena 
The morthUtv statistic* In the (Vblo relate to the dtnti b of 
pernons actuallybclohRing to thoSaHou* sanlt-vr arena of 
the metropolis, the tloa’hs occurring in th# public iostltnilon* 
Of l/omlon hating lx.cn dis’rlbutM among the various 
sanitary anas In which the patients ha 1 pronoudj resided 
Daring tlir five weeks ending Fob 'Ini the death* of 12 027 
portocs belonging to 1 . 0 n Inn were registered, iqnjl to an 
annual Tato ot 27 3 pr 1000 nciinrt 16 5 17 G and 27 3 In 
the three preceding tnoiih* ibo lowest death rate* Inst 
month in tlio various *jnttary areas^rore 13 5 In INoolwIeh, 
19 Sin lfttupriaad 20 9 In St Idles 21 3 In Stoke Newington, 
22 0 In Hammersmith aril 22 1 in Wandsworth, the 
highest rates were 38 7 In Bt Martin Tr. thr Held* 30 1 in 
City df London 40 8 In s* Luke, 43 5 in Holb rn and lu 
St Gsorgo boutliwnrk, and 57 1 In JUiririmn During tl e 
five Weeks of January 815 deaths wire referred (o the 
principal rymolio disease In Loudon , rr tbc*e 231 resulted 
from measles, 35 from scarlet fever, £25 from diphtheria, 
101 from whooping cough 05 from crtcrie ferer, 57 from 
(Unrrhoes and not one cither from small pox from typhus, 
or from any ill define! form of Ointinued fever There 
815 deaths were equal to nn annual rate of 10 pr 1000, 
Against ID 10 and 2 1 in fbt throe preceding irimth* 
Lo deaths from any of there dDcarei was recorded ia-d 
month in Strom! sanitary nrca, among the other wnitary 
areas they caused tbo lowest death rales in (UmtncrimKh 
St James Vestmlnitcr, Hampstead, kt Giles and City of 
London and the highest rites In Talhxn ClerhenwcJl 8t 
I nke, Newington and I ermoodsey The 231 deaths referred 
to measles were slightly below the average ermbtrin the ror 
responding periods of tlio ten preceding years, this direve 
•wv; proportionally too t fatal In I wham, Cfctht» Mu gton, 
Newington Battersea, ned Plums'oid su^Pnrv urri'* Tl e 
35 Tatnl cam of scarlet fever were ob nun) e« 67 l do* 
the corrected average number, tho grervst proportion il 
fatality from this dkcare occurred !u r^dington Fulham 
Jllarylebouo Islingtor Shore iltch, and JiinehouK fcmttftry 
areas Tho 225 deaths from diphtheria were slightly in 
excels or tho average number in tbo correi^ndlog t^rictD 
of the ten preceding yearn; among tho varjoofl «aoit.iry 
areas tmn dl«ea*o wa* proportionally most faul lu bt Luke 
bt George Bauthwark Newington, Bermcndrev, Camber’ 
well and Lewisham The 181 fatal cases of whopping 
cough were 164 below the corrected average number 
this disoa-so showed tho highwl proporrioeal f ata }{ty in 
Westminster Haoknoy Glerkonwcll( Bethnal Grtcn Toplar 
nnd Greenwich Banitnry nrcas Iho £8 deaths reiorrel to 
enteric fever -wero 29 in excels of tlio average number in the 
corresponding periods* of tho 10 preceding years among the 
various sanitary areas tbo highest proportional mortality 
from (ever occurred in I ullnm, W cstminster, S& Tuncras 
2il^ Lo iL°cl? u .. W . Q ’ hX SwioorSouthwark, and Mauds 
w»r$h The 67 fatal cares of dlarrho-v were slkhtly below 
the corrected1 average, thin dtreare was proportionflij mo->t 
fatal in Fulham, St Qco r {o Hanover square fee Pancras 
and Newington ennknry area* la ooncUdou it nav be 
if , lhe n PSrepio mortality from th re principal 
zymotic disease* In London during January wat, utarly 
20 per cent below Ihd average J 


Infant mortality Ja London last mon*fi measure! bv 
proportion of deathR of children under one v/a*- n Z, 


the 


registered births was equal to 143 per 1000 (Lb© low eat 
rates of infant mortality were recorded in Hammersmith 
Bt James M crembster, JIaryleboue Hampslaad. St Gllta 
Blrand and St OJave ^outhuark and the Idlest ra^cs iu 
Westminster. Holborn Oky of London. Li chouse S Gcoroe 
Sauthwark and I tc sanitarj areas ^ 

Infiaenza was stated to be the primary cause 0 r 1126 
, in Ifnaon dmmg the flvo wwks onctag ba Vdl^ 

/th© 3rd iDst the cofrteted average namber iu the corre 
tpouding peri o*3 s of tl e 10 preceding vears bein h 316 
Among tho various sanitary areas the greatest rnroortlnnal 

mortality from inQoenza was registered tnS.USmmn 
( stead StobA Newington Greenwich, Uuisham Lee and 
Plum stead In addition to the 1125 dciXha oireettv 
attnbuted to influenza there* were 235 cares in which it 
was stated, to ba a contributory cause o£ d-ath The cieaths 
r referred t» diseases of the respiratory organs last month 
numbered 3865 and showed an exc Us of 744 over tbc 
corrected average 0TCr tbC 


TJIC SKUVICKS 


Itortr Nam MFnibtb 8mvi6i 
Button A G lYMmcntls lent to Yarmouth Hc«pJfnl for 
survey o( Atore< 1 

Hoiaj Jlnwr Mi djoal Cours 
Majir M» I larr from the Rcomuicd List, to bo Major, 
vtoo T Dorm an, deceased. 

Major J h Idje and MajoriJ Molr b&vo joined nt 
Woolwich 

3 ho fottowfng ofhcwB arc ordered to tho front —Major 
IPS Hayes nppoititcd to No 7 General Hospital { Lieu* 
tenarit D Jlarrcv to No 24 *JcJd Hoflplml, Lkutcnnnt 
A K Carlyi n to No C General Hospital, and Burgeon Lieu 
tenant J Llerko Mllltln Medical Btaff Corp*, to No 6 
General Hospital 

Tnr iMrrnUi YtoMtHm 

Td l*e Medical Officer, with tho temporary nnk of 
Captnin 1 A Hadley 

- f ^Liismn Com*a 
Ar*iUcty 1st Ayrshire hnd Galloway Burgcon- 
IJcttUnant H A lAltnllo resigns/ lus commission 
l*t Cnilhnevs k Hvtmial PvvUson to i>© Burgeon Lloutenant 
Jl*fo 1 Cth Yolwnterr IJattallorj tho floral Scofa (Lothian 
Regiment): ' Tho undermentioned Burgeon Liouteunnt- 

Colorielti rt-ign their commissions with jx rmiRslon to retain 
their lank Mil lo i car tho uniform of tho battalion bn 
their retirement —A Jlallantyno and O, .T Allan The 
undermentioned Stirgtnn Lieutenants to lo burgeon- 
Ciitain* —G "McK IU© atid J Cameron 2nd 'Nolnntccr 
Rattalion the P >yn! FuRillera (City of J^onden Regiment) 
llojd John Hniln OUmcndbf. to b« Burgeon Lieutenant 
2nd (Print ©of ^Ytd «. a) 1 Ohinlcor RAttalion tho /Devonshire 
lb-glmeut ! rtwnrd Mandcrcou Corbett to bo Sur- 

grbh 1 kuterant 2nd \ oluhtecr liattalion the SolTolk. 
It -gidient bt lacy TIilHor to be Sbrgoon Lfeuteimnt 
1*1 Volunteer llMtulton tho Royal Wolahfusiliers Bur 
peon Captain John Ldwnrd Ilefny DaVica TCsigna hhi com 
mission and la r»jpointed Caplbin, fiargeou lieutenant R 
Drirkwntct' f 0 be Wlirpeon Ck\i tain f 2nd 1 olifntedr Battalion 
th*- Fi»t Mncirehlro Rcgancht Sarpcon IfeutouantC J3 K 
Buckcill tblic Borgcon Captain 


Travis a vi IVar Notls 


Tho following U n Ibt of 0Aker* of the^toyal Array 
Jledicnl Corps who wero laeml^ers of tbo staff of tho 
Itiyal Victoria Hospital, NeUoy, or whir have pafised 
through the Army Medic *1 bohool >in 0 the commencement 
of tK war andv.hu are now serving In Louth Africa Colonel 
\\ * 1 B lev cut on lVok^cor or Surgery, Array Medical 
School jiriucipnl intcUtfll officer, lines of communication 
Lieutenant• Colonel M D O Connell, No 2 General 
Hospital, Map- G H Sylvester, eeemtaty to priucinaJ 
medical officer, lines of cominuiiictUoR , Major J Gibson 
No 5 General Hospital , Major X Daly, Iraki Hospital" 
Aiajbr I ..PAtersbn 1st Corps Field rifc^pitpl,, Major 
M OC Drury, Longman Held Hoipttai , Captain 
I W Uiguie 1st Corp3 Held Hospital, C/iplam H 
Mould Ivcngb Hospital Ship, Uoutonaut IV dagger 
No 1 Gchcrai Hospital (•v taya) , Lieutenant It H i lovd". 
1st Cotps "- rr^n.i r<.„ . .... ' ' 


1 reaps lieit! Hospital, Lkutonaut F Harvey 
2nd Middlesex Regiment, I leutenant G, D Trimble, 3?tll 


3 ield Company, Royal 1 ngmecre , Lieutenant II B Roch, 
5 Bcaror Companv I icukoaut V S O Retliv 2nd 


No 15 Bcaror Companj I icukoaut P S O ReiUy 2nd 
Corps tro**ps Fteld Hospital { Licutemiut H C Jl Hime 
No 6 General Hospital I ieutennnt E McDonnell. Nn 7 


General Hospital I ieutennnt E MoDonneil, No 7 
General Hospital, Lieutenant A M McLaughlin, 1st lung b 
O wn Ed/dcicra, Lieutenant F H Merry, 2nd Hampshire 
Regiment, HuitCnant R J D^vks No 0 Company Royal 
Engineers, Lieutenant C S Smith, 2nd Bouth Wales Bor¬ 
derers, lacutcnant C JL Fvaua 2nd North Stafford Rcgi 
ment, and Lkutecont J M Quddon I ietcher, 7th Infautry 
Dlvrrion { « , 

A hospital coipa of 67 Irishmen has left New York for 
neryipe y,ith tlreBoep; imdci; t)re American Rod Cross 1 l,ac 
Tho Meslein Counties As&ocfdtion for providing con vales 
cent homes for lh« South African wounded (WorUcgm con¬ 
nexion with the Soldiers ami Bailors 4 IIoJp gocietvl ha, 
rawed nearly £1200 It lias bun decided to (ako 10 beds at 
the* Combe Down Home and three at the \\ estou super Mkro 
Sanatorium a i w 
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The committee of Westminster Hospital have granted leave 
of absence to Mr. Charles Stonham, Dr. Parves Stewart, 
and Mr. William Turner. Substitutes will be appointed in 
their absence in. order that the public may not suffer. 

The medical staff-of the Princess Christain Hospital, 
which is shortly to proceed to South Africa, has largely been 
ehosen from members of the Bristol Medical School. As 
this is tho only hospital going out in which a provincial 
medical school is so represented, tho .medical students 
organised a dinner which was given on Feb, 17th. Mr. Paul 
Bush and the other members of the staff, including Mr. 
Flemming, Mr. Pearse, and Mr. A. B. Cridland, together with 
the donor of the hospital, Mr. - Alfred Mosely, were the 
- 11 guests of the’evening.”' The dinner, which was very 
successful, was largely attended by the medical practitioners 
of Clifton and Bristol and their friends, 
v. Dr. J. Bruce (civil surgeon) left in the Gascon on 
Feb. 17th for South Africa. Mr. J. G. Wallis (civil surgeon) 
also left for the front in the, Guelph. On the same day 
Ho. 20 Field Hospital of the Royal Army Medical Corps, in 
charge of Major Ritchie, R.A.M G., left in the Sicilian. 

It is an excellent and happy idea to associate the Indian 
dhoolie hearers with the benefits of the Royal Army Medical 
Corps Fund and to make them participators in its benefits. 
Officers of the Royal Army Medical Corps have had many oppor¬ 
tunities of judging of the work of these men. They really 
render invaluable services which do not stand out so promi- 

- nently with the public as they deserve, for however, quietly and 
unassumingly performed they nevertheless frequently make 
calls upon the courage, self-reliance, and coolness of,those 
who have to carry them out on the battlefield and often under 
very trying circumstances. . The Indian dhoolie bearers are, 
as a rule, devoted and fearless in their efforts to strip the 
battlefield of its wounded and cany them to positions whore 
their wounds can be properly cared for. The services which 
these men have rendered to tho British soldier in this 
respect in our Indian campaigns and now in South Africa 
thoroughly merit recognition. . It is but right and fitting, 
therefore, that when they return to their native villages they 
should be able to feel, and to tell the natives of India, that 

- this nation was not unmindful of the services which they 
rendered to the British army in South Africa, 

On Feb. 21st the Dube of, Cambridge inspected the 
Hangman Field Hospital at the headquarters of the 
St. George’s Rifles in Dover-street, W. The hospital, which 
has 100 beds, leaves in the Oriental on Wednesday next. 
As we have already announced, Mr. Robert O’Oallaghan 
is chief civil surgeon, Mr. C. Gibbs surgeon. Dr. H. J. 
Scharlieb surgeon and anesthetist, and Dr. Conan Doyle 
physician; Mr. Hackney, Mr. Turle, Mr. Blasson, Mr. 
Mayes, and Mr. Burton, senior students and dressers at 
University College Hospital, will act as dressers j while 
Major M. O’C. Drury, R.A.M.C., has “been appointed by the 
War Office as army medical officer in charge. 

Ail the details of tho Imperial Yeomanry Hospital will, it 
is hoped, have been despatched by to-day (Feb. 24th) and 
the arrangements for the field hospital and bearer companies 
are making rapid progress. 

Tho Imperial War Fund have forwarded £200 to Hetley 
Hospital for the temporary assistance of discharged disabled 
soldiers. 1 

A provisional committee for the Welsh hospital for South 
Africa has been formed, which includes among its members 
Sir John Williams, Dr. F. T. Roberts, Dr. Isambard 
Owen, Mr. Edmund Owen, and Professor Thomas Jones. 
The organising secretary, Professor Alfred Hughes, of King’s 
College, will receive donations at 7, Chester-terraco, Regent’s- 
park, H.W. Sums amounting to nearly £1000 have beea 
already promised. 

Captain J. E. C. Canter, R.A.M.O, and Lieutenant 
Goddard, R.A.M.C., were both wounded near Paardeberg 
during Lord Roberts’s advance between Feb. 16th and 18th. 

Volunteer Medical Staff Coups. 

At the invitation of Surgeon-Lieutenant-Colonel J. Edward 
Squiro the friends of the London Companies of the 1 olun- 
teer Medical Staff Corps mustered in large numbers on 
Feb. 17th at the head-quarters of the corps in Calthorpe- 
street to witness the presentation of prizes by Surgeon- 
General H. S. Muir, Deputy Director-General, Army Medical 
Service Corps Surgeon -Lieutenant-Colonel Squire was able 
to state that 110 recruits had joined since the end of the 
last volunteer year when the strength of the corps was 429. 
Efforts were being made to furnish the corps with its Own 
transport. The Royal Veterinary College students had 


shown such interest in their transport section that it was 
believed they would be able to draw all the men they 
wanted from that college. 74 of their men cut of 450 
had volunteered for service when the South African war 
broke out and he trusted that th*e Volunteer Act would be 
altered to permit of Volunteers going to the front. Surgeon- 
General Mnir having distributed the prizes Surgeon-Major 
V, Matthews moved a vote of thanks, which was seconded by 
Snrgeon-Captain J. Harper. Surgeon-General Muir, in acknow¬ 
ledging the vote, said that he had bad the pleasure of being 
at the inspection last summer and was then highly delighted 
with wbat he saw in the 'way of work. - With regard to the 
transport he was deputed by his chief, the Director-General, 
to say that he sympathised'with them in the matter, and that 
it was his intention to try to obtain for them a better grant 
than what was now the case. Ho had every reasou to 
suppose that his recommendation would be acceded to. With 
regard to the offer of Volunteers for’active service it must be 
remembered that the" situation was new. It was the first 
occasion on which such a large force had left the country 
and it must also be remembered that the motto of the 
Volunteer'force was “Defence, not tl defiance." It .had 
not been contemplated that Volunteers should go on,’a 
campaign abroad, bnt things, however, had changed and 
now the Volunteers were to have a chance at the front. 
With reference to the Volunteer Medical Staff Corps 
the warrant that was now coming out, though,perhaps hot 
satisfactory to everybody, would set things right. 
Those men who wished to go to the front 1 would 
have an opportunity in the near future, and he hoped 
that he might say on behalf of the Direotor-General that 
they would sooner have them than anyone else. He had 
heard it said that the St. John Ambulance men had been 
preferred to them, but that was not so. The officials had 
not the authority to take the men of the Volunteer Medical 
Staff Corps, but he hoped that the authority was now coming. 
Some misunderstanding had arisen in regard to the strict¬ 
ness of the medical examination, but that must be fairly 
strict and they could not relax it altogether. He believed 
that some men had been disappointed at,being rejected, but 
possibly when the rules were slightly relaxed, as they would 
be all round, these men might have a chance of distinguish¬ 
ing themselves in South Africa. . , 

' Volunteer Ambulance School of Instruction. > 

The spring class of the School for Stretcher Bearers held 
at Queen’s Hall, James-street, Buckingham-gate, the bead- 
quarters of the Queen’s Westminster Rifle Volunteer Corps, 
by kind permission of Colonel Sir Howard Vincent, 
K.C.M.G , O.B., M.P., is now full. The officers’ elass 
will be held at the head-quarters of the 20th Middlesex 
(Artists) Rifle Volnnteer’Corps, Duke’s-road, Euston-rbad.’hy 
kind permission of Colonel R. W. Edis, V.D., commencing 
on May 7th, a further notice of which'will appear later. 
During the absence in South Africa of Surgeon-Captain 
R. R. Sleman, S.M.O.C.I.V., Surgeon-Captain E. M.Callender, 
Prince of Wales’s Own 12th Middlesex (Civil Service) Rifle 
Volunteer Oorps, is detailed as Adjutant to the school. 

Rotal Army Medical Corps Fund. 

A local committee is being organised in Birmingham in 
support of the Royal Army Medical Corps Fund and a meet¬ 
ing of medical practitioners and the lady members of their 
families will be held on Monday next, the 26tb insfc., at 
4 p.m. in the Medical Institute. 

Reported Murder of an Army Medical Officer. 

Major Walter Kiddle, R.A.M.O., is reported to have been 
murdered at Monghen by the Was tribe while engaged with 
the Bnrmo-Ohinese Boundary Commission. ( 


Taunton 


Hospital. — Tho 


and Somerset —- - _ ■ 

nnunl meeting of this institution was held on reo. stn 
nder the presidency of Colonel Welby, M.P. The medical 
eport stated that 777 in-patients had been admitted. Inc 
nancial statement showed that there was a deficit on the 
ear of £1777 which had arisen partly through exceptional 
xpenditnre on the lanndryand re-flooring the wards, and 
Iso to the fact that the amount received from donations and 
equests had falleD off considerably. The fund raised in 
lemory of the late Colonel Chard, V.O., had been increased 
j £909. It was decided to sell stock of the value of £1000 
i meet the deficiency in the accounts. Tbe committee 
ecided to offer 10 beds for the use of soldiers wounded 
a South Africa. 
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(Contsponkntf, 

'♦Anal alteram partem.** 

" SOME POINTS IN THE NATUll VL HISTORY 
or UTERINE riBROlDS” 

7b thfi lAiton 1 1 Tun Lancet 
Sirs —In your lstuo of Jan 20tli Inst ts nn interesting 
paper bearing this title nnd written by Dr Ch.urapncys 
>ho eminence of tho anti or nnd his Impartial judgment 
aro likely to make these statistics lor rone time to come 
the standard of comparison vhen considering the question 
cl operation As I read tho juper tho general impre^rion 
left by tho figures Is to slioti tho extraordinarily small 
fatality of fibroids of the uterus and tho high death rate that 
follow e the operation of hysterectomy for their ret roval 
Dr Champnoys truly observes Hint the rt foments lluit 
apply to tho creation of ovariotomy cannot bo urged for 
hysterectomy, for, whereas tho natural termination of roost 
ovarian tumours Is in death, with rare exceptions fibroid 
tumours do not end fatal I r Speaking generally, therefore 
It is not necessary to life to removo them With this 1 
agree A largo numl»er of fibro! 19 ruo small, give no Incon 
vcalontc, and show no tirdenev to lncrcn<e in ^ch ca*u» 
obviouriy no Gyration Is needed and, l »hould lrnaelnt, Is 
rarely performed There is another class of cases In which 
tho fibroid (amour Is actually enuring death from obstruction 
or acute peritonitis In these cases notwithstanding tho 
removal ot tho tumour, the patient may die from tho obitruc 
lion or peritonitis prevlou ly existing how, it Is obvious tlml 
In considering the mortality of tho operation such eases roust 
be excluded Lxcludlng then tho sleaze eases of fibroid 
causing no troubto an 1 In which no operator would interfere 
and admitting tluit occasionally from sloughing or ohstruc 
Uon an operation Is tho ouly resonreo there remains a con 
elderable number of eases in which v-Uhont immediately 
threatening life, tho tumour owing to Its «lze the h*unorrliagc 
It produces its pressure on o her organs, and 1U rapid 
Increase, mast seriously Interfere with health a a d tho enioi 
ment of life In this class of m~so whether or not bjstcrec 
tomy la advisable must depend cn the risk of tho operation 
Itself If tho interference with health f s considerable and 
tlie risk slight a patient would naturally desire an operation 
On the contrary' should the ml of tho operation be erect 
and the ill health produced b) tho tutnour inconsiderable 
It might be right to refuse an oi oration It U therefore in 
this class of cose that tho mortality from the operation has 
to be considered Ab stated by Dr Charapnevs there Is a 
difficulty in obtaining statistics for comparison, for the 
practice at tho London hosj itals somewhat differs At eomo 
hospitals the operation Is only undertaken -when tho tumour 
Hselt is formidable or producing serious complications Tim 
operation in those ease*, is generally difficult and prolonged 
and th, mortality will be high In other hospitals a 
scope Is given to the class of caso conspired suitable for 
removal consequently the case* will be klmnler and less 
complicated and the mortality lower 
The special object in addre sing this letter to you Rim u 
to point out that the high mortality referred*to bv Dr 
Lnampnoys In his tables cannot be accepted in its rmrfr, 
form Without some further explanation or relied on as a true 
index of the risk involved It is true that Dr Ch^nn^e 
explains In one portion of his taper that the figures Riven 
do not necessarily moan deaths from tho operation but he 
does not make this point sufficiently clear for he states im 
mediately below the table (page 149 Hue 4) that he takes 
these statistics “as abasia for arriving at tho mortality from 
operations on fibroids ' As to the details of the operation* 
referred to at other hospitals I am unable to speak hnt 
regards St Bartholomews 1 Uve before m(J SdetaHs X 
u of fho deaths referred to-.n in. tab!., andl^Saku 
attention to tho following four cases amongst these 
Case 1 — a woman, aged 49 years, was admitted into tw 
® t ward St Bartholomew a Hospital with symptoms of 
... The 


l^ toQl (ls a rapid feeble pulse and constant voimtin^ 0 ™ 
abdomen was light and enormously duteoded with a flnM 
Skla over s„ area the eke of tSe haVaW 
the most prominent part of the tumour was gangrenous and 
ploughing The tumour was considered to bo ovarian but the 
patients general condition was so grave as to make an 


Immediate operation hnpo*sfblo Tlio tumour was n&plratml 
ns n jKvlHallve IB pints of } undent Haiti were drawn off 
After the tapping she rallied considerably and eix days Inter 
an abdominal poction v us performed Tho tumour moved to 
be nn enormous fibro cy*tlc tumour lying between urn layers 
of tho 1 road ligament with a large quantity of pus In tho 
main cvet It was dtssectcl out with difficulty, nnd found 
to bo connected with tie uterus by a narrow pedicle which 
was ligatured Hysterectomy was not perfom wl, she died 
on the following dnv The solid part uf tho tmaour 
weighed 13 U» 

Oabi 2—A ftroak aged 41 years, gn\o the following 
history 12 days jrtvloat-ly while ut stool she was scired 
with "violent abdominal pain followed by vomiting and 
shivering Risen ftdmttto l she looUd HI, with a Unshed 
face, anxious txnrw-rion, a rapid pulse and raised terapcriv 
turn Iho abdomen was tender much distended, and 
tympanitic * Abdominal section was performed Uio next 
day Boron of tho coll!, of intostino were found glued 
Ugather with lymi ?i an 1 there wn* a largo quantity of blood 
clot Tho muse of the hWdin b and peritonitis was a fibroid 
tumour with n lone **alfe attaclicd to tho fundus of tho 
uterus This had bf»cn*io partially twisted Tho tumour 
was removed but hyst'-rretomy was not performed Tl.o 
lymnh anl blood clot l tween tho coils of Intestine wore 
washed away ns for ns iracUcablo Tho patient however, 
gradually grew worse and died 40 hours later 

Cvsi 3 —A woman aged 29 v earn, was intensely amende 
from profuse lo« rs nl hrr perious The polvia was blocked 
by a tumour which ro>o tro third* of tho way to tho 
umbilicus On opening tl c abdomen tho uterus which 
had some large fibre! 1 nodules ou It vras pushed right np- 
out of tho pelvis It somo tumours growing beneath 
Hysterectomy was first jc formed with comparative) easo on 
account of tho way In wMlI; tho body of tho uterus 
was jiushcd up Iho tumour on tho left side Was next 
removed This |loved to be n •pvo*«ilplnx Intimately con 
nectcd with tho rectum with which it had probably com 
tnunicated Anyhow tho rectum wna damaged nnd it vsn« 
sewn up with Lewbert sutures Tho tumour op tho right 
side was then examined nnd was found to be*an, adherent 
dermoid cyst of tho right ovary This was removed Tho 
triple operation lasted ono and threo-quartcr hours, the 
greater part of tho time txnng occupied in dealing with the 
pyosalplnx and injured rectum Tho patient was greatly 
collap*ed she never rallied and died tho tame night 

CUBE 4 —A woman i ged 44 years was admitted for 
proiiwo menstruation m 1 pain On tho abdomen being 
opened, a large cyfat was fouud situated between Iho layers 
of tho broad ligament The uterus was intimately con* 
neeted with Iho iyst ffhc c}Bt was dissected out with con¬ 
siderable difficulty and much lass of blood Ono side of the 
uterus which was enlarged t bowed a raw bleeding surface^ 
the hremorrliago being difficult to deal with It was then 
decided to Tcmovc tlio uterus as tho best means of arresting 
It The uterus contained two fibroids one tho sire of an 
orange ono half tho fcire Iho patient was much oolixpsed 
from tbo prolonged operation and hemorrhage uud ntver 
rallied nnd died 19 hours afterwards 

I think that these four eases should not have been 
included without an explanation in a table ehowing tho mor¬ 
tality from abdominal hysterectomies for fibroids , for iu tho 
firBt two cases uo hysterectomy w'as performed, tho removal 
of tho pedunculated tumours merely falling to Bavo tlie 
patients, whlio In tho two latter hysterectomy was only an 
incident necessitated during the removal of other coincident 
disease I remain Sirs, yours obediently, 

Harrison Can pa *■* 

£traifor<l p!a« Oxford »treri II Teb 121b, 1990. 


( AUGUSTE COMTE 

To tie Editor» f if The IjANoet ! ^ 

Bins—Tou have an annotation in The Lancet of 
Feb 10th on Auguste Comte founded on an xuterestlnc 
article by Dr W V Ireland with respect to the phib 
sopher s mental aberration kny mention of his insanity has 
always been disagreeable to his followers When n few 
years ago I communicated to The LvN-erT a short account 
of my colleague James Hinton and said, “ what the world 
called madness had often been associated with genius as 
In the cases of Imng, C * ***,. Tgot£ . 
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syphilis. I have joat n\uved from Dr. Bouizen of 
Christiania. Inspector for nil Norway* a copy of tho law 
of 1660, which empowered plans to to framed for tho 
notification of these tnabuHe* This sanitary law of 1C60 
enjoin* on nil practitioners In Norway to declare to tho 
Sanitary Comralfslott nil case* of contagious disease, among 
which are also enumerated venereal discuses. Theso last 
are to be notified without Indicating tho name or resi¬ 
dence of tho patient. Donee, there ha* existed in Norway 
elnco 1660 a coml>an\tlve statistical nccount of these diseased, 
which is, it seems to mo, very interesting. 

From tho Tear I860 up to 1879 soft sores were not separated 
from syphilis in the statistical reports, anil therefero Dr. 
Bculxcn commences his statistics nitii the tear 1579. In 
that year there Occurred in tho city of Christiania, with n 
population of 117,000,1127 notiliod case* of gonorrhrea, 314 
eases of soft sore, and 365 owes of aypidlls, besides 30 ease* 
of hereditary syphilis. Taking nil tliCMS venereal contagion* 
together thoy amounted to 1*68 per cent, of tho population 
In 1079 At that date, and up till tho year 1633, tho I’arlRlan 
system of tho obligatory examination of prostitution was Id 
forco, ta I heard long ago from Professor W. Bocck. when 
ho visited London. Owing to discussion in this nod various 
other European countries the French system was giycn op In 
1838, but since then the notification of all eases of venereal 
diseases has been kept up. In 1887, tho last year of tho 
French rfyirw’, there were In Christiania, In a population of 
136,000, 030 notified eases of gonorrhera, 343 of soft sore, 
222 o! syphilis, and 44 of hereditary syphilis. Tho pro¬ 
portion of all venereal cases per 100 of the population was 
2*24. and in 1336 it was 139 per cent, of the population. 

After tho abolition of tho regulation in 1838 tho perccutngo 
of venereal discaso notified fell considerably for Rome yearn. 
In 1890 it was 0 90 ; in 1801. 0 81; In 1692. 0 99 ; in 1893, 
1*05. After this it began ngain to rise In i^7 > 2204 cases 
of gonorrhfca, 493 of soft core, and 633 cases of syphilis, 
with 50 eases of Inherited syphilis, were notified In Christiania, 
In a population of 207,000—1 o , 1 65 per cent of tho popula¬ 
tion was attacked by venereal contagion Dr. BcuUen, in 
a communication to tho Brussels Congress of September last 
(tome lr, appendfeo, p 67), says “Up to th Q J0Ar iggrj 
the control of prostitution was enforced in all l ar g 0 towns 
In Norway and regular examinations were enforced. When 
In 1888 this law was suppressed (except ,in Bergen 
and Trondhjem) I in common with most physicians 
entertained a fear that venereal disease would in- 
crease greatly In nraount I bad formerly been employed 
as visiting physician and. In my then opinion, that was tho 
only means of combating venereal disease*, l there¬ 
fore, tho moro surprised to find that, after ail, In Christiania 
these diseases went on after the suppression nlmost as they 
had done before the abolition Having been one or two 
years after this nominated as Director of Civil Medical 
bervlces In Norway, I had to travel over all the country and 
as a general rule, I observed ttiat the suppression 0 f tho old 

system had had no appreciable coo sequences. In our 

country people aro coming more and more to require that any 
measures taken against venereal diseases stall he based as 
far as possible on the equal treatment of both sexes, with the 
greatest respect for individual liberty and a minimum of 
arbitrary administration,” 

It Beems to me, Sira, that as all disseminators of 
preventable contagions ought to be prosecuted wo might 
adopt with advantage the notification of cases 0 f conor- 
rhcea, soft sore, and syphilis, as is dono In Norway 
no name being given. Practitioners might hand to' 
venereal patients rules for the prevention of contagion 
ot relatives ana other persons, accompanied with warn- 
logs as to their responsibility if they should carelessly or 
maliciously Infect any other unfortunate victim. All con¬ 
tracted persons, such as married people, should, If they 
v. nv. 1 , 1, obta * n divorce from partners who damage their 
"“** wa y* And geniallyBpeakmg tho might> 

according to the spirit of onr laws, inflict a penalty_fine or 

imprisonment—on any person who, carelessly or knowingly, 
uitectea another person with 6ucb a dangerous foe to life if 
the victim lodged a valid complaint Bach, according’to 
M Jules Lejeune, President of the BraeseU Congress and 
Mixdster pf State, la as far as the State has a right to 
interfere in this hygienic question 

I am, Sirs, yours faithfully, 

Charles It Drysdale, 

** uu, isool CQnBultloB 


‘‘THE CONFERENCE AT NEWCASTLE AND 
THE MIDWIFERY QUESTION.” 

I To tho F4 Uot» r>/fiT«H LANCET, i , 

Etna,—It I have somewhat laboured tho question of 
responsibility U becauto >it li an Important element 
In any schemo for midwifery nursing. 'It dominates 
Mr. Haydn Brown's flehemo as-sketched In his lotlor to 
Tint LtsciT of Jan 20th, p. 197, It Is ns a matter of 
firoctlco essential to'proper caro and efficiency In work, 
amt I am confident that medical men would for tho 
most part bo largely Influenced In their estimate of 
i any schemo by this viry question « they certainly 
would vrf«h to regulato their fees accordingly. Your 
( correspondent, Mr Haydn Brown, again, In his loiter in 
your Ksuo of Feb. 10th, p. 420, refers to the relations between 
principal and assistant, and says that the obstetric nursd 
could bo dismissed by the medical man for mnlpraxfs This 
Is hardly tlio point. A medical man docs not wait until his 
assistant makes some culpable and j*ross mistake before dis¬ 
missing him; ho dismisses him If ho Cads that his wotk is' 
not good, If It is of such a character as to keep him, tlio 
principal, In a constant stale of anxiety for fear ho should 
niAko some mistake Now I tako It that It would not bo 
pojsiblo for the obstetrlo practitioner to dismiss the nureo 
under such circumstances Tho question of fees Is 
certainly a very Imjwrtant ono, and ns Mr. lladyn 
Brown devotes two out of eight clauses to it t 
Imagined that ho also considered It Important. Whether 
or not tho fees nro to bo Included In a bill does not affect 
their sufficiency. As to Clauso 4, a casual visit by tho 
practitioner Is said to bo “simply confirmative ana dis¬ 
ciplinary, to satisfy everybody, .. , I seriously doubt 
what such a visit would confirm ; it might satisfy tho nurse, 
but It certainly would not satisfy every medical man. 

I did not suppose or suggest that all patients would bo 
compelled to call In tho obstetric practitioner, but according 
to tho suggested ncliemo ail who employed the obatetrio 
nurse would ha\o to bo visited by him onco at any 
rate and this whether they were or not his patients at 
another time. This to my mind Is what would bo so very 
likely to cause unplca/uwt complications between neighbour¬ 
ing practitioners. I did not refer to consultations between 
medical men, though I doubt whether in that class of 
patient “ consultants of ^landing" would bo cuffed in as of ten 

ns tlio neighbouring practitioner. That “women .need 

not ongago tlio combination" ia only half a truth, for If 
they engage tho nurse they most bo afterwards visited by 
tlio practitioner, and, if complications arise, bo nttended 
by him; so that If tho nnrso wero popular and Uio practi¬ 
tioner not, what at unfortunate position would bo created 
between the patient, and tho obstetric surgeon, tho pationt 
and her usual medical attendant, and between tho two prac¬ 
titioners. Mr. Haydn Brown has commencod his letter by 
formulating a most flattering and comforting doctrine, but 
I would remind him that silence is appllcablo to other things 
than consent and praise. , b 

, I am. Sirs, yours faithfully, 

kreddonl, IcU. 13th, 1900. CltAJU.ES FLlMMIHG, 


“MYOIDEMA IN PULMONARY TUBER¬ 
CULOSIS " i 
To the Editor} vf Tun Lancet. ’ J 


*jn. ->w * vi. van. cibu, jj, ut waisbam 
is, I think, inclined to underestimate the valao of myoidema 
in phthisis.. In every caso where tho disease is at all active 
as shown by tho temperature chatt, I have never failed to 
obtain myoidema Somotimes, If there has been no loss of 
fiesh, tho small lump can be more easily ' felt than 

. B ^v.u On0 Is - “ far '« 1 peculiar 

to phthisis—that Is, the presence of myoidema on one 
side ' of the chest only; this happens when there 
is active disease at one apex only and, that 1 slight A 
In cases .where there Is doubt whether an apex Is 
affected or not the presence Of myoidema ‘on that sldo 
alono is absolutely conclusive of phthisis, though the presence 1 
of myoidema on both sides is not as conclusive. In the 
advanced cases (here is often a difference on the two sides 
as to the readiness of myoidema to appear; the more rendv 
contraction being produced on the more diseased sidp^in 
acute cases it can often be got In every * ^ lhe 
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tbfmsclvc* Into a branch of tlto Incorporated Medical JTacti- 
tloucrs’ Association. Then they applied to the central and 
governing body of this association, went up their subscrip¬ 
tions, ami received official function to form a branch, By 
thus mating u«.o of till* central body they readily 
persuaded all the local practitioners to meet and no odc 
wa* acenjed of taking too ranch on himself or of 
attempting to thrust himself fsrwanl. At their second 
gathering, which was also held In March, JB33, tho medical 

£ petitioners of Yarmouth mot mu branch of the Incorporated 
fedtcnl Vrnctltloncrs’ Association and proceeded to appoint 
their offim*—namely, a committee of five, a president, and 
Mr. W. 11. IVyllys (25, King-street) as secretary and treasurer, 
a post old eh he retains to this day. They called 

them-elvcs the Great Yarmouth District OommUteo of this 
Incorporated Mc-llcal Vractltloncrs’ Asioci&tlon. 

Even at this early date they began to dlscu?a the question 
of female Forester*. This debate was forced upon the asso¬ 
ciation, perhaps somewhat prematurely, inasmuch ns one of 
the roemWs had resigned, hU p?«U!on as medical officer to a 
female lodge of Forester* because sorcral women who po^es^ed 
good incomes had Wen admitted na reoraWrs. Thu female 
Foresters bad already nppllcd to other practitioners to accept 
the vacated position, but tho litter very loyally replied that 
they would wait till after the meeting before giving an nnsw cr. 
The meeting after some discussion decided that the modlcal 
officer In question l.ad better withdraw bis resignation for 
a period of three months so ns to giro the newly formed 
medical union the llmo to negotiate. From tho very find 
the profession had displayed great unanimity, and therefore 
there was some hope that such negotiations might prove 
successful. At the first meeting 19 names were given fa, but 
this included three practitioners from Gorlenou, nnd as it 
was subsequently found that tho two districts conhl not. be 
worked together tho Gorlcston practitioner* ultimately 
withdrew. There remained 1C Yarmouth practitioner*, who, 
with few exceptions, Included all tho member* of the 
profession in nctlvo practice. There aro other medical men 
at Yarmouth, but for this reason or that they certainly 
would not take up contract work and a r o no longer 
dependent on medical practice. It may be thought that 
this is n very small number of medical men for so largo n 
town, but this can be explained by tho very peculiar topo¬ 
graphical situation of Yarmouth. Thero arc no suburbs; on 
the ouc side there Is the sea and on the other side tho marshes. 
Yarmoath is Bltuatcd on n narrow tongue of hnd that runs 
from north to south. To reach any of tho inland residences 
beyond the marshes it is necessary to go a long way round 
and this means a journey of aomo 20 miles. A town 
practice generally includes a certain number of country 
residences which, though at some distance, are accessible 
by a direct routs, but this 1* not tho ease at Yarmouth. 

The members of the District Committee met cvcry'month 
and one of their first aefs was to draw up a letter which was 
aaure^ca to nil tho benefit societies urging that a joint 
conference should be held so ns to discuss tho existing 
grievances. Tho terms on which tho medical practitioner* 
wore willing to take up contract work wex c also fixed and 
these were printed and sent round to all the clubs In 
reply, tho benefit societies adopted a lofty tone and the 
majority refused to entertain the proposals made bv the 
medical practitioners. Two benefit societies did hn«M.pr 
accept the new rules and conceded to thei r medical officer 
the npb!, to refuses those members whom ho lhou B bt rvero too 
noil o/I to below; fa eaab societies. I'hcj a | S o aorcoil to 

The ^W 9 h‘° “, m , 0 - ant *i°i PaW “ b •»teCTlpUoi>«. 

the other benefit societies adopted a course which was 
singularly devoid oE tact and showed that they, In no J so 
appreciated the situation. They held a wimmiw it 
which tho following resolution was adopted :_ ^ 

This repre?CTiUtlvo mfettnc requests the doctor* to ti..r. 

circular amt ret sin their pillion ou the otd term? *„,? mv* 
the um« term* an the males. * cmAle « of t 

The medical men were farther called J upon n6t to rake the' 
question in future. In a word, there was t 0 be no improve- 
meet, and the medical officers were to p} ec j ge themselves 
£h» Gr lD , futarc to seek to obtain any such ameliorations * 
This resolution was passed in October, 1896, and the medical 
officers at once replied that they adhered to their former 
demands; at the same time they decided that they would 
uot resign bat that they would wait to bo dlsmlt*ed Tho 
benefit societies had put themselves In an awkward position 
for they had called upon their medical offices to pled^ 
themselves not to raise these questions i n t ^ e f q j ur f > -Qf 


course, thoy nil very naturally refused thus to pledge Uicra- 
solvcs, nnd tld* demand being rojccted tho benefit fcodotlta 
thought themselves hound lo dismi?'' thelc medical officer*. 
Thus the onu* of dismissal fell upon tho benefit eoclctkfs; it 
wan not n strike but a lock-out. 

At tho tlrno when matters had come to n head tho 
Yarmouth practitioners addressed n memorial to nil tho 
medical licensing bodies of the, United Kingdom calling 
attention to tho evils nnd abuses of tho clubs nnd medical 
aid boelotic*, nnd expressing tho dcsiro that these licensing 
bodies should give their opinion on the conduct of 
thoso of their graduates and holders of diplomas who by 
accepting appointments in such institution? aided nt*i 
nbetted Jn tho pcr]>ctrnlJon of the abase*, Jo question. 
This memorial itt forth that well-to-do person* were 
admitted to Institutions which were meant primarily 
for tho relict of the poorer classes; that women and 
children were admitted nt rafts of payment that were 
absolutely Inadequate; nnd llrnt InJustrir.l ne»uranco com¬ 
panies had organised n system of Indiscriminate canvassing 
whtroby tho privAto patients of other medical men worn 
solicited directly for tho company and indirectly for its 
medical officer*. Theso lay organisations conducted medical 
pracllco purely ns a commercial speculation, in some cases 
paying their medical officer ft fixed salary and appropriating 
lor themselves whutever tncdieal fees were received over und 
above this sew. At Yarmoath the*o hoclelloa had 
refused to emne to nu understanding with their mcdhal 
officer* and lmd dismissed them. They then -adver¬ 
tised in tho lay press for other medical wen to take up 
this work, tho medical journals hnvfug refused to insert 
such advertisements. Though fairly warned that such 
conduct was condemned by the general voice of tho pro- 
fc?»ion, f.omo medical men lmd accepted thesu appointments 
thus “ knowingly, wilfully, and openly assuming the posi¬ 
tion of assisting a certain section of tire public to defeat tho 
local medical men In a matter involving the vital interests of 
the profession." Tho memorial to tho licensing bodice then 
w cr.t on to rclito that. — 


Oim- of our memlx-rs ln<I pr<.vtou»ly nctM at tli* niMleu! officer uf nti 
lnUujtrUl MMirnncv eo.upitiiy offcrlnj: lueUlc-tl al.t »* attraction to 
It* Jnturtr*, i>vylnjs It* mraicsil offlwr A ftaeU nnlary *!ul ewiv»Mlitr; for 
(wulrnt* from iloor lo floor. Tbl* rflleo hr has mlgnnl, f/ut f« tin* 
rf iinv rteolnnUIon m lo llir*r epujinlment* by the Gcrrrnt 
Mrillcftl O-'iincI) or by nlitvmttles *iiu eollrt-t'* Rrnnttng nirtllcat 
quitlfienlUm* Ibr company tnr. v>z believe, c*»lly found * »ulj*tItuto. 
aucli f*el* it* wo tut« reel lift c*n l><* «jutl*> |nrAl!r!r<l In the vxix-rb rc«\ 
of ether toom* arid <f Mrlrt* of the unUnt Ktng font no»t npprar to ut to 
call for the careful attention nf the various rrnliiR bcxilea entru*te>l 
with tho erautlng of medic*! qualification* *mt with the control of 
thoec qualtfieil. 

The memorialists concluded by Jnqulriog whether tho 
holding of snch positions was compatible with the degreo 
or diploma granted, nnd if it did dot conlrave.ee existing 
regulation*, would it not bo possible to enact a new by-law 
forbidding such practice? And was it not desirable that tho 
General Medical Council should declare such conduct to bo 
Infamous from a professional point of view? This memorial 
was signed by 15 of tho Yarmouth practitioners; and Jt is 
worth noting thnt though it often happens that Irish medical 
men are tho offenders in regard to snch club practice, tho 
most sympathetic nnd encouraging replies wero received from 
tho Irish licensing bodies 
Great Y*rmoutfa, 

(7U be om'fuiKiI.) 


BIRMINGHAM. 

t (Know otm o\yk Correspondent.) 

Health of the (hty, 

Tnn report of the medical officer of health, Dr. A. Hill for 
1899 has been issued by tho Health Committee. It contains 
rauoh useful and valuable Information. The birth-rate for tho 
year was 34 3, a higher figure than in any year since 1885. 
The death-rate was 20 5 per 1000 ; this is an increase over 
the average and is duo to mortality from diarrhoea nnd 
enteritis during the hot months. Ibe zymotio death-rate 
was small, being 2 9 per 1000. No casn of > mall -pox has 
occurred for three years past. Typhoid fever shows an in¬ 
crease owing to a severe outbreak in the autumn, the number 
of deaths being 119, or 20 more than the average. Dr Hill 
expresses his strong conviction with regard to the infection*, 
ness of this disease—that direct contact with tho person or 
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Tim increased prosperity of Urn country had not benefit! d 
the Institution in the matter of extr i donation?; The rou 
trilratiou from tbo Hospital Bntu-day an 1 B-mday land 
was £2783 or an nOHHon of £130 for the year Tho 
question of rating had been a Source of trouble to 
tha commit*co Mbilo formerly they paid ao rates, since 
18°3 they had \ aid poor rates on £510 arsu-jurent, which 
vrvr, however, a liberat reduction of their assessment 
Kcpmscnta'lvC'* of 39 charities In Liverpool had asked the 
finance eomm’tteo of tUo city ctuncll to relievo thorn from 
the city rate, bit wl'Uout a ca*l*dnctory resnh, owing to tho 
present istato of tho law Tho cmrequerco was tuftt tho 
lloyal Inflrtnary had to pay poor and city rates amounting 
to 6i 8|d on tho assessment or v sum of £1G3 per annum 
The town of Derby bnd ob-alncd a local Act relieving medical 
and other charities from tho payment cf rates, nr I it wna 
hope! that it might bo possible for the Liverpool Corpora 
tlon to intro luce a clause in their otnml us Bill fredrg I Her 
pool charities from the ruyrmnts of rotes which were cor 
fchlercd to ben great htrarhip upon all uhaiitab’c institutions 
Mr Charles Langlcn uan ele<dcl ircvldeul Tor Mo ensuing 
year, and Mr Edward llewley was elected chairman of tho 
committee 

The J trfryv 31 2lo al V thorn II filial 
At tho annual netting or tho 1 leerpool flojal Smithem 
Hospital, held on heb 12lh, the treasurer announced Umt 
owing to extensivedrap'ovements effected during the year 
tho hospital won in debt to tho extent of £1000 Tho Lord 
Mayo- said that about £50 000 would place all the 1 Iverpool 
charities in n ©omhtlou of comfort, and he thought that it 
w.as n pity that Liverpool merchants pome of whom he had 
heard, had made from £50 030 to £200 030 ont cf tho war, 
did not give more to these cbarllle* 
t The 'iftfnirfpif Ha* terli t< gut 

* Professor 11 W Hoyco of University College has been 
( appointed municipal ba-tcriolo^ist a* a salary of £600 
i a year 

The Manic I Jlcsg \tal 

The new out patient wing vduch has been added to tho 
f S*anloy Hospital at a cost of £2000 by the trustees cf tho 
s Tioger Lyon Jones Trust will be formally opened on Feb 22nd 
5 by tho Lord Mayor Th* wing is placed a* iho rear of tho 
institution ami is connected with tho main building by 
a covered way It contains a large and well ventilated 
waiting room, heated by bo* air pipes and is capable of 
. accommodating 200 patients There are also a porter a 
f lodge, consulting rooms for the physicians and surgeons a 
dispensary, end other ijcc"« e ary acoompanimenls lhe 
hospital will provide 20 beds for the disabled soldiers 
arriving from the seat of war 

The Iurcrpool Medical Institution And the Prevention of 
Tnterculous Presentation t? tAr Bah librarian 
The following resolution was carried unanimously at the 
recent meeting of the society on the proposition of Dr 
Nathan Haw — 


Jjrtrnmnof a Corpration InfecHi tt l/otjllal 
Plane vcto fnbmit*rd to the health committee for tho 
enlargement cf the administrative block, tho erection of n 
porter h lodge aul n patients’ dhuharpo block nt tho Cor* 
porulion Infectious Hospital, I inniro, at an estimated co«t 
of £2050 The necessity for on Immediate provision of 
additional sleeping accommodation for the miming stall was 
found to bo pressing During tie jnst fewyeors there had 
been an overcrowding of the stiff through lack of aufhcient 
room, giving mo to tquch inconvenience The out dlstriota 
supplying patients to tho lio*pllal—viz , Waterloo, Stnforth, 
''tUhcrlnmf and Great Crosby —would be called upon to con 
trilulo to Iho erpenro Incurred The plans were approved 
and tenders for carrying the work Into execution were issued 

The Chitlreaf i * Oi hthalnia at the T^rcrpool 
II erJ/pij*? 

I Dr l\ Alcxandi r surgeon to thn workhouse hospital. Las 
j reporttd the prevalence of oj hthalmla amongst children under 
the c »ro of tho fried vestry Iln instanced tho satisfactory 
results obtained from Delation and treatment of tho children 
at Olivo Mount and Maghnll. Successful treatment was 
Impot'Slb’o in the werkhouso Itself, and ho urged tho 
retention of tho children at those two Institutions Thu 
ignorance or parent* 1 ad had a great deal to do with tho 
spread of the disease Inrents ihonld bo encouraged to 
Lave their children in tho workl ouso until a enro was 
cTcclod If treatment coni 1 not bo Londneied in tbo future 
nt Olivo Mount rr Maghull, ho suggested tbo establish 
meat of nn ophthalmic school for 40 children- 20 boy* 
and 20 girls—at, somo suitable place Tho terrible BCOurga 
cauld only ba stamped out 1 y iBohlion and rigorous treat 
ment A bacteriological arcl pailiologicui report of tho 
ophthalmic cases hr 1 been obtained 1 y J>r Alexander ironi 
the Thompson Tates Laboratories This was described by 
Mr M HI mm Bathbono ns an extremely valuable document 
which should bo printed ami clrculftte I ainonj Rt tho members 
of the select vestry, an 1 copies ho said ebonld bo rent, to 
other boards of guardians 

fVimffi/ (■allege, Lu rpool, and the Ilogal Arp ij Medxeal 
Corj s 

Tho Secretary of Elate for Witr has offered the authorities 
of University College a nomination for a commission in tho 
Knjnl Army Medical Corps for a student of tho Collcgo 
Candidates must be duly qualified and physically fit After 
hnderfolnq tho usual physical examination and being 
approved by tbo Director General of tho Army Medical 
Department the nominated candidate will bo required to 
report himself at Netley on March lat to tmdergo tho 
necessary conrse of instruction 

Tet 20tli __ 


SCOTLAND 

(FnoM oun own ComtESPOKnENTS ) f 
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That It Is de«lrftlta that a lOcit t rnnoli (hai(i ^ <.>italtr»hM In 
Liverpool |n connexion with the Nation*]I Auoclntton^^ for tto 
Prc%tntloa of Consi mptlon an t other 1 orros ot TuVrcaloili 

A eub committee of the institution v.ai appointed to carry 
out this object — Mr, William Jones tbo resident librarian 
of tbo Medical Institution at tho same racellnt* wni nm 
seated with a cheque for £193 12? 9/, pqb^eribed by the 
members in appreciation of his valuable service durimr a 
period of 21 years Mr Jpnes acknowledged the gift in a 
humorous and happy reply ° 

Tie Proposed Parochial Hospital Jot th* Treatment 
of Tuberculosis 
At a meeting of tho select vestry held on Feb 6th a 
letter was read from tho Local Government Board pncl^lnf* 
the draft of an Order which the Board had caused to be 
prepared for combining tho onions of West Derby I Irpmnnl 
and Toiteth, for the pnrpose of providing a ]oi n t h S te i 
for paupers Buffering from tuberculosis i he .i 0I , u r. nl 
consisted of 86 sections which several members of the vr>«itrv 
pointed out, a lawyer would have to decipher Tho rnn 
^deration of tlio communication from the Ixjcal fin. 

Board was adjourned for a fortnight to enable tho vS 
clerk to prepare for the members an abstract of th nAnrum™* 
setting forth its ^meaning The matter will IbS S 
cussed at the next meeting of the eolect vestry y ° e 


Suicide in S attend 

At a meeting of the Loyal Society of Fdinburgh on 
Fob 19th Sir John Blbbnhl delivered an address on tho 
Statistics of Suicide In Scotland Ho eild that tho Informa 
tlon to he Toond on that 8ubject in the Deports of the 
Keglstrar General had not been as In other European 
countries digested and tabulated lie th^n presented a 
senes of statistical statements which ho lmd prepared and in 
which ho had collected and arranged this information 
The tables showed (1) the Inllnenco of age and sex on 
suicide, (2) tho comparative frequency with which dif¬ 
ferent methods were employed , (3) the influence of tho time 
of year on the number of suicides , (4) tho influences of town 
life and country life respectively, and (6) how far they 
were jnstifled by a Study of these statistic^ in accepting tho 
assertion that in Scotland ns in other countries f uicxdo was 
on the Increase The statistics for Scotland showed tho 
same preponderance in tho number of suicides in summer 
oyer those occurring in winter as had been fliown by the 
statistic^ of every country in which the matter had been 
investigated The suicide rate gradually rose from tho 
months of November, December, and January to the months 
of May, June and July after which it gradually fell This 
{he considered to be one of the most remarkable facts in vital 
statistics tho proportional progress from month to month 
bcUg almost iaentlc.il lot all countries north of the equator^^ 
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As regards the question oE town and. country life the statistics 
of Scotland did not support the statement that suicide was 
more frequent in towns. The suicide-rate in the mainland 
rural districts was somewhat higher than the rate in the 
large towns. The counties along the east coast of Scotland 
had higher rates than those along the west coast from the 
Mull of Galloway to Cape Wrath. The average rate for the 
whole of Scotland during the 18 years from 1877 to 1894 was 
55 per l.OOOiOOO of population. The lowest rates were for 
the Highland counties lying north-west oE a line drawn 
from the Moray Firth to the Firth. o£ Clyde. The highest 
rates were shown by Kincardine, Forfar, Mid-Lothian, 
Linlithgow, and Haddington, all oE which had rates over 71. 
These facts were illustrated by means of a coloured map. 
Tbo Kegistrar-General’s retnrns for successive years showed 
a great increase in the number of suicides. In spite of this, 
however, Sir John Sibbald did not believe that they were 
justified in accepting the increase as a fact. It had to be 
borne in mind that of late years public opinion with regard 
to suicide had altered considerably. It was now so 
universally recognised that in the greater proportion of 
cases suicide was the outcome of mental disease, that 
the idea of disgrace was not so closely connected 
with the act, and efforts to conceal its occurrence 
had consequently decreased. Another point which had also 
to be taken into account was the greater efficiency during 
recent years of the administrative machinery for registration. 
After considering the rates for the different methods of 
suicide Sir John Sibbald concluded by saying that it 
seemed clear that the alleged increase of insanity must be 
regarded as not proven.—Dr. (Houston congratulated Sir John 
Sibbald on the valuable addition he had made to vital' 
statistics. In the course of a few remarks he said that 
as regarded the medical aspect of the subject, between 
two-thirds and three-fourths of all cases of melancholia 
either felt suicidal or attempted suicide, hut that there was 
also no doubt that excess of alcohol produced a condition of 
brain which frequently led to suicide, and that if there was 
an increase of suicide it was not due to the intensity and 
difficulty of living but to the excessive use of alcohol in our ! 
cities. He believed that the fact that suicides were more 
frequent at certain seasons was due to a reversion to the old 
sexual conditions of the ancient ancestors of the human race. 
As regarded the distribution of suicides there was no 
question that the Celt with his vivid imagination, though 
often melancholic, feared death more than the Teuton did. 

The Dietary and Food-Snjrply of the Poor in Edinburgh. 

At a meeting of the Edinburgh Town Council on 
Feb. 13th a letter was read from Dr. Noel Paton, super¬ 
intendent of the Research Laboratory of the Royal College 
of Physicians oE Edinburgh, asking the interest of the Town 
Council in a study upon which he was engaged of the 
dietary and food-supply of the poorest classes. The object 
of the study was to obtain data which should serve as 
guides in directing the poor how to obtain satisfactory 
food-supply at the lowest cost. He further asked 
the Town Council for a sum of £50 in order to 
enable a preliminary Etudy to be made. Enclosed with the 
letter was a statement describing the method of procedure in 
this study. It is being carried out in the Research Labora¬ 
tory of the College of Physicians with the cooperation of 
Dr. J. C. Dunlop in the scientific part of the work and of 
Dr. S. Inglis and a staff of voluntary workers in the 
collection of materials and information. The letter was 
sent to the Public Health Committee of the Town Council 
for report. 

Feb. 20th. _ 


IREIAND. 

(Fitosr oim own Correspondents.) 


Royal Victoria Eye and Ear Hospital, Dublin. 

At the annual meeting of the supporters of the Royal 
Victoria Eye and Ear Hospital, Dublin, held at the Man¬ 
sion House on Feb. 13th, the honorary secretary (Mr. 
-Henry R. Srvanzy) was enabled to mate the important 
announcement that the council had succeeded in purchasing 
a desirable site in Adelaide-road for the long-contemplated 
new buildings. The plot is situated on high ground 
and has never yet been built upon. It is large enough to 
accommodate a corridor hospital with 120 beds, besides 


apartments for the slat? of nurses and a separate build¬ 
ing for the treatment of extern patients. 

Death of Samuel George M'ilmot, M.D. ATe.nl., 
F.n.C.S. Trd. 

Mr. Samuel George Wilmot, Ex-President of the Royal 
College of Surgeons in Ireland, died at his residence, 
4, Vesey-place, Kingstown, on Feb. 17th. A circular 
has been issued by the President requesting the Council 
and Fellows of the College to attend his funeral which 
will leave the Royal College of Surgeons on the morn¬ 
ing of Feb. 21st for the cemetery at Mount Jerome. 
Mr. Wilmot, who had retired from the practice of his 
profession for some years, was formerly well known and 
highly esteemed in Dublin. He was for a long period 
surgeon to Steevens’ Hospital and consulting surgeon to the 
Coombe Lying-in Hospital. 


The Ulster Medical Society. 

On Feb. 16th Alderman James Graham, M.D. (chairman 
of thePuhlic Health Committee of the City of Belfast), in his 
official capacity as President of the Ulster Medical Society, 
entertained the members of the medical profession and his 
municipal colleagues in the Exhibition Hall, Belfast, which 
was comfortably warmed' and beautifully furnished and 
decorated for the occasion. The entertainment took the form 
of a smoking conceit. Mr. Boyle’s string band was present, 
and a most enjoyable concert was provided, wluie, in 
addition to the mnsio, Dr. J. S. Morrow and Dr. A. Fullerton 
gave recitations. An interesting kinematogrnph exhibition 
was also shown. Supper was served in the ante-room. The 
evening was a most enjoyable one and the entertainment was 
characterised by that cordial hospitality for which Dr. 
Graham is proverbial. Such occasions do ranch to cement 
that feeling of brotherhood which is so important to the 
medical profession. 


Extra Professional Assistance in Dispensary Cates. . 

The Local Government Board have written to the Limavady 
guardians stating that in their opinion, both in the interests 
of the ratepayers as well as of the sick poor, reasonable 
remuneration should he fixed for extra medical, assistance, 
and urging them to adopt a scale, as otherwise, in ttm 
case of legal proceedings, they might be obliged to pay very 
much larger fees than those suggested by the .medical 
officers. At their meeting on Feb. 19 th. the Lunayady 
guardians adopted a scale of one guinea with one shilling 
mileage on the outgoing journey for daytime, and a guinea 
and a half with similar mileage for night. It is hoped that 
the Local Government Board will decline to accept such a 
low Tate of payment. 


Londonderry County Infirmary. 

Under the new Local Government Board the committee of 
management is to be constituted of 11 of the o g 
[who were elected on Feb. 13 th), a like number of the Oity 
if Derry Corporation, and four to be selected y y 

bounty Council. The Local . Government Board, by the 
advice of the adjuster of taxation, has assessed 7 ' 

poration at £1250 a year for tbemmntenance oE the infirmary 
ind the county at large at only £244, which the city 
authorities regard as inequitable. The conn' y ™ ore . 

be asked to summon a special meeting to e ^ 

sentatives, as until this is done the new board of the infirmary 
cannot be constituted. 

Appointment to the Chair of Surgery at the Queen s College, 
Cork. 

Dr. O. Yelverton Pearson, Professor of Matona Mcdica^t 
the Queen’s College, Cork, has been appointed to the emur 
of Surgery, rendered vacant by the death *nreeon1 0 

fessor Stephen O'Sullivan. Professor Pears . 8 

the Cork North Infirmary and has had 
rience as a clinical teacher. The chair of 
is now vacant and already several candidates 

The Pursing Question in the Belfast Royal Victoria 
Hospital- 

For a considerable period there has been 
the authorities of the Nurses’ Home, Belfast, an 7 

’ictoria Hospital in reference to the payment of nurses an ^ 

he question has reached an acute stage o,_ B f n timated to 
bat the committee of - b 
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position is to critical that they can no longer supply special 
nurret to the hospital creep! at the ordinary market rate of 
25<, per week ami board and lodging, and that they will 
put on no new probationers to replace those completing their 
time until some satisfactory arrangement ha* been concluded 
with the hospital. Tho whole question Ini been referred to 
the Finance Committee of the ltojal Victoria Hospital nml 
tome of the medical staff, who are to meet n sub '00010111100 
of the Nurses* Home ar.d try to nrraego n ru».i«< rirraii. 

Fft* 20lh. _ _ _ 
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(From our ows Cokbebtondckt.) 


Difficult its 1 r. .“'cU;y P.vf-» ,*W<r« ’ 

Jlorpitah 

Dn Naimao, the head of the AvsMance l'uhllnuc, lias 
tent a most disturbing circular to the authorities or all the 
hospitals, one which, moreover. has called forth tho most 
lively protestations from the heads of the various hospital 
departments. Under the pretence of sticking Mrlctly to the 
letter of certain ancient enactments dated Dec. 3rd, 1B34, 
and which formally forbid the practice of directions 
la hospitals, the l.e&d of the A^Manie’ Publlquc re* 
cdlfl the fact that the only object of a post-mortem 
examination should be simply to .nk'cttain the cause 
of death Any mutilation or removal of any organ— 
however Interesting it may be from n pathological or 
other sclcotifio point of view—Is therefore forbidden on 
principle. In future, thee, no pathologist must remove or 
preserve any organs or portions of organs without having 
tnado a special request to Dr. Naplas slating iti dotnll the 
reasons for his action and the scientific lntcrc«t of tho 
specimen. Dr. Napias has decided that henceforward this 
permission will only be very exceptionally granted. A» 
n reason far tli's stringency, he gives in the case of 
bodies which are claimed the necessity for safeguarding 
the rights of the relatives, and In tho care of on- 
clalracd bodies the necessity for handing’'over to students 
ot auatomy subjects which are complete nnd po^e*? all tho 
viscera, whereas at present bodies arc sent from the hospitals 
with tho thorax, the abdomen, and tho skull quite empty. 
As Dr. doMuuraus eajs In a sensible atticle In tho S*in*lnt 
Medicate, this circular not only runs counter to the scientific 
intcreits of medicine, bnt also to those of the sick. Clinical 
medicine can nowaday* mnko no serious progrem unlesa it 
goes along with accurate anatomico-pathological research. 
It Is to bolibped that this regulation, which creates for tho 
medical profession of Tiirls a silnatlon so harmful and at 
tho same time places them In n position differing from that 
of the profession in every other country, will, Uko so many 
other otliclal regulations In this country; remain a dead 
letter. *' 1 - 


\ 

\ 
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Rita for Oratuilovt Medical Attendance. 

Once more there is a great discussion* over the application 
of the enactment of July 15th, 1693. which dealt with the 
question of gratuitous medical attendance for tho poor. It 
made It compulsory upon every commune and department to 
allocate from their funds a sufficient /sum to provide for their 
poor, obtaining medical attendance, and, further, should tho 
gravity of the case demand it, removal to tho nearest 
hospital which was In future bound to take the case in. 
Tho State takes cognisance of the matter with regard to 
the amount of the*rating, which of course varied with 
the rateable value of the district and the number of poor. 
Owing to the great latitude left to tho local bodies (conMfk 
glnlravx ) 1 to vote tbo annual sums necessary the enactment 
has been applied very differently m different districts. To¬ 
day, seven years after the passing oE the Act, there arc Homo 
departments where It has never been put In force. True, In 
the great majority of p'aces the system Is well organised 
and in good working order; In others,’ as Lot-et-Garonne, 
Alpes Maritimcs, Gard, the Landes, and Hautes Fyrtnfies, 
the organisation is rudimentary; in -others > still it 
is better, but only works with difficulty,* Tho crux 
of, the whole matter is deciding- how_mticb tho 
medical man shall be paid Generally, the sum depends 
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upon the number of visit* pahl, a small sum being added for 
mileage. Although tho fees are anything bnt high medical 
men arc generally content bocaueo there 1* a fair relation 
between the nraount of work and tho pay. But a dispute hns 
nrhen in tho department or Hle-et-VUalmj owing to tho 
local authority claiming tho right to pay the medical mti h 
definite Bum’for every patient xm tho list, however many 
\Dit* may to necessary, This cum is fixed at 1 franc jer 
nnnnrn or 1 franc 50 cents if medicines are provided. If it be 
calculated that a third of tho poor on tho list will .rend for 
the medical ofticcr during tho year, and that there iwUcnta 
for the most part will he laid up for varying lengths of time 
nccesriluting a certain number of visits, it is obvious how 
absurd U the rate at which tho local authority wishes to pay 
the medical man. Tho syndlcato of medical men In Illc et- 
Vilnloc have rcLiccd to ngreo to there conditions, eo tho 
matter i« *tUl in debate, and the poor arc without medical 
attendance until the Minister of tho Interior shall deride 
tho point nt Issue. What is remarkable Is that all the nfclgb- , 
bauring department* have adopted tho system of payment by 
visit and have found it work most satisfactorily.* . " , 

IVt*. CAh. _ - 
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Profi/t'*r Koch i*n Malaria. 

PRorE^or, lCotH*-? report of his expedition to tho Batch ~ 
Indies for the study of malaria has been published by tho 
medical department of the Colonial Office In a recent , 
number of tho Dsvttchc MaUclnltchc Worhentohrift, Ho 
commences by .stating that malaria has decreased consider¬ 
ably not only In Batavia hut also In the other town* of tho 4 
colony, ho that during five weeks only 30 case# of malaria in 
an active stage could ho examined; tho other cases 
under observation wore either convalescents or suffer- * 
!ng only from scqcel.o of tho disease. In tho colonial v 
array the number of patients had decreased 60 per 
cent, during tho last 16 years, a fad partly due to 
hygienic Improvements but especially to the systematic 
treatment ot malaria by quinine. In Professor Koch's. 
opinion the distribution of quinino to tbo population free of • 
charge is a very judicious measure. Daring the lwt 10 years 
on an average 2000 kilogrammes (39cwt.) of quinino were t 
distributed every year and Professor Kooh advised tho 
Government? of countries where malaria I* present to 
follow the example of the Dutch authorities. Ho then dla- 
QU <,scd the question whether malnria is communicable to 
animal? or not. Ho Injected blood of malaria patients into 
monkey? (orang outangs and others) but no malaria was 
produced; ho therefore concluded that malaria, was 
confined to the human subject. 'From Batavia the", 
commbMon proceeded to Ambarnwn In tho hope of finding - 
there a more ample supply of material for research; * 
but although Ambarawa is situated in n marshy t \ 
region only a small number of .recent cases of malaria * 
were found. Professor Koch was of opinion that the general 
population baviug contmclcd the disease during the period * 
of youth had become immune agaiust it. To test this 1 
hvpothers ho examined tho blood of children and detected 1 
tlie parasite of malnria in about 9 2-per cent.; In another*** 
village the proportion was even 22 8 per cent. From 4 
Anibaiawa the commissioners went to Tosari, having r«- i f 
eelved tho information that this was the only piaco 7 
in Java where malaria oocurrcd apart’ from mosquitoes. 
Thev found there one malaria patient v/ho, however; 
had'caught the diseaso elsewhere; no parasites 1 were , 
to be seen in the blood of children. Tho researches con- ' 
ducted in Java have therefore confirmed the view that ' 
endemic malaria exists only in place? where mosquitoes are 
to be found. ^Professor Koch believes that malaria is less 
malignant in Java than in Africa; in the former country tho 
real tropical fever was present in only 47 per cent., whilst in' - 
East Africa 89 per'cent, of tho patients suffered from the 
malignant form Professor Koch finally insists upon the « 
necessity of examining the blood of children in places where * 
the adult population Is free from malaria, for it Js'only in ' 
this way that a reliable result can be obtained. The com¬ 
mission Will proceed from the Dutch Indie* to New Guicea.. 
j pibtic Health hi Savth Africa. ' •> v 
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spirit. Trill havo to irsfct on an examination In Italian to bo 
undergone by thc*o foreign practitioners rlio practice in 
Italy. It is* not *ahl who lb cr the contemplated legislation 
is to i«e retro'pectiro and whether the Eng)Mi*FpeakIrg 
phm tit loner. /or iratance, who ha* long been/ettled in Italy 
v, ill -virtually ban* to quality anew by taking an Italinh 
degree, Do this as it may, ibo object of tho Bill Is clearly 
to exclude the foreign, particularly tho British or American, 
practitioner ami to open to Italian medical men tho lucrntlvo 
clientele hitherto enjoyed by graduates from the British Isles 
or tho United States. 
t«k ir»h _. 


NEW YORK. 


footing. This state of affair*, as may be well imagined, 
does not conduce to tho health, comfort, or temper of 
thocottbo are obliged to make use of one or other of the 
transit systems of New York, and tho cry has for ft long¬ 
time! been that radical reforms must bo introduced, Tbo fact 
is perfectly plain that the only really effectual remedy will bo 
to relievo In eotnc way the overporged traffic. It is just as 
evident that this desirable relief can bo brought about but In 
ono manner, which Is by introducing an underground system. 
Tho capitalists Interested In tho existing methods of transit 
have fought long and vigorously against this Innovation, but 
have apparently been beaten, for tho news has gono forth 
lluit tho contract has been given for a tunnel measuring 
several miles and costing 330,000,000 to ran through tho 
heart of New York. « 


(Fnotl OUR OWK COUREarOKtlB?!!.) 


.tn Avtt 17tt*f\:frn Hill in r ndnced in We Unite l State*. 
ItriDcns of The Lancet may have rend that an nr.tl- 
Yiviscctlon Bill has recently been Introduced Into the United 
States Senate by Senator Gallinger, tho measure having for 
its nominal object tho prevention of cruelty to animals In the 
District of Columbia. Tfco District of Columbia has twice 
favourably reported on tho Bill to that It would appear that 
this HI advised action cn the fart of tha Senator may have the 
effect of very considerably curtailing the scope of scientific 
research In that portion of tho United States. Dr. \V. \V t 
Keen of Philadelphia, the President for this year of the 
American Medical Association, refers to tho matter in these 
well-chosen words : " Tl e Bill is speciously drawn r.p as if 
, it wero Intended only in tho interest of prevention of cruelty 

‘ to animals. Tho real object of tho Dill is twofold—first to 

i prohibit vivtacetion and secondly to aid tho iiwnce of 

) similar Bills In all tho State legtatatures, I need linrdly 

{ point out that this would seriously interfere with or even 

{ absolutely etop the experimental work of tho Bureau of 

1 Animal Industry and of the three medical departments of 

k the Gov eminent— tho array, tho navy, n nd tha marine 

C bcapital Service. Tuo animal* themftlvcs might well, 

) cry out to bo envoi from their friends. Xo tnoro lmmano 

‘ work can bo done than to discover tho means of tho 

t prevention of disear''* which havo ravaged our flocks and 

f herds. All tho«.e who raise or own animals nro vitally 

“ interested in the preservation of their health and the preven¬ 

tion of disease. Tho inestimable value cf these scientific 
researches ns to the prevention and euro of discern among 
human beings it la superfluous for me to point out. Modem 
surgeryaud the antitoxin treatment of diphtheriaalono would 
justify all the vivisection ever done A Undoubtedly tho 
majority of tho physicians In the United States are In accord 
with Dr. Keen's views, and It is to bo hoped tlial tho efforts 
of the American medical profession may bo successful in 
defeating the Columbian Anti-Vlviscction Bill. The anti- 
vmsectlonlsts in America are chieily composed of unscientific 
enthusiasts or of notoriety monger* 


Rapid Transit for Xetc York City, 

The means employed in New York to convey puesencror 
teve long been remarkable for their Inadequate accommoda 
tion at certain periods of the day as well as for many in 
sanitary features. The mode* of locomotion chiefly in v otru 
are tho overhead steam railways and on the level street 
cars propelled by electricity, The elevated rallwnvs are ii 
aeveml respects a disgrace to a city of tbo£o™n 
wealth °£ New York and have been freely pHiorfet 
In the lay and medical journals. The stations are fo 
1 P ar * uncomfortable, dirty sheds? while lb 

carriages themselves are lacking in many paint 
♦v! aaU / considered necessary to health. I n regard ti 
the street system of transit much improvement has beei 

o£ ,J ate ' thB cars in a11 ‘ h0 Pri-'-VI tbS^SIh 

fareB are driven by electric power, and the comfort o 
18 fairly well looked after. Faults may be fount 

with the methods of beating and ventilation and with *onu 
less Important details, but the great blot on tha whS 
system of locomotion in New York is the excessive over 


Medical „V< a*! frt A w/riean Zsiy Journals. ‘ 

A preeminent feature in an to-dato American lay journal¬ 
ism la tho great Interest whicn I* taken In mcdldal mnttera. 
This is ilonblle#s done mnlnlj for sensational purposes, nnd 
tho more gruexorac tho account of *omo simple surgical 
operation given by tho reporter tho better does it suit tho 
literary potato of a certain class of reader*. Often It 
happen* tint the reporter inakes ludicrous mistaken 
which, of course, arc read with come ttrauscracnt by 
members of tho medical profession. I)r, Nelson 
Wilson of Buffalo, writing on ibo subject In the JnrnVan 
Medical Quarterly for Feptember last, gives *orao Jangiwblo 
inhtancc* of mistakes tnndc by journalists who wero Ignorant 
of medicine or of tho anatomy of tho human body. Dr. 
Wilson Bleaks of tho first Instance that enmo under his 
nollco a* lollows : u One of tho most amusing error* which 
I havo <ecn recorded in print appeared In n Baffnlo news¬ 
paper. Tho reporter, who was young, was present at an 
autopsy and was deep'y Interested. As tho organs wero re¬ 
moved ho was told what they wero. Ho expressed snrprlso at 
tho size of the liver. There was a pathological condition of 
1 the irpleen which cvcitcd comment among the examiners. 
Tbo reporter shortly afterwards left. Iho next Isaac of 
his newspaper contained this .statement: ‘A curious 
condition existed. In addition to the liver being very 
largo a srnnllcr liver was found some distance away 
in tho left *idc of tho body.’ , A physician who was 
* sterilising catgnt in boiling alcohol' had tho mis¬ 
fortune to set hro to his clothes. A New York paper 
described tho after cvcnta in tho following lurid terms : 
•Across tho lawn to tho operation section ho wildly 
ran, tho flames enveloping 1dm from head to foot!, 
Unannounced, tl c roan of flames threw open tho door 
of tho operating-room, dashed In among physicians, nurses 
nnd attendants, who wero busy performing n delicate oporal 
lion on a morphine unconscious woman, and he fore .they 
recovered from their fright tho man was 60 seriously burned 
that hla recovery is mo*t improbable. When Dr. —■ 
entered tho operaHog-room tho surgeons were at the most 
critical stago of their work " Save 1” ho yelled to the chief 
surgeon us lie bolted into the room, “or I will bo burned to 

a crisp." . It is a remarkable thing that tho young 

woman on tho operating table never recovered consciousness 
during all tho excitement Bho was entirely oblivious 
of nil tho exciting events that transpired until she camo to 
and was told of them. It is doubtful whether elio would 
have stood the fright If she had como to when tho burning 
man had rushed into the 10001 "' Dr. Wilson relates 
many more accounts of medical and qurgical happenings 
as told in American lay journals, hut the preceding 
will suffice to Bhow that the American reporter if not to 
bo relied upon for accuracy is well nblo at least to provido 
reading for the patrons of his newspaper which will compare 
with that of any papers in the world for word painting 

Feb 10th. 



PROFESSOR LUDWIG MEYER. 

We regret to learn that Professor Ludwig Meyer, Director 
of the Provincial Asylum and of tho University Clinlo at 
Gottingen, died at his post of duty on the 8th inst. Professor 
Meyer was a distinguished physician in'tho department of 
mental medicine and early m life lio strenuously adopted tho 
non restraint principles advocated by Dr, Conolly, In 1866 ho 
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■was promoted from Hamburg to Gottingen and throughout bis 
long and active life ho maintained his position in the forefront 
of scientific and administrative work. Professor Meyer wrote 
many articles on subjects connected with nervous and mental 
diseases which commanded respectful attention. He was 
specially proud of the institution of clinical wards in con¬ 
nexion with the German universities for the purposes of teaoh- 
ing-and treatment. His enthusiasm and devoted attention to 
duty was an inspiration to those who were fortunate in his 
. friendship, and his death will be deeply felt by his colleagues 
at home and abroad. t _ 

■ Deaths op Eminent 'Foreign Medical Men.— The 
deaths of the following eminent-foreign medical men are 
announced:—Dr. Gabriel Tourdes of Nancy, aged 90 years. 
He was the son of a professor of medicine in the oid Strasb nrg 
Faculty in which he himself afterwards held the combined 
chairs of Forensic Medicine and Pathology until the organisa¬ 
tion of the German University of Strasburg after the war in 
1871. He then migrated to Nancy, in which faculty he held 
the chair of Forensic Medicine until 1888, since which he has 
lived in retirement. He was a somewhat prolific writer on 
medico-legal topics and also on medical geography.—Dr. 
Philipp Knoll, who was recently appointed to the chair of 
General and Experimental Pathology in Vienna. He had pre¬ 
viously held a similar post in the German University of Prague 
where he was the means of establishing a laryngological 
, institute. He wrote a large number of papers on various 
subjects connected with experimental pathology. In addition 
to his scientific labours he found time to carry on an 
energetic political campaign in the interests of the German 
as opposed to the Bohemian population of Bohemia—Dr. 
Albert Edward Hoadley, professor of Orthopedic Surgery in 
'.the Chicago College of Physicians and Surgeons.—Dr. 0 
3Vidman, extraordinary professor of Medical Pathology in the 
medical school of Lemberg.—Dr. Coste, formerly a French 
senator.—Dr. Charles Delstanche, lecturer on Aural Surgery 
in the University of Brussels, aged 59 years. 



Royal College of Surgeons of England.— 

The following gentlemen, having passed the necessary 
examinations and conformed to the by-laws, have been 
admitted Members of tbe College:— 


Hospital; Jehu Warwick IlHue, St. Bartholomew's Hospital. 
Orlando Inrhiev, and Arnold Woodford Uarrt. Cambridge Umver-’ 
aity and St. Bartholomew's Hospital; Frederick Burroughs JeReriss. 
King's College Hospital; Hubert, George Johnson, University 
College and Royal Infirmary, Bristol; Jcseph Edward Judson 
Owens College and Royal Infirmary, Hancherter; Stanley Jam-i 
Kerfoot, Lohrton Hospital; Robert Blair Kinlocb, University Ootlego 
of Sonth Wales Cardiff, and St. Thomas’s Hospital; Charles Lees 
and Percy Augustas LonghnrBt, Charing Cro-s Hospital; Ifatold 
Samuel Libby, St. Thomas’s Hospital; Llewellyn Lindop 
St. Mary’s Hospital; Charles Thomas McClure, London 
Hospital: William Augustine McEnery, Richard William 
Herbert Meredith, and Pereira! Thomas Nioholh, Middlesex 
Hospital; Oswa’rt Marriott and Bertram Wiimoro Moss Guy's 
Hospital; Herbert Alfred Mason, Fitth College and General 
Infirmary, Sheffield; Leonard John Pavillet Mo-daunt, St Mary’s 
and Charing Cross Hospitals and Edinburgh University; John 
Wilfred Nunn, St. Bartholomew’s Hospital; Harold Rotbery Nutt, 
St. Mary’s Hospital; Herbert John Orford, Mason College and 
Queen’s and General Hospitals, Birmingham; Vivian Bernard Orr. 
Melbourne University and Westminster Hospital, Thomas Sainly 
Paddock, University College and Royal Infirmary. Liverpool; 
William Hodgson Park.Obaring Cross Hospital; John Frederick Paul, 
St. George’s Hospital; Allan Campbell Fear-on, CambridgeUnlvti- 
Gity and St George’s Hospital; wtlhnm Edward Peek, University 
Oollegenosplt.nl; Claud Maxwell Pennetather, Durham University 
and St. Bartholomew’s Hospital; Sydney Pern, St Thomas’s 
Hospital; Charles A\ re Peters, McGill Uni; ersity, Montreal, and 
’ St. Bartholomew's Hospital: Henry George Pmker, St, Bartholo¬ 
mew’s Hospital; Redclifle Nathan Salaman, Cambridge Univer¬ 
sity and London Hospital; James Herbert Sanders and George 
Herbert Spencer, London Ho.pitat; Edward Melis Saunders, 
King's College Hospital; Micnae! Sheehan, Queen’s College 
and Northern Infirmary, Cork; Altred Ernest Softly and 
Henry Zouch Stephens, St, Thomas's Hospital; Alfred 
Richard Spencer and Edmund Hamilton Blake Stanley, 
University Cottage Hospital; Philip Graham, Stock, Univer¬ 
sity College and Royal Infirmary, Bristol: William Suther¬ 
land, University of- New Zealand and Unit ersity College 
Hospital; William Benjamin Batchelor Taylor and Henry Thwaitex, 
London Hospital; Christopher Thackeray, Firth College and 
General Infirmary, Sheffield, and Owens College and Royal 
Infirmary, Manchester ; Bernard Renabaw-Beckit Truman, 
Cambridge University and St. Bartholomew’a Hospital; Waiter 
jEdnwra Turner and Alfred Dittop Benedict™Vou Rosen, St. Mary's 
Hospital, John Valerie, St. Bartholomew’s HospitalRobert 
Alexander Walker, Cambridge University and St. George’s 
Hospital; Richard Warren. Oxford University and London 
Hospital; Robert Nimmo Watson, Westminster Hospital, Charles 
Herbert Welch, University College and Royal Infirmary, Bristol; 
William Reginald Evton Williams, Edinburgh University and 
Guy’s Hospital: Richard Le Geyt Worthy, St. George’s Hospital 
and Durham University; Thomas Preston Yates, Owens College 
and Royal Infirmary, Manchester. , 


University of Cambridge.—A t the congrega¬ 
tion held on Feb. 15th, the graces proposing to abolish the 
order of merit in the Mathematical Tripos were rejected. 
The following medical degrees were conferred:— , 

JI.B. and B.C.—K. C. Fry, Pembroke; H. Glacier, Emmanuel. " 
B.C.—H. M. Harwood, Triuity, J. A. Nixon, Cams. 


Alfred Parker Ambrose, Westminster Hospital, Mlgusl Arango, 
University of Bogota, Columbia; Frank AtUull, Charing cross 
Hospital, William Edward Bambcr, Owens College and Royal' 
'Jnfirrrmry, Manchester ; Lionel Jasper Bartlett, St* Georges Hos- 
pitnl Basil Sortey Bartlett, l'rnncis Helnaglc Harwell, and William 
Bastion, University College Hospital; Hugh Warner Bayly, 
Cambridge University and St. George’s Hospital; Frank Miller 
Bingham and Edward Wemyre Browne of St. Thomas a 
Hospital; Anthony Fewster Blake, London Hospital; Francis 
Dawson Blandy, Middlesex Hospital; Hubert Penrose B.-adler, 
Cambridge University and London Hospital; William Lhtlip 
Sutcliffe Branson, Cambridge' University and S. Bartholomew s 
Hospital; Clement Arthur Douglas Bryan. Guys Hoapitr! 
Edward Payton Burns, Queen’s and General Hospitals and Mason 
College, Birmingham; John Cameron. Edinburgh University ; 
Thomas Chetwood, London Hospital; llarrv Norman lb x 



Bartholomew’s Hospital; Walter Edward Cooper, univer¬ 
sity College Hospital; Gilbert Edgar Copt, Westminster 
Hospital; John Francis Cunningham, St Thomasv Hospital. 
Henry Newcombe Clarko and Autrey Hugh Davies, Cambridge 
University ami Guy’s Hospital; Percy Clarence Douglas St. 
Man’s Hospital; Henry Durbtldge. G115 . Hospital, Gerald Meade 
Eavtment, Middlesex Hospital; Frederic George Henry Lowards 
St. Thomas's, Middlesex, and. London Hospitals, Tliumas Crisp 
English. St George's Hospital; Robert Felt and Henry Bertram 
Foster, Guv’s Hospital; Herbert Wortley Fisher, Loudon Hospital, 
Joint Edmund Francis, University Oollege Hospital, Wiliinm 
Tare Chalmers Francis. Westminster Hospital , Thomas 
Gillespie, Cambridge University and St. Bsrtludoni-w Hospital, 
Guillermo Gomez, University of Bogota, CoUimbn, Arnold 
Saxtv Good, St. George’s Hospital; NathannI Grace McGill 
Umvertav, Montreal. And St. Bartholomew's H..-ratal, Wilf.ed 
fit. George GmnthanvHilt, Ernest William Holyovk, and John 
Will! m Hunt, St Mart’s Hospital; William Henry Harland, 
Middlesex Hospita’, Owens College and Royal Infirmary, 
Mancherter, Francis Raymond Mitchell Hegg-, Mason College, 
Birmingham. St. Mary’s and London Hospitals l.icbuul Farrar 
. Hitcv, Cambridge University and St. Thomas s Hojpital. ErtviBrd 
Fall.ner Hilt, (mens College and Royal Infiim irv, Mai.ebestvr , 
Samuel Prince Hopewell, London Hoypiml; Richard Rother- 
wcH Horiev, Middlesex Hospital; Edmund Hudson, Owens 
College and Roys! Infirmary, Manchester, ard b. Thomas s 


Presentations to Medical Men.— -At the 

Institute, Woburn Sands, Beds., on Fob 9th, Mr. Robert 
L. Brander, M B. Aberd., of AspJey Gmse, Beds, was 
presented with n testitnonial ior ifis meritorious medical 
attendance on ibe night of Nov, 23rd last, on a weli-sinber, 
who was entombed for some time while working an a shaft, 
tbe sides of which collapsed. Dr. Brander was sent for, and 
on seeing the body he made strenuous efforts tor several hours 
to produce resuscitation, hat life was extinct. BecentJy, in 
remembrance of Dr, Braider's exertions on the occasion, 
it was thought they deserved some public recognition^; 
accordingly subscriptions for that purpose were coljectea, 
to which friends and the villagers generally in the district 
freely responded, the result being tbe presentation 
of a purse containing money and an illuminate 
address —Mr. 'WiDiam C. Smith, M.B. Edin., of Great 
Harwood. Lancashire, was the recipient of a pair « 
binocular field-glasses on Feb. 6th froc* members o 
local golf and union clubs as a farewell offering on his leav g 

for the front in the South African WM.—On Feb. 14tb, at tho 

Municipal Offices, Liverpool. Mr. BP. Mcnby, -^ D Cantab., 
the assistant medical officer oi health, v,ho is about to leave 
for London, having -been appointed on the medical sta 
the Local Government Board, was presented *»» 
inkstand, suitably inscribed. Dr. Hope, m mabnE the pre¬ 
sentation on behalf of the staff, wtened Dr. JS!? ,he 
happiness and success in his netv position.—On_Ieh.33 
members of Court Perseverance of the Ancient Or 
Foresters, Bath, presented Mr. J- W. Wigmore, M.D.R U-l., 
with an inkstand engraved ^* t i e ,^ ! °7”|; in ‘pX i nted 
“ Ancient Order of Foresters, Feb. lotb, _3.p0. Bresc 
to J. W. IVigmore, Esq., M.D., on his resigning the date 
of medical officer to Court Perseverance u.ter 20 J 
faithful service.” 
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{ Hosts' TOR INEBRIATES AT CARDIFF.— At UlO 
^ meeting of the Cardiff Watch Committed JitM on Feb. 14th 
* n «nb-committee recommenced that 10 hctcs ofland thoold 
t bo purchased and that a tiorae to nccomtnodnfe 50 Inmates 
1 <25 of each aex) should be erected at a coil of £10,000. 

The cost of maintenance was estimated at 15r. ner patient, 
towards which the Government allow half a guinea, and it 
is considered that the annual expenditure would bo about 
, £530. The committee unanimously adopted the report. 

^reemaeosry.—T ho installation meeting of 
the Fkamix Lodge, 9C4, has just been held at tho Masonic 
Buildings, High-street, Rotherham, when the new Worshipful 
Master, Bro,Charles A I.ocho.L.R O.P. Loud., M.R.O.8 Eng , 
Dlst. Assist. G.D.O., Barbados, Senior Warden, who had 
been elected at the regular lodga meeting In January, was 
Installed into the chair of tho lodge by W. Dro. James 
Mollorf, the retiring Master, assisted by W.Bro. John Gibbs, 
P.M., T.P.G. Treasurer. There was a largo attendanco and 
after the ceremony about 60 brethren dined together. 


i \ 


The forty* third annual meeting of tho sub¬ 
scribers and trie mis of tho Bradford Eye and Ear Hospital 
was held on Feb. 16th, the Mayor of Bradford pre¬ 
siding. Tho hospital draws patients from a very wido area, 
tho number during the past year being 6126, of whom 907 
were treated for dPeaces of the ear. There hare b*cn 992 
In-patients, glviug a dally average of 27 and an average stay 
of 10 da\e. The number of major operations was 970, of 
which 116 were flap extractions of senile cataract ami 28 
removal of lens for high myopia. Tho number of out-patient 
attendances was about 15,000, necessitating cow n dally 
attendance In that department. The income was £2454 ana 
the expenditure £2835. 3 he hospital has invested fnndi 
•amounting to £15,000. 

A New Isolation* Hospital for Southampton. 
'—On Feb. 12th the Mayor of Southampton, Alderman 
G. A. E. Hussey, formally opened the new Isolation hospital 
for Southampton which the town council decided upon 
erecting ao far back as 1896. Tho buildings stand upon a 
*lto of 10 acre?, having a loam nnd grovel soil. At present 
the buildings consist of an entrance lodge, an out bathing 
station, a mortuary, an administration block, and four 
pavilions of wards. In all there are 72 beds. Resides 
these buildings there we a laundry and an ambulanco 
block, with Btnbles, coach-house, and 1 rooms for the male 
AtaT. The wards aro floored with polished narrow battens 
ot pitch nine and all angles arc rounded off. Xtic walls are 
cemented and painted a pale npplc-grccn colour. All tho 
buildings with the exception of the ambulance block aro 
lighted with electricity. Southampton stood particularly 
in need of an Isolation hospital owing to tho prosperity 
•of the place depending In such large measure upon the 
docks. It Is thu3 specially exposed to the chanco of Infection 
from without and unless it is known that every precaution Is 
Uken against tho spread of infection great injury would 
accrue to the shipping Industry and thus to tho trade of 
the port, 

Pdbuo Health i.v IIoso-Kosd.—In (,{, annual 

report (or IE98 Dr. K. TV. Clark, the medical officer ot health 
or jJong.Kong, states that the estimated population of tho 
jolony in the middle of the year was 2M.W, Including 
•Chinese, 239,210; nou-CUincse civilians, 8732; S 
W» 3385 No less than 70 9 per cent, of tho Chinese 
population and 53 6 per cent, of the non-Ohincse population 
w ° maicj ’ .^hllc considerably more than the half of both 
classy are between the ages of 20 and 46. The population of 
' p,, clt J ictoria is given as 164,250 Chinese and 6950 non 
Tbo , city is divided into 10 health districts, h, two of 

each an area of 23 acres, there lsexUeme 
Vfirt** 1 ? W<i ng ,’ the na “ber of persons per acre being 933 3 atu r 
2 5je.spectlvely. The number of births 
1000 ?« Was 1206 > firing a general birth-rate of 4 7 »> e f 
\ t&M. compared with 5 5 per 1000 in 1897. I n th °£ 

\ la Grifl? Pfcat preponderance of male over female birth? 

1 m Britain and in temperate climates generally the 

S L 0n h 104 to 100 female births, but ^aHonp 

100 Proportion is among the white races 123 to a| C9 f 
the Tbe total number of deaths registered dnrinir 

death >I, W& r 5B ‘ ? > as compared with 4683 during 1397 Th | 
32 m’ 1rale for 139 3 was therefore 23 3 per lQQO *£."! 
death Chinese were 5383, or 22 5 per 10co. The 

$ath rat ” tc the non-Chinese community were £ g ^ 


1000 among the white race* nnd 33 6 per 1000 among tho 
coloured races. Plague caused. 1120 deaths among tho 
Chinese, 40 In the non-Chinese civilian community, and three 
In the army. Small-pox enured 99 deaths among the 
Chinese, 11 In the non-Chinese civilian community, and one 
in the navy. Bcrf-bcri caused 117 deaths, all among tho 
Chinese. ( 

Vaccination Grant.— -Mr. .Philip E. Hill, 

M.ll C S.Eng., public vaccinntor to tho (McknowcU District 
of tho Crlckhowcll 1'nlon, has been awarded tho Government 
grant for successful vaccination for tho eleventh time In 
succession. 



NOTES OX C UK BENT TOPICS. 

The Petroleum t luttiton. '■ 

Till Go\ernment lm m»<lr It known that It d<vs not sf« lls way tn 
introduce during the present session of parliament legislation with 
reference to ncc'rtent* artilng from the uie of petroleum lamp*. A jBill. 
however, hi 1—*-n brought In liy a private Member for the railing *of 
tb« statutory flash i>olnl of petroleum oft. 

The Jttrbriata Act in Scofand. 

There f* In c->ur*e of rn*uge through the Homo of Lord* a IJJJt 
designed to strengthen the udmlnlitratlnn of tho Jnelrlate* Act In 
Brolltnd. It confers on the lm\*I authorities Increased power* of 
a**t«janca for the establishment an.I maintenance of Inebriate reforma¬ 
tories. nnJ It mbi rllglhle for committal to theie Instltutlonf per*on* 
conilrto-1 of drunVennct* sn«l dlmrderljr conduct In a public plnce.^ t „ 


ROU8R OF LORDS. 

TrtPHn*r, run. IPrir, 
iiolatiou i/orpftab. 

Tha K*rl of LlcSiriiU), Inmmlnu the iccond readlnif of the iMlnilan 
IfmplUI* (Atnen'lmrnt) hlU explained that tho object of the meisuro 
wa* to Improve the I* el I][tin for the provision ot anfllclent flotation 
hoapitat Aecommolatlon. The Act of 1RJ3 empowcrol oountv oounclla 
to proa hie flotation hospital* ami to group rtlitrlcU together fnr that 
pnrpo*e. Tho Local Ooveniment BoanJ. liOweaer. hart deehtrrt that 
wbrro a local authority hart already pro* Med; aufflclent hotnltal occo-n. 
mo.latlon. although It vra* willing to be Included In a hospital district 
It could not tell or lews Its exlitlng hospital to a hospital committee 
constituted under the Act of lflU. It was chiefly to remcly fhl* that 
the Bill was Introduced, and ho urged the Local Ooveniment Board to 
take the Bill Up ao that U might paaa ths Rome of Comrocm*.—Lord 
| Itinai* ItitlmalVAl that tbo U'oal Qovermnent Beard had rm objection 
* to the Bill ami aal.l he would brine the request of the noble Karl before 
Mr. Chaplin —The BUI «M read ft ii*cond time, amt at the following 
sitting (ho Houia p*(«ed It through Committee without puiendjncnt. 
The Ulcdicttl tjumlnnllon oj ToUiirtecri. 

Karl BnowjtLOw callrd the attention ot the Jlouecimd thn Ooverrt- 
tnrnt to the Inconvenience earned by the rejection of VoJuntcrr* for’ 
service In South Africa by the army medical officer* after the men 
hare got their clothing and equipment. The noble Jlnrl *noke of men 
r w 4Wl home 40 tl,c * r towns In humiliation and dJ*. 

Kti*L—Tlie Marquis of CaVSdowxk. ftfter expre-wlng »vmnathv w Ith fi,« 
complaint. Intimated that ft regulation to this efTaetfiSVen drafttd- 
*lr 1 “ W heq a 'V ( utdc-r commanding efficee reccLes an application 
from fttty Volunteer he will at cnCe liAva him medically liMpecled, and 
when bo baa received sufficient applications from Volunteer* who hn\e 
bf-n passed medically fit to form not less than a «ectlon he will so 
Inform the officer commanding th« regimental depdt to which tho 
battalion l* affiliated, who will then have them attoated.” To thl* 
be proposed to add “medical ImpecUona may ho carried out by anv 


Tn cm DAT, Fan. 15ro, 

The Purity of Oytlert. 

nn^*u? t l^S Lt ' ,, l*i rPpl F 10 R quwtlon on this subject said u,«» ,, n a 
U 2L^ 1 l nklt r ouW IhJ PO**li‘Ie to Introduce aa Ovsters’niu 5 1 , 

prorent wmlpu. jj e w „ g i*d, however, to bo able t a “iilAi 1 ! 8 11 
S2S*2«M« lm ProveraenU had been made In the ojsteMsfdi if 1 

furtlier Improvement* Avere In contemplation. , > ‘®r t^i s and th; 

Introduction of Sir Michael Potter, • * > 
new ^ e r r e*entath-c of the Unherstty of London Rt- 
Foster. w». Introduced hr Mr. Jehb and Sir WlllUm aSVoh }* 
^£. 0 * t ^ nd . h, » * eit The two spmsoro an «Si5SjK 
tively of Cambridge and Oxford Universities. P hUU ei mp<l 

FanuY Fab. I&tit. 

• ' 3te-Hc.it Appointment* in Londonderry. ' * 

,H 00HE “'kc* 1 the Attorney-Qeneral for Ireland ub.ot. 
ot tl,e Ir,8h Qo\ ernment had been drawn 
ot m r p ' J, ‘ t| c»P{>olntmetit3lnlhecity of Derry were in ,m. C , t tlj ? 

Iroteatant minority; and whether. In slew nr Ihehand 
Sir WllUam MlUer, due '*' ei l a . cl? 

blfn n . c y m ' of Roman Catholic and 2r5K2£? t iS2*? r<, ? M l ” 
ore tllUag these appointments—Ur. Atklww , vi., medical niei 
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absence wo > nt . e “„ to illness, to report to t»*. hole rm 

Utllf^i^l 
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nece «»J> tbe usc of p „,,.„ro of tbo-P _ re6 ence of pro t wa < 
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SSffiSSfeiS® 

tbeir fitness inspection ° er - t ^ G * te witbont c reclU \ re - 

r^nexmn trltu a• removal^ formed W UJ M, ebang 


l^SESS^I^^S^S^ : 

' *®"Cs” For in.«V* rf.WK&ta Bwitrfrtand ^aftton; 

I wefffctfcMl **meat «i«* * .. _ •.._. 


£^SHS%!®%|?Sr|fsi!;S 

Board tbor t y iace in reffird,“ bat lsb//“J^rect 1° *“ m P u nication | 
tice bos take, \ ^ amalgamate Proved" itbout «°™S na . Now 
tbo port' These cases used ^ jmitte - ^ of any_ , tbe poor- 
OI»f;, ,|J tbo polio*, and we ^ a oert'ft“ cbatn bcrs and ^ p 
toy ca.t>, »-C.t ~, nf »bltii Rutborvl patocu ,..i.» person n a gua\ty 

S^gstf^ssscsss^ss 

bouse °“ b m-e wen l'»«! 


IS^5SS3^?S®^SSS43BS5 

of pro^Sonoliy t £?|S5£ ( ° n ?t° hS*® found ^tber tb. 
Ylamburff it 'lie “^Vnpon ^Se eSe“ « 


ijamburE it salioy'io lie ““^Anpon tn 8 ^ case c 
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Medical Of 3 an f a '‘ r ° sectary 

MnxiUary Toros . __- iS POOH. ! 
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organisms, an tecterla woum.^old “juftoofJ ' 
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books, irro, iieoiuvkd,---* appointments. 
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BOOKS, KTC,> BECKHTJ). 


Cxjtnj it C Nam JUrli 

Ia Prrt* d'.*« a JUorot«j S n'htmffc *tV»cdn»tIch, l*u l)r. 
Nettcr ISI.0. , 

CiufMAv imj HuY* (<i)n tui 

A. TextUvl nt VKysiotogtcM CbAnl4». Dr C lUJitcMsfon 
Authorise l Translation fn in tb« author# forrth fDtmsn edit! >n 
' by 3 A-MantM ThlMr-ttUon. 1900. 

Cr it u, T. A T , rtf* »tn et. I ait! »r*h 

YVhat 1* Thin,* il** By 3 1! Stirling JX.D 1 .tin. 1M, Trlew 

10 * cr 

Ojavutt Uupthkk.*, J?t« ttreet* Il'rmlnRhtin* 

The Hradihan lyvrtur* in tho Carnation of luinttonnl Heart 
Murmurs By A. FoxnnU, 3!. A,, M D. Cantab, 1&*J% 

fFiaxax, \V. J . 1'Mls Ulphla. 

Iransactlcrs tf the Amtrleti GynrcvdogtealS <Uty. Wt x\lr„ 
fur U e j r*r IS" M tt*J i 

f jar«Vt iii) C', Grafton Dublin. 

Tnoncilnii »t Ih* lhy*l tralemy of Mrdlnn* In trrliml 
Vot.xvU 13AIU UjJ D Mnry. SL1L, I H 0 S. 1S*>. 


Ttsciom* (*. Jei *. 1 

MlUhrltu:.£<n an it r Jfe4l'lnl«rh«n Hlliitk *a Upvda. 3 cm S J* 
IDhWVh. "writer Ban! 1£*J 

Vrslt axt* V>A ntti Con)' xvi Load on an l New ‘VotV. 

The Ctelopedlx of Clasaltled D*U*s with an Kxhaut'lro Index. By 
Ctisrlm r 1 Utli* 19M. 


GtaJanEn, II J , Vi iROtorr st-eet, Cavendish square, London. 

Consumption Itr Natnre and Treatment, with A Chapter on 
Bsctiri* ai*(t Antiseptics llv Wm. II. bpcncrr. M.D Cantan, 
M 1LC I* Un I 1503 Tfl« 1». W. net. 


3oita S TOy, D 1‘, Edinburgh 

The Early Dijsof the Royal ColleKJ) of VhrilcDns t\i Dtlnburch 
Hr the President, Kolwit 1* Wtcbl* 3I.D. l.dfn., F.HC.T, 
F.lf 8 r tin Illustrate**. lSsM, 


Kiiiutoa. II, 1 IIrU Ifoll<orn London. 

Dt*ra»e» o'CMttren By O Jf Tuttle. Ml) beries edited by 
D 11 OMhmlM, M.D murtrntcd VjOO. Trice 7*. fl-J. 

BraoMcr of MMleln- Bv O V MaUlair, if D SmIm isHtshl t y 
B B a«V*..1ft*MD Ilhivt rvtM l»Xt r ri cy 7*. Ccf. rift. 
Baclerloligy tn Medicine nnd burcery Ry Wm || lVrt, ATI), 
««tYCd ly A. II Uuerard Ml) llliwlrUM. l<rCO Trice 
lb# lirL 

Trogreulvo Medicine . a ijuarterly Dlg»*l r f Artvincos, IBs- 
coverlet, act lmnroi cnutm In f the Meaionl anrt SurUcal 
Selene*-*. C4HM «>y II. A. Hare, M I). i r becemVr. 1£>T)- 
1900. lVI<w J2<* Od. net. 

Lxi’n*. II K , Rower street, Lon Ioj 

Mentatlv Delirlcnt UhlUren their Treatment nnl Tntlnlnc T)v 
G.E.ShuttUworlb, 11 A., M 1) Secomt Mltlo/i, loop I'rlcub.* net 

Llosp, 1 uwAXti, 12, Sallsloiry *<juare, Lomlon. 

ThaMuntelpal ie*r-Ww of the t nU*v\ Htnsfto m lorlSOO E tltcl 
by It. D uiaM l’ilcc2« W 

LuciS GrXfe AtD SutCMt Hamburfc. 

Di * r ; n ^ wl0 V'! nw At ? MemcWIche® KnocheBRerflife# wet hrrn 1 <!<*« 
lW0* len Iy ‘ b<ns ‘* ar K' *tcllt an ltCntf*enblM ern . Von Lamt-ertr 

“S.fettehSrS E,tremliai,n. Von 

MiCimxijr .so Co, tonilon 

‘S' 1 "'’ 1 "!! " CrapUt. Ttnthe on Oph- 
55ti?fS*t7 ? D..I* A.K, B.6. Iltu.tr,tori. 1& 

i nee let 6 1 net 

Muiuut, Jon't, Alb*niat1e-<>tre>'t, London. 

KUliea’ Han tbopk of rhjriotoRy. By W. D. Halliburton. M Ij 
T.It S Sixteenth Tilltlon Illustrated, 19QQ. price 14/. 

Pkbcv Lunp, Humphuiks, avd Oo , Amen-corner, London. 

The Illustrated Annual of Microscopy. 1900. 1 

IIebmax, MEAjns , ghaftesbury avenue, London, 17.0 ’ 1 

Treatment of Pelvic Inflammation# through theVaclna. Tw 
Wm R Pryor. HD Illustrate 1E99. Prl«8# 6«Lne? ‘ 

Scizxrmo Pkess, Sontbampton-atreet, Strand, London. b i 

The Nursing Profession How and Where to Train rdffed bv 
Slr Henry Bunlett, K.C V B Second Year. 1SC0 lV!ce2s n e t. ? 

Sell, |I, 1G7. Fleet-street, London. ‘ 

Sell s Dictionary of the World s Press 1903. By U SelL f J 


t?«XTn. Kutfcn, iM< Co , WateiIo.vptac«, I .mid cm 

Saint ItATthiloncn*# llospitil Kcnort#. DM ted by N. Moore* M»l 
an \ it Atcjf Tower, V.UC 8. Vol^ %\x\, \XQ 

Svu* S ixxtxscAWx asp Co * raH'rnoslm »inare, I*omfon. 

Consumption an t Chronic DIn*Mea JH llmmct Dcnsmore, !I, 
Trlmj Jj ct 

YVmTTAgBR asp C-;, Vi hltr Hart sfreot, London, 13 O. 

Do-Va pArJlametjlary Comirtidjn fir 1900. Sixty eighth ytn 
Price 4? ff. 


^ppoininunis. - 

ffaee<J»/nZ oppUerrnti for Vaorncld, E’crttarUt cf Paths Jrtrffiutfcii 
cjvd cfWi po>y'tUnff infonnaUOii ti {lall? far fftf# column, n 
fhWfccf f.» /un-'inf U ta Tim Lixcsrt Oflcf, dUtckd to the Eu 
f'AU'tr, nat h.’-’r iLj*» po’iVi on the Thursday morning of tat 
toerfc, /or puiTeetlto \ i i the nat nu*j-’>er. 


lUrtT* 1 *. Kiouun AkTHUb MILCb, L.R.CJ I* Lcmd,, has been hi 
^IntM IfotD’ury Mellcal Ofllcr to the Kxstem Dlspenauj 


Hkcu II, J.. L.HC.P, EUCS EUrt, LVItSniaiff, ha* w 
appotulM 3t*.lleAl Odirtr fur the MortUbo hanlUry Dlslrlct of 111 
HUhmim 1 (^unes> l i Icm,xlcu A. Met*, W»>, ri tlgnM. 


Jln<v*KX, J H . Jl D AUrd . has t^u apjMntcd JlMlc*! Superhifcndcn 
of the Infirmary nnl MMIcal Officer of lh*c YSorklimnw and iebool 
by the Mfto bn t (luxr Han*. Lon tun 


BubVM-Lt, Antnvr* B1I C T Win , M.H t S , Jia# |«en apjx»tntM Cor 
llfylog Surg-Jii un ler the I actory Act# for Die Morpeth District 


Ctir sr.S A, L.K C T I on I. M R C 8. has been appointed DDfric 
fortho We)tHam Uniuu, * 


MdUcal 031 i.er l 

Ooi I«, I! 0. U, M B Ln 1 1, LIJ.C I*. M ILC B, has j wr , n^hit« 
Assistant Medical buperlnttiMriit of tho Infirmary by theLlwishari 
Board of Guar Hans. , 


lues. Jo'lMi, 1-11 O T P tin .SLR O 8 , lmsb«rnaprv,in!od CcrtlHIni 

burge-on umlofthc* factory Act* tor tho Tart liee.ta DUtrlct. 4 1 


Inudu.T'sr, I* Y7..M II, LS A , has he e n appnltdM PiiWle Vacalnatm 
No. 3 District of the »Stt-ynI|)|j Union, vice I' T. Crlln, 


drUn, 

ICKxnitls Bmsv*ri> CitAKLKi, Ii.lt U V. I»,ut , ji it.c 8 , his* b,^ r 
•PpoIntM Honorary Medical Officer to tho Jlelston (Cornwall 
Putdfc H(*f ensary. 

ICjijurt, lla^MiY, II It C 3 , L.U O T jAmU bis U «.n BppoJntM irM/o*| 
Officer and Publ'o Yacclinlor to tha No. 3 DUtrlot of the South 
S-onrham Union 

Uw, \.T ,M n . C M EUu , has been appointed CirtlfylngSure^n 
under the VacViry Acts lor the KUWmO \ District, Cumberland. 

Lanm *<lk, H Cmrrt IIP, L.U C T, Lord., MILO 8 , l»n )-*rn 
appointed .Me Beat Officer of tfm Male Dcturtintent, L'heUenham 
Training Collfito.s Ico O .Y. Onrdwv, resigned. ' 

McCliEt ie, Aumsw, I It C r, L 1LO S. Wirt, L.F P.S.Olasv. has 
aptvoIntM Medical Ofl»cer for the Upper Division or tlie Parish or 
Colmonell, South Ayrshire 


Moiuumvt, P. V., I-It C T, L H O 5 Irel, luts appointed Metrical 
Oflleer of tho Kcrrren Dispensary. 


MoimstKn, J. D 13 . M B Lond, F 1LO S , ha^ l ve „ appointed nro m-n. 
Registrar ant Ans-rthetUt to the llojal llo-pltalWWomen and 
CIiU Iron, 1\ aterloo I ridge road, London. CorrcctM notice. 
Ouvtii, A.1UIH.C11 Rlvsg, has boon appointed Surgeon to thn 
Glasgow Central DIsiwnsary, vice J It Nleoll, resigned. 

Oku, Vivxax B . M.B, B S Slelb, L.R.O.P Loud , M ILO 8 , haa been 
appointed Assistant Housu burftc m to Oio WcstmtusUr Hospital 
rE'rDLEm.nv, 11. S . F It C S , has been appointed pro tem. Assist™ i 
Surgfon to the Jtoyal Hospital for Women and Children, Hater fool 
bridge-road, London. Corrected notice,, . * * no ° 

KiaiATUv»ox, IV. G, MB, BS p«rh., F.1LOS. Bog, j,. s 

USS?SSuT“ “ J *' ,n “ ra "' 5r - 

vice 3. Sha», rf signed s 3 mv,n * 

SniTn, J. UI.HD, CM Win. has lveiMiVpointed pro fem. LooU 
Medical O&cer lot Lochgollbend nod EftAmWch by the 
County Council. M 


Smith, L A, MB L.IL01*, M ILOS, has been appointed 

Tbysicbm to tho Eastern Dlspeusatyj Leman street, London: Med 
Smith, Sir Thos , Bart., FRO S Rng , baa been appointed Hpnnr.— 
Consulting Surgeon to tho Finsbury Dispensary, Lbndon, 

James Faget. Bart., decea’tit ’ ^ , 1 T<co 

Smith, T. H , MB Durh , L.R.CT, IaILO 8 Ertln/ D 1“ Jf r. . 

CouadL n re '* ppolDtwi Mett,c * 1 0ffi “ r by^tho Keddbh D&Efefc 

Wkarnk. Waiter, M R.C S , L.S A..' luu iein r^apDoinI*.j j 

Medical Officer to the Hetstou (Oomuall)rnblicDisnen**pi 0 omy 
Wkittwotov. Richard, M B., D Ch Oxon., ,m.J 1 n 3 ri?nu . 
been appointed Surgeon to Her Majesty’a troop# in SouthWitow 



588., The Lancet,] 


VACANCIES.—BmTHS, MAEJRUGES, AND DEATHS. 


' [Fec.'?a; 1900'. 


fraxb. 


Tor further Information regarding each vacancy reference should he 
made to the advertisement (see Index). - * * 


Belgrave Hospital toe Children, 77, Gloucester-street, London.— 
House Surgeon for six months. Board and residence, nnd an allow¬ 
ance of £5. 

Birmingham and Midland Eye Hospital, Birmingham.—Assistant 
House Surgeon. Salary £60 per annum, with apartments and 
board. < 

Birmingham and Midland Ear and Throat Hospitax, Edmund- 
street, Birmingham.—House Surgeon, tenable to Oct* 31st, with re¬ 
appointment for a further six months, conditionally. Salary at the 
rate of £40 per annum for the first period, and if re-appointed at 
the rate of £60 per annum, with board, lodging, and washing. 

Birmingham and Midland Skin and Urinary Hospital,— Clinical 
Assistant. v \ 


Bradford Royal Infirmary.— House Surgeon, unmarried. Salary 
£110 per annum, with board and residence. 

Brecon Infirmary.— Resident House Surgeon, unmarried. Salary 
£90 per annum, with furnished apartments, board, attendance, fire, 
and gas. 

Bristol Royal Hospital for Sick Children and Women —Locum 
Tenens as House Surgeon for several weeks. Three guineas per 
\\ eek, with furnished rooms and attendance. 

Carmarthenshire. Infirmary, Carmarthen.—Resident Medical Officer 
for 12 months, unmarried. Salary £100 per annum, u ith furnished 
apartments, board, attendance, fire, gas, and washing. 

Central London Ophthalmic Hospital, Grav’a Inn-road, W.O.— 
House Surgeon. Salary £50 per annum, with board and residence 
in the hospital. 

Chelsea Hospital for Women, Fulham-road, S,W.—Clinical Assist¬ 
ant. Tenable for three months on payment of £8 8s. 

Cheltenham General Hospital—J unior House Surgeon for two 
years; unmarried. Salary £45 per annum, with board, lodging, 
and washing. 

City of Liverpool.— Visiting Physician to the City Hospital Hast, 
Mill-lane, Old Swan. Salary £80 per annum. Apply t-o the Town 
Clerk, Town Clerk’s Office, Liverpool. ’ 

Oiu>rr Borough of Socthampton.— Assistant Medical Officer of 
Health, unmarried. Salary £150 per annum, with residence and 
. board. Apply to tho Tow n Clerk, Southampton. 

County Borough of Stockport.— Medical Officer of Health for five 
years. Salary £400 per annum, increasing annually by £25 to 
£500. Apply to tho Town Clerk, Town Clerk's Office, Stockport. 
Ci’MRERland and Westmorland Asylum, Garlands, Carlisle.— 
Junior Assistant Medical Officer, unmarried. Salary £100 a year, 
with board and residence. 

Devon County Asylum, Exmlnstcr. Third Assistant Medical Officer. 
Salary £100, rising to £125. 

Durham County Asylum.— Assistant Medical Officer, unmarried. 
Salary £140, rising by yearly increments to £160, with board, 
lodging, washing, and attendance. Apply to Medical Super¬ 
intendent, Wintertoh, Ferryhill. 

List London Hospital for Children and Dispensary tor Women, 
Glamis-road, Shadwell, E.—Honse Surgeon. Board, residence, Ac , 
provided, and an honorarium of £25, conditionally. 

Tarringdon General Dispensary, 17, Bartlett's buildings, Holborn- 
cf reus, London.—Resident Medical Officer. Salary £200 per annum, 
with apartments and attendance. 

French Hospital and Dispensary, 172, Sbafteabnry-avenue, Loudon.— 
Resident Medical Officer. Must speak French. Salary £80 per 
annum, with full board. , 

General Hospital, Nottingham—Assistant House Physician for 
twelve months. Salary £100, with board, lodging, and washing In 
the hospital. 

Great Northern Central Hospital, Holloway-road, London.— 
Junior House Surgeon for six mouth*. Salary at the rate of £30 
per annum, with board, lodging, and washing in the hospital. 
Hastings, Sr. Leonards, and East Sussex Hospital,— House 
Surgeon, unmarried. Salary £75 per annum, with residence, 
board, and ■washing. Also Ophthalmic Surgeon. 

Hospital tor Consumption and Diseases of the chest, Urompton. 

—Physician. _ _ f __ rt 

Huddersfield Infirmary’.— Junior House-Surgeon. Salary £60 per 
annum, with board, residence, and washing. • 

Italian Hospital, Queen’s-square, London, W.C.—House Surgeon. 

Salary* £50 per annum, with board, residence, and laundry, 

Kent County Ophthalmic Hospital, Maidstone.—House Surgeon. 

Salary £100 per annum, with board and lodging in the Hospital, 
King's Coilegk, London.—Senior Medical Registrar and Tutor and 
Senior Surgical Registrar and Tutor. Also Professorship or Materia 
Medica and Therapeutics. 

London (Royal Free Hospital) School Medicine for Women, 
8 , Hunter-street^ Brunawick-square, W.C.—Medical Woman for 
Demonstrator of Anatomy. . _ ^ _ 

Manchester Children’s Hospital.— Junior Resident Medical Officer 
for six months, unmarried. Salary at the rate of £80 a year, with 
board and lodging. Apply to the.Secretary, Dispensary, Gartslde- 
<■ street, Manchester. 

Kewport and Monmouthshire Hospital, Newport, Mon.—House 
Surgeon. Salary £100 per annum, with board and residence. 2So 
stimulantsprovided. , , . 

Queen *5 College, Cork.—Professorship of Materia Medica. Apply to 
the Under Secretary, Dublin Castle. 

■Rochdale Infirmary and Dispensary'.— House Surgeon ; unmarried. 

Salary £90 per annum, with board, residence, and washing. 

Royal Albert Hospital, DevcnporL—Assistant House Surgeon for 
, six months. Board, lodging, and washing provided. 


St. Mary's Hospital School, Paddington, W. — Demonstrator of 
Physiology. Salary £100 to £150 

Sheffield Royal Hospital.—Two Assistant House Surgeons (Senior 
and Jutiior), unmarried. -Salarv£50 each per annum, with board 
(exclusive of w ine and beer), washing, and lodging. 

South Devon and East Cornwall Hospital, Plymouth.—Assistant 
House Surgeon for six months. Salary, at the rate of £50 per 
annum, with board and residence. 

Stockport Infirmary.— Junior Assistant House Surgeon for six 
months. Salary £2 per mensem, with residence, board, and 
‘washing. 

Sunderland .-Infirmary.— House Surgeon. 'Salary £80, rising £10 
annually to £100, with board and residence. 

Taunton and Somfrset Hospital, Taunton.—'Assistant House 
Surgeon for six months. Salary at the rate of £30 per annum, 
w ith board, lodging, and washing. 

The Chief Insplctor of Factories gives notice of a vacancy as Cer¬ 
tifying Surgeon under the Factory Acts at Bracknell in the county 
of Buckingham. 

University Collfge of South Wales and Monmouthshire.™ 
Demonstrator and Assistant Lecturer in Anatomy. Salarj* £12Cf. 

-Victoria Hospital for Children, Qneen’a-road, Chelsea.—Resident 
Medical Officer for bIx months. ' Honorarium £25, with board and 
lodging in the hospital. 

Victoria Hospital for Consumption, Edinburgh.—Resident Phy¬ 
sician. Rooms, board, &c,, and honorarium £20 per annum. Also 
Kon-refeident Clinical Assistant in Charge of Out-patients. Salary 
£60 per annum. 

Western Dispensary, Rochester-row, Westminster.—Locum Tenens^ti 
act as Resident Medical Officer for a few weeks. Remuneration 
three guineas a week, with residence, attendance, coals, ga<, &c. 

West Bromwich District Hospital. — Resident Assistant House 
Surgeon.™Salary £50 per annum, with board, &c. 

West Ham Hospital, Stratford, E.—Junior House Surgeon for one 
year. Salary £75 per annum, with board, residence, &c, 

Worksop Dispehsaky Hospital.— Resident Surgeon, unmarried. 
Salary £120 per annum, paid monthly, with increase when 
hospital is opened. Rooms, coal, gas, furniture, and house* 
keeper provided. Apply to Mr. Charles A. WhalJ, Worksop. 

York Dispensary.— Resident Medical Officer, to visit the sick poor 
at their own homes ; unmarried. Salary £110 a year, with board, 
lodging, and attendance. 


M\b, gtakgts, sift gkafjrs. 


BIRTHS. 

De Jersey.—O n Feb. 19tb, at Netherton, Guildford, the sure of Walter 
B. de Jerrey, M.B. Cantab., of a son. 

Faooe.— On Fell. 20th, at St. Thomas E-street, S.E., the wife of C. If. 

Fagge,M.S., F.H C.8.. of a daughter. 

TAYton.—On Feb. Uth, at Windsor-place, Cardiff, the -wife of 
Arthur E. Taylor, M. ii.; of a daughter. 1 


marriages 

Giuylixo—Fkrkiss.—O n Feb. 15th, at Stratford-on-Avon, Arthur 
Grayling, M B. Lend., of Forest Hill, S.E., to Kellie, second 
daughter of W. E. Perkins, Esq , J P«. of Astwood flank, Worcester- 
shire. ^ 

Harratt—Noaii —On Teh 15th, at St. Andrew’s Church,'Fulham, 
Henry Harratt, L.B.C.P., of Elmddo, Northlam, Sussex, 

to Winifred Beatrice Innes, second daughter of the late Stephen 
Innes Noad, of Obigveil How, Essex. , , 

Heelas—Dkvto\ —On Feb 15tb, at Christ Church, Tettcnhall Wood, 
by the Jtev. W D. Heels'. M.A (brother of the bridegroom), 
assisted by the liev B. Hanks, M.A. (vicar), Walter Wheeler Heebie, 
M.E.C.S.; L.K.O.P Lend , of 2, Clifton terrace, Wolverhampton, to 
Jessica Mary, elder daughter of Henry I!. J. Denton, Esq., J.P., of 
Tor Lodge, Tcttenhall Wood. . T . 

Howuuro—Itu> mkit—O n Feb. 20th, at Shorebein, l'alter John lion - 
land, B. A. Lone!., M.B.Dnrh., M.H C.S., L.E.C.P.,. son of John 
Howland, of Gnydyr House, Bromley, Kent, to Jessie, daughter of 
Alfred S Flumcr, of Springivells, Steyning, Sussex. 

Steer—Lirley -On Fchf 17tb, at St. Ardren s-street Chapel, Cam¬ 
bridge, William Carmichael Steen, M.D.. W Margaret, 

youngest daughter of the late William Eaden Llllej, Thorpe House, 

Tomblesos—L mxesTox.—On Teh. Htb, at St. Unry'e . Sp ri "C'Er“™' 
Islenorth, James Bennett TomblesoD, M.B., B-Cb-Oxon., Oi 
House, Spring groie, to Eleanor, youngest daughter of Jame 
Ltviugston, of Claremont House, Spring-grove. 


DEATHS. , . 

.rbozo.—O n Feb. 19th, 1800, in London, Samuel Cardozo, M.D.,aged 
77 years. 

1 VIS.—On Feb. IStb, athfs residence, Cnwfor.l-square, Londonderry, 

Thomas Davis, M D„ J.I’.,'aged 82 yrars, 

UTn.—On Tel. 15th, at Eaminster, Devon, aged 
Jasper Heath, JI B Lind., Captain to thea °S oVs^Srendidi- 
(Bombay), second sou of Cbnstopbev # ealb » Lavenoi 


A’.fl.-A Set o/ St. it charged for the Insetiitn o] JfoKCH 0/ Blrlht, 
Afar riagitt « nd ^eaiht. 
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|lol(s, j?Jwd Comments, mib ^.nstuers 
to CflrrcsjtoitiJtiils. 


SHOULD HOSPITAL 1‘ATII NTS SMOKL Olt WAY CATID3I 
At the annual meeting of the governor* of the Hunt* County Ho*r!Ut 
at Hunting Ion on Tue* lay, Mr Sweating turned that a new rule to 
the effect that any potleht guilty of ro»*Con/h;ei should te> UsllMn 
dismissal be substituted for Jtule 65, which specified certain particular 
nffenee* for which might t*> dUtnUvd, including among 

them smoking Mil playing unit lie nlil the oil rule seemed 
obsolete. He really *xw no wv'on why a patient shoull not le 
allowed to tmoke where It coull l»c done without dlrcom 
tort to other patient*, an<t playing cwrtlj, he thought, 
might. t»o a most dwindle recreation for the patients at Hour 
Mr Layton seconded the motion. Mr TllUrd opposed It Mho, he 
iVfVert, wm to say when kmoklng would he a discomfort to other 
patient*? If arrangement* eotill tt nivlo tv separate room* for 
invoking It might Ik* more lent! e but ho couH convrive nothing 
worse for a patient to whom tbo smell of tot scoo was obnoxious than 
to have to endure other people smoking With regard to cards, he 
«m fon*l of playing cards, tut he could not forget that one 
Of the greatest Purses of the country wa* gambling an l 
he belles ed gambling with cards was on th« Increase 
There were plenty of other amusement*. Bool*, htlnia, 
draught*. and other games were pro'll Jett, and h« <111 not *ee 
why It was neu.*sary to Introduce card*. Mr Uealhcnte sat 1 he was 
ra’her lu sympathy with Mr Sweeting's morion, Im* he thought It 
might hav e a tendency to encourage things wb'eh It was not de^lral lr 
should 1* rneouragMl The Chairman (the Lari D t hand with) mM 
he must admit that the OM rule •avoured Kith what of the last 
c*ntiiry If eser ho were admitted a» a patient at the hospital, 
julglng from the experience of Ida past life, the two thing* he 
would like to do wotlll l>* to smoko and jh\y cards. There 
were try ml wards and he dll not presume that «ny<ne wouJl 
l*e entitle*! to ttnokc at anv tlmo without permission. Tliere 
were certain wards whore he thought smoking could go on 
without the smallest illreninfiwt to anyone As for can!*, 
hfe dll not think they wire likely to tncoinye psmlllng It 
there were any tendency io gambling the cards euahl te «Copr*rt 
tyony authority In the hospital, but he did not think they ntel 
Invent any ralidemenuotir* which were not likely to arise Atcb 
deacon Ntscy said tbu matron, not knowing o' the ot.t ru le, lul 
allowed smoking at certain hours and thought U wa« a go.vt thing 
Jt wm of course stopp* I if there were any palleot j n « r<ri i whom 
It w ould affect. M 1th regard to car Is he agreed that nothing •haul» 
l*e done to encourage gamt ling In any form, tut If It were a comfort 
to any of the patients and It were clearly understood that there ahoul t 
l*e no playing for money be did not see any dlthrence between 
plating cards and playing balma or dominoes. Jf e waf j fK .j| ne j to 
think the rule ihoul l l>o a wl le one in as to leave control In the 
hands of the matron Mr Sweeting** proposal to substitute the new 
rule was then carried. 


IVe arc-very glad to set. that the governors of the Hunts County 
Hospital arrived at the conclusion to allow both cards and smoking 
llecr cation is of lt*«U a grist all In tho restoration of health an l 
anyone who has hem ill and Is a smoker know s how plrasumhlo 
the first pipe after a long Illness It will of course bo necessary to 
lake Care that smoking Is not in bilged in 1y Mt n e patient* to tho 
annoyance or Injury of other*, and If It Is allowed In thew arda we think 
that a Umlt should l»c put. \\ ith regard to cam, QU ,. , . 

Archdeacon Vestj.end we wool 1.11 that If men ^ nt 
they will do It and nothing can stop them. Cards aro not r.ect-UAiilv 
the devil a books an l their legitimate use might lighten many aweary 
hour In B hospital Apart from am moral view at the proLirfetv or 
otherwise of playing for money, a hospital patient certain) i sboiill 
not do «o, for if he can afford to part with * ny mf , n ( . , 

certainly be employe l In pay ing for his maintenance In the hospital 

I. UN AC 1 ICES. 

To Ike Editort oj Tint Lxxcrt 

Sirs,—I bare on two occasions certified insanity The relieving 
oiheer states he can only accept certificates from the parish doctor lit 
notifies the parish doctor, who visit* the patient and then irolltuts It 
Is the relies lng officer correct In not accepting certlficat** from n . lv , r- 
J rac.ltlonera ? I am. Sirs, yo Qni faithfully * 

Stamford hill, N. MDt 

Our correspondent Is not explicit enough as to what eerilfb ■»*«« 
refers to Jf he alludes to a notice of “ alleged n lunacy the reifev me 
officer is of course bouo l without choice to accept notice from «n* 
medical man If he refers to a certificate of uusoatid mind for thr 
purposes of removal to an asylum the choice of th* medical man In 
these circumstances rests with the justices. Under the Tim*™ Aft 
It la the justice who calls lu any practitioner he chooses t n 
and report (I e., to certify as to the mental condition) in f.' , r 

lunacy, of which information U laid before him by the relieving 


officer. The fjiieatlon tf what mwllcal man l* mllcvl Iti aid what 
fee 1* paid remain absolutely In til* discretion Dime the 
rellevlng officer 1* eomtantly lu relation with the Juitlco the latter 
sometimes accepts the iuggeatlon of the relieving officer as tn which 
medical mkn ihoul l l>c calitsl in, but nr *t iurtlce* aro vc'y rightly 
jrntouk of their jton rr arul would at onn thcck any suchaug^oslJon 
from a relieving officer The justice U certtlnly hot Iximul to call In 
a parish medical ofil^r, thouj h the parish i urileal officer 1 fi often 
selecte<l Kvause ha hapj*(ns to know most about the case Many 
justice* employ their ordinary ineAlcal atiemlsnt, n piacth o that 
}*r»pen to mim>nitr»etI?o But It 1* /jufln cine that the removing 
officer ha* not auy pontrln the matter, lie i* merely tbo agent of 
the justice to carry out hU or tern -El) 

1’hkCTlCr AT .MONTE CAlfLO 
To I he IaI ton of Tuk Liwcrr 

bini,— I ihoul I feel gri Ally i bilged If yon could giro mpa-iy informa¬ 
tion with irgartl to jre rising at Monte Carlo. (1) 1* the 1111.0,8, 
LILC l*. 1 on ton arrvpU l? biluii 1111 ilepeee itcceesary f atul(3)!f 
*o, is the M I> Ilrus reoo, nffcel? I *houM fee! greatly oblige,( for any 
Information on tin at*>ic I am, She, sour* faithfully 

>eh I5»h, 1S00 It, 8 

V Th« right to praet's** In Mouses* lv hri i by fannU Ion of tho 
IMnco of Momeo who gist* It when he think* Jit and * JlbdraWj It 
when he thinks fit. The right if. In fact, a j*ir*onal f rvour'—hu U 


A Q It KIT OrrOItTUMTl 


T»« fol'nwlng *Uerilscn-ent ha* npjearet In n LUu.wl jwper 
reeentls i— 

• Friendly *oelrty, with aUmt £i0 member* rtridlng In Liverpool 
and dtrtrlet, require tlio iervlc,w of n (|Ualltled Mesllcal Officer from 
the 1»*. of April neat» roust n ride In aceulml part of 1 Uerpo»>! —. 
1 ur particular* apply to ttm. Blah ton, J JloJago Ofiue, Llserjaiof.'* 
In answer to the alt ertlse mint a medical man wrote for particulars 
an 1 recti red thefolti/w ing Utter from the I tscrpool l'ilot *Bruc» olwit 
Sortetyi— 

Dutlew, At, of Me l!c.»l Officer 

Itulo No li—“The burgeon for the time lu lng shall attend amt 
provide at his own expense all medicine* to any member o! tha 
aoe'ety when c«flf,l upon or t l,y tho air wart* or other 

officer* of the society bhoul I he te engaged with other intlento 
and unable to atten 1 p* r*K nail V he shall j rovldo a nut stJtnte wHhlii 
an hour from tho time of notice l^lng left at hi* residence." 

Medical certificate* free when r<i|nfie«l. MtmU r* reel Ic in Liver 
poo! or t!ic «uhux! * and are ernf toyed in the Liverpool J'ilot 8t,rvloe 
or are pensioned then from 

Salary £20 per annum, pajal’c half tcatls 

23 /l/l °00 hi if. tox 

Me wonder how large the Umvolent socltty Is that gives auohaii 
Income U> Ita medical ofii rr It seems to u* that If this functionary 
were to happen to bo engage l w Jth other patient* once ft week or no 
whrn the pilot* uanled him, he no^M hn>c todfsclusegc hh duties at 
pecuniary loss to hlnmtf 


THU CIIOIOT 01 AN OlMlTIlALMOSOOl’n 
To the EdlWn of Tint Liscit. 

Sin?,—Woul 1 iouio of your reader* tell me what o; hthatmoscopc th y 
c nshler protiably the most suitable for a country practitioner? In 
tho list* of instrument maker* there seem* t« tw very many and t 
am in doubts which to i urc'i* e A word lu Tuk L*kcut would bc‘ 

rateemcl I am. Sirs, your* faithfully, l 

heb. nth. 1900 A Lead* n 

MEDICAL ATTEND WCE IN 1101 fiNRMOt TIT 
**ctte CCnt !,,Ue ° f Uie 113 ' r ,c rou " L Cinud/un appears the following 
LOCAL DOCTORS, 

Siti,— In Bournemouth—ev» n with it* hurdret doctors— them fi 
the utmost difficulty betwttn 10 * m and 1 i m ftn< | 3 j , r nilrf 
C o'clock In getting any latter at all They ate all out on thrlr 
round* 

I have often been on the point t f writing to you on this ent sect. 
Just now the alarming hlitus was brought home tn me In tho road 
at noon by a breathless inquiry where a d «tor could 1 <. r<jt, n \ <n , 0 
applicant hail bet n to set eral doctor** house, none of the medieoa 
were at home. 

Surelytbl*ought not to te The faculty, amongst tbenweW 
should by telephone and otherwise have such an inftr cOmmurdui’ 
tton that a medical min could at any moment be procured 

Judging by ejnlpsges, doctors, though ihny work hard, do n *t 
BjUf nemouth, rnd ttoy owe something to the indv 
politic for shelter an 1 affiuence Hot to 1 0 at te to proc irfa v do«J 
for at least * 1 * hours out of 24 in a to v n wht, h (m the rrlli) owc L * 

, It* "access to the invalid is surely little t e ^ thin a scandal WC 

Pd.uuy.lTO 0« wra , Am ,„ 

MU.p ,Ucul.rl«,i. nt l«l> AmeJtcl ..,l,«tUm”lu? 
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DIAHt" urilToniAL NOTICES, MAMAOEItj N0T10K3. t 11:l1, 51; 1 • 50 1 


(t.30 r.ii.), St- Tfcom»v# 


Ta ?3 l |?PM) fiSiwtttT CollfR-^cTp-MV, fiEgwerow KM ). SI. 

1 (Jro-g*'4 tl v.m ).l-undon (2y.u.), King * Col 
n V)t» x*\ K? Mvrv'* (2JO P.V.L holm-Kiuari* (2)*.V.), J»OjaK ” M 
; ) CffirtA-) n P.M.). nu K6rU»m Central (0; n;ro> 

feSSiSO JlrtSpSlU (2.30 r.«.). Wo** Th«At d V.M.). 

TT^ rn (2nd? —London (2 r.M,), St. B*rthplMneWb (1*S3 fit. 

fT r It > £t (itdree » Ul , .«), King a Cnitegc(jr.M Lot. i«rj « 
7 f oSrthxlnlc irA.v.). Cauetr ft *•.».). fctajw (2i-v.>.Gt 
NorthemOrutwt (130 v.u.). Wert Lonfeu <2*» r.M.), 
SA'HJeSa.Y Hnll—lK>rMl'r< , e(J* K.Wit 2 f.H.}.MM. 1 Um , s (1.30p.m.), 

- SAa ?t R TtSv. Ci r.w uUlon (2 r t*${' 

Cliarin£-vroM (2 r.v.), St- Ota'**,** 0 *•“)« bt. wvy» (10 tv*.), 

A. t fl',‘r°IloS'f:V?l'lwto! Tt>ml lAtiJoti Op-ill, jlmld 

(\0 \ m.), the Koval Wc&ttula'Ur Ophthalmia (1.30 rv), ami the 

KnlS toSon Ophttmlmta llwpttal. option, are ptrformM dally. 

SOCIETIES. 

MONDAY (Kth).—MraiCJX Soctity op T/>vr«oN.-£.30 r.v. Adjaurtit*! 

DtKCiiMtnti on thf Pathology amt Ari w 

TUESDAY ( 27 th).—CntLDUtwo BociktY (LK»ntnrol itn 

taSf Tt sSSnitMtiwe, W4-8 »••>’■ 

EayII *Mkmc a t**! yd"*C iunnM m »l Soctr tt (2), llanor* Mwraarri, 
\V 1 — £J 5 Q P >r Paper*'—l)r. 1* I'atldi Vfttjtfi Acute MOilfre ■ 
sVrrtptom* *bt Sptcno mednltarv Utteecjlhrmla, with 
ttVrrncfl to the Anatomical Ch«nR« (oun.lla ACule I-rucv- 
cfthTtato Afteetloo. of the Ear, Inclirtlna t fUjutoftteal llepcrton 
the prr*etit cane by Mr. H tike -Dr. II. Thnrtficld* 
ACf*t*H<m*BWtvrUfi In Rrifibt*# Pl*«iue. 

WEDNESDAY (WthV-DKRMATOtnotCAt'S'»«T or Qrut WWtrn 
xnn IntULNU ( 20 , Hanovrr»« quart, 1 \ •)-*“* -w r.M- lafunoal LxhiM- 
tiottof Piwe*. 6 pm. Ordinary Meeting. 

THURSDAY fiat).—Ctrlu>u«mSudan (7. hi. Jamfa-niowe,BAT.) — 
4 v w. Annual Meeting. Her T W . Shiupoi AiMree*. 

FRIDAY (2ad).-kV»JT i»htw« MEi»id>cnnir»nroii. bocirrr (W«t 

London Jlocpltal. Hammervmltk W.).-CUn wl IlTMilng The 
fottemtns Owe* wlU he aliowm-Ur a B KcHIey* (1) IU-ttoil Cutt 
of lie ml* 10 vrats after Onsrnt'on; wwie cf RxcWloo or the 
Prlcni* —Dr. U. Pojnj« (l) Core of Bnv.lj-e.artl* iu a Child j (2l Care 
Sf aKLi. S U«»>l<d liy Dn.lnMJ.-JJf B Cu.ol 


.. ..;eSanlt*ty Imtl- 
l)r. F, Warner i The 


Wi» of th slxiu btinmlK mii WiiMh OnSlrt jjww. -Dr. 
AVabami Two Ca*e* of Dlrwwe of the Skin —Nr. Bldwellj <l) A 
CMC Ot N rpbfO-lUhnUimy; (2) Two C«« td Pyloroplatly. 
Unmootomcat Socivrr or Irntnot p>. Ifanuver-quaro. W.).— 
6rj< Cues mil Specimens will t>« shtnvu l.* the followlnct— 

Sir Fell* Bemoti. Df Horne. Dr. Potter. Dr Powell, Dr. StClalr 
Thcmion, Mr Death. Mr Lake, Mr Hohlruon, and Mr. Waggctt. 
We»t Kerr JIcDioo-CuiBtmoicix. SoctrrT'(uoyal Kent Dlspenwvrj*. 
Oreeuwich rtiut, 8.17 ).-8.45 r M. Exhibition of Cllnicul Cave*, 
bpr-cimen*. Ac. (Living Oa«e* will he «hrmn ftr»t).-Dr. McCann 
and Dr. Kuril i Ca*r> of Knpture.1 Ovarian Cj-*t--Pr. Adkinat A 
Cnso of Enteric Fever in which the whole of the Ulcer* were tr«n»- 
verxely placed and Peycr’* Patches not much affected.—Dr. Too 
goo 11 Chin from LaaUlism Infirmary—Mr. C lYillUmv: (I)Cjuo 
S f Caries of the Spine j (2) Cast, Sp< simen. ft’id Skiagraph «f Cate 
of Congenital Hypertrophy of Oreat and Second Tcea. Council 

Meeting „ _ • 

Socirrr or Ax^snirnsTt (20, Hanowr^nnare, W.).—fl.30 P.M. 
Adjourned Dlacumlon on tho Aftcr-efTeeta of Ether Inhalation on 
the Itwplratory Syrtem (re-opened by Dr. Dudley Buxton). 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ao. 
MONDAY (2Gth).—Jtovai. Coixtoit or Stmowira or P.xoLi'rb -A v.u. 
Prof. A. Keith» The PeiulU of an InvcvtlgaUan of the Anatomy of 
Man and Higher Primate# tJ determine more accurately the 
Eel&tlonxhlp of Man to Living and LxUiict Form* 
lr>*u<vr Thkoat Hoarirai. (201, Qt. ForlLmd-*Deet, W.),—4 30 r.K. 
Dr, Cathcartj Chtonlo Qbmdutar Dl*eA*ea of the No*o and Naso 
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liKOtVRK I. - i , 

Dt'iiered <m lib, IS ri 

G» vtta MK\,—The work of tho llrovm Institution at ll o 
present tlmo is dHMble into three main ctft*«€3, First, 
Ibew hospital fide of the lost*talien, under the tharfc 
of the veterinary officers, thanks to whom a hipo nwalxt of 
animals are seen dally and treated either ns In-patient* er 
out-patients.* Secondly, there Is the routine lnw«lignUc>'t of 
eases of suspected rabies which takes place in the laboratory 
of the institution and which has taken place then* for the 
last fi>e years, Previously to that period such case* were 
only sent there irregularly. Thirdly, there is the research 
work bearing on the diseases of nnlmah and oi rmn which 
Is conducted in the laboratory either by tl e professor or by 
other workers. , \ ( 

Iu the lU’o lectures which I propose to gU 0 lu accordance 
with the provisions of tho wilt of the founder It is my inten¬ 
tion to deal in the ftrat two with certain questions in relation 
to rabies, and in tho last tbreo with certain research woTk cm 
the tsetse Dy disease of South Africa. Dating tho last five 
years a largo number of eases of suspected rabies hare been 
in\ csligated—between 300 and dOO-and a v tr y considerable 
amount of information and material has b^n accnrau u»‘i 
in lliat way. Most of this material is of * ot y Uttlo use for 
the purposea of research, owing to a variety of circumstances 
which I need not go into, but ns affording statistical 
material on tho incidence and on tho diagnosis of tables tlio 
material is of considerable value. Daring tho first three of 
the last five years nil the cases of suspected rabies In this 
coantry were sect to tlio Biwn losllluilon, lint I.tlcrlv tbo 
Doatd ot Agriculture havo undertaken tie czamlr.ntlon 

?n,‘ C!, |n 3 .?* ‘ ,,s < Kctca 0,1,103 ,' n lbclt own laboratory, 
jo3. in the satno v,ay oa they laralhrato cn<t» of 
other suspected dtsoascs tn animal,, and so for (}i. 

18 mouths the Ilrown Institution only l.vj received the 
suspected cases in the area that Is governed be the London 
County Cmmcil, and therefore the number ha, consider” 
ably fallen off. X propo'o to discus. at some little l.nellr tlie 
qnesaon of tho iflagnojia of table,, botlr in niau IS in 

Sir. lbo l ? r “ '' r ? bic ? " “ ««H»Wo for ihedlsea-c 
both (n man and in animals than the term ”h,dronhoh!, 
the latter term being to a very great eitcut, If not SntireW 
n misnomer. Before going into detail with reference to the 
more immediate sobjcct of our lecture, t wm mention one 
or two general points In connexion will, cable, ber-innim, 
with certain historical matters. ’ e I' ,nn * n B 

Babies is a very remarkable disease and affords one of ta¬ 
mest Interesting examples of the progre., of adentml 
.nYct.gallon and of tho way in which eelent,Ho Invest g»° 
tloa of a disease In a laboratory | n „ com r a _ t £HL 
few years has thrown a Hood of light on the natXI otthl 
disease nnder consideration. There arc , £rj . “7,,“ “ 
maladies which resemble it at all close'y-tctS 
perhaps resembling it more than nny olhe- • bat 
is, a, you will see. a disease that is really verr rem.rudol 
more especially as regards its pathology ,, T 'enrariablo, 
XVe find that rabies is montloned in nuite.-rj. , „ 
by Aristotle. Itwas not, I believe, mentioned b,m D m™iL' 

1 hut a very fairly accurate description of if i- P ip?_’ 
Oelsns. Subsequently to that lime,-in the Middle Aoof 

““tT e ““ 0D ^ a . d , e ?W». “ud it t ft 

century .that we 


until we como to the latter end of the last' 


imd rauy accurate description of the disease. T)^ l 
certain amount ot interest in the fact that it *«« ££!? i 

/ described by a very celebrated English physician 7 •Si 7 

V **ftfc*» JeJr 17G7, hutfrom*'thetEJtf cSS to*l 


No. 39£2, 


tl.o tlmo ot Dr. Mead there is*, I belie* e, very little mention 
In literature of rabies. Van Bwletcn in 1771 paten very 
good description of the dljeaso nnd lids is of, special 
interest in connexion with roroo of Hie centroverrlea that 
Imvo occurroil in tlio Inst ten years, wore especially 
with referenco to lbo work of Pasteur. H i» of interest 
to remember that Van Bwiden r^cogtilaed that tbero were 
two forma of tho dl«ea«c—n furious form and a parftljUc 
form. Bo that more than 100 vearo ago the paralytic ionn 
of rnbles vnuH recognised nnd described. Of tonne, it was 
not then dcscribod ns fully ns v\c I.t»nw It now, but it was 
definitely recognised, and tbit is a point of VEryMprent 
Interest when wo remember that a few* years ago—1 think In 
lB35-~wJjcn n wdhkbown care ot paralytic rabies occuacd 
in the human subject it wav usserted by many person^ well* 
tntenHoned, no doubt, that It was a new disease which had 
been produced by Pasteur’s methods, and that it wan not a 
disease that wan known to tho older writers. Morgagni, tho 
cclobmlcd Italian observer, described rabies* and lie fell into 
an error—an error which porslrlcd until qnUo recent Umov 
•and which persists still to a certain'extent in tlio public 
tulnd. He fell into the error of heKcring that the discaio was 
not, fo to ray, a specific dl^eftso, and ho taught that it could 
bo not,/only communicated 'by tlio bite of rabid animals 
but that It could also bo communicated by the bllo of 
animal* which wero not rabid hut which wero furious or 
enraged in tbo ordinary tensu of the word and whloh v.eio 
not Hollering from tho malady of hydrophobia or rabies 
From the time of Morgagni onwards tbero is no observer 
whoso jrotk'^on .the subject need detain us imtllptho year 
1811* 'Ilifcn a i’rench observer, Gohlcr, made n considerable 
number of observations on rabies, nnd ho vras one of the 
narlieat, If cot tho earliest, to experiment on rabies in the 
laboratory. Many of his observations luuo stood tho test of 
time, but one of his facts—or rather ono of -his supposed 
facts—I think has not stood that test. He thought that the 
carcass of - the animal was highly Infectlvo and that the 
diseasotwas spread in that wanner. Subsequently to 1011 
we come to Gnlner w*ho in 1013 made tmi>orlant obser^ 
rations and I belle\ o he was tho first to determine tho f.iot 
that tho saliva was Infective. That, perhaps, Is tho most 
important .objetratlon that was made front' tho tlmo 
of Van’ SwJetcn. Van « Swiet^n’s ob«orvj\UonB r ( reco- 
gnlsing tluit tbo disease existed in two forms,-i wss 
a vory important one, > nnd Grimer's obsenation that 
the saliva w*as Infoctlvc was similarly a most important 
one. Tbo next observer who worked extensively at »thfc 
subject was Ilcrndt, whose work was published in 1022, nud. 
who confirmed the observations of others and who corro¬ 
borated tho original observations of Van Sw letch that tho 
disease existed in two formi—a furious form and a tranquil 
form. I believe he was tbo first to use there terms, the 
tranquil form now being usually spoken of as M dumb rabies.” 
That brings us to tho year 1822. -Tho next most important 
observation was that of Galticr in 1071, who'described the 
disease fa rabbits. Inasmuch as tho disease-in>,rabbits is 
totally different In its main symptoms to that'in-dogB, tho 
Recognition of it in tho rabbit and tho description of the 
typfeal symptoms In that animal was a very distinct advance. 

In recent times tho most Important observations Up to tho 
timo of Paatonr were those of Nocard and Paul Bert In 
18S0 Theso observers showed that if the saliva was filtered 
through plaster tho virus remained on the plaster.; in other 
words, they showed that tho poison of rabies—tho exact 

nature of which wc do not know even at tho present time_ 

was a patliculalo virns. 

Then we como to tho work of Pasteur. In fi\e years~and 
that was about the timo that PastfeuFs work on rabies 
oxteuded over—in speaking of Pasteur 1, of course, mean 
tho work of Pasteur and bia pupils—tho additions to our 
knowledge of rabies wore far greater than those of oil other 
observers put together. That affords an illustration o! what 
I said a fow minutes ago, that rabies is perhaps the most 
striking instance of a few years’ experimental work in the 
laboratory adding more to our knowledge tlian, 1 was going 
say, t, centuries of accurate and careful observation 
Pasteur's most striking and Important discoveries-in con¬ 
nexion with rabies may be said to bo four in number. He 
demonstrated first of all that tho virus wa3 not only in tho 
saliva but that it was also in the nervous system. That w-^ 
tho jffrstifaot -which Pasteur and his pupils showed and 
they proved that not only was the virus present i’n the 
central nervous system but that! it was present also in 
the peripheral nervous Bystem. It had been suggested—I 
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of Jeer belonging to the Duke of Westminster, and it will bu 
wiihiti the recollection of most of yon that there wjw a very 
eevero epidemic In 1C8Q among the deer In Richmond Park, 
whero amongst 12C0 animals 204 vmo affected with rabies. 
Those are the principal epidemics of the disease which have 
occurred In this country in recent times. 

There nro certain countries in which rabies is unknown, 
nnd nmonprt these countries arc Australia and Norway. 
There are othsr countries where outbreaks of rabies have 
occurred us the result of the Importation of dogs, and, It la 
said, more especially of sporting dogs. There Is an lm- 
prcsslon that is \cry current that rabies is n malady which 
Is especially apt to occur amongst uncared for dogs, whereas 
that is not at all the true state of affairs. Rabies is a 
disease which may occur lu any dog. and vra are always 
struck with the considerable number of cases In what nre 
commonly called sporting dogs which arc sent to ns for 
diagnosis. There nro three epidemics which hkvo been laid 
to the charge of sporting dogs taken from this country. 
Ono of these was in the Mauritius in 1813, one was In Malta 
in 1G47, and one was at Shanghai In 1EG7. 

How is llio malady communicated 1 In tho great bulk of 
cases it is communicated by bites, and that Is one of tho 
very rc.'i«ons why the prevalence of ft amongst the carnivora 
is bo important for os Vo recognise. When R is commnnl- 
catcd by a bite yon know that, on the wholo, the cat is tho 
more dangerous animal, owing to the fact that tho cat is 
liable to “ fly," as It Is said, to tho more exposed part of the 
body—the face, for instance—and al*o, perhaps, owing to 
tho fact thatjt is well known that bites in the face, for 
reasons wo will consider later, arc more dangerous than biles 
In other parks of tho body Rabies, perhaps, can also bo 
communicated by licking—that is to say, by licking a raw 
surface on* tho body. But it must bo nlways remem¬ 
bered that tho virus of tables is not ono that is very 
easily inoculated, and that it is much more difficult in 
the - laboratory to communicate rabies by smearing a raw 
rarfaco with tho saliva than it is by injecting it hypo- 
derralcally. It is moro difficult to communlcato it hypo¬ 
dermically than by Injection fnto the muscles, and it is 
moro difficult to communlcato it by injoctlng it into tho 
muscles than by Injecting it into tho C jo. Farther it Is 
more difficult to communicate It by Injection Into tbo eye 
than by introducing It Bubdarnily. So that I do not know 
that it can be eald that It has been accurately proved that It 
can be communicate! by licking, but at any rate it is 
probab c. It is eald thu when people arc bitten by 
a rabid animal from 10 to 20 per cent, of tlio sufferer* 
succumb to rabies. That is a matter on which it is most 
difficult to get statistics. Anyone who has had occasion to 
look the muter up will find very varying statements with 
reference to this point Apparently, however, tho balanco 
of evidence is in favour of that view. A French 
observer, Leblanc, who collected a great number ot accurate 
etaUstics-accnrato, that is, as far as one can see-stated 
that tho percentage was about 16. There la a very celebrated 
case quoted by Hunter where one mad dog bit 21 people and 
only ono person succumbed from the disease. That has been 
sometimes quoted as showing that the mortality of the 
disease Is only 6 per cent, but of course that is erroneous 
The disease can also be communicated by infeetteTatpost- 
mortem examinations ; and there liave been instances of that 
amongst veterinarians. I am not aware of nnv recorded 
instance of such infection by tho human subject—I Sean of 
a human being having been infected by doing* a post-mortem 
examination on a case of rabies in man—but there arc cases 
on record in wldch it has occurred to voteriaa^ 

The third way in which it is said to be communicated Is bv 
the ingestion by animals of the flesh of other aniSnlg which 
have died from the disease. Here, again, them 
controversy, many observers having failed to cnmmnn^atn 
the disease In tbit way and otherl Imlng^Sed Of 
course, an obvious explanation occurs—viz ftbat thann^tinr, 
as to whether an animal contracts rabies 
the flesh ot an animal dying from i Thethfr ther! 

n any lesion in the throat or ailment.™ m»Vlif. 
Fourthly, It has been shown that -dt ^„ C £ a l ° r 
catcd by the milt of a snckC c ° m “?“ b 

suckling human being. Them is a case recorded in tho 
West Indies where an infant was suckled hv 
who was suffering from Ihe early ,g 
the child contracted the disease and died from before 
the mother. Hhas been proved in 11,. “.™ i t .. bcfo . tc 
milk of suckling animals, and hnman milk in case/o^ablea 


in woman, U Infective. Still, that is a point of only 
scientific interest. 

1-nslly, It line been shewn In the laboratory that It can bo 
eommuuioatcd through tho mucous membranes. The French 
observer, OnUlcr, 1ms shown that If the virus of rabies bo 
put Into the conjunctival sac or into the Interior of tho nose 
n certain proportion of tho nnlmals so treated will succumb 
to rubles. These arc really only matters of scientific Interest, 
For all practical purposes tho diseaso Is communicated by 
biting, and you know that tho danger of n blta depends 
very largely upon the part of tho body upon which 
It Is Minuted, quite upart from tho question of 
clothes. Of courso, it Is obvious that bites In the 
leg* and In the feet aro less dangerous than bites In tho 
baud or face, owing to tho probability of the saliva being 
wiped off by tho clothes or the boots. But, apart from that, 
there is, apparently, evidence that tho inoculation of tho 
vims Into Urn face, for instance, i* more liable to bo followed 
by a rapid on«ct ot tbo dlseaso than If It Is inoculated in 
tho legs. Tho well-known experiment of Roux In which 
an animal was taken, the eplnal cord was divided, and then 
tho virus of rabies was Inoculated into tho binder portion 
ot tho animal, throws same light on this question. Under 
lho«o circumstances It can bo showm that tho lower cegment 
ot tho spinal cord, separated from tho central nervous 
Bjstctn, will contain tho virus in great quantity and in a 
high degree ot virulence at the time when tlio upper sccmcnt 
docs not contain It. And so It 1ms been'thought that tbo 
proximity of a part to tho central nervous system docs play 
a part and Is n point of Importanco both in tho progress 
ana In tlio rate of onset of the malady. Bo that a wound 
of the face, Inasmuch as It Is near tho central nervous 
system, Is for that reason more dangerous. There ore ono 
or two olher general points which I may mention, 

I Irst of nil, let me say a few words with reference to tho 
virus. Jl have already said—perhaps moro than once—that 
rabies is a remarkable disease; but there Is nothing, perhaps, 
in which It Is moro remarkable than In the nature and in tlio 
situation of tho virus. Wo liavo seen that the virus Is 
present in tho saliva. \\ o have also seen that it is present 
In the central nervous system and in the peripheral nervous 
system, but that It Is not present in tlio blood. All 
observers are agreed that the blood of animals suffering 
from rabies is not Infective. It is apparently not present 
In tho bulk of tho tissues and organs of tho animal. It Is 
not present in tho muscles. It is not present in the liver or 
the spleen. It Is present in tho glands, such as tho salivary 
glands, tlio pancreas, tho lacryranl gland, tlio supra¬ 
renal*, and tho mammary gland; and it 1ms always 
seemed to me, since I have been working at tho subject, 
that that Is one of tho most striking phenomena In 
pathology—that this potent virus should bo present 
in tlio central nervous system and Jn tho secret¬ 
ing glands but should bo absent from tho blood 
and from tbo tissues such us those of tho liver and the 
Bplecn. It is present, ns I mentioned a mlnnto ago, in tbo 
milk of suckling women; it is not present in tho urine. It 
is said to bo present Ip tho ecmlcat fluid, but In this there 
have been discrepancies among different observers. How¬ 
ever, there bavo boen no discrepancies as regards the saliva 
and thoso glands I have mentioned nor as regards the milk. 
Then, as I mentioned a few minutes ago, tho vims is slowly 
destroyed by bciDg dried in tlio air; and it takes about a 
fortnight for it to lose its virulence under thoso circum¬ 
stances. When exposed to tho air and to sunlight it loses Its 
virulence in abont 14 hours. In water It will maintain its 
vfrulcnce for as long as 40 days—for from 2Q t 0 40 days— 
and in glycerine (whloh ris a. of. some Importance 

with rctcrcnco to the InocuialbnMt wUl 

maintain its virulence for n'f' n =J has n month. Then an 
Important point whore one !fh°o investigate susMetS 
cares of rabies is tho inffucncti u. putrefaction on It It 
has been found by French observers that the virus remains 
potent in the carcass of a flog which has been 
v 0 ,?™ 1 , 44 aa ? c; b . ns , h 0611 tonn “ potent in that of a 
rabbit 27 days after bnrial and in that of a sheep 21 dues 
after. So wo have periods ranging from three to sir weeks 
Jfy own experience does not quite agree with this I know 
that I havo failed twice lo delect the presence of rabies in an 
animal which undoubtedly died from the disease where the 
? 1 a ' c “K, ° £ th , e a!, B ba<! , bec “ hntied only a few days and bad 
then been exhumed and sent to me. In one of those cases— 

» ‘S ?. h L ob » “f 1 been bitten by the dog in tho car 
and had died from hydrophobia, so that one had veiy clw 
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evidence quite apart from the suggested diagnosis of rabies 
from the symptoms in the dog—the inoculations from that 
dog were quite ineffective. That was probably owing to 
the presence of putrefaction. It occuired in the hot 
summer months. But the French observers—and that 
13 the only discrepancy between their results and S' Jc h 
results as I have obtained—have always laid stress cn 
the point that ordinary putrefaction does not preicnt 
the recognition of the presence of rabies in a buried 
carcass. Of coarse, you may often fail to detect the 
presence of rabies in suspected ca'es if there happen 
to bo other organisms present, especially organisms capable 
of causing septicaemia, owing to tbo obvious fact that 
septicxmia runs a more acute course than rabies, and so 
perhaps both diseases may be communicated, but the animal 
dies from septicxmia before the symptoms of rabies have 
become manifest. 

The only other point I wish to mention before diseas¬ 
ing the diagnosis in full is the question of incubation. 
The diagnosis very ofteh turns on incubation. The 
incubation period of rabies is known to vary greyly 
'in different animals. I have prepared here a list 0 f 
the more important. Most observers am agreed bow 
that in man the incubation jperiod of rabies lies betw een 
20 days as a minimum and 60 days as a maximum and that it 
is Tare after three months and very rare, if not unknown, 
after six months. One is perfectly aware of cases that have 
been mentioned in which the disease ’is said to have 
occurred after as long a period as 18 months,. but I 
believe that the modern work on the subject has ratpej 
tended to the uelief that there must'-be some error } u 
those cases. But it is the minimum period which is of i m . 
portance, because, as we shall see later, one of the important 
points in the diagnosis in the human subject is to distinguish 
rabies from a functional disturbance simulating rabies, which 
has been called by some observers “ lyssophobia/'and cue 
of the points on which great stress Is laid is the incubation 
period. It is of some importance to recognise that th e ! 
disease in the human subject does not occur at a less pfeiiod 
than 20 days after the bite. In a dog the incubation per;^ 
is from 15 to 60 days and at least half the cases in the <j 0 g. 
occur-in less than a month after the bite or after exposure, 
to contact with an animat suffering from rabies In* other* 
animals the incubation period, from the point of View 0 f‘ 
practical medicine, is not of very great importance.’ y u 
cattle it varies from one to three months ; in sheep from 15, 
to 30 days; and in the horse from 15 to 60 days. ThereCq I(3) 
if you eliminate cattle, you may say that the incubation' 
period in most animals varies from 15 to 60 days. 

Now to come to what I propose to deal with in detail in 
my next lecture—diagnosis—I will only say now that the 
diagnosis of rabies can be considered from three points 
of view. Yon have, firstly, the clinical diagnosis, which is 
on the whole the most important, but it is not always the 
'diagnosis which one can make, though it is the one which it 
is most desirable to make, especially m the ca'e of an anitual, 
owing to the loss of time that must necessariiy occur if the 
diagnosis be made by any other methqd. Secondly. ther e ; s 
the diagnosis by post-mortem examination. Thirdly, there 
is tlie diagnosis to be made by experimental means. Now 
it is a very obvious thiug, but it is sometimes forgotten, that 
'the clinical diagnosis, especially in animals, is most reaqpy 
arrived at by the question of the period of survival after the 
onset of tho symptoms. This is a matter which I have 
mentioned here before and I will do so again. If a q 0 g 
which is suspected of rabies bites an individual, that 
individual is?, of course, most anxious to know w hether the 
dog has or has not gotp.se wr- It is a matter of the niost 
vital importance to Inhave ©latter of life and death, if 
that dog bo killed,Wr coi probably the case in gg 
cases out of 100, thiyitha interval of three weeks a t 
least must elapse before it can be stated positively 
whether tbo dog had or bad not had rabies. On the 
other hand, if the suspected dog be isolated the ques¬ 
tion can probably be answered with ceitainty in ff 0m 
two to four days, so that the clinical diagnosis 0 f 
rabies, the diagnosis in the living animal, is a 
matter of very great importance. The tendency nowadays 
is rather to rely on the experimental method. X should be 
the last to decry the value of that method, and it may be 
she only means by which yon can say that the dog has or 
has not got rabies, but in many cases very valuable tier,5 ; 3 
lost by killing the animal and investigating it experimentally. 
1 think you will at once see how, if the animal he killed, ft 


may he impossible to diagnose the disease in & shorter period 
than three weeks. It is for this reason—that the post¬ 
mortem signs of rabies, both in the human subject and in 
animals, are not very,marked. They are at the best 
rather equivocal signs, especially in animals, and, further, 
the most characteristic post mortem signs of rabies in tho 
dog are not developed until the malady has been allowed 
to run its full course. If the animal be killed on 
the very first day after it has become strange in its 
behaviour the post-mortem examination ruay be absolutely 
negative ; it may show that the dog js apparently perfectly 
well. -That is clearly a very serious fallacy. Therefore, the 
clinical diagnosis of the disease is a matter of the greatest 
importance. The difficulty of clinically diagnosing “ the 
disease in the dog lie* first of all in the difficnlty.owing to 
the symptoms, as labies resembles other diseases in the dog, 
and, secondly, theie is great danger in keeping a mad dog 
alive. If, however, the dogcanbe isolated so that it cannot do 
any barm it would be wisei to do that than to kill it, even if 
it has bitten anyone, because under those circumstances, in 
two or three days, perhaps less, you will have very strong 
presumptiv e evidence of the existence of rabies, simply by 
tbe death of the animal with the characteristic symptoms of 
that disease. , f { 

In my next lecture 1 will consider the details of the 
diagnosis, both clinically,and by post mortem examination, 
as well as the diagnosis by, tbe experimental method,bnd I 
will more especially deal with the fallacies that are liable to 
occur in the experimental method. ’ , , 
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LEClURE ill 1 , 

D Hujf Ion /*.& 23 nl , 

Herma of the Boaddfr 

Mil. VlCE-PRESIDLNT AND GeX-TREMENI fcllifa or the 
bladder is still regarded as a suigical cunosify. billing tbe 
last decade tbe number of lecoldod ca^cs has been steadily 
increasing. Up to the present time appi'OsivnateK ZOOcise 
liaie been recorded. Of tht«e only 38 tveio bbserved befoie 
tbe year 1890 In 1890 it may be supposed that ihssini’s 
operation began to asseit it* claun to be considered a* one of 
the most successful of the methods for the radical cure of 
inguinal hernia. One of the featuies of this operation is -the 
necessity it imposes upon the smgeon of opening up the 
inguinal canal and exposing to \icw that portion of the sac, 
one and a-haif inches or le^s in length, which lies between 
the internal and external abdominal ndg**. H a small -process 
of the bladder lay exteinulh iu contact with, or internally a> 
a content of, the sac, it tvoidd inevitably be c'posed, u iio 
at tho moment accurately ob c cnedoi appreciates, during » Us 
procedure* An examination of all the published cases end s 
a fact of some inteiest in this legard All the earlici case* 
contained a reiy lares amount of the bladder; some of 1 ler - ’, 
\eiihed by post-moTtem examination, > contained the }YhoIe 
bladder,, including in at least tvro casks dhe prostate aH°- it 
is moie than likelv that any small <>i medium-sued henna 
containing piobably only a rery insignificant portion oP the 
bladder, would pass unrecognised in the day? when a hernia, 
unless strangled, was seldomoi netersubmitted to operation. 

t i i * 

Definition. 

Hernia of tbe bladder may be defined as the appearance of 
the bladder at any of the usual hernial orifices, } \vhclher m 

1 Lecture' I and II, published in The Lanc* r of FeKSttli, 1000 
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relation with the peritoneum or not ThU definition, llicmpU 
not Ki'jentlfiwiUjr i vatt, r jll probably be st meet the t xlgcm iex 
of the oa*e btrictly speaking, on abdominal 
cannot exist without n ‘■no; but o* ibo clinkil manifesta¬ 
tions of n cate of hltuUlir hernia without sac are to nil intents 
fmUatfuguMi it ile from those where the *ae is part hi or com* 
plcte no pood purpo-c could be send by m jsirding, for 
academic purport *, tl o descriptions of Uieren nl conditions. 

HuTonr. 

It Is gent rally ttprn the authority of T. Jhrlolln, 

tliat the nrst ca<o of hernia of the bladder ins recorded in 
1520 by (« P fiali In Wilier*** moot graph to be *ulwc- 
quently rOfcmd to, this M dement k rcmatid in n quot \tion 
from Ounx Giovanni Dominic o S-iln i‘mfc«-*or of Mullclno 
at Fadi) 1 *, lived from 1579 to 1644 Thonjas Ilartblin lived 
from IC16 to 1680; in his ' llktor Arntoinic , icntur IV , 
hist 28,” lie n marks, quint; no date, that a ca«o of bladder 
horma had been opened fn Venice bv ^ata, “ I'm. cent or 
dim et nrnlcu* nosltr " I he date 1520 Is then fort, without 
doubt, a misprint for 1620 The fir*>t p r*o i to rt cord n ense 
of hernia of thh variety was 1 olix Plater, of Ih-le, who Iked 
from 1636 to 1614 So date is given on tie original, but I 
Verdicr fixes tbo diteat 1550 Ike cla«rio account of ibis I 
disease was wntUn by Vinlkr in 1753 hrbm that ytnr up 
fo 2890 pnctfcally no observation. of tmv importance were 
recorded holated casts of enakr or less interest win 
recorded by Tcreival Pott (who rt moved a stone from an 
inguinal cyi«tocclc), John llunttr (a v pecimcn, " Huntcri-u," 
of inguinal cystovcle in a lion Is in the Museum of the Toy a’ 
College of Surgeon* of Kngland), Astliy Cooper, and othtrj* 
In the last few years papers of important have been wrltt< n 
by 1/Cgard, Ansuui, IjoUicisscii, Brunner, lterger, faboulnv, 
^loruul and Dcbgem?r<, and bjoiall. 


rnTQt’LNCY. 

Ingubal hernia, mnch more frequently than crural, con* ] 
tains the bladder It Is difficult to gauge with even rembtc 
accuracy lhn percentage occurrence nf cystoceh. From 
recently published statistics I select the following list, for in 
each of thc*o instance* nil the case* 6t hernia submitted to j 
operation arc enumerated without eclectic n — 

I nc*»-ChiT«it infttfn in *"3 oiK-ratlon* r -ui t • ttiTVr lifrntss 

KrOnlp'n *-« 1 , 

Hah* ” «>> , \ " ’ 

COMrzi m\ J ” 

>tmml<\ov&ro *«*•>) 3*a ♦. hrv-rli- 

Jioair<fn«c«'f» , 4 ’ 

a Ofl Jfsd i r , fit.' , V ' ’ 


TMil -'ll rr» i 


21 tG 1 ter h n In 


This would gkc, roughly, 1 i>cr cent, of cj «tocclc 
.Viln-thchow, writing in 1897 gave the percentage as 6 88 
One fact, which many surgeon*- attest, is worthv of n mark 
A very large number of eases of hernia may be submitted to 
the operation for the mdual cure without any case of bladder 
implication being observed 1 hen, unexpectedly, durin" an 
operation a portion of the bladder, rtcogmsid’ and duly 
attested, is seen In subsequent operations sp* C i u i attention 
is paid to the point, and n careful search n made for any 
evidence of involvement of the bladder Consequent upon 
this several rimihr eases are noticed The rarity of recorded 
examples is due, it would scan ratlicr to a want of pertinent 
observation than, to the infrequent existence of the cn*es 
i hat a more intimate cxauim iti( n nf the m,ck of tho sac and 

rLSa t | I, °fi t,0n 1 0£ lho sac , Jvin ?, thc abdominal wall 

resiilts in the iliscoveryof small bladder pouches is shown 
by me cases recorded prior to, ami subsequent to, thc intro 
unction of Bnssim’s operation In the Innsbruck clime 455 
cases were operated upon by t on Hacker before a cvetocclc 
"2! i «"<!* , , Af ' c , r thc <«•' urrcnco oi . Oils c-iso instruction 
was given that fn all operations t-pccnl emphasis was to be 
laid upon an examination of thc ncek of the sac In thc next 

187 cases operated upon by Ba^tm s method sit cvstoccles 
were laid bare In *60 ca-es of Kochtr's operahon n?on 
i bla 'i 1(Ier a V SCcnt V aH ,,otlccd , % Kochcr’e method 

' " lmost impossible to i ecogniso a cpstocelc limited 

to tin inguinal canal Tbo eonolubion would seem to be 

r‘!f’ “ S I ' ot, ' 0, '“ cn !hc more exact Hie 

stripping of the vac, quite up to the deep epip'i.itrio arterv 

Wkeovered 1 " WiU cystocek c 'P cciall y Jd its cirlfer stnge^ 

Ilroadly smsabrng, it may bo afcrme.l Hiatherma'of tilt 
bladder » a disease of tho aged and enfeebled 1 our casc^ 
only of inguinal cjslocdc hate been recorded in children 


Jibe brat wax rc< urclul by lknival IMi In « child rix ycar*i 
oh! Die hernia wa*- fiqijo«ed to Ihj a “ tumour ” /md wan 
lurked; it wav n.t’ognind ns the tihddir vrinnft calculus 
nm rrmoted lho m '•end »t« nccrriTcd by IVyUh fn n child, 
two and n ImU years old, with Jncartcrated lurm \ t thc 
bladder was Incised and sfftt Ittd; a gt od recovery follow* d. 
’1 ho third w-t** rccoulid liy Kwnmer in a child five years old 
It was an omtntnl bcrmi, rtuirring ot c yiar nftei arulical 
cure Tin fourth was ncorded by I othakson In a boy 11 
ytars old Thc aunpe ngt of the males jn nil publlilitd 
t icus was 61 years and of the females 44 years The 
tnojority of the ci-ts cx<ur botwuh tl o agti of 50 and CO 
y tiw I ho rclnfkt fr/qi cucy on I he rj^ht mid left Aide* 1* 
ns 1 46 to 1 (^jbvnll) 

7ho following t.ibh mranged nftcr tbo fashion of 
Uni liner p, gives nil the ucokleu cVrs I liave found;— 
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Vtnnrijs or Cv»-roej;u 

Tlicre arc thTce dihtim t fonns of cystocele which may be 
most nptiy de».cribt I after the tnnnnvr of Jnljoufay ’and 
\ ill ltd us* (1) intra |Kiitom.nl (big 11 c ), (2) para- 
|>cntomfd (lig Ilf), and <3) txtrnpe-roncal (lig, 11 a) 

Yig. 11. 



1 Jn(ni’pentoncnl cj*(o>th (fitmetr hertontre arcC 
v\tu*sntccy>Uon At hi t c**u Jhirct * Uemu i jar bnti ule )~— 
In this varlct v tlic conditions arc as follows There is a com¬ 
plete bemud f-ae o*.i.upymg thc position of an oblique 
inguinal hernia, the neck of the sac, that is to gay, fs 
external to thc deep c; lga-trio ait cry. Into this sac a portion 
of tho bladder compUtt 1 * itnrriA 1 </petitencuvi descends 
1 hat portion of the blndwr implicated in thc hernia is tho 
up[irrp.irt of thc po**crior surface lb is form of hernia fs 
raro According to Lothusscn, probably only about 6 per 
et nt of all cases of rystocetc arc of thc infra peritoneal form, 
fins estimate fceras to me to be m excess of the truth Out 
of nearly 200 eases 1 ran only discovoi four of. tho inguinal 
variety and one of the femoral (Gibson) in which the descrip¬ 
tion leaves no doubt .as to the exact nature of the hernia 
Tho hernia in nil case*, was vtry largo an 1 tho hemial rings 
widely dilated It is .Away* nee inter y an origin The sac 
mny contain the bladder cnly or bladder with intestine or 
omentum On tracing tic peritoneum of the inner wall of 
tho sac inside tho abdomen it is found to sweep round a 
little distance inside the internal abdominal ring in order to 
become continuous with that which clothes the bladder The 
vlscus must therefore be twi«tcd round on its vertical axis, a 
fact which is recognised by tho description “kerne par 
la*culc” of Leionx and others 

( 2 Para peritoneal eystvcelc (Fig 12) (7i meitr lermairc 

nieo aAout m nt Ae hi lestte )—In this form there is a 
hernial sac, either of thc oblique or direct form On the 
inner side of the sac lies the bladder, in such manner that 
the peritoneum of the inner wall of the sac is thc serous 
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frequency it 1< natural to supple u»v u,. —.- (locril)C( j \„ C!u\eti un<ler the u nn 7 rroMnu-m. ... 1-.- 

"S already Wen mentioned tint In eases ot hernia of .“**ln \uefi 'ea?oJ lie e-jstocelc 1» 

r^».itoriea hv Ken to, »*CaMW ollljdrocclc, with OU*or- dcnwnflH upon, P* ^ t | 10 ‘ ki C quite Incomklcmble find 

ratin'on a Peculiar Method of Treating that IMteaae, to ‘“^'VSy, while the bln.ld.r'U of considerable bulk. 

I . 1 . „„ .nhtnlneil n Singular Cam of llerrna \cnra pnjljam; iraraj. i 11. j, ., ro b.,bio that tho •'Itjimi 

which n Thie naner one jmhlWhril In London in 1788 densely hhhlen nnd*Dilnceui£romav bo largely rrren- 

anTfn t'h^ate rc^r™" Prom the gmt etandat.ee nt fat '''™o,, r e ' o( l on*l mro ffrof ot infra. 

a?l^round the bladder it might l* concludedI that the fat ^’’.“ ‘"' l clsfoedo' tno capYsnnlionv have hten offered, 
had facilitated tho decent of the bhulder." Scoria in R?“°^,„X n t w riting in 1076 sug grata that In an ordinary 
Ids work remarks: “In anotlier subject 1 found among t'Cmril .imreim r intestine or omentnm normally 

t o covcHnK«of the WH a lar S e quantity of fat. tee* ® f , 3'™ "“uv-ior, ot reduction, hoeome in consc 

" ..tended tnc cord through the canal and prun nt may, o n inflammatory condition adherent 

saw. iSt lying by the shte of the bladder Hucnco " n ™, c ;, ot > , part 

When 1 nulled upon the fat between the testis and the 'iflaflj.r. ‘Tide adhesion may become firm and 

neck of Hie sac 1 drew the bladder down so that nt last of tl !'* ' t ( i of < ent of llic omentum or gut imp heated 

It reached to tho level ol the testis." This "llpome pre- In the sulwcnuejii t drugged down. Uromt 

emSro " has Wen admitted by Honed and Dalagenii-re tho a tactic Wadild may' „ llcr 7,, 0 attributed Hie 

with a considerable influence in the ctiolopy of hernia of M i involvement to epiploic adhesion* *ucb nn thi*?. ThU 
the bladder. •• OccnnionaUy ^oft. alroondillluent, this fat sitnnlr .and fa'clwiting though it is, »a in certain 

sometimes forms merely P cH ® tfc, .r^ llinc,< ? JjjJi ctuics^natlmi^Uilo, for no adhesions are discovered. Such n 

stratum of fat which surround* tljo bladder. An examination «£« recorded by ICrunlcin In these lab r cases an 
of a number of cases where the inguinal region and tho ».JJJ, ahlcnsion of the bladder has been noticed, 

pelvis mav be considered normal meal* the following con- b cortnln French authors (|W. 

tUtioru Extending along tin* cord ns it lies in the inguinal *ndlti*^W£ rn d others) tliat in *uch , ca«es the 
canal is, in the majority of cases, a certain amount of fat. * . A lract i on causes tlic ballooned posterior part of tlio 

Occasionally in small TOundprnniiles, but more commonly In r ~ t lo 0SCT to tlic aitccled aide “ jwr batculc *and 

elongated strings, this fat is of a puculiar soft, Biicculcnt, . t?mt way engaged in tho hernial orifice. Ah so 

oily, and homogeneous character. At the internal abdominal recorded,U seems impossible at prce< nt 

ring it turns inwards with the cord and Is continuous with *_ , completely satisfactory explanation, but it xs 

the fat Burroundirig tho upper jvart of the Madd«r. Occasion- X V - 1 r 0 ,i icr 0 f the causes mentioned’will 

ally the fat is continuous lc£3 ™U. defined of the cases. ^ 

cord of fat extending upwards alo g the psoas muscle to the causes leading to tlio development of a 

kidney, heckwood lies nccnlly .hewn n his mlroimble To sum IP''”™"' 1 ,nay b stale tbo matter , thu, 
little'book on "Henna, &*., Hint not a few hern a. ol. t .0 0 ( f rem mnt tmmUuUmim. 

cases diagnosed as inguinal licrai»t veal, on Jbo lajing 1.. l \Imrem be ^ enlargement the normal anatomical Tela- 

■ sssarsfii 

iS%-SrS™SsiiS3 

SvTnT'stnees of degeneration. Tin, fat, therefore, has, recorded cases, however, is amp y sufllcient tg .how t at t ho 
SSrtilloSv a mst, and clinically it probably has a atropliyof tho muscular coat is incomparably more frequent, 
ftdtwe °An examuiaHon of tho fat surrounding the bladder 3. There most ho a condition of tax,tv vfthcaMvmiXal fall, 
showsUiat lt dons not merely coat the wall,but that it c.pcchully in tlio lower half,,or of undue patency of tho 
insinuates itself to some degree between tlic muscle hbres inguinal cnnhl and unusual size of the .abdominal rings. A 
themselves Monod and Delagenltre In a striking contnbu- bulging of tbo lower nWominal wall is very common In cases 
tion to the study ol this subject assert that the excessive of hernia occurring m middle or old ago. It lias been 
deyelopment of this fat, its conversion into tho *\hpavit described and.figured hy Glenard, Macready, and others. 
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U it* Vied t\ IrVI-n \* V < '• 1 cf m cjvni't \ 

{ *r a f't r»j,\ 4 Sij.t ’ «.' l < »a l ** Cv ' li if *io? U at 
(im tojjvTth * ti n. r. * t tl e *v>*int u ct » tl 
o! t tit-4 , i ft i l am *t atl\ f< * * -4 it ‘ri tl t' d f ci ind 
tk^rt 1 irt > tl frno t l «« *t **»cJJt«fn* ift<l r it« \ 
exit In* rit 1 - Ui'M t l tli i * i» m 11 * U! n li 
Ui p-M 1 rot r tla<it tl » -{ u O it ft*. \tl«* 

tllmcsl i*jh * ({ \N vr *1 »M t’t* tU-e m f i» f if 

cWn tV tl * n nrtf 1 it 1 t!\ “ uttft * Th* * * tv* j 

3fc»t VC M in v t< 1 *1 ri i I ’ tf cwtry tA tl r U“ r 

pori* n v* tl c Ih * *\ r it J 1 iu 3 It < * *iu jlt> 1 *jnj *ct< « 
<\i? Hrrri'triuj-l h, a*' 1 <1 ’ •el 1 '* tl *>»r n!<; v ct"» a 
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Hkifi't ***i *jmlc • 1 *• U * r 4 \ Jv it 1 i t 

Jo*, fren n h»trl. t f it i 1 * 1 * l vii< tf »i h intr- 

jv«-itr.n a! f tn Mt 1 1 *• t Stnf-< tl fn U tr»r4u \\ 1 ) t > vu-tr ts 
in« liftn fen ^ »rt ri* f c-Jr t *tv tie lr < iter! 
r»i-*r an Hljftili «u rtf thecae Iv 'lu^ irV«*tlnt {' 
Ja Me*t tlj r et m »»v>ri til t i.t< r *< *t ptvrnt* tj a' wt* 
I’e j - * tftnrM Tl r rrt-i Jilt vt ? h *1 r 1 N \ |ii« 
avr«tvlcnl »l tin. ftjv-i-iMn * •’If* li n tinl«»-*of cot 
fJt‘nUe It jv'fnticr t*nt t , -» it ft H 1-- r\'t t? 

»e-o r rlv I’ <f \ 1a4 Vt mI rn Si c v S ’• tu | frt 1 «1 cc>t tn t 
ri no Ate tno cl Jft'cct ltln>"l rli firJH*Jiti* tkWtr«r tl 
•'or • (1) n thi kftT f» |r If n *Tt pn* - of fat n* tl« fnri r hR*l 
tv»'-V jmt of tl ec, rnl ('’l t‘r Jn-nti t> <« Jftfj'acjfr 
irr-cuhr tjarullc* In n ulrntJar y *l< i Ary th Itnlr'* of 
tl nwvr J«rt cf tin r»y^e«Ut it thr Irnrt ^Jlr, 
vlatiilw tr*n*c4 wUtiUc p* f » r4r«‘ rt«jtct An cm In. 
l»ftn nf |t|ft f-eonlnl »trtr» $h *>» tl M l« t„mvca*'i eim 
wlHTcttte tl Sckrf Inc It ^ I'fftr t't't'i-vl frt! < cn » enreha* \ ot 
Wn fxr- 1*M In IwMl Mlnjr \*i rattmr nnl 1 *rm itif 
fft’l wnt VnV“t tl r r tl o* t*«* mrUi^TfoclK 

frcM nnl i« non**al In m 1 to tl o tn«cli It flumlil 

not In trui*‘"rc4«licatijro<l,f r tv T t* - 1 i»V»>t!%tin 

nnnycn^tholhiH rl n hm ww r^Ml^e-MiAoItam-i nrt 
« ti II lmjv ttn n , tl **trf » cf nclr«n «**nnlrff t * tht» 
Bn- rr»l of t rilnutu Mttmnatr'n of lt« o eV c n lonllr l»o 
over*rmjln<l«nl 'll * »il» mMi* «Uh onnlloni ilV< 
IU--»fni< KaUtnl n nn I Ixvkwtvixl # cx!tt ( » in tlik tt nr<l 
nrtnl wo* l*?«nlirpoil nj»on 1 ( a Mrlr larpc tn n of tl >nc 
1* mnlYttl m n wurlni* ot tl« 1 Ir 1 Irr it ri't tint b.- 
alnpjvnf rp Tl d p«*it it turn -i l*c ert irrrd t« PnlUr 
and on l!« o«l,r /})» rlo*' opfo Hr rlr„ nrd (he l | rLU | , r 
XS r ^\ T P b > continue ^ or inlcrmtlM tuiurv* 

rhe Ual’rr loo*mt<l ptntl) fr m ll< »«nrrft^ntin*t (It h\* 
bwn tom oven trim rtco^n r<l aid tHttfoti n«i lrv^ 
rVlIrate Knrullitt.) Ii rttn»n< 1 Into tin aMcmrn, mil tit 
iiojrsnn 1 eamUtrrtitcVtl ut>« mch mannerai h con-? len 
mo.; . ? M.fncto 0 In |V, njori-j „ Un4,"“, t „, 

t,r, 1 n ‘' V ‘ V ^ fyr lhc J wtl r J ? ! V r Mtiatwn to near n 
trim riu. < pe rat ion may Ik? *~n 1 to lir\ t f or U* objctl tht 
ten IctmR of tlie roi dltim i f tl < m r mlnitl rrslcm mch th xi n 
»nw can be readily and f'afclv v ora * ^ Ul lL * 

When tlm Wad Vr k v ound^l and recopnUod i| u . j atl 
tmdoaWcdly k to Mitch up tl c \%ountl -mtli stitches v-lnJi do 
not include tl i mucous inembrin A kindle Uyer, or men 

SnWIU 0 ! "I''- '■' y,rs v! T'"V ,an '*■<■* r..iplf>5,.l 

PrObnM) tiro hjitu m. nnipl*- III Hw cn>c» llin ihj.tnt 
j'. M '- cr > woimilwl im 1 not ici.|-nm-tl until , 0 „ic tlmn nt r, 
tin. operation « «,(„ 12 W or .18 iionr. it ^ i 10 , " c , 
in «ik!i a can- <ln( tin ,!ri ,»into i re reiM v v:Ul „ m nr< nr 
lc« copiom (llo.'lrlruc of ilnn jellin Call, orliloo.1 inav lie 
present in U,o mm toilo.1 oiler rerover! frn ^.K 
nnytliitio In «nt!i eau.s tl.o «o«i.1 nm.t ^ rc opened 
“ ' l^li Hie MoiWer oouml ri, ouU 

Stiiclioil op A uriinrv fialnta m ij remit nnil nny rermst 
for an null finite p^rlol or it uuy gradually Wnlc m, 
and the vrount h* at poundlj Moncxt and ^Vlnt n!(n 
;"«!*« Hat nlicii Hie I.h.IiI. r i. »Ann led «,.! 
it vniicij ir jnipileaieil in tile hern! 1 ilioulj r( fZ. . , 

Impound left tl. !,]„l,ler rt.trhcl up 
tnmlnB up of the peritoneal H tp bcior. to K fwn I S t 
lino of ml„r» in l),e Ua.i.lor o;iy Lo co.erwl Tn ny o nl 
wl.cn rephrd , c concclV e „„ , 0 


nwrtl u tin!e»< -ntpuni * t tl e \\aU <>f thohladl t tverr 
j*c*.«>t, onl t* Mis ban <v*<i«IIr H lr nrllkcly iomi 1UtHnn 
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nth tl j Utt-cdt e i i Iji: * iu nil t rrtutrly mil a t r ito t f 
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l J fK scr-tu 

>h r/ih **x )+ * of I /nJ** t' th Lladklrf r* >*ult** from 
tie nttmlanl i ftl dr* iheiclr nothing In tl « tl^blif 
iii\ol\Uuftt n* juV'i tltBt i* tn*i>v-tnli 1 ho iKnllly fv* UUi» -*»»» 
tl e t-viMVct 1 V|S° l ent trUlufs ncCfiitdanr ert^tfc on tin 
1 tvhJf t VI In vi. rr 1 |.cr"nl health, and tl n not InfrtYpicnf 
no nine c r tV s in»» duw,; cfe-rathn ore the^Ircnm 
, ‘ierct»i tl »* tr t»\(r nd\ to I’m M»r*i ham-m or tVecnsc 
\\1 * n tl < j k?<i r (' the Wad Vr In « hrrtdil rv l« merely 
af>«p*‘ , -l tilths » revl-carln/vijvm tl.o case tic ditijcri" 
*m i! a i rrh 1 1 mu tllnirv 1 1 rrh 

( iu.it m ( U> 

*WI*-t 1 *s !<* u wxlttrn of 'rpuhal lyitoerh ijjllrs 
A*n fi-ti^Vv in tin fcitrml % *vt! ty 33 tv s in 
rrctnlrl tv \r» nn in n ti'eirt uarnpldr*} of tl * ' TH 
cc-t-vl fit wi rn Tl ft ftirtr’nvivl hy the j to-,fni< It* Hit 
j tf“l« ri t r» cM r i i * the l '"it li r In m< n l> a*« sun 1 very 
I'j+c'at Ylyji,tnr ) nr \ It* after hut mmllth nvlnv. men 
\e < T pre t ’1ft xirud# <f thr'C Tvhlch In fOltIO 

reijHi** are n f - {* l n'lr ditilled, 20 rvm arc extra* 
l»nr<rftu), * ^Jt nr< pan j»rJtc*Ml Aid one i< Intra* 
l-iti'ti val, < ’ tl c It** il !« Irnj-Y ♦*(hle (OfjsnV Tvphncctnney 
<)nlytl 4 << jstiiir’s j •cntcit symj'mu* rtifllclenllj dcfiutl* 
to r i Vr n « Vti ^* * p « IIh lhe-e cams m< recorded 
ly%nl - V(Vo*wrf«i et l <• ilnntxl Durinp ojierathm ihe 
I'vlVr nr*f *r *r«l feint tUnt* Mn^ ttiinfoken for flu 
r\r nl rt c t*ke (Hal-.) fi r n rt-rcti 1 *nc 


Timnncmous disease of the 

KIDKKY: ITS ETIOLOGY, PATHO¬ 
LOGY, AND SURGICAL TREAT¬ 
MENT. 

in DAVID MlVJIAiUlDbUra, 

*l»*t T • 1 TKt JVVTSL ITtHtMtnr, dUMOV 
K>r»i i«ef /row | Ktet ) 

Aw UTrriTcJth tubcrcnlons disease of the H tncjr there 
•rexiicnlly rro»e or le«s specific InPatamatoiy chaoht-s In the 
mncotia rtt th'ivre of the pclvl*. the ureter, find the bladder 
The Icelors in these part* pcnomlly follow the dlicaao of the 
Ikllrejr Tie nSecllcn of the conducting end collecting 
portions cf the urinary tract Is brought about In tho 
following way If tho primary focus l>o sltualoil in tho 
medulla cf tl e kMney the disease spreads Into the renal 
IuImIacco ard the tuberculona trtvterUl bteaVs down and 
dkehargen by bursting Into the pelvis and Infrcts tho mucous 
membrane secondarily Or, if the pelvis Is primarily 
10X0100*1 tbe debris flowing Into the bladder In Its course 
Infects tliat \iscus 

Infection by fmrtiVa aim? (he tympTiatht of the Kidney 
Jrcn ft *.i in the loner urinary trait —Ascending renal 
tuberculosis Is ty no means nn uncommon malady lly 
injecting tho urclcr of living animals or by studying 
the course of events of tho disease in the human subject 
wo can easily follow the course of events The experi¬ 
ment performed by Albirran throws considerable light 
upon this subject By Injecting the ureter with pure 
cultures of tubercle bacilli and ligaturing it below tho 
point of puncture he was able to study tho process by 
which infection jrocecdcd along the duct and the morbid 
legions a.s B ociaU*d therewith The infection extends upwards 
from the bladder to the kidney. The bladder is usually 
contracted, its muscular coat la hypertrophied, and tho 
mucous membrane is indurated. In the ureters and tho 
bladder tho tuberculous process begins by the formation of 
tubercles In the mucous inembrmo, and these breaking 
down form in. a typical manner the so called lenticular 
Ulcers (Hg 0) which are characterised by n flat bare 
covered by caseous matter and sharp ragged borders 
within which little miliary nodules aro situated Tho 
Ulcers are at first circular, usually superficial thtir 
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edges ate slightly raised and are srartounded by a 
pale anmmic zone set in a deeply bypertemic raucous 
membrane. In the bladder these nlcers frequently 
coalesce, forming larger ones of variously irregular 
forms. Their favourite seat is—probably on account 
of tbe mode of infection*—tbe trigone and fundus of the 
viscus. In this form of the disease the kidney may 
he rapidly destroyed by hydronephrosis and the swelling 
may attain an enormous size through dilatation of the kidney 
by its fluid contents, and at the'same time the surface of the 
distended pelvis and the renal parenchyma may become 
occupied by tuberculous foci. The infection of the kidney 
through the pelvis has been already described. In ascending 
renal tuberculosis the course of events is so different from 
that which is seen in the descending variety of the disease 

Dig. 8. t 



Tuberculous ulceration of tho ureter. 

that clinically they can he distinguished easily from one 
another. The f ormerrif characterised'by the early obstruc¬ 
tion of the escape of urine from the pelvis, hence the most 
prominent features of the disease ate symptoms'and signs 
indicative of hydronephrosis or pyonephrosis. But the con¬ 
tents of the dilated pelvis differ in tuberculous disease from 
that observed lin a purely < septic 1 lesion. They may he 
purulent but not necessarily so; indeed, they may be quite 
aseptic and may consist of broken-down renal tissue and 
tuberculous debris, or they may present the appearance of 
very soft, putty-like material. The renal sac in such 
instances is usually unilocular but it is divided more or 
less by deep septa which represent all that remains of the 
calices. These pouches generally correspond with the 
prominences, while the septa mark tbe depressions, on the 
surface of the kidney, and sometimes tho latter are so deep 
that they give the kidney a distinctly lobulated appearance 
on its external surface. In some instances the obstruction 
to the ureter is complete only occasionally, and then tbe 
retention causes renal colic, while in the intervals the 
contents oE the kidney escape and appear in tbe urine. The 
urine in such cases is usually clear for some days, during 
which time the subjective symptoms are aggravated; then 
suddenly the urine becomes turbulent, a sudden escape of 
tuberculous ddbris takes place, and for a time the patient is 
relieved. , 

Extension by contagion along the lamina of the excretory 
ducts .—This method of extension is seen in cases of ascend¬ 
ing tuberculous lesions and the progress is much the same as 
that which is observed in the conveyance of septic infection. 
In some cases the whole route of infection may be traced in 
the walls or on the Surface of the bladder, tho ureters, and 
tho pelvis, right into the uriniferous tubules of the pyramids. 
These tubules are found in many instances to be blocked by 
colonies of tubercle bacilli alone, but more frequently they 
ure mixed with other organisms The aggregations of microbes 
are surrounded by areas of inflamed tissue the exact 
character of which depends upon the age of the lesion. The 
foci are limited to the medullary portion of tho kidney at 
first. In tbe early stage the epecifio inflammatory changes 
are slight and consist chiefly of degenerative processes in 
the epithelium and infiltration of leucocytes around and 
between the tubules, but gradually as the disease extends 
from tbe original centre disintegration of the renal 
parenchyma occurs and small cavities or abscesses form. 
The organisms may by plugging the Bunina keep back the 
excretion and dilate the tubules. In this way the vitality of 
the epithelium' and of the basement membrane becomes 
Impaired and ultimately rupture occurs and the contents of 
the tubule is permitted’to escape into the lymphatic spaces. 
Then the organisms rapidly spread and very soon excite fresh 
lesions in more distant parts of the organ. 


Infection by the extension of the disease from, other organs 
by continuity .—The isolated position of the kidneys protects 
them from infection by this process. Their deep situation in 
the lumbar region, far away from external influences, except 
through the lower urinary tract and the blood-stream, shut 
off from the abdominal cavity and surrounded by a firm 
fibrous capsule, make contagion by continuity difficult. But 
as we fihd in septic lesion of tbe kidney so also in tuber- 
cnlons lesion, it must be recognised that contagion by this 
means does occur. The extension of tuberculous infection 
through the capsule is tbe least common channel of invasion 
of the renal substance, so that even in cases where the supra¬ 
renal bodies are involved in the tuherculous process the * 
corresponding kidney is rarely affected. I have met with s 
only one such case; in that case the kidney became infected j 
by continuity from a tuberculous empyema. The patient was 
under the care of Dr. Wood Smith while he was physician in > 
the Glasgow Boyal Infirmary. Tbe case was one of chronic 
phthisis pnlmonalis, in which perforation from a cavity in 
the lung into the pleura occurred at the left base; this led to 
an empyema between the diaphragm and the base of the left 
lung extending upwards to as high as the seventh rib. The 
.empyema was known to exist for one month. Ultimately it 
perforated through the diaphragm and surrounded the left 
kidney. At the post-mortem examination there were found 
in the substance of the kidney numerous small tuberculous 
foci but there was no evidence of extension of the disease to 
.the. pelvis, the ureter, or the bladder. The infection evi¬ 
dently spread from the snbcapsnlar lymphatic space to the 
lymphatics surrounding the capillaries and the uriniferous 
tubules. 

The comparative frequency of tnberenions disease of the 
kidney may be judged by the following statistics quoted by 
Roberts: “ Embracing both primary and secondary deposits, 
the latter being, especially in children, by far the most 
frequent, out of 1317 tuberculous subjects,examined in the 
Pathological_Institnte of Prague (out of a total of 6000 
bodies) .tubercle in the kidney was found 70 times, or in 
the proportion of 6 6 per cent., of tuherculous subjects 1 
Among 315 tuherculous children Rilliet and Barthez found 
tubercle in the kidneys 49 times, or in the proportion of 
15 - 7 per cent.” Dickinson also alludes to the relative 
frequency of renal tuberculosis in children and in adults, 
and in a table compiled from the post-mortem records of 
St. George’s Hospital and the Hospital for Bick Children, 

Great Ormond-street, he shows the frequency of tuber¬ 
culous formations in the kidney and other organs in 600 
post-mortem examinations, tho subjects of 300 being under 
the age of 12 years and those of the other, 300 of the 

age of 12 years and upwards. Of the former group 49, 

and of the latter group 17, suffered from tubercle in 
the kidney. These results correspond so closely with those 
of Rilliet and Barthez that there can be little doubt that 
renal tuberculosis in one form or another is specially a 

disease of early life, but whether the renal lesion is^ a 

primary or a secondary one is not shown in tho statistics 
just referred to. Dickinson does not distinguish between 
the two forms, miliary and caseous; for “tho miliary,” he 
says, “ become caseous as they enlarge, so that although in 
some cases there may he only one or only the other, yet they 
are continually intermixed and inseparable, as different 
results of tbe same process ” 1 'rom the surgeon’s stand¬ 
point it must appear, however, very important to distinguish 
between a disease which involves the whole system and 
another which primarily attacks an individual organ or part 
of an organ, even although they are histologically the 
same pathological process. With the distinction just 
referred to in view Morris shows, by an examina¬ 
tion of the records of the Middlesex Hospital, that of the 
40 cases of tuberculous kidney met with in 2610 necropsies, 

29 were miliary (secondary) and 15 were strumous (primary). 

Of the 29 cases of miliary tuberculosis 18 were males and 11 
were females, and in 28 ont of the Z9 cases both kidneys were 
diseased, while in the 15 eases Of primary renal tuberculosis 
(nine males and six females) both kidneys were diseased in 
eight patients Another point worthy of note is the 
different periods of life at which tbe two forms oE disease 
occur. In the miliary (secondary) tuberculosis 12 cases 
occurred in persons under 10 years of age, eight in persons 
between the ages of 10 and 30 years, six in persons over 30 
years of age, and three in persons whose ages are not 
stated. In the scrofulous (primary) tuberculosis no cases 
occurred in persons under 11 years of age, five occurred 


r Prager Vlerteljilirs E cliriffc, Bund I., p. 1, 1B5G. 
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in persons‘between'' the'ages of’ll and 30 years, seven in' 
persons over 30 yearn ot age, and. threo la persons whose 
ages are cot stated. ' /> _ » ^ 1 ' '. JV 

Symptomatology.'-- 1tt all' cases of 'pyuria with fhe renal 
symptoms- 1 In men a-careful ‘examination'* should’ be 
made of the - genital organa and 'of the - 1 prostate for 
tuberculous disease, as -'very often a clue which, is of 
value in diagnosis may.bo thus obtained; If the symptoms 
are ^ associated; with rapid emaciation,' ansemia, elevated 
evening temperature, and rapidly progressing marasmus 
tuberculous disease should be suspected. "When the disease 
is limited 1 to the parenchyma of the‘ kid hey tho symptoms 
may be insignificant 'and ill-defined.’ 'When the bladder, 
ureter,’ and pelvis are not involved—that is to say, when the 
infectiorf H purely tuberculous and localised to’ the’kidney 
there Is ’seldom much pyrexia. Tho urine is acid and tho 
quantity of pus ia small.* 'There is not generally much pain 
in the affected.organ nor is the kidney much enlarged.' The 
severity of'the'symptoms, varies according to tho. form of 
the tuberculosis.'•• In many cases it is a noteworthy fact that' 
marked and advanced.diseasc of the kidney, and even’of tho 
pelvis and‘ ureter,' may exist for long'periods with total 
absence 1 of symptoms pointing to a lesion In the urinary 
tract; hence the' disease may destroy one kidney and block 
its ureter without being recognised. The only indications of 
•departure from health may be impairment of. the 'general 
nutrition', indicated by amentia and emaciation; so that only 
late in the history of the case the attention of tho physician 
may be directed to tuberculous disease. But ,when \ tho 
mucous tnembrano bf the pelvis or calicos becomes involved, 
or when' abscesses’ of the kidney burst into them, 
renal pain becomes marked. It is difficult to mato any 
general statement as 1 to the constitutional symptoms of 
tuberculosis of tho urinary tract: their characteristics 
depend-hot only upon the extent of "the disease-and the, 
locality involved but also upon the health'hr diseasoof 
other organs. ’ In many cases emaciation and anccmia are 
marked, 1 especially when there is mixed infection and the ! 
temperature is high or variable. Instances are met with, 

. however, where tuberculous disease has existed in one 
kidney for a long period without any - perceptible' loss in 
weight or increase in temperature. In ' instances where 
the tuberculous lesion is BiuaU in bIzq and localised ' a 
carefal record of the temperature may reveal a slight after¬ 
noon rite of half a degree or of a degree. This slight 
variation in temperature In renal tuberoulosis distinguishes 
it from a septic kidney: In the latter the variations are 
much greater.' Tho fever hrises in each from the action of 
the microbes and the amount or virulence of toxin produced 
by them and consequently the pyrexia is to some extent a 
gauge of tho aotivlty of'the morbid process. In the meat 
majority of cas’es the thermometer, is . of much assist¬ 
ance, but it must bo'-borne in mind that, the nvrexia 
1 ma y depend more upon septic lesions in other parte than 
upon the aseptic renal malady. The temperature of tho 
patient Is generally from two to three or even four degrees 
higher In the evening than in the morning, or there mav bo 
intermittent periods of fever lasting for several consecutive 
dap. Pain in renal tuberculosis depends upon whether the 
pelvis and ureter are'involved in the diseaser When tho 
kidney parenchyma alone is implicated severe pain is seldom 
complained of and the patient only experiences a dul? 
dragging sensation in tho loin. In cases of ascending tuber¬ 
culous disease, or in advanced Cases of primary renaf tuber¬ 
culosis where the pelvis, ureter, and bladder have become 
implicated, pain is often a distressing symptom.' The rain 
sometimes simulates that of stone in the bladder.' Occasion-■ 
*lly, however, it is limited to tho lumbar region'o r it mav 
extend down the thighs: Frequent micturition Is invariably 
accompanied by pain, which commences to bo severe about 
the middlo of the flow, increases towards the termination 
and then subsides almost immediately the bladder is 
•emptied. There Is seldom an escape of blood with-the last 
drops of urine and tho pain and frequency are as' marked 
during the night as in the day. In theterestate the 
strangury of tuberculous disease differs from that mot 
mil, i„ vesical calcutas. Vesical Tl 

incessant and painful micturition, is a frequent nnd 
cbaraGteriat5c symptom of tuberculoi 6 disease 
and this symptom may bo present to a marked decree 
without the bladder being diseased. U is olteathe 
tffsfc symptom which attracts the patient’s attention and 
makes mm seek advice. Strangury i s met with in all 
varieties of tho disease, from the earliest to the latest' 


stages, but it‘Uf generally roost marked in ’the ascending, 
lesions. It.may,:’however, disappear pr become .much 
abated for’considerable periods. * In many cases'swelling in' 
tho renal, region'Is not..pronounced. ’ Sometimes,' however ,[ 
tho kidney attains 'considerable dimensions and occupies the* 
greater part'of f one’Side of the'abdomen.'.Renal swelling: 
sufficiently largo to be made out by palpation may bo pro- 1 
duccd.by extensive,disease of the .cortex alone. ^Fig; 9 



, ■ Enlarged kidney’(weighing 23 ounces) due to'tuberculous * *•’ 

• • • nephritis and the formation of cavities In the renal sub- " ’ •' 

, , stance. .{Itoyal Infirmary Museum, Series VI !.,■ MIO.) • .« ■ 

shows a very good, example of enormously enlarged tabor-' 
culonk kidney; where the increaso in bulk was'due to Infiltra¬ 
tion'of the parenchyma of the kidney rather than to any. 
grCat 'distension of the pelvis or calices. .The kidney weighed 
28 ounces and contained a largo number of irregular-walled - 
'cavities lined bj greyish-white pultaceous material.) When 
this is so the swelling is found to be uniform in size when 
examined from time to time. On’ tho' other hand, when the 
;rcnal swelling is due to obstruction of the urinary tract,' 
giving rise to hydronephrosis or pyonephrosis from time to 
time, great variation in the size of the kidney may be 1 
observed/ .In about one-fifth of 'the peases recorded, 
and in the majbrity'of those operated upon' for’strumous'. 
disease, ; the tuberculous pyonephrosis , was discovered 
iby'palpation ‘ during iifo. Increase in .the bulk of : ' 
the'kidney', while it must bo regarded, as ;an important 
sign of disease; is-one which when present in connexion with 
.the tuberculous lesion usually indicates that the' disease has 
so far advanced as to cause diminution of the'lumen'of the 
.ureter or other obstruction to tho:flow, of'urine. It is 
important also to* ascertain whether or not the swelling’is 
limited to one side j this may be done by palpation and per¬ 
cussion in some cases, while In others the only reliable modo 
of testing the extent of the disease la by catheterisiog tbo 
ureters. In tuberculous disease the renal swelling may form' 
the centre from which the pain starts and from it the pain 
may extend down the line of the ureter to the bladderand 
testicle, across the abdomen to the opposite kidney, to the 
spine, down the groin, or along the outside of the thigh. 

It is to the diagnosis of tuberculosis in the early’stage that 
•we most especially direct attention, seeing thatln its later de- 
velopmcnt the'aid'of the surgeon is of little avail. The urine' 
furnishes important information, and in all cases of sr / 
peeled tuberculous disease careful analysis and microseo’-' 
examination of it should be made previously to th 
ployment of any instrumental examination. - One - 
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worthy of note where stlerc hrematuriaoccurred in advanced 
tuberculous Grease was that of a man, aged 37 j6ara, who 
was admitted to the Glasgow Royal Infirmary on Juno 16th, 
1895., Tho patient was under treatment for a long period 
for tuberculous disease oE the right kidney, and whilst 
occasional flight bsematuria was observed frofci time to 
time it was no$ until 'March, 1897, that a largo amount of 
blood escaped and at that time a very considerable hreraoi* 
rhage, ataountmg as the patient thought “td about a pint 
ol blood and blood clot, 1 ’ escaped, but a3 far n$ U known no 
recurrencebf bleeding of such dimensions occurred. Although 
tuberculous bacilli are classified as non-pjogenlc, and properly 
bO, In many cases of tuberculous disease before mixed in¬ 
fection has occurred largo numbers of leucocytes not dis¬ 
tinguishable by the microscope from pus may be found. In 
pure tuberculous disease the urine is acid and sterile from 
pyogenic microbes. For diagnostic purposes it is therefore 
necessary to draw off through a sterilised catheter a quantity 
of urine and to make cultures. The presence of pyogenic 
micro-organisms does not exclude the possibility of the 
disease being tuberculous, but their 1 absence greatly 
strengthens the presumption. 

As the disease advances the odour of the urine as a rule 
becomes more and more offensive; the fluid deposits largo 
quantities of mucus and triple phosphates and on examlna-; 
tion it is found to bo highly albuminous. Occasionally 
while the urine Is pale and of low specific gra\jty there may 1 
be evidenco of retention on the diseased side, as shown by, 
Increase in tho renal swelling, with' perhaps indistinct 
fluctuation and pain, accompanied by general constitutional 
disturbance, or there may bo complete suppression, death 1 
being ushered in by urmmic symptoms. ( 

In addition to tho diagnostic points already indicated the 
detection oE tho tubercle bacillus In the urinary d6bris is of 
great value. It is when tuberculous lesions begin to break 
down that tubercle bacilli are most abundant, and some¬ 
times their number is vory largo. Several examinations 
are required before it can be concluded from negative 
results that the case is not tuberculous, it is more 
difficult to obtain tho bacilli from urine than from 1 
sputum; they are less numerous In proportion to the 
medium in which they lie. decomposition destroys 
them more rapidly, and Bmegma bacilli are apt to 
be mistaken for them. The method is as follows Allow a 
quantity of urine to stand in a conical glass in a cold place 
for not more than six hours and from tho deposit select a 1 
Bmall quantity of dfibriB and place it dn a glass of 3 per cent, 
salt solution. It is more rapid and more reliable, however* 
to obtain separation of baciUI by the employment of the 
centrifuge. This method should always*be resorted to 
when the numbers aro small or when the urine contains 
much mucus or blood. When large quantities of mucus 
are present it may bo necessary to render the urine slightly 1 
alkahne before using the centrifuge Having pheed a small; 
fragment of tho dfibrls on a olean cover-glags it should bo 
spread out into a thin layer by pressing another cover-glass 
against It between the finger and thumb. On seDaratimr 
the cover-glasses a thin film of d$brla -will b* found 1 
adhering to each Tho glasses must be alr-dried, and then' 

5L? mS may be more firmly ? xed b ? over a 

spirit-lamp or in front of a fire. Th e cover-claLes 
are then placed in or, still better, floated upon^fwith 
the film side downwards) a solution 0 f aniline maeenta 
or a staluiug fluid of gentian violet, Wh ea tKFSm 
has become sufficiently stained the colour may be abstracted 
from all structures other than the tubercle bacilli bv nassine 
the cover-glass through a 25 per cent, solution of nitric acid. 
2? of t fae acld tta y be a "£ 3ted b J carefully washing 
the specimen in pure water. When examining t h e urinarv 
dfibris for tubercle bacilli It is Deccssary Jn most cases to 
prepare at least half a dozen specimens. Should baoilU be 
nc<\A? b tbey wi,! bc recognised by h magnifying power of 
750 diameters as minute rod-Bbaped bodies, coloured^ accord- 
Jag to the nature of the staining fluid employed. They aro 
from three to seven micro-millimetres long • they mav 
straight, but are more frequently curved or bent upon them- 
selves at an obtuse angle; they are frequently beaded and 
they occur in bundles or singly From the mine the micro 
organisms are not easily cultivated, as putrefactive bacteria 
contamlii&fo the culture and destroy the specific bacilli 
Koch, however, States that he has succeeded in culti¬ 
vating tubercle bacilli from cases of tuberculous ovelitls 
* In some instances the bacilli in the urineTrc LTi in' 
number that it Is difficult or almost impossible to discover 


them simply by tho microscope; In such, instancfs inocula¬ 
tion experiments may help to clear up tho diagnosis. 
Tuberculosis can be communicated artificially to animals in 
many different ways—in fact, through any of tho channels 
of aepess to tho body: by inhalation, by feeding animals on 
tuberculous products, or by Injection into the serous cavities 
beneath tho skin, or into the anterior chamber of the cyo, or 
into veins. When tuberculous urine is injected subcuta¬ 
neously into guinea-pigs or into rabbits*it produces a typical 
tuberculosis within 10 or 12 days. Tho local swelling may 
break down, cascate, and ulcerate, whllo ,the lymphatic 
glands related to the part become enlarged and firm, and 
after a time may also caseate and ihe discasotpasses on to 
another group. ‘ ‘When injected into the peritoneal cavity 
tuberculous urine produces an extensive tuberculous infiltra* 
j tion of the omentum ,and acute tuberculous ; peritenitls. 
/Normal urine when aseptic becomes absorbed without pro¬ 
ducing any evil effect or when septic it may produce a suppura¬ 
tive peritonitis. If, however, tho experiment is performed with 
Caro healthy urine produces 4 negative result, but if the urine 
contains tubercle bacilli or theiir spores acu^e miliary tubercu¬ 
losis 1 is developed in the course of a few weeks when the 
injection is made into the peritoneum, or if. j.ho urine is 
placed underneath the skin a hard tuberculous. nodule Is 
formed. , , **, i ' r i 

Besides the detection of the tubercle bacillus it Is necessary 
to determine whether the disease is on one or on both sides. 

I have several times had occasion to -examine,by ( ureteral 
catheterisation cases of tuberculous pyelitfs in which it was 
cbnsidered of importance to determine the extent to,which 
the disease had involved one or both ktdnoye. Catheterisa¬ 
tion can only determine the organ to which the tuberculous 
disease is limited ; it cannot indicate the extent of the tuber¬ 
culous lesion in the affected organ, but to mako sure that one 
kidney is freo from disease is a j point of importance.. .The 
find time I succeeded in doing'this .was la 1886, when a case 
was examined and it was clearly fehowh that 1 the tuberculous 
lesion was limited to one kidney., , t ! 

‘Diagnosis .— 1 The diagnosis of tuberculous disease from otter 
renal lesions is generally easy, but in some instances it i 9 
extremely difficult. The most important features which dis¬ 
tinguish the disease have already been referred to, so that 
little requires to be added. Tho diseases with which tuber¬ 
culous lesions aro most likely to be confounded,,are renal 
tumours, septic pyelitis, and pyonephrosis, and changes in 
tho kidney cotisequ^nt upon the presence of a calctilns In 
calculous pyolitjs the purulent stage is slowly developed and 
is. usually preceded by occasional attacks of slight hema¬ 
turia. , Indeed, in many cates of renal calculus the appear¬ 
ance of blood in the urine is the first circumstance which 
’attracts the attention and alarms the pattent,' In calculus 
the urine passes through a Btage during which there is an 
increase in the quantity of muend, and this stage is 
succeeded by the appearance of pus, the quantity of which 
slowly increases. While these charges are taking place, 
even through a protracted period, it is remarkable how well 
the general nutrition of the body Is 1 maintained. In tuber¬ 
culous disease, on the other hhnd, the purulent stage often 
develops early; the pus is constantly present, 'but Is not 
generally in large amtmnfc. The pyuria Is accompanied from 
the beginning by a degree of emaciation,'by a careworn 
expression* by evening exacerbations of fever, and by rigors, 
by drenching night-sweats, and an interference with appetite 
eeldom witnessed in calculous pyelitis. 

Tuberculous disease is readily distinguished from malignant 
tumours of the kidney or renal pelvis by the circumstance 
that in these diseases the urine seldom contains much pns or 
d6bris, and it abnormal at all it is from the presence of 
blood* i which when it once appears continues trad may'be 
found in largo quantities * * i j \ 

rTho extension of tho inflammatory process to the ureter 
bladder, and lower urinary tract is fetroug if not unequivocal 
evidence of its tuberculous nature. In inflammation arising 
in the course of calculous pyelitis or pyonex>hrosls 'the'con¬ 
ducting and collecting portions of the Urinary system are 
seldom seriously implicated, whereas in strumous disease not 
only are those structures involved, hut by a process r of In- 
fectfon the generative organs may become invaded also—in 
the male the vesical® scmlnales,'the’vas deferens ' the 
epididymis, or the testicle, and in the female the vagina and 
the ovaries. An examination, therefore, of these carts mav 
assist the diagnosis In doubtful cases. y , 

The diagnosis of the various stages of tuberculous dheas^ 
is also especially Important when operative interfera*^' 
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contemplated. In miliary renal tuberculosis secondary t 0 
lesions in other organs there may be only slight disturbance 
of fnnction, the secondary urinary troubles being marked by 
the symptoms of the primary lesions Sometimes, however/ 
incontinence of urine may demand attent’on and on examina¬ 
tion the condition of the urinary organs may be ascertained. 

In chronic nephritis and in tuberculous pyelitis the 
symptoms are generally well marked and differ materially 
according to the conrse of events as regulated by the channel 
along which infection has taken place. As already indicated,' 
in the descending variety the kidney parenchyma is first 
involved, and the renal trouble, although it may be primary 
is generally secondary to some easily recognised tuberculous 
lesion elsewhere. There is not usually much increase in the 
size of the organ to begin with, but sooner or later the 
lower urinary tract becomes involved in a way and with a 
degree of certainty not seen in other inflammatory diseases 
When a mixed infection has taken place and tuberculous 
abscesses have formed and Tuptured into the pelvis pyuria 
becomes constant, except when'the flow from the ureter i s 
retarded by an obstruction, which, however,' is usually 
temporary. At times, therefore, the urine may be almost 
clear, wim’e atfotSers ft is ioaa’ecf with pus aad ttcfjercafoug 
ddbris. In the ascending form of tuberculous disease vesical 
symptoms appear early in the course of the J disease and are 
often associated with evidence of tuberculous lesions in the 
prostate, &c. The ureter becomes involved beforeThe kidney, 
hence symptoms arising from obstruction, such as renal colic,' 
transitory pyonephrosis, or increase in the size of the kidney 
from the dilatation of its pelvis, arc observed early iin the 
course of the disease. ,J ‘ > 

' > ‘ (To be continued f \ 1 


Richard Boddaert* experimented on the rabbit, and after 
ligaturing the thoracic duct and then feeding the animal on 
a sufficient quantity of fat introduced into the stomach for 
four hours before its death found that in nearly a third of 
his experiments (five out of 16) there was a communication 
between the lymph vessels and the azygos veins. 'He found, 
moreover, that by applying forceps near the pinction of the 
azygos vein and the right vena cava superior, and exercising 
pressure on the lumbar lymphatic vessels, with each pressure 
the azyg03 vein became distended, while its contents owing 
to the admixture of lymph then became much paler. Con¬ 
versely by pressing on the azygos veins the vessels of 
communication became distended and their content® from 

FIG. I. 
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In The Lancet of June 18th, 1898 (p 1680), in an article 
entitled “ A Method of Injecting the Lymphatic Vessels,”, 
X described a communication which I had observed in the 
inguinal region of the human subject between a lymphatic 
vessel on the one hand and a vein on the other.' Since thut 
time’ I have made dissections in the thoracic region in three 
subjocts to determine whether this communication was at alp 
constant and in all these instances have I found it to exist. 
The following illustrations are drawn from dissections made 
in these subjects which were hardened by formalin. In 
Fig! 1 the thoracic duct is double. One of the lower left 
intercostal veins is seen to terminate not only into the veoa 
azygos minor, hut to be connected by a small communicating 
branch with the left half of the double thoracic duct. 
In Fig. 4 a large lymphatic 1 trunk is found to terminate 
directly into the vena azygos major and in the same figure 
an intercostal lymphatic vessel is seen to terminate in the 
lowest intercostal vein of the right side. These and other 
directions show that in the thorax the communication 
between these two sets of vessels is of no uncommon 
occurrence and I am inclined to regard it as a normal one. 
It is frequently found that some of the intercostal lymphatics 
pour their contents into some of the intercostal veins or into 
one or both of the azygos veins or that some large lymphatic 
trunks in the neighbourhood of the receptacnlum ohyli empty 
into the vena azygos major. * Lippi of Florence in 1825 was 
the first to maintain that communications between the 
lymphatic vessels on the one hand and the portal, internal 
jugular, renal, inferior cava, and azygos veins on the other 
hand actually existed, but these conclusions were not 
generally accepted. Recent work would tend, how¬ 
ever, to confirm Lippi's contentions. Thus MacAJistei- 1 
says: “The chief communications of lymphatics with veins 
are at the junctions of the jugular and subclavian veins on 
each side, but a few communications of smaller size occur 
elsewhere, as into the internal iliac and posterior tibial 
veins.” ' ' 

1 A Text book ot Human Anatomy, p £9. 



being milky became red. Boddaerthas also,noticed a large 
lymphatic trunk pass directly into the External iliac vein. 
It is always taken for granted that the flow of lymph is from 
the lymphatic vessel into the vein, and in the great majority 
6f cases, of course, this is the case, but whether is is in¬ 
variably so along some of these communicating vessels I think 
there is good reason to doubt In Fig. 1, for instance, the blood 
is obviously passing from the intercostal vein into the vena 
azygos minor, and from the direction of the communicating 
vessel probably through this into the left half of the thoracic 
duct, or, in other words, it would seem, jndgingby the direction 
and relative sizes of the vessels, as though the thoracic doct> 
was here receiving a small venous tributary. In the superior 
mediastinum I have seen small veins coming from the thyroid 
gland empty themselves directly into the large lymphatic 

- Rtude sur line Communication excepttanncHe entre !e 
tboraelque cfc H i-etne azvgos cbe? U !»pm Eitratt des Annales <ie «v 
Socit’ede Medicine de Gand.A 
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hafcs In this region: By some of tile smaller veins emptying 
lemsclyes into the-larger lymphatic trunks it would seem 
mt the somewhat sluggish movements of tho lymph current 
ould he thereby quickened. Nat only are the voina but 
Iso small arteries in tho thorax brought more immediately 
ito relation with lymphatic vessels than hitherto supposed. 

In , tho specimen from which Fig. 3 was drawn the 
jinphatic vessels were well marked and at ono point, X, I 
raced from one oE them a vessel which at first 1 took to bo 
, vein.; On tracing it further, however. It was proved to ho 
■ branch of an intercostal artery. As far as could bo seen 
?Uh the aid of a strong magnifying, glass this vessel passed 
iirectly at the point X into the lymphatic vessel.' In the 

Fig. 2 . * ' ’ • 


OlAMDS 


diagram the otlier terminal branch of the same artery also 
appeared to end iu a lymphatic, but though represented as 
doing so in tire diagram I could not be absolutely certain on 
tho point; however, unotheb branch of the same nrtery 
could be easily seen with a magnify log lens to end in a vessel 
which from the translucency and beaded appearance was 
obviously;lymphatic. • Again, - in -Fig. 2 an intercostal 
artery • is seen to give o£E two small. parallel branches 

Fig. ?. - \ 
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arteries on the right aide is seen t6 give off ’ three branches 
which unite together and form n loop from tho convexity of 
which n branch passes off which communicates directly with ’ 
a lymphatic vessel; from this brauch, again, another vessel 
passes oft which terminates iu tho lowest right intercostal 
vein ; in this case there is a direct communication betwcon 
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an artery and a lymphatic vessel and an indirect' one with 
the lowest right intercostal vein. 

It has been known for some time that tho lymph often 
assumes a pink or reddish hue, aqd the colour has been 
shown* to be due to the presence of red blood corpuscles. 
How do the corpuscles pass into the lymphatic vessels 1 It ‘ 
tho fact already mentioned is admitted—viz., that a certain 
number of small arteries pour their contents directly into 
lymphatic vessels—the presence of these corpuscles is readily 
explained, • and another factor is present which would 
materially quieten the movements of.the lymph; however, 
it is only right to add that tho arteries apparently do not 
communicate directly with the lymphatics nearly ro 
frequently as do tho veins. 

It the communications between tho veins and lymphatics 
enn be shown beyond a doubt to take place all.over the 
body—and already they have been observed to exist to a very 
considerable extent-it follows'that we ought to regard 
the venous system ns a part, and that no inconsiderable 
mrt of tho absorbent system. Me shall then have 
a ready explanation of certain facts usually regarded as ■ 
noruliaritles in connexion with dissemination of the sarcomata ' 
and the carcinomata. It is kjown that the former usually 
spread by the veins but sometimes involve the lymphatic 
rbind* The latter invade the lymphatic glands and where 
secondary deposits arc found in the liver, for it stance, after 
carcinoma of the rectum the veins and not the lymphatic* 
are probably the channels through Which the cells have passed ; 

the liver. It is a fact also that tome' of the 
carcinomata, though Reeling the lymphatic,glands to t, 
2X5,? orient only, yet disseminate rapidly; in each cuecs it 
fiSSt iSS to felieve that the cells have toft to traverse 
nntt.prablc cha!n3 of lymphatic glands which, as all admit, 
S aTmos? efficient barriers before they could pass into the . 

pircalatioD. A more ready explanation, I would 
fnrSosfc. end one in accord with the facts, would be that the 
S had take n, as te were/a short cut info the circulation 

Tcvctepsslb of Anatoms- su 1 rbjrotoEp I-Jmjtnt!c Sviten by ' 
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cither by passing along these communicating vessels into the 
veins or else had passed into the veins by means of the direct 
continuity which Frobmncin painted ont exists between them 
and the lymphatic vessels in the substance o£ the lymphatic 
gland itself. ’ ' • 

In conclusion, then, I would urge the following considera¬ 
tions. 1. The azygos veins normally receive a great many 
lymphatic vessels, 2. Some of the smaller arteries in the 
thoracic region open directly into lymphatic vessels; some 
of the smaller veins open directly into the large.lymphatic 
trunks; and these two factors help to quicken the move¬ 
ments of the lymph. 3. Diiect communications aro found 
to exist between arteries, lymphatic vessels, and veins. 
4. The communications between veins and lymphatic vessels 
have been observed to take place in a great many regions in 
the body. S. Owing to the presence of these communications 
the cells of a malignant growth can pass either from the 
lymphatics into the veins or vice vena, and hence not only 
in the sarcomata but also in the carcinomata the veins, 
as well as the lymphatics, should always be regarded as 
channels along which tho cells may at any moment bo 
convoyed to distant parts of the body. 

Wimpole-street, 17. 


A CONTRIBUTION TO THE SURGERY OF 
THE KIDNEY. 

Br LEONARD IV. BICKLE, E.R 0 S.Edin., 

nONORART SURGEON TO TICE ADELAIDE HOSPITAL, SOUTH AUSTRALIA. 


The interest in Case 1 is of a twofold character. First, 
as another instance of the toleration of tho pregnant uterus 
to abdominal section; and secondly, the smoothness of the 
case for the first week and then the febrile disturbance due 
to the recurrence of a dermatitis to which the patient was 
subject. The dermatitis in this attack was evidently due 
to the altered excretory conditions, as dermatitis and 
temperature alike fell when the urine from the remaining 
kidney reached a normal amount. 

Case 1. Nephrectomy during the third month of pregnancy ; 
rccoiery ; subsequent normal dolirery of a healthy infant at 
term. —The patient, a married woman, aged 29 years, the 
mother of four children, was admitted into Adelaide Hospital 
on March 7th, 1898, complaining of pain and swelling in the 
left side of two years’duration, which commenced with aching 
pain in the left side and the lower part of the back. A lump 
was first noticed about three months previously ; tho pain 
had increased much and was of a throbbing,. burning 
character, but was not present every day. At times she 
passed a very large quantity of urine and then the lump or 
swelling got larger (1). The patient’s father had died in 
hospital from “swollen knee” and her mother had died 
from "dropsy” after confinement. Tho patient had been 
married 11 years and had had four children. She had 
had one miscarriage two and a half years previously 
at about the sixth week. She had lost flesh of late. 
Her appetite was fairly good but she was unable to 
take food. Resonance and fremitus were normal. The 
breath-sounds were harsh and dry. Tho heart was normal 
aud the arteries were healthy. The skin of the abdomen 
■was flaccid, the linem albicantes were well-marked. On 
the left side a tumour which varied in sizo was to he felt. 
The patient had dragging pains when she tried to He 
on the right side, but none when lying on the left side. 
The tumour was not to be diSerentiated from tho left lobe of 
the liver. It was situated under the left costal arob, and 
though it was not moveable yet it came down with respira¬ 
tion. It measured about four and a half inches verti¬ 
cally and four inches transversely, it was not painful 
to touch, and was apparently cystic in character. The 
urine was of -specific gravity 1020; it was clear, 
acid, and contained no sugar or albumin. The skin was 
very /r and dry and was usually so, especially )n 

winti?."' o \rch 14th tho patient complained of much 
pain.' QnV3^*-* \tbrt'Lq>pi one was turbid and contained a 
small amouhe chit goomtti' albumin. Tbo nrino_ had been 
measured daiiunctic/ s Out had not varied much in amount. 
On the 17th a'-iou£Station was held; further observation 
■was advised before o Peia ting. On the 27th the tumour bad 
increased in size and ~ 0 uld be pushed into tbo loin; the 


patient’s distress was greator. On tho 29tli, in view of the 
increasing size of the tumour and pain and tho probabilify of ■ 
the patient being pregnant, in further consultation a 
laparotomy was agreed upon and carried out forthwith. 
Ohloroform was given by Dr. Kinmont. I started my incision 
from the costal arch at the linea semilunaris and confirmed _ 
it somewhat down and out for two and a half inches. On * 
the abdomen being opened the cyst was found to be retro¬ 
peritoneal. The incisioii was extended about olio inch. The 
posterior layer of the peritoneum was cut through and 
the cyst was exposed. The cyst was tapped and a small 
amount of clear fluid with a faint urinous smell was drawn 
off. IVhilst this was liein'g tested the cyst suddenly raptured. 
The fact that tho cyst contained no mother or daughter 
cyst negatived a possible origin—viz, hydatid of the 
kidney. The thin walls of the cyst and the ready rupturing 
showed what would have happened later if the tumour had 
been left aDd the pregnancy had progressed. Having thus 
a hydronephiosis to deal with it was decided to remove 
the cyst and kidney rather than to leave a permanent 
winery fistula. Accordingly the kidney was brought out 
and the pedicle was transfixed with a blunt needle and 
tied with a Staffordshire knot. The vessels and the 
ureter were re-tied on tho face of the stump. No other 
vessels required tying during the whole operation. The 
abdomen was then flushed out with boric solution 
and tho wound was closed with silkworm-gut sutures, a glass 
drainage-tube with a rubber drain being left in tho lower 
part. The upper part of tho wound was scaled with 
Whitehead's paint. Tho temperature after the operation 
was 96 8°E. The afternoon temperature of rcaotion was 101°. 
There was no sickness for over 12 hours. A small amount of 
fluid was drawn off. On tho 30th sickness and flatulence 
were a little troiihlesome and tho temperature was 99 2°. 
The drainage-tube was removed and the stitch which had 
been left loo'e was tied. ‘Three grains of suhchloriue of 
mercury wero given and one ounce Of haustus albas m the 
morning. The urine measured 8 + 6 ounces. On the 31st 
there was less sickness. The nriue measured 8 + 9 ounces^ 
17 ounces. On April 4th the patient’s condition was 
good, all going well. Tho wound when dressed was 
found to bo quite healed. On the 7th the patient was not 
quite so well, complaining of pain in the left side; tho 
temperature was 100°. On tho 8th her general condition 
was abont the same; there was some exudation about the 
stump. On the 10th she was better; her skin was haTSh 
and dry, and there was some dermatitis. On the 12tn she 
had pains in nearly all of her joints and tho dermatitis was 
very troublesome, preventing sleep. If be temperature was 98 4 
in the morning and 100 4 in tho evening. Sodium salicylate 
and sodium bicarbonate were given. On the 16.a the tem¬ 
perature was 98 4° m the rooming and 103 in the evening. 
On the 18th the temperature was 99 ° in the morning and 
102 '4° in the evening; there was much irritation; tho 
urine measured 21 ounces. The patient was sleepless. It 
was probable that the whole irritation and trouble were due 
to want of compensation by the light kidney. One-twentieth 
of a grain of pilocarpine was given every four nourB. un 
the 19th the temperature was 98° in the morning and 
100-6° in the evening. On the 20th the urine measured 
43 ounces; the dermatitis was almost gone. ^ b e cicatrix 
was firm and sound. The temperature was 98 4 in 
morning and 99 4° in the evening. The uterine enlargement 
steadily increased. There was no further trouble. 

In due course the patient was delivered of a healthy child, 
the labour being normal in every way. She came to see me 
some weeks later to show her child who was the picture of 

health. There was no vestige of ventral hernia. In Aug t, 
1899, I heard that the patient was quite well. . 

Case 2. Neph re-lithotomy. —The patient was a man, 56 
years of age, who first consulted me m September, 91, 
complaining of pain in his left side of over 12years d ra- 
tionf In the earliest onset once or twice be had passed blcod 
in his urine, but none since. The l' 3 -’? v '. as •> 

exertion and at limes it was severe. Ho also complained of 
localised sweating This was curiously marked The un e> 
vest would be quite wet for an inch or two in width round 
the zone of this pain which was that of the left renal 
region. The sweating was a great source o, discomfort. 
I have noticed the same localised sweating since then 
in kidney cases. Tho urine .was clear arm pale, 
giving just- a faint ring of albumin with cold nitnc acid. 

(Microscopically a few blood corpuscles, leucocytes, and 
1 crystals of oxalate of lime were seen. The diagnosis arrived 
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readily 'replaced and'retained in ftbeir; normal positions by regulation-' oT the' die't’and 1 tbo nsej'df'gnaiacHtn'' , ru5d i ' ' 
strips of strapping. The’second case in which 'the deformity' internally are' most frequently-called ’-for.^y The'tiWmeiH 


• "was 


is of strapping. The’second case in which'the deformity' internally are' most freqnentljr^call^ ! 'for<vThe i trta©ent 
said'to have been preseht*afc birth - came to"my ! 5iptice‘i Hhe stngical acoidents^-e.g.^snp^xiration—h'ardlyridhcernS'nB, 


s when the patient was'14 years o£ age. / The 1 second,toe'was' in v the .present'discussion^ Prophy1actic7trealmehtlnHa5ea%^- 
,J ’'--a'hammor-toe of the common type andi tbs'little' toe was allowlngcbildren to walk with.'bare^feetas Hmch’as'possible * 


' ^'deformed-in the same way as in the first'cose.'-The third 
t. case was admitted into the City Orthopedic r Hospital under 


and providing them with roomy/tmeks and properly 
boots/* I'need not here go' into ‘detail on'.the latte 


latter.point;’. 


' tho care of Mr. Poland, who operated, and who, I hope, will bnfc’l may Bay that I think the mles laid down ’Hy.Vvon 
. - record the nature and result of his operations. X have no' Meyer may always be' followed;Gymnastic * treatment, ’ 
,*A doubt that these cases are of mechanical origin and, like active* adduction exercises, and .Ellis’s - lip'-toe-exordse/aro) 
„ congenital club-foot, are due to accidental cramping in utero. all useful; passive manipulations, douching,-' and'"massage, 
’ ”* ' rr .TTnv - are also of use. As to mechanical treatment, in slight.cases 

, acquired Haiwx valgus. bandages made on the plan dcEcribed-by Sayrei together; 

' Much has been written about this very common deformity the foregoing measures, may suffice.' 1 find that man y- 

and various categories of causes have been adduced. Thus, pa tienta can be taught to make efficient bandages of webbing ’ 
according to Bedard, we have the following- theories1. The p 0 r themselves. The septate boot treatment is an idea which, 
muscular theory—e.g., Ndlaton attributes it to contraction of originated with von Meyer and which has been well worked 
the extensor proprius hallucis; Dachenne to paralysis of the on t; by G. R. Fowler The/ 1 toe-post’t has recently somewhat 
adductor ( Anglice , abductor) hallucis; and Dubreuil to pre- displaced it in this country. I have tried this latter device' 
domimnee of the abdudtors over ,tho adductors. 2. The in a fair number of cases but 1 save in slight-degrees it.ba/’ 
ligamentous theory. According to Malgaigne the deformity proved unsatisfactory, Mr. Luke Freer’* .instrument, which; 
should be regarded as the effect of softening of the internal j think might be termed’a “ too lever," certainly promises 
lateral ligament of the joint. 3. The'mechanical theory, better things and we shall hope to hear his further experience' 
Broca appears to have been the .first, to recognise the part 0 f ifc. a simple device asoribed by - Hoffa to Mr. Noble 
played by badly shaped boots and shoes -in the causation of Smith consists in surrounding the-'great-toe,;by a leather'; 
' hallux valgus; I believe that tight socks will sometimes ocea- band to the inner sidcrof - which-, is; attached ; a ! string 
» sion the condition in young children, t Bedard on this head which is passed tbrought;an'•'apertnre<3n'‘ ^ t^^e'■^inner ^ 
observes; “I admit that bootpressure.though'notau'efficient, -border “of a correctly -/shaped boot-sole.' Beely'has; 
„ is an occasional cause. How, in fact, can we explain the occnr- E0 arranged the same' -device - that ' the' 'hperUirc ^in 
v rence of hallux valgus in persons who have never worn boots the sole does not communicate ’ with the exterior.' 
or at any rate tight ones J ” 4. The osteo-articular theory. Sole-plates, whether of leather'or metal,'are often; of ubb',7 
Yerneuil counts everyone who has hallux valgus to belong gome are designed to bo worn Inside'the boot/ the toea.bbiDg - 
ipso facto to the arthritic class. He found that SO per cent gxed to the plate by tapes* This method amounts'to wearing 
of the patients had rheumatoid arthritis. My own inves- a sandal inside a boot. ' Where-tbe hallux valgus‘is com- , 


tigations which were made when I-was pathologist at plicated "by the presence of'deformities in’other, toes this) 
St. Mary’s Hospital upon some hundreds of such joints would plan is sometimes required,'but . when the deformity ofthe- 
give a still larger percentage. On closer examination these great toe is the only condition requiring treatment the sole-": 
theories resolve themselves into , a - simpler statement, plate may, in my opinion, bVconveniently dispensed with iri- 
Paralysis of the adductor (Anr/licc, abductor) hallucis apart favour of a lever as described below.’ //For use at night, - 
from that of the other musoles I have not observed, but it especially after operations) a well-made;i'sole-plato' with a 
may occur and would give rise to hallux valgus. Of the good heel-piece, ankle- and'Instep-straps, “as well,, as toe- 
remaining theories the second becomes part of the fourth, straps is often to be recommended. '.This 1 ' appliance,' like 
for softening of ligaments apart from traumatism or exten- all other instruments, should-be'carefnllydesigned by the? 

-r _a*_____» ... .. • _.V* 1 


Bion of inflammation from the superficial tissues is only seen surgeon. The familiar “ btfniony spring ” v o£i* the 3ato 
in some bone and joint affections. Thus the case may, X Hr. Heather Bigg, sen.,,)is/'SO well, known r that >1.- 
would submit, be stated thusHallux valgus acquisitus is need not here dcscribo fit. Springs’ .may’-"also",: be' 
usually due to certain predisposing causes acting together added to the metal sola-plaie^ I ” think’ that the - 
with an exciting cause. The predisposing causes are such simpler rigid apparatus is "preferable to springs. ’The- 
as cause weakness of muscles and softening of ligament and mechanical device of the lever is the "one I most com-' 
bone—eg, gout, rheumatoid arthritis, traumatism, and m only use. The instrument consists of a thin,'flat band of 
rickets. The commonest exciting cause is badly-shaped steel shaped to lie under the great toe, to curve outwards to., 
boots or shoes avoid the head of the first metatarsal, bone, and to end in a 

Sex incidence —Women aro more commonly affected second straight piece which'-lies "under the hollow of the, 
than men, probably, X would suggest, because they are arch of the foot. The fulcrum-Is.a rpadded.metal projection 
more often influenced by stupid fashion in boots and their jointed to the front of the hinder straight piece and working 
muscles are loss powerful to oppose the deforming effect-of on the inner side of the metatarsal ibone -gust behind..the 

boot-pressure ; head. A strap is attached to the posterior end of the lever 

Symptoms —Lameness arises when the deformity is to pass in a figure of fi round,the ankle and to be jastened'ott 
pronounced and is due to pain in the first metatarso- at the fulcrum. A second strap may be added passing round 
phalangeal joint, to the loss of the action of the great toe in the forepart of the waist of the foot. The toe is attached to 
walking, and to concomitant deformities. The latter the front arm of the lever by a - leather loop. Thlsarrange- 


deserve separate notice. 


VMl/ A A UM U U.IUI V. USV 1V>W —- » , , , T 

merit can be worn inside the boot and most patients can also 


Concomitant deformities —Ordinary flat-foot and trails- bear it at night. In Bome/'bowever , the pres sure or, me 
verso flat-foot with or without metatarsalgia are naturally fulcrum interferes with sleep and in such cases I recommend 
common because the same predisposing causes contribute a Bole-plate for night usd. ,U"^S 

to them as to hallux valgus. The outward displace- Operative treatment. —Tenotomy, syndesmotoroy, osteo- 

ment of the long flexor of the great toe and of the tomy. partial and complete excision of the head of the meta- 
trausversus pedis muscle may also help in producing tarsal bone, and excision of the base of the first phalanx have 

the two forms of flat-foot in cases whore the hallux all been employed My own experience is limited to partial 
valgus precedes the other deformities in point of tune. Some excision and complete excision of the bead or the meta- 
of the concomitant deformities follow the outward wheeling tarsal bone. Of these two„operations I now usually adopt 
of the great toe as direct results; all four remaining toes the latter; firstly, because there is less pain immediately 
maybe displaced outwardB, tbeir abduction being usually after the operation, and secondly‘the shortening of the great 
accompanied by some extension of thoir metatarso-phalangeal toe diminishes the tendency to return of the deformity. The 
aud flexion of their intcrphalangeal joints. This may attain incision which I have used is a longitudinal one at the 
such a degree that they have the characters of hammer-toes supero-interaal aspect of the joint. The head of the bone is 
The second toe is most commonly affected to this more readily removed either by a .chisel or a Gigbh s saw. The 
severe extent. In severe cases of hallux valgus the second, internal lateral ligament can.be shortened and fixed by one- 
third, and fourth toes may Jie upon the great toe Less or two cat-gut stitches and .the bursa, villous growth, and 
commonly the second and third toes lie beneath the dis- synovial membrane generally can be removed. Hwmopmlia, 

- placed hallux. Davies-Colley has expressed the opinion that diabetes, defective kidneys,-and broken-down constitution 
many oases of hallux ngidus become converted into hallux are the chief contra-indications to operative interference, 
valgus. I have not as yet observed this myself. , / 

, : ,ireatment. —General treatment is often of the first import- Hallux VARUS, 

auco and the aid of the physician is required. Careful Hallux varus, as already stated, is the converse of hallux 
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valgus. Some confasion has arisen by certain authors using 
the term “hallux malleus” as, a synonym. The chief 
characteristic of hallux malleus Is pronounced flexion at the 
metatarso-pbalangeal joint and such flexion Is combined 
with adduction of the great toe, in some cases of hallux 
yarns], when this is the case it would, perhaps, best be 
described as “hallux varus ct malleus.” The congenital 
hallux malleus observed by Nicoladonl to become compli¬ 
cated in after-life by flat foot may in eome cases present a 
certain degree of hallux varus in the original deformity. 

Hallux varus may occur congenitally either alone or as 
part of the deformity of congenital equlno-varus. ,In the 
latter condition if treatment is begun at the proper time— 
i.e , soon after birth—the deformity is always cured. Hallux 
varus has been noted in cases of congenital absence of tho 
fibula. No caso of pure congenital hallux varus has como to 
my, notice, bat I should anticipate that persistent careful 
haudaging would remedy tho condition. 

hallux varus in dichotomy of the great toe .—A Eet of four 
casts In the museum of the City Orthopedic Hospital were 
taken from a' patient under the care of the late E. J. Chance. 
The feet before operation had each six digits, as in Fig. 3 to 


Fig. 3. 



tho right, the innermost being in the position of hallux 
varus. In such cases removal of the innermost toe is’all 
that is required, and Chance's caso shows that the resnlt is 
highly satisfactory. 

• Acquired hallux varus —The records are very scanty on 
this head and I must confess that I have no personal experi¬ 
ence to give. It occurs in some cases of severe genn valgnm 
■In certain paralytic and traumatic leases this* deformity 
would probably arise. ' J 

In conclusion I would venture to state my opinion that 
every case of hallux valgus is curable. The most trouble¬ 
some cases are those in which a second hammer-toe has been 
(quite unnecessarily) removed previously to the patient being 
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A' CASE OP LEPROSY.' ‘ ' 
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Manv clinical cases of leprosy have been . published, but 
the simple example here recorded is of general interest. > The 
patient was an unmarried Eurasian, hged-27 'years/ He was 
’ b ° rt * 1 b Singapore but had lived for some time In the Malay 
Native States' He was a clerk and interpreter in.the poHce- 
couft at Tekan. There was no case of phthisis in'the family 


as far as was known. One .sister suffered'-from “fits.” His 
father and brother weTe alive and well.- The mother had died 
In ohild-bed. Tho patient had had the ordinary ailments of 
childhood, but otherwise had been in fairly good health until 
about Christmas, 1894. Ho was then treated at Pekan for 
“simple rheumatic inflammation of the tendon sheaths with 
come degree of high temperaturo and glandular swellings,” 
In March, -1898, this illness recurred and was accom¬ 
panied by a curious bilateral purpuric eruption on 
tho legs - fugitive in character. -Thero was again acute 
inflammation of tho tendon Bheaths of both feet and of 1 tho 
right hand. Ho was cent to Singapore, where he was found 
to be suffering from a peripheral neuritis which was 
diagnosed aa berl-beri. About this tirno the legs were 
swollen and he was unable to walk. At the end of June, 
1898, he returned to duty. He said that he had squandered 
his money ever since in the purchase of useless, empiric 
drugs, but that he bad never felt himself again. Daring the 
last two years he bad had attacks of dysenteric diarrhoea and 
bad been gradually losing heart and strength. • • 

When I saw the patient he complained greatly of weakness 
and said that his legs often felt useless, especially after 
walking. He had a rash which came and went. It was on 
the face, tho legs, and the arms.- It was not painfnl and did 
not itch. About elx months previously sores broke out on his 
fingers, which healed up from time to time of, their own 
accord. Four or five months .previously he .felt a 
small lamp on the nose. ■ It had given little or 
no inconvenience and had remained about the same 
8izo. lie noted that he fumbled in dressing himself and 
could not button his clothes with ordinary precision 
For some time ho had had a chronic cold' and • had 
snufllcd, but ho had had no cough. The appetite was in¬ 
different, tho teeth were decayed, and the bowels were 
irregular. On examination he was found-to; be a tall, 
thin, sad-looking man with’ an unnatural aspect. ’ Tho 
skin of the face was coarse, with a livid flush on each cheek. 
The ears were enlarged, projecting, and deformed and were 
wrinkled and nodular. At tho bridge of the nose there was 
a small broad tuberclo. The eyebrows were scanty. The 
hands wero wasted as if from paralysis of the ulna'r nerv© 
and the fingers showed clearly some trophic lesions in the 
skin, They were covered with dry sores, especially on' the 
back of tho phalangeal joints; Otherwise the skin 
here was smooth and glossy "as if it had been 
varnished. .Thero was impairment of sensation in'-'the 
fkln of the fingers and forearms ' nnd in' places 
there was anxsthesia. The muscles of the arm and 
especially those of the forearms were wasted. Tho 
intcrossci muscles were atrophied and doubtless an applica¬ 
tion of the Roentgen rays would already demonstrate 
atrophy of the metacarpal boneB/ The body generally was 
covered with;large patches of brownish pigmentary stains. 
The chest was Ill-developed, but the heart and lungs appeared 
to be normal. On the outer side of each leg there were 
patches of anaesthesia with purplish' eruptions on 'the chins. 

A distinot nodole, among others, of about the size'of a split- 
pea could be felt on the extensor aspect of the right leg. 
The patient was sent to Singapore ‘where he was seen'by ‘ 
Dr. M. F. Simon, in consultation with'Dr. J. T. Leask and 
Dr. W. G. Ellis. They found the bacilli of leprosy in large 
numbers in the discharge from a sore on the finger and in 
serum takeh from a nodule on the car; • ■ 1 .f i 

I have much pleasure in expressing my thanks to' the 
Principal Civil Medical Officer (Dr. Simon) for his kindness 
in confirming, tho diagnosis. Tbertf wero no other cases" of 
leprosy in Pekan at the time.-. The disease,-in fact, is not 
common in Pahang, where it is usually met with among the 
poor of the native population; In this case, however, the 
patient was an intelligent member'of tho community follow-' 
ing a publio occupation and leading a more or less healthy 
life. It is an instance of the mystery which still surrounds 
the origin-of isolated cases of leprosy. - The history is of 
special - interest now that, the compulsory'' segregation - 
of lepers - is under the consideration of ■ the Govern¬ 
ment. • * ■ > . i". > - - . 

. It.is agreed that-leprosy is a contagious disease. ' 1 All 
observers, however, who are not influenced ;by any theory 
and who have no desire to fit the facts of their cases to any 
favourite doctrine will, I think, admit that a certain number 
of cases appear, to militate against a very widely received 
opinion as to the advisability of compulsory segregation* 
Ample as tho reason for legal measures maybe in tho 
colonies, they with I think, allow that under certain circum¬ 
stances voluntary isolation ia a sufficient safeguard. . I refer 
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- especially to those periods o£ latency which may occur dnriDg 
the course of the disease. 

<, In the case given above the patient had given up his 
. occupation and had made no attempt to trifle with his afflic¬ 
tion. 1£ any inquisitorial interference with his home had 
been instituted there would not have been wanting critics to 
designate it as a grave offence against the public liberty.' 
_ Doubtless i£ the disease had been round!out 1 earlier 1 he 
would 'have been discharged from Lis" office long 
before. It may be fairly presumed, however,’ that until 
the open sores had developed he "bad not been an 
immediate source of danger to the crowds in’ the police 
courts. After that time the danger from inoculation 
would have been great. In this .particular case the diffi¬ 
culties in diagnosis of the early' stages of leprosy were well 
i exemplified. It was at first confounded with an infective 
form, of rheumatism and then with the peripheral neuritis 
of beri-beri. Later the patient was popularly supposed 
i to be suffering from, tertiary'syphilis. Like hydrophobia 
and diphtheria leprosy is most deadly when it .forms 
a foens, and although the bacillus so closely resembles that 
oE tuberculosis the resisting power of man to the bacillus 
lepra: is probably not as great as that to the tubercle bacillus. 
In both cases isolation as a preventive measure affords the 
best and only protection for the public health, and although 
the hygienic treatment of tuberculosis in sanatoria seems 
, likely to repay at last tho persevering quest of modern 
scientists the cure of the individual leper seems more likely 
to be brought about by the inoculation of some antitoxin. 

, Kuala lapis, Pahang, Malay Peninsula. 


A CASE OE SUPPRESSION OF URINE OP 
60 HOURS’ DURATION TREATED BY- 
OPERATION. 1 

By FRANCIS JAFFREY, F.R.O.S. Eng., 

ASSISTANT SlIRGKOX TO ST. C.KOBOE’S HOSPITAL.' , 


A man, aged 53 years, was admitted into St. George’s 
Hospital on Dec. 3rd, 1899, complainlpg that he had not 
felt well'for several weeks. During the last week of 
November he suffered from pain in the left loin and a 
dragging sensation in the region of the left kidney. 
Micturition was frequent, iiis urine appeared natural in 
colour, and he had never seen any blood. On Dec. 1st he 
was unable to pass any urine whatever and complained of 
acute tearing pains in the left groin and lumbar regions 
with frequent vomiting. He was seen by a physician, under 
whose directions hot fomentations were applied to the loin 
and diuretics given internally, but with no good result. 
Tho suppression persisted during tbo next two days A 
catheter was passed, but only a little blood-stained mucus 
was drawn off. No definite tumour could be felt at first, no 
doubt owing partly to the thickness of tbo abdominal walls 
and to their rigidity, but on the 3rd a very definite tumour 
could be felt which was thought to he 1 a distended kidney, 
probably hydronephrosis. He had never had any trouble 
with bis urinary tract and apparently his only illness was an 
attack oE congestion of the lungs when he was much younger. 

On liis admission to the hospital, when I saw him on the 
evening of Dec. 3rd, 60 hours from tho onset of the total 
suppression of urine, he appeared to he healthy. He was a 
somewhat stout man. His expression was anxious and he 
was restless. There was marked perspiration, especially of 
the hands, and the tongue was fairly moist. The pulse was 
rapid (124) and intermittent, dropping a beat about every 
seventh beat, and tho respirations wore 24. He complained 
of considerable pain and tenderness over the region of the 
left kidney There was marked resistance of the abdominal 
walls on the left side, but by careful palpation a large 
rounded swelling could be felt, about as large as a cocoa- 
nut, soft, though no actual fluctuation could be made out. 
.The manipulation appeared to cause much pain; so it was 
not continued. A catheter was now passed, but only a little 
blood-stained mucus was removed ; I therefore recommended 
an exploratory operation by a lumbar incision and draining 
the supposed hydronephrosis. .« - 


* Gas and ether were given and an oblique incision sixinches 
long was made in tbo left inmbar region. Upon opening the 
swelling it was found not to contain -urine, hut blood-olot 
and serum to the quantity of rather more than & pint, which 
was situated between the perincphritic fat and the kidney, 
and on incising tho capsule blood was found between the 
capsule and the cortex. The capsule being stripped off the 
kidney over a considerable area the kidney appeared to be 
larger than normal, and on incision it was much congested 
and bled very slightly. The pelvis of tho kidney wasfull of 
blood-clot. No calculus was felt. A sound was carefully 
passed into the upper part of the ureter but notliiDg was 
felt. The pelvis of the kidney and the space outside the 
kidney wore freely irrigated with warm water at a,tempera¬ 
ture of 102" F. A large-sized drainage-tube was passed into 
the pelvis of the kidney and the wound was sewn up with 
silkworm-gnt sutures and dressed with cyanide gaure and 
wool. Two hours later tho dressings had to be changed as it 
was found that nrino was being freely secreted and passing 
from the drainage-tube. During the night the drainage-tube 
slipped out of the pelvis of the kidney and I did not think it 
necessary to replaee-it. 

Thirty-six hours later practically all tho urine was passed 
by the urethra. The first urine passed contained blood but not 
in any great quantity, tbo following day it was ODly slightly 
turbid, and before the end of tho week there was no blood. 
The urine was pale in colour, of a specific gravity of 1015, it 
was faintly acid, and there wa3 no albumin. The quantity 
passed in 24 hours was 65 ounces, and the quantity increased 
daily during the next fortnight till it reached 100 ounces in 
the 24 hours and the following week it gradually diminished 
to 70 ounces. The intermittent condition of the pulse dis¬ 
appeared during the patient’s stay in tho hospital. The 
stitches were removed on the sixth day and on tbo sixteenth 
day be was allowed to get up He left tho hospital just 
three weeks after admission, quite well. 

This case is one of considerable interest—firstly, as to the 
cause of suppression ; secondly, as to the question of opera¬ 
tion in similar cases; and, thirdly, with regard to the 
question which has recently nrisen regarding tbo in¬ 
surance of the lives of patients after operation. 

As to the cause of suppression of urine it may be placed 
under two beads (1) obstructive suppression due to tome 
mechanical cause, and (Z) non-obstructive suppression due 
to a pathological causo. It is difficult to know in which 
class to place this case In obstructive suppression the usual 
cause is an impacted calculus either in the pelvis of the 
kidney or in some part of the ureter, the other kidney not 
being functionally active or being so diseased that it is un¬ 
able to carry on the increased amonnt of work. I can recall 
a case very much resembling the above. Borne years ago I 
was called to see a case of total suppression of urine, but 
when I saw the sufferer operative interference was out of 
question, the patient being already moribund. At the post¬ 
mortem examination the capsule of the kidney was com¬ 
pletely stripped off up to the bilum and contained a pint of 
blood-clot, the kidney was enlarged, and on cutting 
into the pelvis of the kidney a scale-like piece of 
calculus was blocking up the ureter. Tho very slightest 
manipulation would have displaced it. The opposite kidney 
was totally obliterated and its place was taken by a large 
branched calculus covered by ouly the capsule. It is quite 
possible that the present ca«c was of a similar nature and 
that the irrigation displaoed tlie calculus thereby allowing 
the free passage by the nreter. Of course, it is quite 
possible that the suppression was due to kinking or pressure 
of the ureter by the blood surrounding the kidney. Of 
likely causes of non-obstructive suppression the only one 
is congestion of the kidney. 1 be patient admitted that be 
had been dieting himself with the view of reducing bis 
weight—in other words, be had been “ Banting and in 
a patient over 50 years of age this might easily have caused 
marked congestion and thereby suppression. . , 

As to tbe question of operation in these cases I am of opinion 
that if one is certain of flic diagnosis llie sooner the kidney 
is explored tbe better. There is a difficulty in many cases 
of ascertaining which kidney is affected Laparotomy and 
the examination of both kidneys have been recommended 
followed by a Inmbar incision and tbe removal of tbe stone, 
bnt there are many cases recorded which have teen 
operated upon and in which no Stone has been found. 
Some authors place tbe number as high as one cs'Qin 
every five where no stone is found but after tbe operation 
all the symptoms of stone disappear. Is not this dno to 


_ a A rarer r»a<5 before ll e Hart-clan Society of London on Feb I5tb, 1S00. 
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relict o t tension ? Mr Reginald Harrison 5 In Ins address 
before the Medical Society o£ London and in Till L inci T 5 
advocates real puncture in coses of 1 idoey tension, and 
be qaotes several cases which veto benefited by opera 
tion after which the hematuria, thi albuminuria and the 
severe pain disappeared Dr Davi! Newroni of Glasgow 4 haj 
published a very Interesting series of cases of occasional sup 
presslon of urine treated by operation with complete recovery 
from all the symptom* and ho alro is of opinion that these 
cate3 were duo to Increased vasuiler tension in the kidney 
The cate which I have now brought forward Is much more 
severe than any cate quoted by either of these authors, both 
as to the length o p tlme of the total suppression and of the 
condition of the kidney and the parts around it I certainly 
feel incline 1 to recommend operation where the ordinary 
medical treatment haa failed after a reasonable trial 

Now, as to my last point that of insurance of patients 
after an operation on the kidney This patient npplied to an 
insurance company but was told to wait three months 
Apparently his only troablc was an intermittent pulse, but 
before the three months were up ho developed suppression of 
urine and when be recovered bo again ro applied but they 
refused W insrfro him at any price I si outd like to know 
whether this mans life ia less valuable now than it was 
before the operation f I am inclined to doubt it The samo 
question might nnd probably does, occur v Ilh much younger 
patients 

Denttnck-*trwrt TV 
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ABDOMINAL HYSTERECTOMY , DP] RATION 
RECOVERY 

(Under the care of Dr WiLr UM Duncan ) 

A MARRIED woman, aged 33 years, was admitted info 
Prudhoo Ward of the Middlesex Hospital o n June 1st 1899 
Complaining of excessive lo»3 of blood an 1 of a lamp in tb< 
abdomen There was nothing to note In *hc family history 
of the patient The catamenia began when she was 121 
years of age they were regular every three weeks, lasted 
for three days and were always accompanied by pain and 
headache uutll after the birth of her first child Thi 

last period had ended seven days hefore qdmlssion Siu 

was married 19 years previously nnd had had 1C 
thUdron , four of then w«.re ohve and healthy 
and sis had died from convulsions between tho age< 
of three weeks and 12 months She had had three 
miscarriages at three months the causo of which was nol 
known The patient bad had a miscarriage 18 months pre 
viously and Since then tho periods had been excessive, some 
times lasting three or four weeks and being accompanied by 
clote The patient said that at times she had lost a large 
quantity of blood She had noticed a lamp in the riehl 
side of the abdomen for the previous two years and thnorhi 
that it bad only got slightly larger Micturition had beer 
frequent but not difficult or painful and the bowels had 
been regular She thought that she had been gettiue 
thinner for the previous two years 
On admission the patient was found to be a falrh 
healthy looking woman Tho cardiac respiratory, aae 
urinary systems were healthy Her appetite was bad. 
sho had no pain after taking »food, and she occa 
Bionally felt sick (but aid not vomit) at no particuS 


* Transactions of tl t M(hUc-»1 Sociotv o! London if 07 V( o . 
3 Trot Li’tCKT J«b ‘Jth 18^6 p ]{j 
* Renal Ca»e» AlacJehoie an<l Son*. 


hmo of tbo day The tongue wrs furred Examination 
showed that the abdomen was somewhat di'tended by 
a smooth, firm, clasMc tumour reaching up to the umbilicus 
an 1 Inclining more ta fhe right side i.he tumour was fairly 
mobile bttfc mot emeut canted pain, no intermittent centric 
tlons could bo felt It was dull cn percussion and both 
flanks were resonant Auscultation rctealel a loucl uterine 
souffle hut no fmtal heart sound The breasts were not 
enlarged bat the vcifts crossing over the chest v ere promt 
uent end tho arcolce were soraewh&t deeply pigmented 
Some secretibn could lie squeezed out of tho right mpplo 
% aginal examination under anaesthesia revealed a soft 
round red tumour filling the -upper half of tho vagina and 
apparently springing from tlio posterior and left side of the 
fcervix on which sides it was closely adherent to the vaginal 
wall, indeed, it seemed to bo growing in tho vaginal wail, 
in front, high up, tho finger tip could just reach the os uteri 
flic tumour was continuous with the Abdominal tumour nnd 
moved with it The sound was not passed The tumour 
was so soft that a volselinm forceps toro it and caused freo 
bleeding , this was controlled by a silk suture and iodoform 
gauze packing 

Dr Duncan said that the case was evidently one of a soft 
fibroid (possibly sarcomatous) growing from the supra 
vaginal cervix down into the vagina nnd involving the 
vaginal wall Ho thought that the patient was pregnant 
and that tho utermo body was probably also myomatous 
It was evident that tho only way of dealing with tho 
growth was bv performing total abdominal hysterectomy 
Xho operation was performed on June ZZnd Gas and ether 
having been administered an incision extending from the 
mnbllious to tbo pubes was mado and the abdomen was 
opened A bluish red tumour presented which was evidently 
n gravid uterus ns the foetus could bo felt floating in the 
liquor amnll Tho tumour (which corresponded to about a 
fivo months gestation) was drawn out of the abdomen 
Then the right broad ligament was transfixed, tied in two 
places and divided, next the divided layers of the broad 
ligament on the uterine eido were separated by the fingor 
down to the cervix until tho uterine artery was felt 
pulsating An aneurysm needle armed with silk was 
carried round the vessel, then after withdrawal of the 
needle the silk was firmly tied and thus both tho uterine 
and ovarian vessels were secured on tho right side By 
a similar procedure the vessels were secured cn the left 
side Next a scalpel carried right round tho uterus (about 
two inches above the attachment of tho bladder) mado two 
flips of peritoneum only, these were stripped off right down 
to the cervix The anterior flap was carefully dissected 
down close to tbo uterus until the finger of an assistant, 
which was pushing up the anterior formx per vaglnara, was 
laid bare The vaginal roof was next transfixed piece by 
pieco tied with silk and divided close to tho uterus right 
round until the mass was free As tho tumour was 
intimately adherent to the vagina on one side some of it had 
to be cut away daring removal All bleeding points were 
next secured then tbo ligatures (one end of each having 
been left long) were pushed down into the vagina and this 
cavity was stuffed with iodoform gauze the cut surfaces of 
tho vaginal roof were then brought together with fine «ilk, and 
lastly the peritoneal flaps were brought accurately together 
by a continuous Lemberts suture During the whole of the 
operation the intestines were covered up by a large flat 
sponge which was Inserted after the abdominal cavity had 
been opened This sponge was now removed and the open 
ing was closed in the usual way— (a) by continuous fine silk 
suture for the peritoneal edges, (Z») by interrupted silk 
sutures for the edges of the rectal sheaths , and (r) by con 
tinuous silk suture for the skin The wound was drested 
with a strip of iodoform gauze, then a pad of bine wool 
which was held in place by a many tailed flannel binder 
Tho patient stood the operation well, her pulse being of good 
volume and 100 per minute 

The subsequent progress was good The bowels wero 
opened by an enema on the seventh day and the super 
ficial stitches were removed, the wound being jerfectly 
healed There was a ngor of 10 minutes duration 
on the fourth seventh and eighth days but the temperature 
and pul6e only increased slightly, there was nothing to 
account for the rigors and the patient said that she had been 
subject to similar attacks for seven or eight years On 
July 14th (the twenty Eecond day after the operation) there 
was a good deal of purulent vaginal discharge and several 
, ligatures were removed from the vagina On the 29th there 
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was very little discharge. All the ligatures except one had 
come away; the patient was able to get up and Eaid that she 
felt well. On August 14th, as the remaining ligature showed 
no signs of coming away, it was removed under anmsthcsia. 
On the 2lst the patient was discharged well. 

Remarls by Dr. Duncan. —This case is a most interesting 
and unnsual one. In the first place, although fibroids of the 
cervix uteri are not very uncommon it is in my expeiience 
extremely rare to find the growth as it fills the vagina 
being intimately adherent to the vaginal wall. On a cursory 
examination the tumour might have been mistaken for a 
fibroid polypns which had been extruded through the os 
uteri—indeed, I believe the case was sent into the hospital as 
such—but careful examination under anxsthesia revealed 
its true nature. Then with regard to the abdominal tumour 
one might well be excused for diagnosing it as being a soft 
myoma of tho uterine body, especially as the patient had 
noticed a lump in her abdomen for a couple of years. On 



palpation, however, the feel of the mas3 was more like that 
■of a gravid uterus, and although the patient had metrorrhagia 
instead of amenorrhosa and there was no morning sicknc's 
nor wore intermittent contractions felt, still I came to the 
conclusion from the state of the breasts and the feel of the 
mass that it was a case of pregnancy complicated by fibroids 
of tho body and cervix uteri. 

The treatment clearly resolved itself into that oE total 
abdominal hysterectomy even if (as proved to he the case 
after operation) the fibroid was limited to the cervix, as on 
most careful examination under amesthesia I could not 
satisfy myself that it was feasible to remove the mass per 
vaginam with safety to the patient. As regarded the proper 
time to operate the question arose, Should tho pregnancy 
he allowed to go on to near full term,-as then at the time 
of operation tho child’s life could bo saved i I decided 
against this and in favour of immediate operation on three 
giounds: (1) at .the end of pregnancy a woman is in 
a most unfavourable state of health for recovery after 
what would, necessarily he a prolonged operation; 
(2) she would have continued to lose blood for 
several months before the operation; and (3) the 
possibility of the tumour being of a sarcomatous nature 
(this happily proved not to ho the case). At the time of the 
operation the only difficulty experienced was in separating 
the tumour from the vaginal wall, as one had to be extra 


careful not to include the ureter in one of the ligatures. To 
my mind, total abdominal hysterectomy (so-called pan- 
hystereotomy) can never be so easy or anything like so safe 
an operation as abdominal hysterectomy with intra-peritoneal 
treatment of the stump of the cervix. In the case just 
recorded, however, there was no alternative but to remove 
the entire uterus. 

The wholo subject of "the modern treatment of uterine 
fibroids” is so extremely important and as 6uch erroneous 
views as to the mortality of hysterectomy for fibroids have 
been recently promulgated it is my intontion (with the kind 
permission of the Editors of The Lancet) to publish in 
a week or two a paper with the above title. I may here 
mention that in 1897 I published in fTllE Lancet 1 a 
paper giving 18 consecutive cases of abdominal hysterec¬ 
tomy for fibroids, being all the cases which I had 
operated on up to then, with one death which occurred 
suddenly from pulmonary embolism 18 days after operation 
when the patient was convalescent and abont to leave the 
hospital, so that I think the death might fairly he put down 
as not due to hysterectomy. Since the publication of my 
paper I have performed the operation 60 times with three , 
deaths, so that my results up to now are as follows: in 
private practice, 21 cases with no death; in the Chelsea 
Hospital for Women, 22 cares with no death; and in 
Middlesex Hospital, 25 cases with four deaths ; which gives 
a mortality (if I exclude the death from embolism) of abont 
4£ per cent. If is to be noted that my four fatal cases 
occurred in a general hospital. As a matter of fact I have 
not had a single fatal case from any operation in my private 
practice since August 11th, 1895 (Tour years and six months), 
or in the Chelsea Hospital for Women Eince Oct. 8th, 1897 
(two years and four months). 

The only correct method of ariiving at the true mortality 
of any operation is to take tho results of those who have 
performed the, particular operation a good many times and 
not to lump together the results of numerous operators, some 
of whom with only one or two operations may bavo a 
mortality of 100 per cent. In an interesting address 
entitled " Some Points in tho Natural History of Uterine - 
Fibroids ” J Dr. F. H. Cbampneys has fallen into this error 
and makes the average mortality from abdominal hyster¬ 
ectomy foT fibroids to be 17 per cent. At St. Bartho¬ 
lomew’s Hospital the mortality was £7 per cent, or if he had 
only included the caseB up to the end of 1898 (as at the 
Samaritan and Chelsea Hospitals) the mortality at St. Bartho¬ 
lomew’s Hospital would be actually over 31 per cent.—a 
truly dreadful mortality and one which would render the 
operation of abdominal hysterectomy absolutely unjustifiable 
except in the rarest cases. Like Dr. Cbampneys, 1 made 
exactly the same mistake in 1885 when I read a paper before 
the Obstetrical Society of London on extirpation of the 
uterus for cancer. With misguided zeal I collected all the 
cases I could find which had been published both in our own 
and foreign countries rn which the uterns had been removed _ 
either through the abdomen or per vaginam, and in my 
statistics the mortality for abdominal hysterectomy worked 
out at 78 per cent, and that for vaginal hysterectomy at 
28 6 per cent.- Doubtless the percentage was altogether 
wrong; at the present time I suppose most observers would 
agree that the mortality from vaginal hysterectomy does 
not exceed 5 per cent., and in my opinion the average 
mortality from abdominal hysterectomy for fibroids is not 
more—possibly less—than this. 


Errata. —In the case of bubonic plague treated with 
largo doses of carbolic acid, as described in The LANCET of 
Dec. 9th, 1899, p. 1589, the words "six ounces on line 
50 should be “ one ounce ” ; 12 grains of carbolic acid were 
given for a dose, not two grams. 


1 Tm, Lancet, May 15tl>, ISJf, p iocc. 
* Tar Lincst, Jan. £0tb, 1S00, p. 147. 


Torquay Hospital.—T he annual meeting of 
tills institution was held on Feb. 15th under the presidency 
of Hr. R. Msllock. The medical report showed that 359 
in-patients bad been admitted, against 366 in 1898. The 
expenditure amounted to £2127 and there was an adverse 
balance of £383. The committee decided that the honorary 
medical staff should form a council for the consideration of 
all professional subjects connected with the hospital and 
that all by-lawa, Ac., propo-ed by them should bo subject to 
revision and confirmation by the board of management. 
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Acute MSnierc't Symptom in Leucocy thicmia. 

’ A MEETING Of this society waB belli on Teb. 27th, Dr, 
G, Fielding Blandi-oud, the "Vice-President, being in the 
chair. * 

Dr. r. Pakkks Wj dfe read a piper on Arutc MGnilre’e 
Symptoms in Splcno medullary Lcucocylbmmia, with special 
reference to the Anatomical Changes fonnd In Acute Leuco- 
cythcemic Affections of the Bar (a pathological report on the 
internal ears being supplied by Mr. lUchnrd Lake). The 
patient was a man, aged 31 years, suffering from advanced 
loucocythtemia (this term being used ns synonymous with 
leukemia). Ho was admitted on March 3lat, 1898, to the 
German Hospital with great enlargement of tire spleen and 
liver. Ho had had malaria tlx years previously, llo died 
on Oct. 1st, 1898, from collapse following internal hujmor- 
rbago. During Ufa the ophthalmoscope showed the presence 
of tho ao-callcd “leuktcmlc retinitis,” About six months 
before his death he was attacked with acute car symptoms 
(headacho, vertigo, and vomiting). Examination of the 
patient’s hearing, Ac, pointed to the symptoms being 
probably doe to a leucocythjemic affection of tbc 
internal cars; and in a very short time the man became 
quite deaf. Post-mortem examination of the ears proved 
that a portioa of tho scola tympanl (one side only 
examined) and the perilymphatic spaces of tho semicircular 
canals (both sides examined) were filled up with newly 
formed fibroid and bony tissue. The pcala vcstlbuli, canalia 
cochlem, and vestibule shored only comparatively slight 
changes. Transverse sections of the nervo trunks showed 
no obvious change A short account was given of similar 
cases which had been published. Prom a comparison 
of the various cases it was concluded that the 
pathological appearances presented bv the internal 
ears after death differed in different ca«cs, partly 
m accordance with the length of tlmo which had 
elapsed between the onset of the acute aural symptoms 
and Ibo death of the patient. In most cases of acute 
leucocythmmic affection of the internal ears post mortem 
investigation suggested that tho following -was tho sequence 
of events: the commencement of the aural symptoms 
(vertigo, headache, vomiting, and deafness) marked the 
occurrence of more or less extensive extravasation8 of blood 
in the semicircular canals and the cochlea, the process 
being doubtless nearly alwajs more or less symmetrical 
and simultaneous in the two ears. p n anch cases, though 
apparently lymphocytlo infiltration and Imoorrhages might 
be fonnd in various parts of the cars after death, the 
labyrinthine heemorrhage was probably the essential lesion 
which gave rise to the acute aural phenomena in question. 
Subsequently vascularisation and organisation proceeded in 
tho usual manner, with the result that the clot became 
gradually replaced by newly formed connective tissue 
closely connected by its blood-vessels with tlio endosteum 
of the bony labyrinth. In process 0 f lime (if the patient 
lived long enough) more or less ossification occurred in 
the newly formed tissue, nnd irregular processes of bone 
projected Inwards from the walls of the bony labyrinth. At 
this stage of tho pathological process transverse sections of 
the bony semicircular canals mostly showed tho membranous 
canals surrounded by n mesh work, or by irregular masses of 
newly-formed bono and fibroid tissue, completely filling up 
tho perilymphatic spaces Besides the striking cases in 
which acute (apoplecliciform) AKottre'ii symptoms occurred 
there were also leucocythxmic patients, as pointed out by 
Schwabach, who presented aural trouble of a less severe or 
le«a sudden nature. Tbe»o lesser symptoms might be in part 
altogether independent of the leucocythremia, but in part 
due to small hemorrhages and patches of lymphocytic /len. 
cocyth-cmlc) infiltration in various part of the auditory 
apparatus. Dr. Weber drew attention t0 tlle light thrown 
by lencocythmmic cases of Mcnkre’s eymptom-complex on 
cases associated with constitutional disorders other than 
lencocytlucmia (such as arterio sderoMS, syphilis, chronic 
gout, renal fibrosis, and the tartans cachectic conditions in 
which hemorrhages often occur) H e sketched a rough 


pathological and clinical class!ficalioti of such cases; the 
exact nature, however, of the pathological condition in the 
ear could not often he determined with certainty merely 
from tho symptoms observed during life. 

Dr. F. \v. Mott narrated particulars of a case resembling 
that of Dr. Weber’s in some respects, though differing in 
others. Tho patient was a man, aged 38 years, who was 
admitted into Obnrlng-cross Hospital on Nov. 10th, 1899. 
He was said to have had a severe attack of “influenza” 
two years before, since which dato he had been in bad 
health. Six months before admission he was seized with 
sudden pain in the loft side of the abdomen, and a little 
later with pain in the head and deafness, with lose 
of power of maintaining his equilibrium. The deafness 
errao on suddenly, first in the left and then in the 
right car. Oo admission be looked dull and was a 
little ejanosed, tho temperature being 07” F. He gave 
his answers very slowly. The abdomen was distended, 
and the liver and spleen were very large. The lymphatic 
glands were also enlarged. Tho blood contained only 64 
per cent, of hrcmoglobin, but the main chan go was an 
enormous increase in leucocytes, of which thero were almost 
ns many as red corpuscles. There were largo numbers of 
multipartite nucleated white coll?, very few lymphocytes, 
and a good many myelocytes (with big nuolci). Tho mus¬ 
cular power of tbo patient was good; thero was no loss of 
coordination in the arms, but ho conld not balance himself 
in walking and could not stand at all with his eyes shut. 
Ho was at first thought to have htemoiihago into the cere¬ 
bellum. The knee-jerks were absent on both sides. Vision 
was very imperfect. Accommodation was good, but tho right 
| reflex was sluggish. The fundi Bhowed slight changes. Tho 
hearing improved considerably. Taste and smell were normal. 
Ho responded to questions in a drowsy manner. Seven days 
after admission he was found to be stono deaf in both 
car3 on waking in the morning. Three days later he died 
comatose. At the necropsy tho liver weighed five nnd a half 
kilogrammes nnd tbo spleen 1-8 ktlogrammes. The blood was 
of a dirty brick-red colour; thero were liremorrhagea into the 
brain which was congested. Both the potrons bones were 
soft and friable from rarefaction of tho bone. The spinal 
cord and nerves showed no degeneration. Thero was bremor- 
rhnge into the posterior spinal roots and hmmorrbago into 
the cochlea. The h'cmorrhago into tho pemicircular canals 
accounted for the loss of equilibrium. This nnd the deaf¬ 
ness were accounted lor by bmmorrbagc into the cochlea and 
labyrinth. Dr. Mott’s paper was illustrated by lantern 
slide 0 . 

Mr. JhCHATtn Lake, in replying, remarked that the liga- 
mentum spirale bad not previously been described us being 
ossified, but this lesion existed in Dr. Weber’fl case. It was 
the perilymphatic spaces in the semicircular canal which 
had been nearly filled up with newly-formed fibroid and 
bony tissue (microscopic specimens were exhibited). In 
Dr. Mott’s case thero was wanting any new formation of 
bone; bnt the hretnorrbage had produced the same sym¬ 
ptoms. He would like to ask what the porosity of the hone 
was to be attributed to. 

Dr. Mott, In replying, said that _ his case resembled 
myelogenic leukemia Tho proliferation of tho bone cells 
was probably in some way connected with the fragility of the 
bones. 

Dr Wcncn remarked that in Dr. Mott’s interesting case 
the three distinct attacks differed from most cases. Tfcc 
fact that tbc organ of Gotti was preserved accounted for the 
recovery of hearing The penis was an organ liable to he 
early attacked in lenktcmla and priapism was sometimes the 
first symptom of the disease to attract attentiob. 


MEDICAL SOCIETY OF LONDON. 

Adjourned Disc union on the Pathology and Treatment of 
Appendicitis, 

A MLETINC of this society was held on Feb, 26tb, Dr. 
F. T. Hobehts, the President, being in tbo chair. 

The discussion on the Pathology and Treatment of 
Appendicitis was resumed, tho PnrsiDEXT remarking that 
speakers were invited to discuss the eabject under four 
headings; (1) the non operative treatment; (2) the indica¬ 
tions for operation; (3) tho nature of the operation advised ; 
and (4) the after-treatment of the case. 

Mr. Mahmaditke Siieild congratulated Mr Lockwood on 
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liis success in explaining or associating pathological con¬ 
ditions with clinical manifestations. His contributions on 
the subject constituted a distinct step forward. Bacterio¬ 
logical invasion of the coats of the appendix was at the 
bottom of most of the symptoms. First, as to non-operative 
treatment it would never be found that all would agree. In his 
opinion this expectant plan of treatment was only justifiable 
in very mild cases. In general terms the more severe the case 
the more urgent the necessity for operation. Great pain and 
vomiting and quickness of pnlso were certainly indications 
for operation. In mild cases he would watch and do very 
little, avoid opium (except in very small doses), and give mild 
aperients. The great difficulty in such cases was to tel! 
what was going on in the appendix. For example, he remem¬ 
bered a patient, aged 16 years, attacked for the first time 
with slight pain inthc iliac fossa, and very mild symptoms, 
though the pulse was over 120. The symptoms did not 
call far immediate operation. However, an exploratory 
operation was done and in removing the appendix it burst 
and a lot of pus poured out.. Secondly-, turning to the 
indications for operation, most would agree that fulminating 
and recurrent cases should be operated on withoat hesita¬ 
tion. But in slight cases there would be much difference of 
opinion. It was a common error to suppose that if no lump 
could be felt cases_could wait and vice versa. The fact was 
that if a lump could he felt cases could wait with less 
danger than if no mass could he felt. In the latter con¬ 
dition, if the symptoms, and especially. the pulse (which 
should be taken every hour), indicated progression, these 
were the very cases on which operation—at any rate, an 
exploratory operation—should be performed. In the third 
place, as to the details of the operation, he thought, as 
a rule, that the incision should he as small a one as 
possible, and his plan was to split the muscles, not to 
cut them across. But in cases of difficulty the opening 
should be as large as necessary for manipulation, aud 
exploration. Stitch-abscesses in the abdominal wall might 
be avoided by the use of kangaroo tendon. Silk should 
not be used in muscles and the stitches need not be 
drawn too tight. Finally, as regards the after-treatment, 
powerful salines by the mouth and turpentine enemata were 
the only hints he could offer. No two men could ever quite 
agree as to the procedure and he thought that physician and 
Burgeon should consult in most cases. The higher the rank 
of the patient in life the less chance he would seem to have 
of recovery from appendicitis, and he had witnessed se\ eral 
tragedies among the better class of patients from the desire 
' on the part of the patient, and even his medical advisers, to 
avoid the risks of an operation which, after all, were ml. 

Dr. H. A. Calev wished in the first place to reply to 
the criticism that cases of appendicitis which in a recent 
paper he had classed as “recovered” could not be regarded 
as "cured” because they might subsequently relapse. Be 
pointed out that care had been taken to exclude all 
cases—some 30 per cent, of the total—in which recurrence 
subsequently occurred from the 99 of his illustrative series of 
200 cases referred to as having recovered from the attack. 
A small proportion of these cases might have had relapses 
and have been treated elsewhere, but any such source of erroT 
could not detract from the general conclusion that a larger 
proportion of cases of the milder forms of_ appendicitis did 
recover from the attack and did not experience recurrence. 
This was of much importance in relation to treatment. It 
involved the inference that there was a large class of 
cases in which operative treatment could not be regarded 
as necessary. The all-important consideration in relation 
to treatment in the first instance was whether operative 
measures were or were not called for. He regarded 
as unequivocal indications for operation conditions 
which corresponded with any one of the thiee follow¬ 
ing groups: (1) appendicitis with diffuse peritonitis, 
actual or threatened, including the acute fulminating cases 
of perforative or gangrenous appendicitis; (2) appendicitis 
with local suppuration ; and (3) relapsing and chronic cases. 
Practically, however, if the case were seen early it might be 
quite impossible to determine to which category it belonged, 
though the prospect of recovery turned upon anticipating a 
generalised peritonitis. He therefore considered that to the 
above three groups, in which on definite pathological grounds 
operation was advocated, there should be added a fourth group 
of borderland cases—(4) acute cases of appendicitis other 
than those associated with diffuse peritonitis, in which the 
suddenness of the onset, the severity of the initial symptoms, 
and the clinical conditions ns a whole pointed to a severe 


lesion. Under such circumstances an exploratory opera¬ 
tion was preferable to tho delay involved by wait¬ 
ing for the further development of symptoms. In 
this connexion a frequent, and more especially an 
increasing, pulse-rate was highly significant. If, the above 
four groups were treated by operation a large proportion of 
all cases still remained for non-operative treatment. In 
reference to the administration of opium Dr. C&ley considered 
that judiciously employed it was of great Valne. Two 
important provisos should be borne in mind: first, opium or 
morphine should, if possible, not be given, certainly not 
continuously, until the case had been carefully investigated 
with a view to deciding as to the question of immediate 
operation ; and secondly, it should not be given as a routine 
measure, but only to meet certain definite indications, such 
as pain, and should be discontinued as soon as 'the particular 
indications had been met. 

Mr. Harrison Cripps agreed with Mr. Sheild’s eulogy of 
Mr. Lockwood’s paper. Cases of appendicitis fell naturally 
into two categories: (1) comparatively mild attacks of 
intermittent inflammation; and (2) severe cases. In the 
first if the patient had one attack only, and that a mild one, 
he would not advise interference; but if ho had a second or 
third then it showed that there was some abiding cause and 
operation was indicated. The risk to life was much less 
from operation than from letting the patient alone. He, like 
others, had had no fatal cases. Some surgeons had operated 
on 130 cases consecutively without one fatal issue. As 
to the symptoms, the absence of swelling and locat tender¬ 
ness were not indications that nothing was going on. The 
swelling and tenderness depended on the position of the 
appendix and the thickness of the abdominal walls. Mr. 
Cripps mentioned a case in which he had found a swelling 
in Douglas’s pouch which was thought to he an inflamed 
ovary. It was operated on and found to he quite nine 
inches away from the usual position*of the appendix which 
constituted the swelling. As regards the fulminating oases, 
he was not so sure what was the best course to advise. The 
risk of operation was considerable, but the risk of leaving 
them alone was greater. He thought that operation should 
be done at once in such cases except in those instances 
where it was evident that an abscess was forming but not 
yet completely formed; then a day or two’s waiting was 
perhaps advisable. As to the details of the operation ho 
thought the incision should be of good size. _ He did not 
approve of a pad being worn afterwards; it increased the 
tendency to prolapse and was not necessary if the patient 
kept quite quiet after operation. 

Dr. WlEMAM Hunter said it must not be lost sight of 
that 70 per cent, of the cases recovered without the surgeon 
ever seeing them, a fact which surgeons were too apt to 
forget. It was customary to make three pathological types 
of the disease—the catarrhal, the ulcerative (with con¬ 
cretions), and the fulminating (necrosis of. the appendix). 
But the important point was that no distinction could be 
drawn between these as regards infectivity. A so-called 
catarrhal appendicitis infected the whole thickness of the 
wall of the bowel, as might ho seen from some of the 
specimens which he had exhibited. As regards the indications 
for operation ho thought that if the temperature rose after the 
first attack a surgeon should be called in. He believed that 
some advocated waiting until pus formed, but be did not 
agree with this. All cases were undoubtedly bacterial and 
infective, and the whole question was one between the 
amount, on the one hand, of resistance of the appendix and 
the constitution on the other. It was not possiblo to lay 
down absolute rules for decision, but it was best to regard 
all cases as potentially suppurative. It was generally con¬ 
sidered imperative to clear oat the lower bowel, but now 
could this influence the pathological process of the lesion l 
Was it not more important to keep the patient as quiet as 
possible 1 And, again, to this end small doses of opium,abort 
of causing narcosis, with calomel, or some other intestinal 
disinfectant, were valuable remedies. 

Mr. MaoAdam EccIes considered the successful surgical 
treatment of acute appendicitis depended chiefly on two con¬ 
ditions. The first was the virulence of the bacteria and the 
second the rapidity with whioh the diagnosis of the certainty 
of inflammation could be arrived at. The facility with which 
they invaded not only the walls of the structure but also the 
tissues of the meso-appendix had been clearly proved by Mr. 
Lockwood’s sections. Mr. Eccles was at the present time 
investigating the bacteriology of what would be termed the 
j normal appendicitis and bad been greatly struck with some 
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improvement having followed manipulation it was decided 
to open the joint. On August 5tti a free incision was made 
across the front of the joint. On opening the joint the 
anterior crucial ligament was seen to be torn away from the 
femur and the posterior crucial ligament lacerated. These 
were sutured and tlie internal lateral ligament was repaired. 
The case did well except for a little suppuration on the inner 
side of the wound and the patient could now walk normally. 
The patient had for all practical purposes recovered the use 
of the joint. 

Mr. T. H. Kellock showed a case of Achondroplasia in a 
boy, aged four and a half years, the second of a family of 
four, the other children being normal. He was born easily 
at term, but had a “ queer shape ” even then. He was breast¬ 
fed until ten months; he began to crawl at six months, 
but did not walk until two years old. He was only 301 
inches in height (39[ inches being the normal), the deficiency 
bearing on the lower limbs, the bones whereof were shorter 
than usual and the epiphyses abnormally large. The head 
had a large vault and a narrow base and the patient pre¬ 
sented the usual lordosis, prominent abdomen, genu 
retrorsum, waddling gait, and spreading fingers, all features 
characteristic of such cases, in addition to ihe peculiar 
manner of raising himself. The child was intelligent and 
had had good general health. 

Dr. Charles \Y. Chapman showed a father and son pre- 
senting a Peculiar Congenital Deformity of the Hands, with, in 
the child, Absence of the Radius. The right hand of thefather 
exhibited the peculiarity in respect of the three phalanges 
that the seaond was flexed at a right angle on the first and 
the third on the second. The thenar eminence was almost 
entirely absent and abduction and adduction were non¬ 
existent. In the left hand the terminal poition, representing 
the thumb, was united for two-thirds of its extent with the 
index finger, and there was a wide cleft between the first 
and second fingers. The man used the index finger like a 
thumb and the hand served for most purposes. The son, an 
intelligent boy, aged three years, exhibited the following 
deformities. On the right, the thumb at its terminal past 
resembled a finger. It had three phalanges, the second and 
third being permanently flexed on the first. On the left 
there was an entire absence of the radius with a club hand 
of the radio-palmar variety. 

Dr. Leonard Guthrie showed a case of Asthenic 
Bulbar Paralysis (Strumpcll's) occurring in a female, aged 23 
years. She had been a waitress accustomed to long hours. 
Two years ago she noticed difficulty of articulation 
occurring only when she was tired. In July, 1899, 
deglutition and mastication became affected and she was 
unable to close her eyes fully. There was no history of sore 
throat. At the present time she showed paresis of the 
orbicularis oculi and oris, of the tongue, pharynx, and soft 
palate, but of no other muscles. The eyelids could not he 
completely closed and there was no resistance to passive 
elevation of the upper lids. There was no ptosis or paralysis 
of the ocular muscle', intrinsic or extrinsic. The optic discs 
were normal. The mouth was flabby and the labial fissure 
was widened. She could not whistle or blow out a candle 
and had difficulty in emptying a spoon with her lips. Food 
collected in the right side of her cheek and she had some 
loss of control over the movements of the tongue during 
the first act of deglutition. The tongue could not 
be curled transversely, thus demonstrating the associa¬ 
tion between the action of the lingual muscle and the 
orbicularis oris. The movement of the soft palate was 
deficient. Fluids regurgitated through the nose and she 
choked in trying to swallow solids. The voice was nasal 
and the explosive labials B P and gutturals were indistinctly 
sounded. The vocal cords acted normally. All the sym¬ 
ptoms varied from day to day in degree arii) v.'cre much more 
, pronounced after fatigue or using the voice. She could 
swallow and speak well in the early morning after a night’s 
rest. The only other symptom was occasional weakness of 
the fingers of the right band which prevented her from 
sewing. The case was held to belong to the class called by 
Strumpell "asthenic bulbar paralysis.” Patients suffering 
from similar symptoms were apt to die_ suddenly from 
respiratory failure, but hitherto no pathological changes had 
been found after death, thus supporting the view that a 
toxic influence was at work in the bulbar centres rather than 
- a degeneration of the nuclei or the peripheral nerves. The 
patient had improved considerably under treatment by rest 
and the administration of strychnia. 

Dr. C. E, Bcevor showed a case of Paralysis of the 


Seventh, Eighth, Ninth, Tenth, and Eleventh Cranial 
Nerves in a woman, aged 32 years, who six years ago con¬ 
tracted syphilis. The present symptoms bad come on 
during the last two'and a half years, most of them within 
six months. The symptoms now present consisted of right 
optic neuritis (partial), absolute deafness of the left ear, 
taste lost in the left side of the tongue front and back, com- 
pleteleft facial paralysis, including the platysma, paralysis of 
the soft palate (left side), difficulty in swallowing, some 
anmstbesia on the posterior wall of the pharynx, paralysis 
of the left vocal cord, wasting of the left side of the toDgue, 
with fibrillar tremors and protrusion to the left, the left 
sterno-mastoid completely and the left trapezius partially 
paralysed. None of the paralysed muscles reacted to 
faradaism. The most probable diagnosis was syphilitic 
meningitis affecting the nerves of tho mcdnlla. 

Dr. J. S. Collier (for Dr. Hugh rings Jackson) showed 
a case of Unilateral lesion of the Pons. The patient was a 
man, aged 40 yeais, with no pathological history, whose 
illness began gradually with giddiness, deafness of the loft 
ear, alteration of speech, difficulty in guiding the left arm, 
diplopia, difficulty of swallowing and mastication, and loss 
of feeling on the left side of the face. There had been no 
headache, vomiting, or dysuria. The optic discs were pale 
and there was paralysis of the fifth, sixth, seventh, and 
eighth cranial nerves on the left side, with weakness of the 
ninth, tenth, and eleventh. He held his head in the right 
cerebellar position. There was a spastic condition of the 
right arm and leg, and the speech resembled that often met 
with in cases of disseminated sclerosis. Dr, Jackson had 
met with cases of that disease which had begun in 
that way. 

Mr. A. E. Barker showed a girt who first came to him 
13 years ago with Macroglossia, when he removed a wedge- 
shaped poition of the organ, bringing the sides together. 
The case is recorded in vol. xli. of the Transactions of the 
Pathological Society. She had returned last year with recur¬ 
rence, the growth this time being in the direction of the hard 
palate, and on this occasion he had removed a wedge-shaped 
piece in a horizontal p’anc, bringing the npper and lower flaps 
together. Sections of the first growth showed a preponder¬ 
ance of lympho-angiomatous tissue, but the recurrent growth 
was more of a nmvoid character. 

Mr. F. 0. Wallis showed the following cases1. A case 
of Tuhercnlons Disease of the Knee-joint in a child, aged three 
years, which was treated by division of the patella, free 
exposure of the joint, removal of the affected synovial mem¬ 
brane with scissors and spoon, and finally swabbing the whole 
surface with pure carbolic. The patella was united by silk¬ 
worm gut and the skin wound was closed except for a gauze 
drain which was removed after 24 hours. The child was now 
able to walk about and had a limited movement of the 
joint which was improving. Mr. Wallis mentioned^ another 
case of erasion and one of excision of the knee-joint, both 
treated with carbolic, and they bad done well. 2. A case 
of Acute Infective Osteomyelitis in n child, aged 12 years, 
with necrosis of the whole of the shaft of the humerus. The 
large sequestrum was removed (this was shown with the 
patient). The periosteum was much thickened all round the 
sequestrum, forming a good scaffolding. The arm, which 
before the operation was useless, was rapidly regaining 
power, especially since massage bad been begun. 3. A case 
of Osteitis and Periosteitis in a child, aged 11 years, 
which had been treated bv cutting down on the tibia, 
elevating the. periosteum, and cutting a deep groove through 
both the epiphysis and the diaphyses._ Since the operation 
the pain bad disappeared and the child could stand. The 
case was originally thought to he tuberculous. 
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of Zeturine. 

A meeting of this society was held on Feb. 14th, Dr. 
J. W. Ballanttse, the Vice-President, being in the chair. 

Professor A. R, Simpson showed : (1) A Hydatid Mole; 
(2) a bottle of Levurine ; (3) the Head of a Child delivered 
by Basilysis"; and (4) two Uteri Removed by Pan-hysterectomy 
for Fibroids. 

Dr. J. W. Bali.antyxe showed : (1) A Foetus with Absence 
of the Radii and Deformity of the Thumbs, which was the 
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rtti Kir hcuS ufw“wlras a Bt occurred. Yellowed 
oM ?a?! 0 .T;ilt o^ nine others, and in two hours she bad 
rapidly by ci g . h sUjr torou 8 and laboured brcatbiDg. 

become unconwious wltb^ortm ^ ^ o£ Mood 

\ enesectlou w Pj 0VtMQen t in tbo breathing and colour 
T « r STwaa almost “mmediate and deglutition power 
of the P lti « tl ‘^“ a r ™“'iven freely. Consciousness soon 
returned. , . pr0Rr ess occurred during the next few 

returned nud steady progre utaed # ^ a , bnmi „. 

Rhr'eontlnued well for three or four days when npathy 
She continue deepened into a profound 6tupor. 

began, which Rntog 3cd and death occurred on 
* rora ‘“ 3 dav of the puerperlum. In discussing the 
the tenth y_ . nt 0 j eclampsia Dr. Alacvie advocated 

case and the f convulsions to narcotise tho brain 

Ss Ind to alla^Pfheral irritation. He believed that 
state of coma wS mostly Induced by tho venous con- 
gestion of the bmiu during the tcnlc spasm of the chest in 
?i,» cncvnlsiou This stage was therefore best met by inbala- 
Uon St oxygen and venefectlonElimination of the poison 
' causing the at was helped mainly by the administration of 
warm flaids. either by the mouth, subcutaneously, or by the 
rectum.—Professor BlMMON, Dr. F. IV. N. HAULTA1K, and 
Dr FncET.AND BAimouH made remarks on the paper. 

ProtessorA.lt Simpson read a paper on Basllysls. Hosald 
that improvements In the construction of the forceps and a 
better appreciation of tho conditions under which taming, 
Cmsarran section, and symphysiotomy could bo safely 
carried out had in recent years greatly restricted the gtpnp 
of cases in which tho obstetrician felt railed upon to deliver 
by cephalic embryotomy. There was still, however, a not 
inconsiderable Held for the employment of embryotomy pro- 
cedures as might be gathered from the papers written on 
the subject. The basllyst was used first for perforating the 
cranial vault and it was then bored into tbo cranial base and 
broke it up The chief drawback to the cramoclast was that 
in some cases it did not fracture enough of the base 
of the skull to allow of the perfectly . easy extraction 
of the bead. The point of the bawlyst was conical, 
with a doubic-tbreaded screwr ttaead on it. This was 
applied to the vanlt and by twisting the handle it 
wi easily screwed through the bone; by pressing 
the blades of the handle a segment of the point was opened 
out and the perforation was enlarged in all directions. 
After washing out the brain the screwpoint was applied to 
the base ot the cranium, the sella turcica, or ethmoid, and 
these bones were broken up The head then collapsed very 
readily. A fenestrated blade for application outside the 
skull could he locked on to the basilyst and extraction was 
thns made easier in difficult cases. The whole instrument 
had been recently improved and made much lighter. An 
Illustrative case was given and the head was shown.—Dr. 
Bai.lantynk, Dr. BAnnotm, Dr. Haig Ieeoosok, Dr 
Foudyce, and Dr. HAUnT vis made remarks on tho papor. 

ProfeEBor BiltPSOX read some Notes on the Use of 
Levoilno. Levnrlne was a dried extract of beer yeast 
(term de Mere) which was prepared by Dr. Aragon and 


M. Coutnrlenx of Tarls. They were stimulated to the prepare- 
tinn of this drug by a paper onrthe use of barm ic diabetes 
StL tal. had also been found to be o value m 
fuinnculo 5 i 9 . It was therefore not a new drag, but was the 
yeast of "beer so prepared that it was concentrated in 
powder form. It was always fresh, constant in its action, 
and was prepared in an easily administrate form. It might 
bo taken in beer or in aerated water, or in cachet form. 
The dose was a tea-spoonfal three times dally until the 

j-.i.-.l c rr c rt_yiz.. arrest of suppuration or reduction of 

temperature— was attained. Dr. Aragon and 51. Contnrieux 
Bucccst that its effect was produced by counteracting a 

srSSSe'i” ;w"“ " 
Sitr.'A- sstras. 

in furnncnlosis, tonsillitis, nnd pneumonia. 


ROYAi ACADEMY OF MEDICINE IN 
IRELAND. 

Section of anatomy and Physiologt. 

anl ! their Cleacane Product,.—Model of Ihcera- 
r 1I,man Von'i.-For," 

and Position of the Stomach.—Viler,a of the GMon. 

A MEETING of tbia section was held on Feb. 2nd, Professor , 
W II. Thompson, tho President, being in the chair. v . 

' V Tim PfiESiorsT read a paper on Protamines and their 

, =5t. 

»vi 0 'Ito t re that thc^r pliysiolopcal properties, ns well as those 
tute, filarourg, an j poisonous, the maximum 

protamines wore f mind to^be^very poisono ^ 

non-ielbal dose M g ^ ^ a ^ bnm03C , ; blood-pressnie 

many ways resembled tnose fl b t ,,, itb a mo derato 

was rapidly and proBranmy^ro ^ ^ Coagnlatlon pa9 
owaufrc'teded and the number of lcucooytcs in circnlation 

greatly retartlea ana i u ^ n , Bo tomporary. 

T ' WifnVaJ wenilarly influenced: the movements were 
^t fiS^ercatly accelerated nnd exaggerated; then came a 
at nrst grea y rn diDC in complete cessation. After a few 
gradual decline, nd^og (ra ^ on ietom ea ana gradually 

seconds d p S dceper , the movements of the thoracic 
b< “S n A ,r1ne P this ne'riod toing wholly passive. Subsequently 
r"tur d tho lfrae of an boor or more) active thoracic respira- 

& ”, ls 

SS,? a %rn^^b=« 

hydrolysis. Hist ’ , a rabl0 chemical resemblance to the i 

organs, which bad conswera Me]jUe- pby , loloi , ica j effects. 

protamines, pro , ,,1 c g ec t on blood-pressure and blood 
Antipeptone ^;='ed blo^»°nre ellgUly and hastened 
coagulation. . hastened blood coagulalion, while Its 

kood®messurewas practically n.i-i.e„its effects 
effect upon blood press aa ; lpe p.one. Three substances 

C °i nd a ^rrmeuslvTie nnmber of lenceoytes in tho ctrculn- 
JSl fut ^CnCtes reappeared in about tbree-quarterj 
■ I,„„.. (l,ev rauld not, therefore, have been destroyed 

nor have wandered oat of the bleed vesscU-Professor 

Soffey, Dr. WALTEB Smith, and Dr. DAWSON dlscassed 
the paper ia t h e unavoidable absence of Professor 

Cnnninebmn eYbWted for him a model of the Thoracic and 
iuSTvLm from behind which had been prepared 
nrimarUv to exhibit tho form and relations of the spleen, 

P ProfeM 0 ° Coffey showed sections which illustrated the- 
Fo^atSn and Manner of Development of tbo small Itaee- 
mrao Glands of Mucons Membranes. Tho specimens were 
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taken from the oesophagus of snakes. The earlier stage was 
seen in the simple alveolus or sac opening without a duct on 
the surface. 

Dr. ICnott exhibited a large series of Human Bones, all of 
•which presented non-united or partially united Epiphyses. 
The series illustrated the development of the limb bones, the 
pelvis, scapula, sternum, clavicle, inetacarpals, metatarsals, 
phalanges, vertebra:, ribs, and a large number of cranial 
bones. Amongst the specially interesting items were an 
atlas which was obtained in process of ossification from at 
least nine oentres and an ulna which presented a small 
epiphysis on top of the ordinary epiphysis for the upper 
end of the olecranon process, a centre of ossification 
which, up to this, Eeems to have completely escaped 
the notico of anatomists. "When the elbow-joint vras 
bent this supernumerary epiphysis presented ft striking 
resemblance to a diminutive patella turned upside 
down.—Professor Birmingham said' that many of Dr. 
Knott’s series were of the greatest interest, particularly 
those of the atlas and ulna. He was not satisfied, however, 
that the additional centre for the olecranon was constant. 

Professor Birmingham gave a lantern demonstration of 
the Form, Position, and Relations of the Stomach as seen in 
bodies which have been hardened by intravascular injections 
of formalin. The chief points upon which ho dwelt were 
that the empty stomach was contracted, not collapsed, its 
pyloric portion resembling thick-walled small intestine; its 
cardiac portion was rounded hut attenuated; its surfaces 
looking, the one up, the other down, and its long axis nearly 
horizontal. In this condition it rested on the “stomach bed,” 
occupying only the lower part of the “ stomach chamber,” 
the upper part of this space being occupied by the great 
omentum -and the transverse colon, which doubled up 
over the empty stomach and lay' between it and the 
diaphragm. The large, flattened, and collapsed stomach, 
with anterior and posterior walla in contact, usually 
described and pictured, was not-found in the hardened 
body. Three stages were recognised in passing from 
the empty to the distended condition. In the first the fundus 
and cardiac portions were expanded, the pyloric portion 
remained contracted, and. the lesser curve sharply bent as in 
the empty 6tate; in this stage the stomaolr resembled a 
Florence flask, strongly bent at the junction of the neck 
and the body. In the second stage the cardiac portion 
was further expanded, and the pyloric portion opened 
out, but the junction between the two was distinctly marked. 
In the third stage there was an enlargement of ’ all 
the axes of the organ; the distinction between pyloric 
and cardiac parts was almost lost; the pylorus was 
carried an inch or two to the leEt of tho middle line 
and the antrum pylori was developed. But in all these 
ohanges there was no rotation around the long axis of the 
organ, with a raising up of > the great curvature, Ac., 
as commonly described. The distended stomach lay 
obliquely, its long axis running from tho fundus, not 
vertically, as had been taught in recent times, hut 
inwards and downwards, making an angle 6f from 40° 
to 45° with both the horizontal and mesial planes. 
In a female subject with a very constricted waist the 
stomach lay almost vertically on the left side of the vertebral 
column. Regarding tho question of the existence of a valve 
at the' cardiac orifice, he thought that little reliance could 
be placed on observations made on dried specimens. The 
return of food from tho stomach into the oesophagus would 
ha amply guarded against by the contraction of the muscular 
fibres of the msoplmgus and the crura of the diaphragm, as 
illustrated by a specimen exhibited.—Dr. BATTEN and Mr. 
TAT LOR discussed tho paper. 

Dr. Patten brought forward a communication deal¬ 
ing with the form and position of the Thoracic and 
Abdominal Organs of the Gibbon, The lungs, heart, 
stomach, and spleen very closely resembled those of the 
human subject, as one might anticipate in such a highly 
developed anthropomorphous ape. The specimen was first 
hardened in formalin to ensure the contour of the viscera. 


Liverpool Medical Institution.— A meeting 
of this institution was held on Feb. 22nd, Mr. W. T. 
Thomas, the Vice-President, being in the chair.--Mr, K. 
V> r . Murray showed a patient upon whom he had per- 
formed tho operation of Tarsectomy for Double Olub 
Foot.—Dr. TV. Alexander related two cases in which he had 
removed Foreign Bodies from "Viscera and shewed specimens 


of these bodies—(1) pieces of coal and pebbles removed froni 
the vagina; and (2) a piece of slate pencil removed from the 
male urethra,—Mr, Rushton Barker read a paper on Recent 
Operations on the Stomach, comprising 15 cases, of which 
eight occnrred in tho last six months and 12 in the year’. 
Four of tho operations wfere gastrostomies in men for carci¬ 
noma of the oesophagus,’tho operation being that known by 
the names of Hahn, Frank, and Albert. Two of tho patients 
died within six months from acute phthisis, one in six dnys 
from bronchitis, and one in three months suddenly from 
syncope. He considered the procedure in suitably selected 
cases of value, but probably it was tbo least satisfactory of 
the temporary operations on the stomach. Four were gastro¬ 
enterostomies, three in men and one" in a -woman. The 
symptoms in all of tho cases pointed to carcinoma, and 
although a tumour was felt only in two cases, in all 
a growth was found which was either too firmly fixed or 
surrounded by secondary deposit to permit of removal. Two 
of the patients were still doing well; the others were getting 
worse; in one the tumour was increasing and there was .un¬ 
doubtedly cancer, whilst in tho others no microscopical 
verification had been made, and between carcinoma and - 
gumma there teas no means of being certain in the examina¬ 
tion by eye and hand alone. The operations wero well 
borne and the healing was rapid. No adventitious appli- ■" 
anoes were used. The nearest piece of jejunum was 
attached to the lower part'of tho stomach, an incision 
three inches in length being made in the axis of each viecus, 
and continuous silk sutures being used, one set through the ’ 
mucous membrane and another through the peritoneum. 
The operation quickly admitted of satisfactory feeding, and 
although it was only required for temporary purposes it 
might nowand then give permanent relief in the event of' 
suspected-carcinoma proving to he non-malignant. Two 
cases of' excision wefe shown, one being that of a woman, 
aged 37 years, for malignant "disease (ascertained micro¬ 
scopically) to the left of the pylorus'who was still in good 
health and without any sign of recurrence after two years, 
and the other that of a man, aged 49 years, upon whom 
pylorectomy was performed a jear previously for a tumour, 
which was thought to bo malignant, but which at the opera¬ 
tion was regarded as gummatous and which proved micro¬ 
scopically to ’be eo. Three oases of -pyloroplasty were 
discussed, two for contracted pylorus due to gastric ulcer 
and the other for ulceration (probably syphilitic) contracting 
the right half of the stomach. Two patients wero shown 
after perforation of gastric ulcer. One was a chionic per¬ 
foration with limiting adhesions’ to the liver necessitating 
complete section of tbo stomach near the cardiac end before 
suturing and the other was a perforation operated upon 
within six hours oE the accident; hour-glass contraction of 
the stomach existed to the diameter of an inch, with tho 
perforation in front of it. Free incision of the contraction 
light and left was made, the edges of the perforation were 
cut away, and the wound in the Stomach was drawn together 
end to end and separated in the middle as - in pyloro¬ 
plasty'. Both of the patients were in good health. 

Mr. F. T. Paul agreed that Frank’s modification of 
Hahn’s operation of gastrostomy was the best, but unless - 
a diverticulum of from two inches to two and a half inches 
in length could he withdrawn to form the fistulous passage in 
the-abdominal wall it was better to do Senn’s operation, 
which he thought the more efficient hut not so easily re¬ 
covered from as Frank’s. He had censed to use all 
mechanical appliances except Murphy’s button, and this he 
believed might generally be dispensed with. In gastro¬ 
enterostomy be considered there was a danger of the 
intestinal juices escaping into the stomach and of the 
anastomosis proving only temporary; the former trouble 
was more common in the posterior operation and was rarely 
met with when the opening was made in front. This opera¬ 
tion could not compare with either pylorectomy or pyloro¬ 
plasty in the benefit afforded to the patifent. Pylorectomy 
was never likely to be a frequent method of operation in 
cancer of the pylorus, owing to the fact that by the time 
the diagnosis was made the extent of the growth, fixation, 
Ac., might render it unfeasable. Pyloroplasty had given him 
the best results in practice. With reference to the suture 
of perforated gastric ulcer be considered that dry.ng 
out tho peritoneal cavity was better than flushing. He / 
always washed viscera that were withdrawn from the 
abdomen, but he limited the internal flushing to 
localised septic tracts that wero isolated by _ adhesions . 
or otherwise.—Mr. Robert Jones referred to a patient with a 
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Largo Nodular Muss at the Pylorus •which was bo fixed that 
utter opening the abdomen pylorectomy was considered 
undesirable; now, three years later, the patient wire nearly 
well and the tumour had disappeared. - l’hitf was of interest 
in view of reported cases of gastro-onterostoray for malignant 
.disease when years lmd passed and the patient lived. A 
microscopic examination was necessary before malignancy 
could be pronounced.—Mr. W. *• ThelwaU Thomas drew 
j Attention to the unsatisfactory state of . out krowlcdge as 
regarded tho pathology of tha stomach,' two of the casts 
Tefetrcd to in tho paper being duo to syphilis—a cause rarely 
mentioned. . 5 

Epidemiological Society.—A meeting of 'this 
society was held on Feb. 16th, Dr. -Franklin Parsons, the 
President, being in the chair.—Dr. Hope, medical officer of 
health of Liverpool, read a paper on the Housing of the 
Working Classes lu Liverpool, illustrated by a largo number 
of coloured plans, sections, and elevations. Tho problem of 
tho housing of thesu classes, including tho shUlcd artizane, 
tho unskilled labourers, and tho “submerged tenth,” was one, 
ho said, which at tho pre°cnt timo tho sanitary authorities of 
every largo tow if in Europe and America had to face. It was 
rendered the inoic difficult by the facts that a largo propor¬ 
tion of these men, aa dock labourers, market porters, and 
others, must live near their work and that the greater part of 
the houses occupied by them wero erected before auy building 
regulations came into existence, massed together without 
open spaces or sanitary conveniences and falling into decay. 
Tho area coveted by these might bo, and often had 1)5en, 
cleared, but the substitution of sanitary dwellings fulfilling 

{ >resent-diiy leqoirementg, with open spaces,baths, and waah- 
louscs, &c., at rentals snob aa the clashes iu question could 
afford was no easy matter. It was worse than, useless to 
attempt to provide decent accommodation for the idlo, 
drunken, and criminal class; their dispersal was best for 
themselves and for the community: but few places could 
show such satisfactory results from the * improvement 
, of . tho dwellings of tbo, poor as could Liverpool, to 
which city was duo the honour of having been the 
first to initiate legislation in this direction. During 
the last 15 years nearly 4500 u Court, houses ” bad 
been demolished, their Bites having been covered by buildings 
such as bo was about to describe ; hut there still remained 
over 3000, more than three-fourths of which were in the 
courts, the rest facing tho streets, but hack to back with 
tho former. ’Tho width of the courts was on an average 
eight feet and of the approaches from the street from two to 
- three feet; each court contained from eight to ton houses, of 
three rooms one above the other, each reached'by stairs or 
ladder from the one below, all back to back and side to side, 
without any sanitary conveniences whatever; water-closets, 

. used in common, were placed at one end of the court and 
dust bins at the other, tho water-supply being from a hydrant 
in the middle. - It was in such areas that fevers were 
endemic, that epidemics of cholera and typhus fever did 
havoc, and that notwithstanding tho palliative efforts of the 
> authorities, scavenging twice daily, unlimited water-supply, 
prompt removal of the sick, and practicable prevention of over¬ 
crowding, tho (crude) death-rftto ranged from 40 to 60, even 
reaching at times 75, per 1000.) These thrcc-roomcd houses 
being eo numerous, and their Insanitary character not 
recognised, no attempts were made until recently to put up 
cottages with fewer than from four to five or six rooms except 
that from time to time since 1863 three-and four-storeyed 
blocks bad been erected by private enterprise; but while each 
tenement was beyond the needs and means of the very poor 
the owners were of opinion that the rentals of from 3*. 2d. 
to li. 6rf. per room did not give a return for the capital 
Invested. Those erected by the corporation dated from 1868, 
when sir large blocks, from three to five storeys in height' 

» each containing four-, three-, audtwo-roomed tenements were 
put up and let at about Is. 5rf per room, and included Victoria- 
square, opened in 1885; Juvenal-dwelling Sf opened in 1895- 
and Arloy-street and Gildart’s gardens, opened in 1897. They 
twere controlled by a -resident superintendent and an assistant 
who also collected the rents, tho management of the entire 
property being vested in 0 f the corporation. 

Dr. Hope gave full details of the numbers of tenements with 
one, two, and three or four rooms respectively, the rental of 
each, and the dimensions of the Beveral rooms, as well as the 
return's oi original cost nmi nnimal famme mid orpemliture 
on cnch estate, which “ isilt . b ? summed up bv the 
statement that 80 three-roomed, 300 Wa-ramA, nna 70 


single roomed tenements, at rents from 2$, to 34.’ for tho 
last, -from Sr. to 6r. for the two-roomed, and from 4«, 6rf. 
to 5t. Crf. for the largest, gave a net profit of from' 2j 
to 4£- per cent, on tho outlay. Another property was in 
course -of development; 1 q comprise 132' and ultimately 182 
tenements, mostly two-roomed, but in come respects an 
improvement on those already described, for while they 
were provided with water-closets on the landings,-one to 
each two or three families, every ono of the new tenements 
"would have its own, and hot water would be laid on to the 
sinks for whicli 6rf. per week would he added to the rent, 
gas would bo supplied through automatic meters, and pro¬ 
vision made for storage of fuel and of food in a locker 
ventilated from tho outer air. There would’ bo a large 
recreation and rending room for tho tenants,—Mr. 
Shirley Murphy, referring to Dr. Hopo’s statement • that 
the death-rate in tho new buildings did not exceed 21 or 22, 
remarked that tho death-rate was determined far more by 
tho habits of the occupants than by the sanitary conditions 
of tho houre. Water-closetB within the dwelling, though 
harmless in • tbeinRohes, might bo dangerous nuisances if 
dirty and neglected or out of repair.—Dr. E, F. "Willoughby 
deprecated the position of the water-closets In Rome of 
Dr. Hopo’s plans m the interior of a small tenement, and ho 
also objected to any aTraugemenfc that necessitated crowing 
a backyard at all hours and in all weathers. He strongly 
recommended an arrangement adopted in some blocks of 
placing tho closets in pairs, one above tho other, from the 
ground floor to the topmost storey, ono on each side of an 
addition bnilt out in tho roar.—Dr. 'Bulstrode,.Dr. N6ws- 
holmo, and tho President also took part in the discussion. 

, British Orthomudio Socir.Ty.— A. mooting of 
this society was held at tho City Orthopedic Hospital, 
London, on Fob. 17th.—Mr. G. Chisholm William# showed 
cases of (1) Ganglion of the Extensor Tendons of the Foot; 
(2) cases of Caries of Dorsal Vertebral; and (3) Severe Hallux 
Valgus with Hammer-toes.—Mr. Muirhcad Little showed a 
boy, aged 10 years, with Stiff Shoulder probably duo to 
Tuberculosis. There was a history of injury. When first 
seen nine months ago the humerus was firmly fixed on 
the scapula; its head was slightly displaced upwards 
and inwards. There was no swelling or sign of local 
inflammation. Under an anwstbetic the bmnerus could be 
easily moved on the scapula through about 90* of abduction. 
Isolation was very limited. There was a roughness in the 
movement of the joint. The other shoulder-joint allowed 
an nnuacal degreo of mobility, so that ,the hoy could 
turn hia olecranon to tho front. Both elhow-joihts 
were normal except for alight hyper-extension.—Mr. 
John Toland showed a skiagram of a case of Hallux 
Varus, probably of paralytic origin. He had replaced tho 
bones after dividing the tendon of the abduotor polllcisand 
internal lateral ligament.—Mr. Jackson Clarke read a paper 
introducing a discussion on Hallux Valgus and Varus and 
Analogous Deformities, which is published at p. 609 of our 
present issue ■—Mr. John Poland referred to the skiagram ho 
had previously Bbown of a case of hallux varus. Ho now 
showed a skiagram of a remarkable^ congenital cnee. 
The condition was not alluded to in books. There 
was great developmental abnormality and tho second 
phalanx was completely displaced to the inner sido 
of the first. As suggested by Mr. Tubby, it was 
very probably a congenital^ dislocation analogous to con¬ 
genital dislocation of the hip. As regarded hallux valgus 
there was a'class of cases of great interest of which nothing 
or little had been Bald in tho text-books. These cares were 
those of obildren from 14 to 15 years of age who bad not 
worn tight or narrow-toed boots. Ho had operated on many 
guoh.—Dr. "Robert Jones said that he preferred to treat tho 
subject from a clinical rather than a pathological standpoint. 
Ho thought that the extensor of the great toe played a largo 
part in producing and maintaining hallux valgus. Ho was 
in tho habit of dividing or of excising an Inch of the tendon. 
The bpst treatment in prononneed cases was excision of tho 
head of the first metatarsal bone, hut many patients would 
not. consent to operation. ^ These could be successfully 
treated by gradual mechanical correction if they chose to 
undergo tho peitn and trouble. There was no need to 
apply any apparatus in the day timo. In excising the 
head of the metatarsal bone it was most important 
to remove enough bore. He had seen a'boy, aged 14 years, 
with well-marked hallux valgu*, yet this boy had never 
worn boots or shoes; hejohl newspapers in the streets of 
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Liverpool. Mr. Jones had found that osteotomy of the shaft 
of the metatarsal bone was useless.—Mr. Tubby agreed -with 
Mr. Jackson Clarke as to the osteo-arthritic nature of the 
deformity, but he would say that not merely 50 but 90 pet 
cent, of the cases were due to rheumatoid arthritis, which he 
believed was a dyscrasla, apt to fall upon any joint which 
happened to he exposed to pressure or irritation. If enough 
bone was removed there was no need to divide the extensor 
proprius pollicis,—Mr. Mnirhead Little referred to the dis¬ 
location of the sesamoid bones which occurred- in hallux 
valgus. These showed plainly in skiagrams on the first 
inter-osseous space and had been removed by at least one 
surgeon as the probable cause of symptoms. There must be 
thousands of cases of hallux valgus which produced no 
symptoms unless arthritis supervened or was the original 
cause. Toe-posts were useless. He suggested that the cases 
in young people described by Mr. Poland were analogous to 
hammer-toe and were due to defective growth of the 
external lateral ligament as compared to the bones.—Mr. 
Kcctley said that he thought that one broad lino of 
treatment by excision of the head of the meta¬ 
tarsal bone was the best. He had found that wedge osteo¬ 
tomy was sometimes effective. He had never succeeded in 
curing any case by any mechanical appliance, though he bad 
given many cases a very fair trial. He thought that there 
were two classes of cases—those associated with flat foot 
and (the great majority) those caused by improper hoots. Ho 
did not believe—apart from rickets—that hallux valgus 
affected people who had never worn boots.—Dr. Blagg said 
that there were three classes of cases, namely—(I) con¬ 
genital ; (2) due to rheumatoid arthritis; and (3) due to 
tight boots. When he was a student ho had'seen operations 
of osteotomy and the immediate results seemed excellent, but 
when he got into practice he found that the trouble recurred 
after osteotomy and excision of the head of the bone had to 
be performed.—Mr. Noble Smith said that in the slighter 
cases much might he done by persuading the patients to 
wear proper boots. 

Clinical Society of Manchester.—A meet¬ 
ing of this society was held on Feb. 20th, Dr. Judson S. 
Bnry, the President, being in the chair.—The President 
showed a case of Idiopathic Muscular Atrophy and a case 
of Unilateral Paralysis of the Serratus Magnns.—Dr. A. 
Wahltuch showed two patients 1. A girl, aged 10 years, 
suffering for 12 months from Hemichorca of the 
Right Side, who developed during the early stages 
of the illness an inequality in the pupils of the eyes, 
the left being enlarged and slower in contraction than the 
right. The vision m both eyes was perfect, though there was 
a slight astigmatism in the "right. Sho attended as an out¬ 
patient at the Hulme Dispensary and was treated twice a 
week by massage and was now considerably improved, the 
twitchings being very rare and slight. 2. A girl, aged three 
years, suffering from Congenital Infantile Paralysis in the 
Tight leg and forearm ; the supinators and extensorB of the 
forearm and the peronens Iongus were chiefly affected. She 
waB brought to the Hulme Dispensary in August, 1899, 
the mother stating that the child had never been able 
to walk. Treatment by massage and electricity im¬ 
proved so far that she could now walk, run, and extend 
the fingers, though rupination was still difficult —Dr. 
IV. Milligan mentioned the case of a patient _ who 
suffered from chronic Snnpurativo Middle-ear Disease 
complicated with extradural abscess and lateral sinus 
thrombosis and upon whom he had operated with a 
successful result. Tbe patient, who had suffered for 
many years from snppurative middle-ear disease, suddenly 
developed acute symptoms—viz., pain in the head, high 
temperature, rigors, nausea, &c. Three weeks after tbe 
onset of tlie symptoms and when the patient was suffering 
from profound Eeptic poisoning operation was performed. A 
laTgo cxtradnral abscess was opened and drained; tbe lateral 
sinus which was found ulcerated through and thrombosed 
at the distal end was freely scraped and packed with gauze. 
A second deep-seated cervical abscess round the jugular \ ein 
was also opened and drained, the vein itself being tied and 
divided. Localised pneumonia developed after the operation, 
probably doe to a pulmonary infarct. The patient, however, 
finally made a good recovery.—Dr. Milligan also showed a 
patient upon whom tbe Stacko operation had been performed 
for CUtonic Mastoid Disease with satisfactory results and 
mado some remarks upon tho rationale of the operation and the 
methods by which tho most rapid healing could be secured — 
Dr. W. E. rothergiil and Dr. J. W. Stenlionse described the 


case of a woman, aged 32 years, who, before completing the 
seventh month of her first pregnancy, developed Excessive 
Swelling of tho Legs and Body which extended up to the 
lower ribs. Tho urine turned solid on boiling aud contained 
a quantity of bile. Abont one-third of a pint was passed 
per diem. Tho liver was tender and was at first increased 
in size. In spite of active treatment the patient became 
worse, fluid collected in the abdomen, and the liver dnlness 
became reduced to two and a half inches. The stools 
wore absolutely without chyle. Labour was induced 
as a last resort and sho rapidly improved thereafter. 
In less than a month her urine was copious and con¬ 
tained a normal amount of urea, whilst there was no 
bile in it, and only 0'1 per cent, of albumin. Tho liver 
had resumed its normal sizo, the action of the bowels was 
correct, and every trace of oedema had disappeared. The 
case was brought forward as an example of one of the 
forms in which hepatic toxicmia occurred during pregnancy. 
Poisons probably derived from the alimentary canal, afid 
which should be destroyed by the liver, were, through failure 
of the functions of that organ, allowed to remain in tho 
circulation. The kidneys also failed to excrete the poison 
which produced extreme renal irritation. Other manifestations 
of auto-intoxication during pregnancy were mentioned briefly. 
—Mr. J. E, Platt showed a patient, a blacksmith, aged 41 
years, upon whom he had operated for aneurysmal varix 
of the brachial artery and median basilic vein and 
partial division of tho median nervo. 14 months pre¬ 
viously tho man had received a small, punctured 
wound immediately below tbe bend of tbe elbow. Two 
weeks later he bad been subjected to operation, and 
a piece of steel, three-quarters of an inch in length, had 
been found embedded in tbe brachial artery near its 
bifurcation. The median nerve had been found to ho divided 
for the inner thrcc-fonrtlis of its extent. The brachial, 
radial, and ulnar artorics and tho median basilic voin had 
been ligatured and tbe nervo sutured. Recovery of tho 
function of the muscles supplied by the median nerve had 
subsequently progressed Blowly hut surely and was almost 
complete at the time the patient was exhibited. Some 
remarks were made upon the treatment of aneurysmal varix 
and upon the period necessary for recovery after division of 
motor nerves. 

Windsor and District ' Medical Society.— A 
meeting of this society was held at the Guildhall, Windsor, 
on Feb. 21st, the President, Mr. W. B. Holderness, J.P , , 

occupying the chair_Mr. Noble Smith gave a demonstration 

of some Interesting Surgical Cases (upwards of 13 in number) 
illustrated by Casts, RadiograpbB, Models, and Photographs. 
Tbe first ease was one of Pott’s fracture. Nino months after 
tho accident the patient was hardly able to get about. A 
radiograph showed tho foot to be so much displaced out¬ 
wards that the weight of tho body was transmitted through 
the centre of tho tibia and impinged upon tho inner edge 
of tho astragalus, thus pushing the ‘ foot towards a 
valgus position. The fibula, which had been fracldred 
diagonally and had united with much thickening, was 
chiselled through and the tendo-Achillis was divided, where¬ 
upon the foot could ho immediately placed in a hotter 
position. Tho aching pain previously felt was at once 
relieved and at tbe end of six weeks tho patient was 
able to walk about far more comfortably than before the 
operation- Tbo second and fourth cases were examples 
of supposed bow-leg. Mr. Noble Smith, however, 
employed radiography which clearly showed fractures of the 
tibia one and a half inches above the ankle-joint. These 
were cut down upon and the hone was straightened, the 
patients making good recoveries. The fifth case was ono of 
dislocation of cervical vertebra:. A lady sustained a fall or 
80 feet down some rocks in the island of Sark. ^ After 
some weeks’ rest she began to get about again and 
then suffered from pain and stiffness in her neck. Attacks 
of giddiness likewise occurred arid so affected her that she 
would suddenly fall.down and especially cm placing her 
hands upon her head in attempting to dress her hair. On 
examination Mr. Noble Smith detected an angular deformity 
between the fifth and sixth cervical spines and a radiograph 
clearly indicated a partial displacement between these 
vertebra:. T1 e patient was placed under ether and firm 
extension made upon tbe head. Some adhesions were first 
felt to give way and after more force had been applied 
a slight gliding movement was felt in the neck. It. 
was then fonnl that the vertebra occupied their natural 
position. The acute symptoms shortly disappeared and tbo 
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patient was now practically quite well. Mr. Noble SmUU 
quoted n)?o the case of a woman who, whilst sleeping with 
her arm thrown over the back of n chair, suddenly started up 
and “ ricked” her neck. A similar luxation had taken place. 
A fortnight later ho lifted up the head to a considerable 
degree aud suddenly imparting a lateral gliding movement a 
distinct “click’’ was heard aud the patient was instantly- 
rolleved. Among other cases described wero four of knock- 
knee, three of coxa vara, and one of marked deformity in the 
lower limbs, probably duo to fracture in early childhood. 
Referring to the subject of club-foot Mr. Noble Smith said 
that he and his colleagues at the City Qrthopmdip Hospital 
were unanimously opposed to severe osteotomies except 
in cases accompanied by great bony deformity. They 
strongly disapproved of I’helps's operation in which nil 
the soft parts were cut through down lo Iho bone, the 
resulting gap, sometimes two inches in width, being 
stuffed with gauze. A disastrous example of this proceduro 
wa3 mentioned in which necrosis of bone and other troubles 
occurred, and this was contrasted with a severe case of club¬ 
foot (casts shown) treated with gradual pressure by small 
iron splints and division of contracted tendons. It was of 
the first importance to overcome the Inversion before 
dividing the tendo-AchUHs. For spinal curvature Chance's 
splint had the great merit of stimulating the development of 
the back muscles (photographs shown). Ho deprecated 
Calot’s operation, which had been attended with no email 
mortality and of which he had seen some lamentable 
examples. 


Midland Medical Society.—A meeting of 

this society was held on Feb. 7th at the Medical Instltnte, 
Birmingham, Dr. IUckard3, the President, being in the 
chair.—Mr. Gilbert Barling showed a Kidney removed for 
Calculous Pyonephrltis by lumbar nephrectomy from n 
woman, aged 49 years. The patient had had symptoms 
for about 12 months, during which tlmo sho had suffered 
from severe attacks of pain in the right side, from 
frequency of micturition, and from a swelling which had 
gradually increased in si/e. At the time of operation 
the kidney formed a tumour reaching mesialiy to within 
an inch of the umbilicus, bnckwards into the loin, down¬ 
wards into the iliac fossa, and upwards under the rib 3 . The 
kidney was separated from its surroundings with great diffi¬ 
culty, the porltoneum being widely torn during the process of 
separation, and at the lower end of the organ a picce'was 
torn out at the junction of the internal, external, and 
common iliac veins. The bmmorrhage from the torn veins 
was small and easily controlled by ligature of the three 
veins. A good recovery followed with practically no oedema 
of the right lower extremity. Examination of the kidney 
showed an abscess cavity holding about four ounces of pus 
and other tiny points of suppuration In the organ. 
A calculus was fixed lu tho pelvis and there was a 
good deal of atrophy of tho renal substance. Though 
some renal tubules and glomeruli still existed the bulk of 
the kidney tissue was replaced by fat. There was come 
interstitial and parenchymatous nephritis, but casta were not 
found before the operation, the explanation possibly being 
that tho ureter was blocked The excretion of urea beforo 
the operation was about 300 grains and this had remained 
pretty constant since the operation—Dr. Douglas Stanley 
Bhowed'-a boy suffering from Favus and remarked on tho 
rarity of the disease in the Midlauds.—Mr. Chavasse showed 
a Sacculated Aucursym removed from a man, aged 41 years 
who had suffered from syphilis; It was of tho size of a large 
orange aud was situated in the upper part of the abdominal 
ftCrta. The only symptoms present daring life were attacks 
of pain resembling those of renal colic and limited to the 
left Bide. Rupture of tho sao had taken place posteriorly 
and extravasation into the substance of tho left psoas 
muscle caused a largo sub-peritoneal luematoma. Erosion 
of the bodies of tho last two dorsal and upper two lumbar 
vertebra existed. A slight pouch was also found' at the 

extreme convexity of the arch of the thoracic aorta._ 

Mr. Haslam showed a Tumour of the size of a walnut that be 
had successfully removed from the left nlnar nerve in the 
middle of the arm of a patient, aged 38 years. The tumour 
had been growing for eight years and consisted centrally of 

blood-clot and around this a layer of angiomatous tissue._ 

Mr. Ohavasso showed n Large Hydronephrotio Cyst which he 
had successfully removed by abdominal nephrectomy from n 
boy. aged ll years It was apparently congenital (the 
a M on ?£ n bnvIu - distended from birth) and contained five 
pints 12 ounces of clear etraw-colonrod field, which chemical 


analysis showed to contain utea, uric acid, and traces of 
albumin.—Dr, Murray read a paper on Chronic Brass 
Poisoning. 

Px.&ibtoiv ' and Canning - Town Medical 
Society. —At a meeting of this society held on Feb. 22nd 
at the Public Hall, Canning Town, Dr. » Biernacki 
gave an address on Diphtheria. After a reference to tho 
inodes of Infection a clinical description of a typical fatal 
case was given with a chart in which wero shown the 
falling temperature, the progressing diminution of urine, 
and the blood-pressure curve. It was stated, as tho lesult 
of numerous investigations with the HIU-Barnard pocket 
Bphygmomoter, that a fall in pressure invariably 
accompanied the disease, slight at the outset, but 
becoming extreme in fatal cases. The initial drop was 
attributed to relaxation of tho blood-vessels from tho 
direct action of the toxin, an effect anticipated from tho 
recent experimental work of Dr. T. G. Ercdio; while heart 
failure was added as a more potent factor in the final depres¬ 
sion. This Bpcaker expressed the conviction that all the 
symptoms of the disease were to ho referred to the diminu¬ 
tion in blood-pressure—pallor with coldness of tho surface, 
sickness, compressibility, and final disappearance of the pulse, 
a reduced temperature, restlessness (jactitation), and espe¬ 
cially oliguria, going on to suppression, which locked up, 
not only tho toxin, but also the physiological poisons.—A 
discussion followed in which Mr. A. E. Kennedy, Mr, Percy 
Itcso, Mr. Stewart Boyd, Dr. Beaumont, and others took 
part. _ 


unit iloticcs of ^ooks. 


The Principles of Treatment ami their Applications in 
Practical Medicine. By J. Mitchei.l Bruce, M.A. 
Abord., M.D., F.R.O.P. Lond., Physician and’Lectnrer on 
tho Principles and Practice of Medicine, Oharing cross 
Hospital; Consulting Physician to the Hospital for 
Consumption, Erompton; Examiner iii Medicine, Uni¬ 
versity of Cambridge. Edinburgh and London: Young 
J. Pcntland. 1B99. Pp. 614. Price 16j. 

IVe have rarely perused a book with more satisfaction 
than wc have Dr. Mitchell Bruce’s work on “The Principles 
of Treatment.” A treatise of this nature was wanted 
and practitioners aud students will find a study of it most 
valuable. Tho usual manner in which therapeutics are 
taught la unsatisfactory ; in the majority of cases treat¬ 
ment appears to bo purely symptomatic or empirical. Long 
dissertations are given by the bedside on the etiology, 
pathology, and symptoms of a disease, whilst the treat¬ 
ment is usually dismissed in a few words. There are, 
fortunately, teachers exceptional in this respect, but we 
believe wc are correct in the general terms in which 
wc have spoken. Dr. Bruco alludes to this defect .In his 
preface and comments on tho immense difficulties which 
students experience when they are called upon to show an 
intelligent acquaintance with treatment. They may write 
a prescription with little hesitation, but as a rule they 
cannot give a rational account of tho principles on which 
they have planned it, apparently being ignoiant of the 
principles which control successful and rational thera¬ 
peutics. The work is planned on excellent lines. It 
starts by assuming no therapeutical laws, but proceeds lo 
Gnd them in the familiar facts of etiology, pathological 
anatomy, and the clinical characters of disease. These are 
carefully examined for tho elementary principles of treat¬ 
ment, and in tho course of tho inquiry the reader is taught 
how ho may himself employ his observations as guides'* to 
practice. This is the only way in which a traly correct line 
of treatment can be mapped oat and one which will abolish 
routine and frequently harmful methods of the use of drugs. 

Dr. Bruce remarks in his preface that tho principles of 
treatment are difficult to discuss, and eUU more difficult or 
impossible to appreciate, withouMUnstrations of them In 
connexion with -* ’ d* ^‘Throughout the first 

part of tho work * V .* * C d co 
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statements of principles arc made without reference to some 
familiar instances in which they apply, but in the second 
part of the work a large number of illustrations aro given, 
exemplifying the principles enunciated in the first part. 

The principles of treatment founded on etiology are first 
discussed, and a distinction is made between efficient causes 
on the one hand and predisposing and determining circum¬ 
stances on the other. Micro-organisms, animal parasites, 
poisons, unsuitable food, traumata, mechanical strain, cold 
and heat, all receive due attention, “indications for treat¬ 
ment” based upon the various etiological factors being con¬ 
sidered at length. 

“ Principles of Treatment Founded on Pathology ” naturally 
form an important part of this work. It is refreshing to 
read the paragraphs relating to inflammation, ulcoration, 
necrosis, degeneration, hypertrophy, and atrophy, these 
subjects being considered from a therapeutical point of view. 
Wo are shown how the result of these processes as 
a whole may be either successful or otherwise. Success 
means regeneration and recuperation, and the final 
result of these is recovery, complete or incomplete. In 
too many instances, however, the different processes of 
spontaneous reoovery entirely fail. Instantly, suddenly, 
or slowly, as the case may be, the pathogenetic influence 
and its effects overwhelm or otherwise overcome the 
various provisions for recovery with which the body is 
furnished. The result is death—swift, rapid, or slow; but 
unless the pathogenetic agent be instantaneous or crushing 
the body makes an effort or attempt at reaction or recovery. 
It is furthor argued that whilst natural resistance continues 
and can be advantageously aided and controlled tho 
prominent feature of pathology from the therapeutist’s point 
of view is recovery in the form of both anatomical and 
physiological lepair and associated processes. These may 
be effected by structures and vital functions over which 
wo have abundant control. Our opportunities of rational 
interference are thus proved and the treatment of patho¬ 
logical processes is fully justified. 

The chapters on “ Principles of Treatment Founded on tho 
Clinical Characters of Disease ” are equally interesting. It 
is quite rightly insisted that the appreciation of tho im¬ 
portance of the indication for so-called expectant troatmont 
in acute diseases (particularly such as arc of limited dura¬ 
tion) constitutes a turning-point in the history of medicine, 
and scarcely loss valuable arc the indications for the pre¬ 
vention and treatment of complications and sequekn and for 
the thorough establishment of convalescence which an 
improved knowledge of these parts of the natural history of 
disease has enabled us to reach. 

Tho first part of the book terminates with chapters on 
“ Principles of Treatment Founded on the Personal Faolor in 
Disease,” “ The Proper Relation of Treatment to Disease,” 
“ Moans of Treatment,” and “ Tho Art of Treatment." The 
second portion of the book will bo found most useful for 
reference. It is headed “ Illustrations of tho Principles of 
Treatment ” and, as Us title indicates, it shows the method of 
applying the principles laid down in tho first part to the 
treatment of diseases. Separate chaptors are devoted to 
different diseases or groups of diseases and the information 
imparted will he found most valuable by practitioners who 
desire to ascertain the linos of treatment which they should 
adopt in any particular case. 

Wo can strongly recommend the book to our readers and 
wo offer our congratulations to the author ou the excellent 
work which he has produced. 


Ti xt loch on J’alaordoloip/. By KARI, VOX Zittel, Trans¬ 
lated by C. R. Eastman, Ph.D , Harvard College. 
Eoudon: Macmillan and Co. 1900. Pp. viii. & 706, 
Price 25s. net. 

Tnrs is n translation of Dr. Zittel’s smaller work upon 
rakcontology and will bo completed with the issue of 


Vo], IT. The present volume, of large dimensions and most 
copionsly illustrated, deals with the invcrtebiates only ; the 
concluding volume will have for its subject tho more 
important group of vertebrates. More important, that is to 
say, from tho point of view of palaeontology; for with 
abundant and' often well-prcsor\ed bones to handle it is’ 
possible to como to reasonable conclusions about the 
relations oE oxtinct creatures to their living allies. With 
invertebrates, on the oilier band, there is, save in rare 
case=, little left but their shells or spines and other 
hard bits which, though useful enough, aro often precisely 
those regions of the creature with which wo could best 
dispense. The study of invertebrate paleontology is pro¬ 
ductive of annoyance for this very reason. Some delight¬ 
fully “aberrant” mollusc or worm has left only miserable 
evidenee of itself in tho shape of a damaged shell or even 
a meio cast—just its imprint upon the muddy flat whero 
death overtook it or the waves left it. Tho paleontolo¬ 
gist wonders, and unfortunately is compelled to continno 
wondering, whether some of tboso romarkably persistent 
types of life, such as the brachiopod lingula, concealed 
under an identical exterior an interior diverse from their 
descendants of to-day, or whether they arc permeated through 
and through by a conservatism which has hardly a parallel 
in tho animal world. Unlike ourselves, tho author of the 
volume before us commences logioally by defining what a 
fossil is before proceeding to speak of fossils and their 
occurrence. Tho common idea is probably of sorao animal 
or plant turned to stone. Dr. Zittcl naturally does not 
sanction so loose and inaccurato a notion as this; he 
would, and very properly, defino fossils ns “all remains or 
traces of plants and animals which have lived before the 
beginning of tbe present goological period nnd have boeomo 
preserved in the rocks.” This broad definition will include 
tbe frozen carcasses of mammoths exhumed in Siberia, whoso 
flesh formed an admirable though rather expensive diet for 
the dog3 who assisted in tho disinterment, no less than tho 
most stony of Dura Den red sandstone fishes. The lino, 
however, is a little hard to draw with aconracy and 
decision. Wo rather gather that the author would not 
allow tlio skull of tho Oanstadt man to be a fossil, since 
he denies this distinction to tho peat-entombed remains of 
the dodo. This does not appear to bo quito logical. The 
dodo is,, for all practical purposes, ns oiTcto as the tri- 
lobitc, though it was undoubtedly, in quito recent times, 
seen alive by many, including John Evelyn. This, how¬ 
ever, is a small criticism. The reader who is imperfectly 
acquainted with tho subject will, on turning over the pages 
of this book, be struck with tbe fnot that so many 
gioups of animals are excessively abundant, ivhilc others 
aro as raro, in tbe rooks and clays of tho world. Tlic 
author finds himself obliged to devoto 260 pages to the con¬ 
sideration of the shellfish (mollusca), while he only needs 
60 for tho Crustacea. The enormously hard and stony 
carapaces of many crabs would seem to lond themsolves to 
preservation just as well as, if not indeed hotter than, the 
comparatively thin shells of many bivalve molluscs. Tho 
group of isopod crustaceans, including among living forms 
tho familiar wood-louse, is dismissed in a little under one 
page; and yet this is not negligence or ignorance on tho 
part of tho author : in that exceedingly short space ho lias 
said what is to be said (on tbo lines adopted through the 
book) about that at present vory largo and widely-Bpread 
race of creatures. There must be some reasons, with which 
we do not seem to be acquainted at present, for tbo paucity 
of one race ns fossils and tho abundance of others. It is not, 
of course, surprising to find that fossil butterflies and moths 
occupy only half a page. 'XheEO tender insects must ermnbio 
away directly after death; and, indeed, everyone knows tbatn 
dead butterfly is as rare as that proverbially raro creature 
a dead donkey. Generally speaking, the remains of tcncstrfal 
animals are scarcer in tbe rdoks th^n tho c o of aquatic animals. 




And among aquatic animals those which formerly inhabited 
the Eea ate decidedly rooro abundant than fluviatil© or lake- 
dwelling animals. This, of course, is natural and readily 
explicable. A laud animal dying upon tho land has but 
little chance of leaving Its remains behind it in a state fit for 
interpretation by a paleontologist, whereas the marine 
orustaceau or mollusc sinks into soft mud In many cases, 
nnd is rapidly entombed and preserved until foturo upheaval 
for the advantage of the student. 

In considering tho past history of fossil vertebrates and 
their relations to existing forms much has been done in tabu* 
la ting the modifications of structure through v^hlch they have 
pissed before arriving at that form which characterises them 
at present. Pedigrees of, in some cases, highly probable accu¬ 
racy have bean made out concerning tbo descent of such types 
astheborse and the camel. With invertebrates the general 
results are disappointing. The common sea urchins of our 
own coasts recede into tho "infinite azure” of a most dim 
and paltcozolo past. Yet these early urchins, different 
though they are in many particulars from their living repre* 
senlatives, have already got the same stony plates arranged 
with the same almost crystalline regularity. , It is true that 
the nncient forms have more rows of plates on their " tests r ’ 
than those which we can dredge oil our coasts; but the 
veriest tyro would not hesitate for one second in assigning 
them to the same group. There Is no hint afforded by the 
study of paleontology—of a kind that can bo argued out 
with success—of any closer approximation of tho primitive 
type3 to other allied forms of echlnodermata, such as star¬ 
fishes or sea cucumbers. An echinus has been always de¬ 
finitely an echinus. There is here at least no limbo to which 
vague forms of intermediate characters can bo profitably 
relegated. 

The fact of the matter probably is that wo do not and 
cannot go far back enough into time to obtain a glimpse of 
those early creatures which were the ancestors of what are 
now quite separate groups The imperfection of the 
geological record about which so much has boon said is no 
doubt also an imperfection of another kind than that 
usually meant when the phrase is uaod. That there are 
many hiatuses to bo deeply deplored is true enough; bat 
what is to be most regretted is that the beginning seems to 
be irrevocably lost. The gaps may bo filled, for tbero are 
the rocks, and hammers are plentiful, but there is no 
known method of ro-stratifyiDg a crystalline and altered rock. 
In tho echinoderms, which we have just been considering, 
but much more in the Bhellfish, the lack of plasticity in 
tho outward form is remarkably noteworthy. The abundant 
figures which illustrate that section, as they do all the 
other sections, of the volume will show the very close 
likeness which tho most ancient forms of molluscs bear 
to those actually living. The bivalve shell of the earliest 
times is often—save, of course, to the expert—a mere replica 
of that of forms which strew the beach at any seaside place. 
The innumerable suoas through which the same typo of 
defeasije armature has been preserved is astounding. Their 
consideration affords a strong argument against a pro¬ 
gressive evolution without the stimulation of natural 
selection. The shell once acquired proved, we may 
suppose, to be tbo best and least expensive form of pro¬ 
tection during a life by no means so complicated as that 
of a terrestrial animal, and was therefore preserved without 
much alteration. On tbo other hand, it may, of course bo 
argued that the small changes, coinparath ely speaking, 
which have occurred cannot be due to anything like com' 
petition, sinco it is hard to understand how a slight altera* 
tion of engraved lines upon the shell could affect the well¬ 
being of its inhabitant. 

. Professor Zlttel's book is not a book to be read through 
nt once from cover to cover. It is really a work of reference 
and ns that is very full. Though an abridgement of his 


more extensive work (which wo should much llko to see 
translated) it Is quite fall enough in those places where we 
hate tested It. The translator has not acted only in that 
capacity. Dr. Eastman Iibb, with the sanction of the 
author, "remodelled, enlarged,” and generally brought up 
to date tho wholo work. In this ho has been assisted by 
many eminent experts, chiefly in the United States. Thera 
is no doubt that he and his colleagues hare performed 
a useful piece of work in prodaoing this sufficiently full 
account of the zoology of extinct invertebrates. 


LIBRARY TABLE. 

Health Abroad: A Medical Handbook of Travel. Edited 
by Edmund IIodhouse, M.D. Oxon. London: Smith, Elder, 
and Oo. 1899 —We believe that tills will bo found to be an 
extremely useful book, not only to the ordinary traveller, for 
whom apparently it is intended, but also to the medical 
practitioner who may wish to supplement his often somewhat 
meagre knowledge of "foreign parts.” Tho contents consist 
of a bibliography of very great interest and value, the works 
enumerated being numerous and well selected. There is a 
general introduction by the editor, very short and, of course, 
general, but still conveying many useful hints. Dr. Leigh 
Canney contributes the article on North Africa, which 
includes Egypt, Tunis, nnd Algiers. The atlielo on Egypt is 
first, and duo prominence is given to its peculiarly dry and 
fine winter climate, with guidance, prudent on the whole, as 
to the various places and their peculiarities. As to tho route 
Dr. Canney has fallen into error in saying or implying that 
the P. and 0. boats from Marseilles run to Alexandria. Every 
traveller must wish that they did. The article on South Africa 
is by Dr. Guillemard and that on Central Africa by Dr. 
Battcrsby. The former has, of course, a peculiar and painful 
interest nt present. The editor writes on North America 
and the West Indies, Dr. Pennell on South America, tbo editor 
again on Australasia and on the Riviera, while Dr. Tidey 
contributes tho article on Switzerland andi Italy, and Dr. 
Simpson that on India The articles all bear the impress 
of knowledge derived at first hand, and tfyey have there¬ 
fore a high degree of practical usefulness. We congratulate 
the editor on tho idea of publishing a book of this kind 
and on the very successful manner in which he has accom¬ 
plished the work. 

Professions for lloys and Hoil to ilntcr Them. By M. L. 
rncia.Lt. and James J Nolan. With a preface by the 
Most Reverend J. E C. Welldon, D.D. Second edition. 
London: Beoton and Co , Limited; Simplsin, Marshall, 
Hamilton, Kent and Oo , Limited. Pp. 316. Price 3.<. 6 d .— 
Tho word "profession” is used somewhat loosely in this 
book, for the callings mentioned embrace nearly every known 
one, from the Navy, which begins the list, to the Church 
Missionary Society ..which closes it. Curiously enough, two 
eminently pleasant callings are not considered—namely, the 
Diplomatic Service—although there is an article on Student 
Interpreters—and tho \ arious clerical posts to he gained iu 
the Hon'es of Parliament True, such posts are only for 
the few, but they are worth the winning. In the chapter 
upon Medicine and Dentistry tbeco are some statements 
which aro not quite clear. Thus, “the university degree 
Implies an arts education ; tho diploma does not.” An 
"arts education" may mean anything. All the examining 
bodies require candidates fer degrees or diplomas in 
medicine to have pa^cd certain examinations in arts, but 
the University of Oxford stands alone, we fancy, in 
demanding that candidates entering for her examinations 
in medicine should previously have taken a degree Ja 
arts. Trinity College, Dublin, however, will not confer 
a medical ^degree without an arts bat tho arts 
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will be found useful to those desirous of entering what 
is possibly the most arduous profession of any, but one 
which, at the same time, has its prizes both in interesting 
work and in emoluments. 

Jahrefbcrieht uber die Fortschrittc avf dcm Ocbiete der 
Chirurgie. (A Tear-look of Progress in Surgery.') ' Redigirt 
und herausgegeben von Professor Dr. Hildebrand in Berlin. 
III. Jahrgang, bericht fiber das Jahr 1897. Wiesbaden : 
Verlag von J. F. Bergmann. 1898. 8vo,pp. 1102. Price 25s.— 
This useful book, which may be obtained in Great Britain 
from Mr. Bauermeister of Glasgow, is the third issue. It 
contains resumes of all, or nearly all, articles on surgery 
which appeared throughout the world in the year 1897. 
When we noticed the previous volume we praised its concep¬ 
tion and arrangement, and equal commendation is deserved 
by the present book. Some such work as this is well-nigh 
indispensable for a writer on any department of surgery who 
wishes to be aware of what has been written already on the 
subject. Two suggestions we should like to make. The 
first is that more differences in the type employed would 
render conspicuous names and subjects which have at present 
to be sought for carefully in a mass of text. The other 
suggestion is that a little more care should be exercised in 
revising the spelling of the personal names which occur. 
We are well aware of the difficulty there is in ensuring the 
accuracy of names, especialiy of foreign names, but a little 
revision will do much. Hardly any praise is too great 
for the general arrangement of the volume. 

The. Mechanics of Surgery, comprising Detailed Descrip¬ 
tions, Illustrations, and Lists of the Instruments,' Appliances, 
and Furniture necessary in Modern Surgical Art. By 
Charles Truax. Chicago. 1899. Pp. 1024. Price $4.50.— 
This is an account of modern surgical instruments by one 
who is a member of a firm manufacturing instruments, but 
it is in no way a price list and the personal element is kept 
as much as possible in the background. There are so 
many instruments nowadays and so -many patterns and 
forms of the same instrument that most medical men feel 
rather at sea when they wish to purchase some new appliance. 
This book is intended to assist them in their choice, and 
so far as we have seen they will not go far wrong if they 
follow the advice which this .volume contains. There are, 
it is true, many small points on which our opinion does Dot 
quite coincide with the author’s, but we have not discovered 
any instance in which the difference is of any real im¬ 
portance. The book contains, also, an account of trasses, of 
splints, and of artificial limbs. In his remarks on the fitting 
of artificial limbs to stumps the author does not attempt, like 
so many makers of these appliances, to dictate to the 
surgeon where be should amputate, but he explains the con¬ 
ditions which render one form of stump more convenient 
than another for the patient. The book should prove of real 
service to anyone who wishes to purchase an instrument with 
which he is not personally acquainted. 

Cancer, Illustrated by 1000 Cases from the Registers of the 
Middlesex B'o'pital and by JO Selected Cases of Cancer of the 
Breast, ,)-c. By Thomas William Nunx, F.R.CS.Eug., 
consulting surgeon to the Middlesex Hospital. London: 
H. J. Glaisher. 1899. Pp. 89 Price 2?. net.—This little book 
consists of two part-.; in the first is given an account of the 
structure and life-history of carcinoma, in the second part 
are contained the notes of 53 cases of this form of tumour 
affecting the breast. When the connotation of a popular 
term 13 exactly equivalent to the connotation of its scientific 
representative there can be no objection to employing it even 
in scientific treatises; but when the popular term and the 
scientific ate distinctly not equivalent the one to the other 
only confusion can arise from employing the popular 
expression. Th word “cancer” among3t the public is 


employed to meau any gTowth which tends to shorten life; in 
Mr. Nunn’s book it is used as equivalent to carcinoma, and 
though he would doubtlessly claim that the word 13 never 
used otherwise by medical men, yet it is distinctly not advis¬ 
able to employ a word which is capable of this double mean¬ 
ing. The various questions relating to the disease, such as 
regional frequency and age liability, are somewhat briefly 
discussed. The caseB are of interest and the 11 plates 
represent sufficiently accurately the microscopical appear¬ 
ances of sections of carcinomata. 


A Manual of Pharmaeiutical Testing. By Barnard S. 
Proctor, F.l.G- Second edition. Published at the offices of 
the Chemist and, Druggist. 1899. Pp. 186.—No one can dispute 
the excellence of the purpose of this volume. It is to instruct 
the pharmacist so that he may be able to test his chemicals 
occasionally to see that their quality is up to the required 
standard. The processes are, of course, familiar to those 
who make a special study of analytical chemistry, but the 
present volume is restricted iu its application to the ordinary 
contents of the pharmacy. In this way the pharmacist is 
not burdened with a number of analytical details in regard 
either to manipulation or to method, but he will find just 
what he wants and sufficient to Eatisfy him as to the purity 
and strength of his drags. The work is in accordance with 
the British Pharmacopccia, 1898. 


A Laboratory Manual of Phylsiological Chemistry. By 


Professor of Chemistry 
[of Iowa. Philadelphia, 
[Davis Company. 1899. 
t for experimental work 


Elbert W. Rockwood, B.S., M.D.,j 
and Toxicology in the University 
New York, and Cnicago : The F. A. ] 

Price $1.—This is essentially a bootf. 
and is evidently the outcome of laboratory experience. The 
experiments are mostly of a simple character, and when 
detailed experiments are necessary they are described in 
small type for the benefit oE advanced, students. The book 
affords a very clear and experimental course^ of physiological 
inquiry. We notice that in describing Pettenkofer’s test for 
the biliary acids the author warns the students not to over¬ 
heat the test mixture for fear oE the came sugar charring. 


We have again and again pointed out that this difficulty may 
be completely avoided by substituting^ glucose for canc sugar 
in the test. The book is excellently printed in -bold clear 
type on toned paper. Occasionally t!he pages are interleaved 
with blank sheets for tbc purpose of making notes, the 
utility of which arrangement is d'oiibtful or is seldom taken 
advantage of. The illustrations a^e decidedly good and true 
and relate chiefly to urinary deposits, casts, and absorption 
spectra. The book is an excellent practical elementary guide 
to the study of physiology. 


Architectural Bygienc. By Banister F. FtSICfirit and 
H Phillips Fletcher. London: Office of the Builder. 
1899. Pp. 249.—This is a reprint of a series of articles which 
appeared in the Students’ Column of the Builder . It is a small 
work and the descriptions of the different processes involved 
in applied sanitation are necessarily sketchy. . This is the 
case particularly with the sections on sewage disposal, heat¬ 
ing, and ventilation. The chapters on construction in regarc 
to drainage, water supply, and bAiding are excellent. The 
authors are wrong in attributing the plenum system of ven¬ 
tilation of hospitals to Mr. Henman of Birmingham. The 
system was introduced by Mr. Key of Glasgow and was 
applied by Mr. Henman to the General Hospital of Birming¬ 
ham, of which he was the architect. The book covers, a 
remarkably wide ground considering the spaco at the dis¬ 
posal of the authors. It gives a very good general idea 0 
the way in which sanitary knowledge should be applied. An 
important feature in the book is the number of excellent 
illustrations which assist the authors very materially in 
describing the fittings and apparatus concerned in sanitary 
construction. 
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AN IMPROVED METHOD OF EYB-MEASUItEMENT. 

The primary purpose oE the small instrument described 
below is to quickly determine and accurately record the 
relative position to each other of the centres of the two pupils 
oE the eyes in a patient under examination. That this point 
is not an immaterial one will bo generally admitted, especially 
in connexion with the estimation o£ refraction, as in order to 
obtain the most efficient results with spectacles it is essential 
that the position of the centres of the lenses should accurately 
correspond with the visaal axes; and also that in any sub* 
sequent examination for the object of comparison, the 

Fig 1. 



correcting lenses should assume precisely the same position 
as on the former occasion. Without Borne such means as 
this instrument affords, the exact centring of the lenses 
most always be one of slight uncertainty and guesswork. 
There are subjective modes of attaining this object but they 
nro not so speedy and they are greatly dependent upon the 
quality of the intelligence of the patient. F 

rT.-^°Vw era l J ears 1 havo employed tlie discs 

(big, 1) for this purpose, and I havo found them to be 
most satisfactory, but I have lately been able considerably 
farther to extend their scope of usefulness. This is done 
by supplementing them with a double scale, marked in 
millimetres. One of the scales, which is stamped in red and 
is only half of what the complete scale would be records 
the diameter measared from the central point • the 
other scale, in black, and which is complete, indicates 



tho length of radius or absolatc distance from the centre. 

I< iK , l0r ' o! tb0 scal ° m Mler l1eW > Ml* is simply 
io lacmtate measurement, and the numerals duplicated in 
nr'^M nal ! ren( iicss lo be easily made at acy position 
ot rotation id the Wat frame. Tho millimetre Inttmls are 


alternately coloured and blank eo that they may be more 
clearly seen. The discs must bo used in combination with 
an adjustable trial-frame, such ns the one figured hero* 
(Fig. 2), also made for me by Messrs. Curry and Paxton; 
it is on the principle of that originally described by Mr, 
Lindsay Johnson. 1 

The diameter scale (red) permits of the measurement 
of the size of the pupils, relatively to each other 
as well as separately; it also allows of the estima¬ 
tion of any abnormalities in tho shape or size of 
tho pupil due (o congenial, pathological, or operative 
causes. In addition, it enables tho size of the cornea to be 
measured. The radius scalo (black) furnishes a precise 
means of indicating the position, the shape, and the extent 
of any markings or alterations in the cornea, whether 
situated on its surface, in its substance, or in structures 
lying behind it or adjacent to it. It Is also of use in 
observing the progress of inflammatory processes in the 
cornea by noting their increase in area or rate of 
absorption. Another mode of employing it is to 
gauge the extent and direction of deviations of the 
axis of the globe from that of direct vision, when 
caused by muscular action or by displacement due 
to the presence and growth of tumour formation. Id 
the same way the limit of muscular excursions of 
the globe in various directions may be noted, and 
compared with similar observatlors at later periods. 

The general medo of use is simple. A pair of 
trial-frames with the discs inserted in the usual 
position of cylindrical lenses Is placed on the 
patient, who is seated at about the distance of a 
metre in front of the surgeon. The patient must 
gaze steadily forwards at a point corresponding 
with the bridge of the nose of the examiner, who 
then, by screwing the horizontal and vertical 
adjustment racks, brings the centres of the cross¬ 
bars of the discs opposlto the centres of the 
patient’s pupils. The two indicators of tho trial-frame 
are then read off and noted. This gives the position of the- 
pnpll-centrcs, and the extent of their separation from each 
other. It also indicates approximately the position which 
would be required for spectacles to be used at “ reading ” 
distance. There is no difficulty in similarly obtaining the 
proper adjustment for “ distance ” spectacles, as atsix metres 
the bright white metal of the cross-bars is distinctly seen 
against the darker tint of the eye behind it. 

Farther measurements when required may afterwards 
now be made. The size of the pupil is found by 
comparing the position of its edge with the number of 
intervals it extends to on the red bar and referring to the 
adjacent duplicate scale for the figures. The axis on 
tho “cylinder-part” of the trial-frame at which this 
diameter is obtained should at the same time be noted. 
The size of the cornea is obtained in the same way. 

Not only may the size and general shape 
of the pupil be thus correctly remem- 
. bered, but tho position and extent of 

irregularities due to adhesions or mal¬ 
formations, may also be represented and 
even mapped cut, by doing so on a 
chart such ns that ordinarily used with 
a perimeter Tho other scale (black) is 
employed in a similar manner for obtain¬ 
ing the actual size nnd shape of corneal 
alterations, the position of which is 
found by noting their distance from tho 
centre and also the axis in the frame at 
which it is read. The extent of devia¬ 
tions and also excursions of the globo 
may be recorded and compared, by 
noticing on the radius scale how closely 
tho corneal margin approaches towards 
the central point in the particular oxi®. 
Tho corneal diameter must also ha 
ascertained in conjunction with this in 
order to make such a comparison of any 
value. 

In brief summary the discs enabln, 
accurate record to be made of: (a) tLq 
position of tbe pupil centres, whether at n near dis¬ 
tance or further off ; (b) the individnal and relative size 


* Trr.nssclion* of the Oi>tUbn inolnglcAt Stckty cf the United 
Klngd'-n’, vol li , j> 27C. 
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We kno-v the effect of the mind upon the body to ho 
exceedingly great. In limes of epidemic, it is the anxious, 
tho nervous, and those who aro depressed and troabled with 
’ fear who tho more readily fall victims to tho prevailing 
disease. Bach receptivity determines tho outbreak of illness, 
and may possibly facilitate the spread of other maladies 
than 1 Infectious ones. There can be no doubt that 
the news from the seat of war has until quite recently 
had a very depressing effect on the minds of most 
people of this country. How far has such depression 
contributed to tho spread of influenza and other diseases I 
Statistics on this point, were it possible to obtain them, 
might be very instructive. The reverses which onr arms 
suffered during tho first three months of the war coincided 
with an exceptional prevalence of sickness. Of course, it 
may very justly be urged that the coincidence can, be 
explained by tho simultaneous epidemic of Influenza and 
by tho wintry reason. But if the splendid success with 
which our arms have been crowned during the past two 
weeks is maintained, and if there should bo at the came 
time a matked improvement in tho public health, the 
question may fairly be asked whether ^tho abatement of 
illness is not in part due to psychological causes. 

If we go about our business with a heavy woight 
on our mind3, with our thoughts distracted and troubled 
by deep anxiety and apprehension, do wo not tend 
towards a morbid condition that renders us especially 
susceptible to disease! The answer is certainly yes. And 
there is at least ono evil influenco from which we 
might have been spared and against which we may well 
bo warned, for we arc not yet out of the wood. Much un¬ 
necessary revulsion of feeling has been produced by the false' 
presentation of war news. A reverse is difficult to endure, 
but When it follows immediately on confident affirmations 
of near victory it is infinitely worse. To fall Is bad enough, 
but when such failure is preceded by the exultation of a sup¬ 
posed victory the shock and the revulsion of feeling aro much 
! more trying and intense. Therefore we Bhould tako warning 1 
1 by the past, and not allow om selves to be carried away by 
sensational and badly sifted information which too often 
4 has to bo coni radio ted on the morrow. It requites great 
i , coolness and great sobriety of judgment to read, to analyse, 
i to weigh, and to dtescct tho very confusing and contra- 
1 dictory news which wo receive from the scat of war. These 

, who aro gifted with a judicious power of perception will avoid 

> 1 the extremes of exultation or depression. This week we run 

t | the risk of over-exultation, just as formerly we were exposed 

> 1 , to the risk of too deep a depression. AH these extremes 

j ( mu«t bo avoided. Much of tho misconception 'which 

* f has arisen in England is duo to the fact that the war in 

} j Btnth Africa hsfcb<-en thoughtles ly <*onsi-W 1 in the light 

t \ 


of the history of great European wars. The nearest prece¬ 
dents to the present war that can be found in modem 
European experience arc the wars of the Turks against the 
Senians and the Montenegrins, and the campaigns of Austria 
In Bosnia and Herzegovina. Had we taken tho history of 
Ihesa wars to heart we should hnvo realised that victory 
was only to bo obtained by the employment of vastly 
superior forces, and should have "avoided surprise [and 
disappointment at onr early failures. 

That there should bo complete confidence in ultimate 
success is only natural when we consider the valour of tho 
British soldier, how vast aro the resources of which we 
can dispose, and how changed the whole face of our 
prospects now is by the surrender of General Cronje and 
tho magnificent relief of Ladysmith; but, in the meanwhile, 
let us practise the virtuo of patience. It will be time 
enough to exult when tho war is definitely concluded in our 
favour. Wc ahull lose nothing by patience and may avoid 
disappointments that aro demoralising to the mind and 
injurious to the body. Let us, though we are now on 
the winning side, continue to search out our shortcomings; 
let us not forget the days of adversity and the lessons 
which they taught. Tho man of a calm, dispassionate mind 
who recognises that there are faults on both sides, that there 
is need of reform in all countries, that wo do not as a 
birthright possess every virtuo under the sun, and that con¬ 
sequently adversity may bo but a friend in disguise, even as 
ho has been able best to resist the depressing effects of 
the past crises will also bo ablo best to comport himself 
with moderation in the hour of victory. Finally, wc 
may repeat that these simple, obvious principles, which 
arc none the less hard to observe because they are so 
simple, are not only medicine for the soul but also physic 
for the body. 


The advance of sanitation in certain States, of the 
American Union lias of recent years been indeed remark¬ 
able, and tho example which Massachusetts, for instance, 
has set in tho direction of scientific research in matters 
concerned with water and sewage purification might profit¬ 
ably bo followed by many European countries, not omitting 
Great Britain. It is, however, to be regretted, , more 
particularly so if regard bo bad to the expansion o? 
America and to the probable creation ere long of an 
American empire beyond the seas, that this great 
republic does not at present feel herself justified in dis¬ 
pensing with quarantine methods and In relying upon her 
sanitary machinery for the control of exotic disease. 

The Treasury Department, under the advice of Surgeon- 
General Walter WrMAK, of the Marino Hospital Service, 
have recently is3ucd certain additions to their quaran¬ 
tine regulations for preventing the jilagno which are 
well worth study. In tho first place, it is enacted that 
vaccination should not be practised on persons at, or 
en route from, places infected with plague inasmuch as 
such vaccination “ increases tho liability to plague infection 
and by inducing fever and swollen glands tends to confute 
diagnosis at tho port of arrival." This prohibition would, 
wc surmise, hardly bo enforced had the patient been ex¬ 
posed to infection from small pox, as the presence of small¬ 
pox on bvrd a ship is little lc*« mntfrca&ribaji U bubonic 
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plague. Throughout the new regulations much use is made 
o£ the members of that excellent organisation the Marine 
Hospital Service, and baggage, even though coming 
through a plague-infected district, will not be rejected in 
America if it is duly sealed by a medical officer of this 
service and arrives with its seal unbroken. Passengers, 
however, coming from a suspected or infected locality who 
desire to take passage at an uninfected port are to be 
kept under observation for 15 days prior to embarkation, 
or otherwise the vessel carrying such passengers will be 
considered as coming from an infected port, and this even 
if no case of plague has developed on the journey. The 
baggage of such passengers is to be disinfected before 
being sent on board. When plague is prevailing in a port 
it is forbidden to tie up a vessel to the dock and no ropes 
likely to afford passage for rats are to be allowed. It is, 
moreover, enacted, with a view to the prevention of the 
spread of plague by mammals, that dogs, cats, monkeys, 
mice, and the like, are not to accompany passengers as 
pets. If they do so the animals are liable to a quaran¬ 
tine period of 15 days. Under the regulations relative to 
the American ports we note that pilots, Customs officers, and 
agents, or other persons whose official duties may cause 
them to board incoming vessels, may he deemed and treated 
as passengers or crew and can be detained in quarantine 
sufficiently long to cover the period of incubation of plague. 
As to the examination of passengers, it is provided that in 
dealing with infected or suspected vessels all clothes likely 
to interfere with the examination of glandular regions are 
to be removed, female inspectors being of course provided. 
In the treatment of vessels suspected of plague it is laid 
down that no person from an infected or suspected place 
shall be admitted into the United States until 15 
days shall have elapsed under observation, but such obser¬ 
vation may take place at the port of departure, at sea, 
or at the port of arrival. In the case, however, of a 
first-cabin passenger, who is certified by an officer of 
the Marine Hospital Service not to have been exposed 
to infection for 15 days immediately prior to embarka¬ 
tion, entrance may be allowed without detention. Ali 
passengers other than first-cabin passengers are to be 
bathed and their clothing disinfected before landing, and 
if the crew, in the opinion of the quarantine officers, have 
been exposed to infection, similar measures are to be taken 
with regard to them. Extensive operations are contemplated 
in reference to the baggage from infected places, and its 
disinfection is provided for either at the port oE departure or 
that of entrance. The quarantine officer is given enormous 
discretionary power in relation to vessels of this class and 
in the event of a vessel carrying passengers but having no 
surgeon on board the ship may be quarantined with all on 
board for tbe full 15 days from the completion of dis¬ 
infection. 

The methods adopted for dealing with plague-infected 
vessels would be regarded in this country as altogether 
impracticable, but it has, of course, to be remembered that 
the internal sanitary machinery of America is behind that 
of this country. The sick and suspected cases are to be 
isolated and the remainder of the passengers are to be 
segregated in groups ; while, if practicable, antiseptic serum 
is to be used as a preventive measure All are to be 


detained under observation for 15 days from the “last 
possible exposure to infection ” and are to be inspected twice 
daily by the physician in charge. As a preliminary measure 
all accessible parts of the vessel are to be fumigated 
with sulphur dioxide, with a view, it appears, to the 
destruction of the rats on board, and such disinfection is lo 
be performed by daylight in order that small boats around 
the vessel may be able to prevent the escape of rats. The 
holds of infected or suspected iron vessels carrying cargo 
are to be fumigated for 24 hours with sulphur dioxide, and 
if the hold is without cargo it is to he thoronghly washed 
with perchloride of mercury. It will be of great interest 
to observe how, in the most nnEortunate event of plague 
extending and many ports becoming infected with'the 
disease, America will be able to carry out her scheme in 
its entirety. Imagine, for instance, snob regulations being 
in force in this country and Calais infected with plague. 
How would they work? We note, however, that there are 
many discretionary clauses in the regulations, and we 
infer that the rules are a little theoretical. It will be 
seen, by the way, in a communication from our New York 
correspondent that 15 officers of the United States Marine 
Hospital Service have been detailed for service at European 
seaports. They will take note of vessels hound for the 
United States and will keep the Bureau informed as to the 
sanitary condition of the cities in which they arc stationed. 
This is a sound idea. 


In a pamphlet entitled "On Life Assurance Inquiries 
respecting the Use of Alcoholic Stimulants" 1 Sir Dyce 
Duckworth points out that, with the exception of the 
inquiry regarding the tendency to tuberculous disease in 
any individual presenting himself for life assurance, there 
is no question of greater importance, or more diffi¬ 
cult to find the exact answer to, than that relating lo 
the employment of alcoholic drinks. There is seldom 
difficulty in recognising the indications presented by candi¬ 
dates who indulge freely in stimulants, yet even in some 
of these instances a good deal of experience is needed on 
the part of the medical examiner and some moral courage 
to determine the matter and manner of his questions. But 
in a large number of candidates tbe difficnlty is to 
determine exactly what constitutes a departure from strict 
moderation in the use of alcoholic liquids. We fully support 
Sir Dyce Duckworth's contention that not only great 
clinical experience and wide knowledge of the habits of 
different classes of people are requisite to qualify medical 
examiners in prosecuting their inquiries, but also that there 
should be a personal knowledge of the character, qualities, 
and effects of different varieties of alcoholised liquors. 

It has been argued that the practitioner who is a life¬ 
long abstainer is probably less well equipped than others to 
judge quite correctly in all the bearings of this matter 
owing to his personal inexperience. In the debate which 
followed upon Sir Dyce Duckworth's paper, this opinion 
was strongly repudiated by Dr. Kingston I'ox, wbo, as 
an abstainer himself, submitted that the experience by 
which these cases are judged is derived from the observation 

* A piper read Wore the Life Assurance Sledlcal Officers’ Association 
on Ko\. 1399, by Sir Dyce Duckworth, vlth the di c cus*don that 
fo'lou e I. 
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of men in general* observation which come* to medical men 
every day in countless forms. This is undoubtedly true up 
lo a certain point, but at the same time wc cannot help 
feeling that a strict abstainer from alcohol can hardly 
Tesist a certain bias against habitual use of alcoholic 
drinks, though used to an extent which the majority would 
regard as moderate. The difficulty lies mainly in deciding ' 
what is to bo regarded as “moderate drinking,” or, in 
more scientific phraseology, as the u physiological limit.” 
The statistics of those assurance societies which have two 1 
departments—one for those who abstain and the other for 
those who do not—were severely criticised by Dr. du 
HAV lUAKD Hall, who remarked that when Iho position 
held by total abstainers in such offices is compared with 
that held by the moderate drinkers everything is in favour 
of the total abstainer, because the ordinary class includes 
those who drink moderately and also those who drink 
immoderately. Clearly such figores will not assist us to 
draw a comparison between the effects of moderate drinking 
and “ immoderate moderation,” as Eir Dyoe Duckvoiitii 
expressed .it. The medical adviser is called upon to 
consider in detail the circumstances under which the 
proposer la living, and to estimate as best ho can whether 
these circumstances are likely to bo continued and 
become disastrous, ot whether, either at a medical 
man’s suggestion or from some other cause, the pro¬ 
poser is likely to amend his ways, to reduce his supply, 
and so to prevent any evil effect. Only after prolonged 
experience can any reliable opinion be formed. We believe 
that tho vast preponderance of medical opinion will 
be with Sir Dyer. Duckwoiitii in the belief “ in 
the value of a traly moderate quantity of alcoholic 
liquor in some form consumed with a meal, in no routine 
fashion, however, but according to the demands of a dis¬ 
ciplined appetite"; while no medical man will dissent 
from the view that total abstinence should be prescribed 
for those persons with morbid or irTcgular craving for 
alcohol, whether this be inherited or acquired. There 
can also be tio doubt that those Individuals who have 
habitually overstepped the "physiological limit” should 
not bo rated as first-class lives. This morbid condi¬ 
tion is shown by premature ageing, a tendency to obesity, 
and more especially by evidences of vascular changes such 
as small dilatations of superficial vessels and progressive 
arterial sclerosis long before the natural period in which 
suob senile decay may be expected. Other signs are 
early whitening of the hair, and not seldom, through 
errorB of hepatic and other metabolism, some degree of 
glycosuria is opt to occur. The kidneys are not in-1 
frequently involved in the sclerosing process. 1 

As a practical outcome of his remarks Sir Dyce ! 
DucJcwoimi urged on the consideration of the members of 
the Life Assurance Medical Officers’ Association the follow¬ 
ing rules of practice in dealing with Ufe assurance inquiries 
into the nso of alcoholic liquors: (a) that care should be 
taken to ascertain as fully as possible the nature and amount 
of stimulants taken daily by each candidate and the par¬ 
ticular hours in the day when they are consumed; (2>) that 
an attempt should be made to form an accurate opinion 
as to the effects of the candidate’s habits on his bodily 
textures and nervous capacity, having regard to his 


mode of life, bis environment, and peculiar temptations p 
and (c) that in cases of drinking in tho degree of immodera¬ 
tion, if thdro is no prospect of decided amendment of tho 
habits an extra premium should bo demanded In view of a 
prematuro onset of degenerative bodily changes. These sug¬ 
gestions will doubtless commend themselves to all those who 
have to consider applications for life assurance. Each pro¬ 
posal will have to a great extent to be considered on its- 
merits, bnt a general line of practice, such as the above, 
will bo sure to carry with it the confidence of the directors 
in the action of their medical advisers whilst avoiding any 
injustice to proposers. 


The Lunacy Bill introduced by the Lord Chancellor 
during the present session of Parliament is in form and 
substance the Bill of last year except for the omission of 
certain important matters. Amongst the omissions is tho 
provision' for making compulsory a scheme of pensions for 
mcdicnl officers, attendants, and other servants of 
asylums. This has been dropped out of the present Bill 
owing tp the opposition of the county councils to 
tho superannuation scheme proposed in the Bill of 
lost year. Tho Bill of 1898, re introduced in 1899, was 
a decided improvement on that of the previous year, 
inasmuch as it rendered compulsory the granting of 
superannuation allowances which were merely optional 
under section 280 of tho Lunacy Act of 1890. Prior 
to the session of 1898 a petition had been presented to 
the Lord Chancellor by tho Medico-Psychological Associa¬ 
tion of Great Britain and Ireland, this petition being signed 
by over dOOO officers, attendants, and servants of publio 
asylums, the result of which was the insertion of the pension, 
clause above referred to. This clause was subsequently dropped 
owing to the opposition offered, and its omission from the* 
Bill now before tbo House is a serious defect. It leaves a 
grievous difficulty and injustice without remedy. On a 
former occasion we pointed out the injury which such a 
measuro would inflict on the asylum service of the country* 
for this would be the only public service in which it would 
be posBiblo for an officer to be cast adrift in bis old age 
after a long and arduous service without any provision other 
than the savings he might have succeeded in accumulating- 
from an income which Is seldom other than small. 
The provisions for the reception and treatment of incipient 
and curable forms of insanity reappear m the same form 
and possess the same commendable features as before. 
The facilities given for placing suitable cases under care in 
private homes for the period of six months allowed by tho 
Act, and without the tedious formalities previously in 
vogue, will afford important aid in the future treatment of' 
incipient and unconfirmed casts of insanity. But 
wc must point out that the reduction in the valid 
duration ot an urgency order from seven days to four dnya- 
wonld impose certain practical difficulties in the way of 
fulfilling the requirements of tho Act in localities where a 
magistrate is not readily found, and might thus defeat tho 
object of such orders. The alteration, whilo rendering 
the working of the Act irksome, will probably have no 
effect in preventing abuse of the liberty of the subject. 
H is clear that strenuous opposition should be offered to 
the Bill in the interests ot asylum medical officers and other 
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workers. The machinery o£ the Medico-Psychological Asso¬ 
ciation has in the past proved effective in promoting reform 
and in diminishing abuse, and in these labours the Psycho¬ 
logical Section o£ the British Medical Association has loyally 
cooperated. We may expect that both bodies will unite in 
an attempt to have restored to the Bill the clause making 
provision for pensioning the medical and other officers of 
asylums. The position and status of the public asylum 
service and the grave responsibilities entrusted to the hands 
of its officers alike demand that a high level of professional 
attainments and of character should be a sine qua -non to 
qualify for .the service, and it is in accordance with the 
fitness of things that legislation should have for its object 
the maintenance of such a level. Its failure to do so can 
only invite disaster in the future. 


^luiotafi&ns. 

"Ke quid nums." 

THE LIABILITY OF THE BAD BOY. 

The case of Eacly v. Elsden, heard recently by Mr. 
Justice Bidlcy and a jury, was curious in more ways than 
one. In the first place, it is said to have been the first 
action ever brought by a schoolmaster against his pupil 
for damage done by the boy to the master’s property; 
and, in the second place, the boy set up unsuccessfully the 
defence that he was insane when be did the act com¬ 
plained of and that the master undertook the charge 
of him with the knowledge that he was mentally 
affected and failed to exercise proper discipline and 
rovtrol o/er him. The facts seem to have been 
that a boy, of quick intelligence but of extremely turbulent 
behaviour, was sent to a school the master of which 
advertised himself as prepared to undertake the charge of 
troublesome boys. From this school he ran away and 
having been brought back set fire to the school-house 
which was burnt to the ground. The fire office seems 
to have refused payment of the insurance on the ground 
that the master was responsible for the fire, and he 
having ascertained the real author of it brought an action 
against the boy in order to establish clearly his own position in 
the matter. The defence of insanity is one frequently raised 
when a person is charged criminally, but it is not so common 
when a person is only sought to be made liable civilly, 
for it may injure the defendant in the pursuit of bis daily 
calling to have proved, or tried to prove, that he was once, 
at all events, not responsible for his actions. In Eady r. 
Elsden the defendant, though still a minor, was endeavouring 
to earn a livelihood in the employment of a cycle-maker; he 
had a reversionary interest in certain property enjoyed by 
his mother, and that the infant is at law liable for wrongs 
committed by him is as certain as it is that the parent 
is not responsible for them. That young Elsden 
should have failed to prove himself insane is not 
surprising, for his mother who was his principal witness 
on this point does not seem to have been able to 
quote any medical men who were prepared to take a 
serious view of her son’s admitted eccentricities. That 
he was given to breaking windows and that be had fre¬ 
quently injured his mother’s watch was not perhaps con¬ 
sidered by medical men, if they were consulted on the 
subject, symptomatic of serious mental derangement in an 
otherwise intelligent boy. On the other band, the plaintiff 
had on one occasion with commendable prudence consulted 
a medical man with regard to bis pupil owing to some 
incident that seemed unusual and demanded punishment, 


when the medical man found nothing to prove that the 
lad’s mind was affected; while on another occasion the late 
Sir Russell Reynolds, who had seen the boy after ho had inn' 
away from school, apparently said that he might safely 
be punished by whipping like any other troublesome pupil. 
The jury consequently were able to say that young Elsden 
was not insane when he set fire to Mr. Eady’s house and) 
further, that there was nothing special in the arrangements 
made with regard to him that need prevent Mr. Eady from 
recovering. Mr. Eady is to be congratulated upon his 
success. It would have been a serious matter for him if 
it had been proved that he undertook, with his eyes open, the 
charge of boys whose mental condition demanded medical 
rather than educational care and neglected to take pre¬ 
cautions with regard to them. 


THE RECENT FATALITY IN SCARBOROUGH 
HOSPITAL. 

A little girl, aged five years, was taken to the 
Scarborough Hospital ob Friday, Feb. 9th, by her mother, 
who stated that the child had a bead in her ear, “the 
club doctor” having seen the patient and having made 
,an unsuccessful attempt to remove it advised that the child 
should be taken to the hospital where she could be “held 
by nurses” as she was so restless. At the hospital the patient 
was seen by Mr. F. Bawtree (assistant house surgeon), who 
found that as she would not keep still it was impossible to 
make an examination of the car, so he recommended that 
she should return the next morning to have chloroform ad¬ 
ministered when a thorough examination could be made. 
This was agreed to ; the mother, who received instructions as 
to the feeding of the child, brought her again the next 
morning (Feb. 10th). Dr. M. D. Wood (seniorhouse surgeon) 
gave chloroform from a small drop-bottle upon lint. The 
patient was under the influence of tho anesthetic in about six 
or seven minutes. Mr. Bawtree examined the left ear which 
wa3 found to be full of clotted Mood; this was syringed out 
and a clear view of the membrana tympani was obtained (it 
was healthy and there was no rupture); no foreign body 
was seen. During the time this examination was in pro¬ 
gress the patient took the amestbetio without the least bad 
sign, the pupils were contracted to pin-points, the breath¬ 
ing was rhythmical, the patient's face was a good colour, 
and the puke was regular. Mr. Bawtree having finished his 
examination requested Dr. Wood to look at the ear, and in the 
meantime took charge of the patient as far as the anmsthelic 
was concerned, but no more chloroform was given. Dr. Wood 
having examined both ears suggested that the left ear 
should be again syringed as it still contained a fragment of 
blood-clot. While the syringe was being filled the patient 
made an attempt to vomit, a small quantity of mucus being 
expelled from the nose, directly after which it wad noticed 
that the child was cyanosed, the respiration ceased, the 
pupils began to dilate, but the heart still continued to beat. 
The urgency of the situation was at once recognised and 
the child was placed with her bead over the end of the table 
and the body was raised, a finger was passed into the 
patient’s mouth to the back of the tongue and both jaw and 
tongue were brought forward. Artificial respiration was at 
once resorted to and the respiratory passages allowed a free 
entrance of air to the lungs. After this had been in progress 
for about three-quarters of a minute the patient’s condition 
improved, the colour of the cheeks became more natural, 
and the pupils began to contract. This improvement, how¬ 
ever, was only temporary, and though the artificial respira¬ 
tion was continued in the same way slowly and deliberately 
the patient sank back into the former condition and died. 
Brandy was injected into the pnecordium and the farndaic 
current was applied, but without any good effect. In all 
a little under one drachm of chloroform had been used. 
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A post-mortem examination was mado; tbo veins of the 
neck were found to be congested and all the organs of the 
body were found to be healthy. The wall of the left 
ventricle of tbo heart was hypertrophied but all the valves 
of the heart were competent; there were no signs of 
disease. Tho heart weighed five and a quarter ounces. 
The borough coroner, Mr. George Taylor, held an inquest, 
and in summing up said ho considered that the caso was one 
in which there was necessity for tho administration of 
chloroform, that every care had been used in tho adminis¬ 
tration, and that there was no negligence on the part of 
anyone. The jury brought in a verdict in accordance with 
the medical evidence that “ Death was duo to failure of 
tho heart, following on temporary asphyxia caused by 
vomiting, consequent upon administration of chloroform.” 
This caso is typical of many deaths duo to chloroform, 
especially of fatalities among children, It is notlceablo that 
the administrator of the chloroform handed over hi* task to 1 
a second person. This is often inevitable In hospital practice 
but is not without danger as the second administrator is 
often in doubt as to the stage of the anesthesia. The failure 
of circulation associated with the onset of vomiting is a 
common phenomenon .which is at present but imperfectly 
understood, Tho true causal relation is certainly doubtful, 
but the asphyxial condition which is described in the present 
case possibly was tho factor determining cardiac falluro. 
There appears to have been impediment to respiration which, 
imposing a severe strain upon a debilitated heart, taxed it 
beyond its power. The probability of a weakening of tbe 
heart (acute dilatation) by rapid chloroformlsation with 
imperfect ventilation of the lungs, which takes placo in 
many cases, should always be borno in mind as establishing a 
state of the circulation predisposing to cardiac failure. 

HOW TO SPREAD INFECTION. 

A vert useful reminder was administered to the public 
recently through the publicity given.in the newspapers to a 
case beard at the South-Western Police Court, in which tho 
mistress of a household was summoned under the 126th 
section of the Public Health Act of 1875 for exposing in 
a public place a servant in her employment when suffering 
from a dangerous Infections disorder and particularly for 
placing her in a public conveyance. Tho mistress had sent 
her servant who was ill, accompanied by a fellow-servant, 
to a medical man. Ho certified the sick servant to bo 
Buffering from diphtheria and advised her removal to tbe 
Fever .Hospital at Tooting. There appears to have 
been some conversation between the two servant girls, 1 
the medical man, and his partner, as to the compara- i 
tive merits of tho outside of a tram-car and tho interior 1 
of a cab ns conveyances, and the medical man himself 
seems to have suggested an ambulance. ( How far this 
conversation was reported to the mistress by the two 
servants was not elicited at the hearing before the magis¬ 
trate, but in the end the mistress, who at least had heard 
what was the matter with the patient, gave the two Servants 
five shillings and suggested that* they should go to the 
hospital in a cab. The house Burgeon very properly detained 
the -cab for disinfection and was no doubt to some extent 
responsible for the matter coming to the ears of tbe local 
authorities who took out the summons. On hearing the 
whole of the above facts and taking into consideration that 
the patient was of fall ago, tbe magistrate decided that he 
Could not find that tbo mistress had been in charge of the 
person suffering and had exposed her within the meaning 
of the Act and he dismissed the caso. He, however, made 
no order that the unsuccessful prosecutors should pay the 
defendant’s costa, doubtless marking thus his opinion that 
au employer, presumably of better education than her 
servants, acting as the defendant had done had incurred a 
moral If cot a legal responsibility. With this view every 
thoughtful person will concur, and the thoughtless should 


rcalfec, on reading the report of tho case, that tho defendant 
who was summoned escapes a fine but docs not go scot free, 
Tho costs of a defending solicitor and of witnesses, to say 
nothing of the anxiety and loss of timo, are substantial items, 
and from a pecuniary point of view, if from no higher motive, 
it is wiser to keep well within tho law than merely to avoid 
overstepping its limits. Ignorance of its provisions is no 
defenco for breaking it, and this rule involves no hardship 
,wherc tho exercise of ordinary good eeuso would lead to 
much tho Bamo conclusion as tho perusal of the Public 
Health Act. 

THE VESTRIES AND THE SNOW. 1 
1 TUB decision arrived at by Mr. Ourlis Bennett in dis¬ 
missing a summons against the Marylebouo Vestry for 
failing to remove snovr is a little disappointing. Tbo 
complainant, Mr. Joseph Hurst, a barrister, appeared in 
’person, and his own evidence and that of his witnesses, 
among whom was Lord Robert Cecil, Q.C., were not disputed 
or contradicted. In the street In which Mr. Horst lives 
the snow which fell on Feb'. 2nd and 3rh 1 Remained 
tunreraoved,' and was supplemented by the subsequent fall 
on tho 10th, until it melted away on the 20th, the 
pathways being cleared but tho snow from them 
being left heaped In the gutters. It was argued that by 
moro vigorous measures and by more liberal payment of, 
its workers tbo vestry might have cleared it away, which' 
,it wa9 by law bound to do. On tho other side it was proved 
that labour was difficult to get, that after tho first effort, at 
•all events, a wage equal to that paid by other vestries was’ 
offered, that 1800 tons of snow were removed,hud that the 
vestry had spent on the work £3200, a sum equal to a rate 
of three-sevenths of a penny in the pound on the rateable 
annual value of the parish. It was also urged that by the 
Act 1 under which tho proceedings were brought tho vestry 
was only bound to Bweep and cleanse so far as wa3 reasonably 
practicable and that it could not be called ,on to attempt 
impossibilities or be punished for failing to achieve them; 
and this view the learned magistrate took in dismissing 
the summons, which, however, ho did without allowing 
costs to the otherwise victorious vestry. It seems to us 
that Mr. Hurst deserved more success. He may liavo 
injured bis causo by putting bis requirements too high or 
by suggesting the adoption of methods not suited to tbe 
district which ho represented. The use of Balt, which he 
commended, to thaw the snow is very objectionable where 
it can be avoided, and it is not largely employed anywhere, 
Marylebono was not tbo only district in which loud com¬ 
plaints were to he heard after the recent suowfall; they were 
heard all over London, and they aro Invariably heard when 
any ecribus fall of snow takes placo. It is qnite possible 
that the remedy may not Ho in the employment of a very 
much larger body of men or in the expenditure of very 
much larger sums of money than are now usual, although 
parsimony in 'such emergencies is to he deprecated. The 
enre probably lies in the better organlsationof the labour with 
a view to 'its prompt application, in tbe better supervision 
of the gangs to ensure their doing their full measure of work, 
and in preparing some permanent apparatus in each district 
for the liquefaction of the snow, so that the carts employed 
may do as much work as possible fn the shortest possible 
lime. It was said recently on the death of a prominent New 
York citizen that until he took In hand the cleansing of the 
streets of New York tho removal of snow had always been 
regarded as presenting insurmountable difficulties Perhaps 
some day a London vestry will find an organiser whose 
example will instruct other vestries. Meanwhile opinions 
differ as to the desirability of throwing on tho local authori¬ 
ties tho duty of removing enow from the side walks—a 
duty which in many cases lately they have carried out 


1 Public Hrtlth (London) Act, 1891. 





634 The Lancet,] ’ HOSPITALS IK NEW SOUTH WALLS.—MUMPS IN OLD AGE. ■ [March 3,1800,- 


inadequately, and which, as Mr. Hurst observed, the private 
citizen is now not only not called upon bat is not permitted to 
perform. _ 

HOSPITALS IN NEW SOUTH WALES. 

The fourth report of the Royal Commission on Public 
Charities in New South Wales deals with the hospitals of 
that colony. It is a Blue-book published by the Govern¬ 
ment printers ia Sydney and contains a total of 254 pages, 
55 of which are devoted to the report itself and the 
remainder to the minutes of evidence and appendices. The 
Commission was appointed in November, 1897 ; as recorded 
in this volume it held 39 meetings from April 14th, 1899, 
to Sept. 13th, 1899. There are in the colony 108 hospitals 
which are subsidised by the State, one maintained entirely 
by the State, and five not subsidised. To these 
have to be added five institutions for lying-in cases, 
three of which receive Government aid. These 119 
institutions provide for 3422 beds—namely, about 
two and a half beds per 1000 of the population, and- in 
addition there are 1383 hospital beds in the Government 
Asylums for the infirm and destitute, so that in all there 
is accommodation for 4805 patients, being a ratio of about 
three and a half beds per 1000 of the population. The 
total expenditure in 1898 was £145,424. The receipts 
(less the bequests which were invested by the Sydney 
and Prince Alfred Hospitals and consequently were not 
available for expenditure) amounted, to £142,686, towards 
which the Government contributed £83,355. Of the latter 
sum £20,910_were for the maintenance of the hospital at 
Little Bay. The cost of the treatment of the sick poor in the 
Government Asylums of the Infirm and Destitute is not taken 
into account in these figures. Of the total revenue of 
the subsidised hospitals (less the bequests referred to), the 
Government contributed 51 per cent, in 1897 and 5L-3 per 
cent, in 1898; whilst the contributions from the public in 
the form of subscriptions and donations in three years 
amounted to only 33 9 per cent, and 33-5 per cent, respec¬ 
tively. The total number of in-patients treated in the 
subsidised hospitals was 22,158 in 18S7 and 23,832 in 1898. 
The number of in-patients treated in 1898 by the hospitals 
not subsidised by the State (excluding lying-in homes) was 
3292, of which 1665 were dealt with at St. Vincent’s 
Hospital, Sydney. Including the number treated at the 
Coast Hospital there were thus 29,818 patients who received 
hospital care in the colony in 1898, an increase of over 76 
per cent in the last ten years. The general hospitals 
in the metropolitan area of Sydney are: (1) the 
Sydney Hospital (including the Ophthalmic Branch) 
(318 beds); (2) the Prince Alfred Hospital (236 beds); 
(3) St. Vincent’s Hospital (175 beds) ; (4) the Glebs Hospital 
for Children (64 beds); and (5)'the Coast Hospital (286 
beds). In addition to these there ate (a) the convalescent 
hospitals (at least 100 beds); (i) the suburban hospitals 
(152 beds) ; and (c) special hospitals for maternity cases and 
diseases of women (approximately 181 beds). The majority 
of the witnesses examined by the Commission slated that 
there was great pressure on this accommodation, but on 
the other hand some witnesses well qualified to form 
an opinion (Dr. Ashburton Thompson, Dr. Charles 
Hackellar, and Dr. Sawkins) saw no need for any 
immediate increase. Sydney Hospital has been in active 
operation ever since its foundation in 1811. The buildings 
in which the patients were housed were, with the exception 
of one detached block, demolished in 1876, and temporary 
wooden structures were provided so that the work of the 
hospital could be continued until the completion of the new 
buildings in 1892. The new hospital is on the pavilion 
system, contains 12 wards, and has “bed accommodation" 
or 241 patients. It ha; a “spacious and well-arranged” 


•pathological department, with reference to which the follow¬ 
ing remarkable observation is made in the report: “It appears 
to be unnecessary that pathological or bacteriological 
inquiries, except for clinical purposes, should be undertaken 
at this hospital, to which no medical school is attached, and 
anything in the nature of bacteriological research would 
appear to be outside the functions of an institution "of this 
character." The ophthalmic department at Moorcliff has 
69 beds. The number of in-patients in 1898 was 3904. The 
Prince Alfred Hospital was the outcome of a movement 
initiated in 1868 to give expression to the gratitude of the 
public at the recovery of Prince Alfred (the Duke of Edin¬ 
burgh) from an attack made on his life. By a special 
Act of Parliament it is affiliated to the University of 
Sydney. The staff of the hospital includes a medical 
tutor, with a view of assisting students in their clinical 
work. The number of in-patients treated in 1898 was 
3706 and of out-patients and casually cases about 12,500.’ 
St. Vincent’s Hospital is essentially a private institution, 
under the care of the Sisters of Charity, and under the 
immediate direction of the mother redress of the Order, 
but it takes rank after the large public hospitals (the 
Sydney and Prince Alfred) owing to its large size and 
the number of patients for whom it makes provision. 
It was first opened (with eight beds) on a site different 
from the present one in 1857. It now contains seven 
main wards and 20 private wards. In 1898 there were 
1665 in patients, and there were also 7644 out-patients who 
made 22,700 attendances. The Coast Hospital, built during 
an epidemic of small-pox in 1881 and 1882, is essentially a 
Government institution. In 1883 lepers were sent there and 
were accommodated in temporary structures till 1890, when a 
regular lazaret was built. Since 1884 it has been used as an 
overflow hospital for the metropolitan district, and even for 
the treatment of infections disease. Among the many 
subjects dealt with in the report are the treatment of sick¬ 
ness by friendly societies and provident dispensaries, the 
necessity for a free dispensary, accommodation and treat¬ 
ment of venereal disease, the pay or part-pay system in 
hospitals, ont-patients, and private hospitals. On the subject 
of hospital abuse the report says: “ The evidence shows that 
the charity of the hospitals is taken advantage of by a 
number of persons who have no claims upon it whatever. 

. Among the more flagrant cases appear to be patients 

from the country who come to Sydney for operations and 
who escape the fees which their medical attendants in the 
country and those they consult in Sydney propose to charge 
by getting admission to the hospitals under plea of poverty.” 
In Sydney there are about 20 private hospitals, but there is 
considerable difficulty in ascertaining their exact number, 
since they are not registered and there is no recognised^ or 
complete list of them in the medical or other directories. 
“ The majority have established and highly creditable repu¬ 
tations.” The report, however, recommends registration 
and inspection of these institutions, with a view to pre¬ 
venting illegal operations and other abuses, 

MUMPS IN OLD AGE. 

Few oases of mumps in the aged have been recorded. 
Pepper 1 refers to a case of double parotitis in a lady, 
aged 84 years, which ran a regular course up to the sixth day 
when she suddenly became stuporous with jactitation and 
stertorous respiration. She died on the following day. In 
the American Journal of tlw Medical Sciences, December, 
1899, Dr. II. J. Walcott, jun., has published the following case 
in v hich the age appears to be the greatest on ^ record.. A 
retired physician, aged 99i years, felt chilly while working 
in his garden, as had been bis habit. For two vec.-s 

1 American Textbook of Tract loaf Medicine, IB92. 
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ir"h»i not felt V.CYI and lmd lost hb appetite, and 
for a tow days he had been troubled with dryners of 
tho mouth. He at onco went into the house and soon 
utter complained of Ins face. He vom.tcd after trying 
to eat a little supper. Towards night the pain became 
worse and swelling appeared. He erperieneed now seve.o 
pairi about the angle of the jaw and d.fflculty in 
onening his mouth. Tho right parotid gland was swollen 
and tender and the overlying skin was rosy. The pulse was 
86 full, und strong; there appeared to be but little fever 
fowlng to the patient’s objection the temperature was not 
taken? On the following day the swelling was much 
increased, the right eye was dosed, and he was delirious. 
He was weaker ou the third day, the swelling was dimi- 
nished ou the fourth, and ho could fully open the eye. Ou the 
fifth day the swelling was’still subsiding, but he gradually 
became weaker and died. There were a number ot cases of 
mumps ill the town, and two weeks before the patient was 
taken ill he had attended a public entertainment where he 
came in ooutset with members of a family in which mumps 
existed. The question may be asked, Was this a case of 
parotitis from esposuro to cold or from injury, and not ono 
of mumps ! Tho history of exposure, the malaise, anorexia, 
chill, dryness of the mouth, and course of the disease, are 
all in favour of the diagnosis of the latter disease. 

THE ROYAL METEOROLOGICAL SOCIETY. 

As this society will attain its jubilee on Tuesday, April 3rd, 
'having been founded on April 3rd, 1850, it is proposed to 
observe this fiftieth anniversary in a special manner. 
The Council have arranged for a commemoration meeting to 
be held at 3 r M. at tho Inatltnlion ot Clril Engineers, at 
which the -President of tho society will deliver an 
address and delegates from other societies will fc c received 
In the evening n conversazione will b s held at the 
Royal Institute of Painters in Hater Colours. On the 
following day, April 4th, the Mtews win visit the 
Royal Observatory, Greenwich, and m tlio evening wilt dine 
together at the Westminster Palace Hold. In view of this 
jubilee celebration Mr. G. J Symons, F.R 8 , was elected 
President at the annual meeting of the society cn Jan 17tb, 
but owing to illness he has since been obliged to reslg^ 
this office. Under these circumstances the Council at their 
last meeting appointed Dr. C Theodore Williams a3 the 
* President of the Eociety._ 

factory legislation. 

The Home Secretary has made it known that lus Bill 
for the amendment of the Factory Act?, which he hopes 
shortly to introduce, will provide nc-? machinery for 
bringing into force the special rules applicable to dangerous 
trades. It will also deal with the question of arbitra¬ 
tion in connexion with which^ cons eralle difficulty has 
recently arisen. These special rn es will, of course, 
apply to lead-poisoning in the o nies, and we under 
stand that the regulations are somewhat severe. When 
these rules are adopted the nex question to be ccn- 

sldered is how their enforcement ia to be As it is. 

the special rules already obtaining an wbich were esiab 
lished in 1893 are frequently infringed, u u by the 

reports of recent prosecutions appearing in the daily press 
Theso infringements relate in 11103 Cft3 w t 0 the failure to 
provide and maintain sufficient an &u Uhle washing ecu 
verdences for all persons emploj® 0 ^terc-? process* 

In one instance it was affir mc S' he l^y inspector 

that the lavatory accommodation w&s ktdecnale. I s 

another case a firm was summon fj, 

girl, 15 years of age, f° r ^ 5 h t danrercus 

-without a certificate of flu s ,. *>ju fre 

nllatly summoned f° r r0 eriE 2 IPe 


the employ6e in th3 health register with the consequence 
that she was not medically examined. lastly, a 
well-known firm of potlcrB was summoned for failing to 
provide overalls and head coverings for workers in the 
dangerous process of colour-dusting. The«e interesting 
cases were brought to light by the vigilance of tho principal 
lady inspector of factories, and it seems to us that with tho 
advent of still more stringent rules on Increased number on 
the staff of Inspectors will be required. v 

VACCINATION AND PASTEURI8M IN THE 
DUTCH EAST INDIES. 

Tin: information epitomised in tho subjoined table is 
derived from, the annual reports 1 of tho Director of 
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* Two of the fatal case* In 1237 “ were lnf<*cte<l at the Inittt 
itself/' 

the Animal Vaccine and Pasteur Institute which is 
installed at lYeltvrcden, in the vicinity of Batavia. TLe 
Dutch have always been repated to be a cleanly raco—so 
much so, indeed, that the spollessneis of a Dutch interior 
has become prov erbial—and in their Eastern possessions 
(where, according to a recent report, no less than 45 cwt. 
of quinine were distributed grate:tously among the natives 
in order to combat malaria) they are evidently fully alive to 
the advantages of sanitation and preventive medicine. 

STREET NOISES AND MEDICAL MEN. 

A r-veg of some interest to medical men was tried in the 
High Court of Justice before Mr. Justice Farwell on 
Feb. 22nd. The plaintiff. Dr. John Templer Crosbie Conry „ 
sought an injunction to restrain the defendant, who sells 
fried fish, from carrying on his business in such a manner za 
to be a nuisance- Dr. Conry is in practice in North Kensing¬ 
ton, and the defendant, whose came tv For, lives ten doors 
away from Mm. Mr. Fox was wont to stand outride his 
shop and shout to the public the merits of hU wares, 
in doing which he seriously interfered with plaintiff in 
the practice of his profession. The plaintiS cn exami¬ 
nation told tow the shouting cf the defendant interfered 
with his examination of patients. Since lie writ tad 
been issued some six mouths ago the shouting had 
diminished. Defendant was not the culj person who 
•heated, but he was the worst. Defendant said that bs 
came fan* from market at aheut 10 A.u. From then until 
noon he stood cutride bis shop inviting customers io buy. 
He then fried fish until 2 P «.* rested from 2 P zt. until 
4 P3:, and then ctiwd cutride from 4 y.tr. until 6 px, 
He only talked and c5d net shout except rx.su there was 
s costermonger cn the ether side of the road. In each 
a louatiiy i\ was Empcaiole frr him to make a Krfng 
without r»-Brrg cut to a timed custom;. Tee podgs e&ld 
that be considered the in junction mould be granted, for th* 
defendant by his shsrrtiur made mth a rulse ts seriously 
to ir'erfere with th* pu a cc .ce cd the ylacxtid. This if z 






persons in houses, so that they may reasonably cohtend/'wfi^haveyettoprovide.pjihU^batWj^gtt.weU-he^ifemSS 
that 'notice most he given of their approach. , Bat. the ^hy ;-their, medical offlcerst&atV-WeSst^VtiWv^e^pmB 
' ^fried-fish* merchant and the seller 6£. '*stielongs” skouia• Jfnncttion. properly, should-’beF&Iwi:frp*mTth’o'?ay’nmiflatic 
. exercise their trade in quiet, * ' ' ;b£:clead,. epitheliom and-diried excretion-whichcollectsjdz 


BIBLIOGRAPHIA MEDICA-" Y;- ;paitpt a,community, £dlj^ «a ; when$ 

... , 'V iworkers are healthy, to sh'irkltheprovisionof public Tsathsj; 

As will be seen by the letter from oar Pans corre- p-...«••«_•/» • g y ay > yy- : ;;K 

spondent the first number o £■?Siilicgravhia Medica has ;;&&;%£ 

issued. This work, whicb^a/ arisen like the i^BUC, MEDICAL 
' phoenix from the ashes o£ the '-Index'Medicus, is intended ; * lN -the r annual report forytkc-year,'-1393-99, 

* ‘ to carry on the same traditidns.lv The amount of matter ^Godfrey, acting surgedn-generai;*of;'BritisiuGTiiana^?lstate 
• ■written upon medical and other scientific subjects is |that''-'the health of 
nowadays so great that it is impossible for any one (good; in f so far that ' - there - 'were 'no ■ epidemics - bf{3 
observer to keep in touch with it all except by the aid {severe ‘type, hut the mortaliiyj'whiqhiiifeaki'SdJper^l^C 
. of some such publication as this. The heiv venture deserves j was by no means satisfactory. ;- Tbo ‘principal .diseases wet 
success and we offer our hearty good wishes for it to Dr. malarial fevers, intestinal;: direction fL-and ■ inilnenza, ! ’an 
Marcel Baudouin, Dr. C. Potato, and Dr. Charles Richet, ithere were also a large nnmher:o£.;cases,p£ pnefimbniaf-whio 
who are at the bead, of the. executive organisation for. 'were toa-great extent 'afie^jthe~prevaiehce'pl-:infliffiais 

publication. _{There are Six public hosgafo|L;fiiraeij^^ 

• [Georgetown, one of 150 bedsmti'Berhice'(Kew;Ain'sferdam; 

THE CONNEXION OF THE*vUYMPHATIC VESSELS' We.of 63 beds at Snddie,We^f85>^*^Ba^cfc,' i Mid ! !c 
AND BLOOD-VESSELS. 17 beds at Morawhanna.Wdlpnei.of.;^/^ 

' THE interesting observations byijir.' 0. H. Leaf, which' *» these institutions «i^0r|^^g!the^apcWi2p 
we record this week, add to our knowledge as to the con- admissions and 1600 deaths*ofrm-patiepts : p.there^ere^Is 
nexion between the lymphatic and bioha vasoular systems.' 75,356 out-patients treated.;^ 'At l.fbeyLffiatjo^Asylum-ther 


cases of such connexion have been recorded by Nuhn, attributed to cerebral cohgesliqu.ahd ihe^samp nuiqber t 
Petrel, Stenson, Wepfer, Schmiedel, Vermenil, and Meckel, tubercnlosis. The avemge,pia>er;msiaent daily danug.te 
The veins into which the lymphatics'direoflyopened were m - At 

the veme cavm, the portal, renal; axillary, internal iliac, and ® 7 females on April 1st,'18fi8, and, uring. ®® 8 i- 

and the azygos veins. The accuracyof these anatomists is moBa f 78 males and 21 .females;w^e. a mi « , ■ . 

too thoroughly known to admit any question as to the and 9 females were discharged,Ami 37 me cs an e 

truth of their observations, even if we dismiss Lippi’s died - The total expenditnre;pf ; '.the medical department fo 

descriptions as extremely doubtful. Mr. Leaf gives us the year 1897-93 was 305 , 237 dollars. 

further examples of this connexion between the lymphatic moiinATH 

and venous trunks and he also shows that a direct communi- ANTRAL -.SUpPyri 

cation exists between the small arteries in the thorax and The current issue of the Transactions < 


ANTRAL'iSyPfPR ATl0N; ’ '‘f 

The current issue of the Transactions of-the Odontologies 


the lymphatic vessels in that region, although the connexion Society contains an interest tog.and eminently practical-pape 


is. not so free as between the lymphatics and theveins. 

v <? > 

PUBLIC BATHS. 

Thebe are still numberless places in these islands nn- 


by Mr. J. G. Turner on Antral Suppuration. The subject.! 
considered under the headings of .-Diagnosis and Treatment 
In dealing with diagaosis tha’. author, points out that pu 
which is pent up in the antrom^although it may cause,sever 
pain, never leads to bnlgtogtofJibe walls, but that in ease 


provided with public baths, and those not merely country which have been recorded the bulging was due to denta 
places but towns with above 10,000 inhabitants, where there cysts which had invaded oriaisplaced the antrum and hat 
are many workers in occupations tending to make them subsequently suppurated.c.-iln;*dealing with the value o 
dirty. Very few, even if we cannot say none, of the bouses transillnmination as an aid-tp ’.diagnosis be suggests tha 
inhabited by the working classes are provided with bath- the two sides of the facet ;shonld he compared a 
rooms, and in fact the same may be said of many houses in to: (1) illumination of the; pupils; (2) appreciation o 
London which are not quite modern in construction, hut light by the patient; (3) the light along the lower horde 
which are let at rentals of considerably over £100 per of the orbit; and (4) the light; coming through the Chink 
annum. The need for public baths is specially noticeable Although he regards transillnmination of great vahJfl’hi 
in places where large numbers of workers are engaged in considers it by no means, .a ,. certain method of arrivto| 
occupations such as coal-whipping, in crafts necessitating at a diagnosis, and he lays j great-stress upon the import 
working in iron, in gasworks, in dusty trades, or, as at auce of a preliminary puncture followed by irri {ratio) 
Deptford, in businesses connected with the slaughtering of in all doubtful cases. In treatment he draws attentioi 
cattle. Although a bath can be taken in a private house, to the importance in chronic cases of making a good opentoj 

however poor—for the cost of a tub that will enswer the through the canine fossa, maintaining that it is next to impos 

purpose is trilling—yet want of space is a serious factor, sible to treat effectively suoh cases.throngh an cpentogtoffii 
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ulveolas. Difficulty of treatment arises, la his opinion, from 
the cellular nature of the upper and inner part of the antrum, 
especially around the ostium maxillare. These cells arc often 
continued up the inner side of the orbit, and hence there is 
a danger of the infection spreading to the ethmoidal colls. 
Thorough treatment of this portion 7 of the antral walls he 
considers to be most essential and suggests that they should 
bo explored with a probe and regularly swabbed out with pure 
carbolic acid twice a day. _ 

THE SOPHISTICATION AND CARRIAGE OF n MILK. 

MILK is at the present timo tending to receive somo 
small portion of that attention which its importance as 
an article of diet for children and invalids merits, nnd 
it 13 to be hoped .that the two departmental committees 
which arc now sitting will bo able to make snob recom¬ 
mendations as will lead to very necessary reform. When, for 
instance, we read in the current annual reports of Mr. 
Wyntcr Blyth, the medical officer of health of Marylebonc, 
that one sample of milk was not only watered and skimmed 
but had aUo no less than the enormous amonbt of 80 grains 
Of borax to the pint, the British Pharraacopcclal do3Q being 5 20 
grains, it is clear, that at least some regulation of this indis¬ 
criminate sophistication of milk is desirablo, it only to enable 
the medical practitioner to have some clear idea of what his 
patient is taking. There is, by tho way, one obvious oppor¬ 
tunity for the milk that London drinks to become grossly 
polluted. Anyone who travels much by train in England 
must have been struck, especially at night and in tho early 
morning, with the number of enormous metal milk cans 
which come in and out of tho mighty city, and if his 
cariosity has tempted him to examine these churns more 
closely he will have noticed that not a few havo broken 
lids which render it impossible to protect tho milk from 
casual or intentional pollution. We believe that certain 
firms stipulate that the covers of their cans shall bo sealed, | 
but we doubt from our own experience whether tho pre¬ 
caution is often taken. It would not bo difficult to enact j 
regulations rendering Die proper scaling of these cans 
obligatory, 

T/ENIA NANA A CAUSE OF CHYLURIA. 

IN the Russian Archives of Pathology (tome vitl., fasc. 6) 
Dr. Predtechenaki of Moscow reports a caso of chyluria ! 
which is Interesting for several reasons. It is the first case 1 
of tbo kind reported from Russia, though in other parts of 
Earopc cases are occasionally met with in subjects who have i 
not resided in the tropics. Dr. Prcdtecbenskl ha3 been able 
to find eomo 20 of these cases in medical literature. The 
cause of tropical cases is generally allowed to be some para- 
site—filaria sangQlnie or distoma haematobium. In Europe 
Btrongylus gigas has been found and some authors believe 
that tumours and other pathological conditions which cause 
stagnation of tho chyle aud lymph-streams may also produce | 
chyluria. In tbo Russian case a parasite was detected ; at 
least ova were found in the urine which were diagnosed I 
as those of tmula nana, a minute variety of tapeworm 
which Is tolerably common in Italy but b almost unknown 
in England, though Dr. Ransom of Nottingham has 
reported tho caso of a girl from whose intestinal canal 
a largo number of these parasites were expelled. 1 Dr. 
Predtechenski’s patient was an officer’s wife, aged 23 years, 
who had at times passed turbid or milky urine ever since 
she was 16 years of age. When seen by him the urine con¬ 
tained, in addition to epithelium, specks or small clots of 
ilbrln, crystals of oxalate of lime, and red and white 
corpuscles, tho fast- earned hiding a single spherical nucleus 
and being in fact small lymphocytes. There were also found 
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somo spherical bodies looking like tho eggs of somo entozoon. 
They were nearly transparent nnd under a good immersion 
lens were scon to possess six booklets. Their diameter was 
from 20 to 25 y. and they agreed with the figure of the ova 
of tmuia nan a in Hosier and Feiper’s work on Animal 
Parasite 3. It is suggested that the worm itself may havo 
existed in tho kidneys, as another variety—tainia Madagas- 
cariensis—is stated to havo been found alive in tho kidney 
!□ a patient suffering from chyluria. The parasite prob¬ 
ably occludes the lymphatics and causes them to become 
distended nnd finally to rupture, so that tho lymph finds its 
way into tho urinary passages. Tho most efficacious treat¬ 
ment In this caso appeared to be gallic acict in 15 grain doses 
threo times a day. _____ 

THE CASE OF A NEWSPAPER YELLER. w 

IVu congratulate Mr. Shirley Murphy upon tho public 
spirit which induced him to proseente a newspaper yeller for 
obtaining money under false pretences. Tho extent to which 
our streets and squares are made hideous by the bawls of 
tbeso fellows is becoming serious. In many parts 
of London, aud especially at about 10 o’clock in the 
evening, an hour when tbo young and tho sick are 
particularly likely to be composed for their night's 
rest, the streets suddenly resound with raucous bollowings. 
If anyono, convinced by the violence of the shouting that 
something really now is to bo found in the paper, should 
become a purchaser, he will assuredly be deceived. The 
“ ’orrlble slorter," the ** magnificent vict’ry,” and the “ ’eavy 
fightln’” advertised by tho yellers are all fictitious to this 
extent, that the sensational phrases are chosen to describe 
some small episode in tho war that has been published hours, 
perhaps days, eatlier. In the case whero Mr. Shirloy Murphy 
very properly put tho Jaw in action last week tbo news¬ 
paper tout definitely stated that Ladysmith had been 
relieved, and charged 3d. for a {<1. paper because 
of tho good nows of which ho was tho strident 
harbingor. Consequently, his conviction Was easy to 
secure. Will a public-spirited individual now try to obtain 
a conviction on some ground or another, we do not care 
what, against the more ordinary yeller, who keeps within 
tbo letter of truth by being able to show in his paper 
some sentence, which although describing an (nneient event, 
still justifies to some extent his shouting? The attempt in 
these cases is really to obtain money under falao pretences. 

ROENTGEN RAYS IN THE TREATMENT OF LUPUS. 

Mr.. J. F. HalltEdwauds contributes a paper to tbo 
Edinburgh Medical Journal for this month on the Physio¬ 
logical and Therapeutic Action of Roentgen Rays in 
tho Treatment of Lupus. The essentials of the method 
employed by him are exposure to a highly charged Crookes's 
tube for a considerable time at short distance. The overage 
duration was 15 minutes and the distance from one to two 
inches. Three cases are quoted, and though this number 
Is too small to form a basis for generalisation the results 
recorded are sufficiently obvious and uniform to justify a 
further trial of the method pursued. 1, \ caso 0 f j U p as 
vulgaris on the instep. There were five exposures at 
intervals of from two to three days, except on the last 
occasion, when nine days intervened. After the fourth ex¬ 
posure eloughing of the patch began and extended for 
about half an inch round it. The resulting ulcer healed 
slowly with a sound ccar. Two email adjacent patches 
of lupus which had been protected from tho rays by sheet- 
lead one eighth of nn inch thick also became ulcerated and 
healed In like manner. 2. A case of lupus erythematosus cn 
the arm. This natch was exposed on two successive days. 
It bad sloughed by the twelfth day after the first exposure * 

a week later it was granulating and ultimately healed well. 
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3. A case of lupus vulgaris in a typically tuberculous patient. 
A portion of an extensive patch on the front of the right 
thigh and knee was treated on two occasions. No result 
was noticed nntil 18 days later, when the part exposed to 
the rays was seen to have sloughed away. The ulcer which 
formed gradually healed with a sound scar. Except in Case 1, 
where, as already mentioned, lead was used to protect the 
adjacent skin, the means employed with this object was 
a solution of gelatin containing iodoform. A coating of 
this material appears to have answered its intended purpose. 
In the treatment of these cases a special tube 18 inches long 
(to avoid sparking over) was used. Mr. Hall-Edwards asserts 
that one exposure, or at most two exposures, is sufficient 
and that the number of exposures employed in Case 1 was 
excessive, the treatment in this instance being necessarily 
experimental and tentative. Further observation has proved 
that a latent period of from Id to'21 days intervenes in any 
case after the use of the rays before a result can he looked 
for. He also suggests that a series of exposures at such a 
distance as to preclude local inflammation might be equally 
curative. In Mr. Hall-Edwards’s opinion the x rays them¬ 
selves play a very small part, if any, in the process, for, as 
Nikola Tesla showed, they easily penetrate an aluminium 
shield which suffices to prevent burning of the skin. Be 
attributes the beneficially irritant and ulcerative effects to 
electrical action. 


PREMATURE BURIAL. 

From time to time there come to the fore most ghastly 
stories of cases of premature interment. Only recently two 
instances hare occurred in Italy. One of these was pub¬ 
lished in the letter from out Rome correspondent which 
appeared in our issue of Fob. 24th and a second case 
is mentioned in the letter from him which wilt be 
found in another column. The Erst case was accompanied 
by the additional horror that the victim is said to have given 
birth to a child in a coffin. This at least was the report of 
the judicial authorities who added that both mother and 
child had died from suffocation. While it is impossible 
to prove that the child was not born alive, we think 
it exceedingly unlikely. It was minus both arms, 
which had apparently been pulled off by the efforts 
of those who bad attended tue mother in her confine¬ 
ment to extract it. That a child should he born alive 
more than 24 hours after receiving such injuries 
is, to say the least, very doubtful. Neither does the 
fact of the feetus being extruded prove absolutely that the 
mother must have been alive when buried; this at least is 
the opinion that has been recorded by some observers. In 
the case which appears at p. 661 there seems no doubt that 
the man really was alive when placed in the coffin. There 
appears to be no information as to whether the death was 
certified by a medical man as the resnlt of his personal 
investigation. 

MORE OYSTER-BORNE ENTERIC FEVER. 

From the West of England comes a story of an ruth reck 
of enteric fever in which oysters seem to have played a very 
conspicuous part. Two servants, a footman and a maid¬ 
servant, employed at a country seat in Cornwall were 
attacked by enteric fever soon after consuming certain 
oystors, and the maidservant succumbed to tbo malady. At 
the same bouse was a shooting party, and two of the guests 
left on Nov. 11th after banng during their stay eaten freely 
of oysters. These gentlemen were taken ill with enteric 
fever at their respective homes, the one on Nov. 24th and 
the other on Nov. 26th. Moreover, 3 lady guest left this house 
on Nov. 28th for Ireland taking with her a supply of oysters, 
some of which she gave to her brother on her arrival. 
On Dec. 17th this brother developed enteric fever. All 


the oysters here in question were procured from the same 
source, and the circumstances remind us of the outbreak 
at the Connecticut Wesleyan College, in that the oysters 
were originally procured from a source relatively free’from 
pollution, but were laid down prior to sale for consump¬ 
tion on what appears to he a highly polluted fore¬ 
shore. The suspected oysters were laid down in the 
Penryn river off the village of Flushing and opposite 
to the town of Falmouth. This river is, we learn from 
the Local Government Board' report on Oyster Culture, 
only one and a halt miles in length, and at the head of 
it the town of Penryn with a population of 3253 pours its 
sewage. In addition to this there are on the foreshore of 
Flashing, as also on the opposite side of the river, numerous 
drains discharging. The oyster layings in the Penryn 
river must, Dr, Bulstrode states in his report, be .regarded 
as occupying a dangerous position. It is a serious reflection 
on this state of affairs to read in the report of the meeting 
of the East Kerrier Distiict Council, at which this matter 
was discussed, and that various proposals were made Co r 
dealing with the danger; hut that “ it was thought that the 
authority had no power, and nothing was done.” 


THE ROYAL NAVY MEDICAL SERVICE. 

WE are glad to notice that Sir Walter Foster 
spoke in terms of commendation of the changes which 
the jirst Lord of the Admiralty proposes to make in 
the Royal Navy Medical Service, for these changes are un¬ 
questionably of a highly desirable nature. They are really 
needed and they will have the effect of greatly increas¬ 
ing the efficiency of the service. It will be remembered 
that when the report of the committee on the subject was 
published some time ago it met with our cordial support. 
We concur with Sir Walter Foster in thinking that the 
reforms introduced by Mr. Goscben form an enlightened 
departure. They will afford satisfaction to the medical pro¬ 
fession as a whole and will encourage its younger members to 
enter upon a career of great usefulness. There is surely no 
need to point out how essential it is that medical officers, 
separated by their calling and duties from centres of scientific 
activity, should have every opportunity of keeping abreast 
with the progress of mediemo and surgery and the newest 
methods of treatment. It is obviously a duty they owe to 
those committed to their charge. There are many doors 
to post-graduate study open to medical officers of the 
services nowadays and we trust that every practicable 
facility will be extended to them to enter. 

THE VALUE OF TECHNICAL CERTIFICATES. 

The movement of the proverbial straw indicates the 
direction of the wind, and the case tried recently between 
Sir Philip Magnus and the Plumbers Company indicates 
much more than the falling out of faithfnl friends. Sir 
Philip Magnus sued to be re-instated in his position upon the 
Court of the Company, from which the company had for a 
time excluded him, he being a member of the Court, and 
judgment was given in his favour. Any quarrel bet veer. 
Sir Philip Magnus and the Plumbers Company upon 
private grounds would not come within the scope of our 
consideration, but it seems to us that in this dispute questions 
of considerable, if indirect, influence upon public health w ere 
involved. From correspondence that passed some two years 
ago between Sir Philip Magnus and the Plumbers Company, 
upon which we commented in The Lascei of October 2nd, 
1897 (p. 872), it appeared that the real matter at issue between 
the parties was as follows. The Plumbers Company, or rather* 
the Examioing Board of the Company, composed of master 
and operates e plumbers selected to represent the plumbing 
trade, refused to register as plumbers the certificated pup, s 
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of the City and Guilds of London Institute, in which Sir 
Philip Magnus holds tho post ot superintendent of techno* 
logical examination?, unless the candidate first parsed the 
practical tests set by the Examining Board of tho Plumbers 
Company. The Plumbers Company eecra "to have had, os 
they possibly still have, grave doubts as to the practical 
nature of the work done by the pupils of the Institute. 
Their object is to avoid the registration of any but men who 
intend to follow the craft of plumbing for a livelihood and 
who therefore must have a thorough working knowledge of 
it in every detail. We sympathise with this object heartily. 

At the forthcoming dinner to bo given by tho Royal 
Medical Society at Edinburgh on March 6th the guest 
of the evening, Mr. Victor Horsley, will speak on tho 
subject of “ The Medical Corporations,” instead of pro¬ 
posing tho usual toast, A further indication of tho newly 
*• awakened interest in the position of medical men is 
evidenced by a movement now in progress in the eastern 
and midland counties to arrange a gathering of the 
profession in the spring to hear the situation discussed by 
the Direct Representatives on the General Medical Conncil. 

The annual dinner of the Irish Medical Schools’ and 
Graduates’ Association will taho place on St. Patrick’s Day, 
Saturday, March 17th, at the Hotel Cecil, at 7 15 r.M. Tho 
honorary secretary, to whom all communications should be 
made, is Mr. P. J. Freyer, A6, Haxley-strcct. 

A TcraoniH from the Governor of Mauritius, Sir Charles 
Bruce, received at the Colonial Office on Feb. 23rd, states 
that during the week ending Feb. 22nd eight fresh cases of 
plague occurred with four deaths. Six cases have also been 
reported from Aden with one death. 

It is announced that Dr. Sydney Ringer, F.R.S., and Mr. 
Christopher Heath, the senior physician and surgeon 
respectively to University College Hospital, are about to 
retire under the ordinary rules from service upon tho active 
staff. _ 

Mr. Thomas Scattergood, of Park-square, Leeds, 
Lecturer on Forensic Medicine at tho Yorkshire College and 
Dean of the Medical Department, died cn Feb. 22nd. 


The Admiralty have sanctioned a proposal to provide new 
naval sick quarters, with a dispensary, at Sheerness, at an 
estimated cost of £12,000 

The second reading of the Bill for tho Registration of 
Midwives which was down for Wednesday, Feb. 28th, was 
not reached. 


Nerses' Home at Bath.—A t the meetinn o 

the Bath Beard of Guardians held on Feb. 21st it wa 
decided to erect a nurses’ home to giro accommodation loi 
Parses. Tho cost of building v S estimated at abou 

Ro?ae Devon and Exeter Hospital _Th< 

annual meeting of this institution was held on Fclj, Z2n£ 
nndcr the presidency of Colonel Lncas. The medical ronotl 
staled that 1322 in-patients had heeti admitted acalnst IRA' 
in 1898. The out-patients nomhored «03, .gainst 3350 In tb< 
preceding year. 75 patients bad been cent to tho Ockcnder 
convalescent Home in connexion wtlh the hospital The 
average datly number of in-patients was 145. Tire financial 
“?* tbe 1M ' ,B, |.{ rom all sonrees amounted 
10 *,13,698, Che ordinary expend date was nnd tw 

SSm . 1 ^ ™ £3W '- “a*™a “til d 


- THE WAR IN SOUTH AFRICA. 

The splendid news has come at last. Ladysmith is 
relieved and General Cronje baa surrendered with all his 
force. 

Tho brief telegram from Lord Roberts intimating the 
latter piece of intelligence to Her Majesty’s Government 
was not without a touch of dry humour. Cronje is our 
prisoner mvd the unconditional surrender of his army by the 
irony of fate and a remarkable coincidence occurs on tb6 
anniversary of the Majuba Hill disaster, alter which reverse 
to our arms Great Britain gave an examp l c of magnanimity 
never likely, we imagine, to bo repeated in our experience, 
for the source of the present troubles may be traced to the 
root which was then planted, Cronje’s surrender wag a 
foregone conclusion having regard to the circumstances in 
which he found hlmmlf and the hopeless straits to which 
his force had been reduced, but this does not render thb 
news any legs welcome or important. The result has been 
brought about by brilliant strategy and admirable tactics 
on tho part of the British leaders, and Lord Roberts has 
exercised very proper humanity and a wise discretion in 
delaying tho further and complete destruclion of a force 
which was within his grasp at any moment that ho liked 
to crush It. Tho end is not yet, perhaps not near, hut 
when it comes it will have been purchased with the blood of 
some of the noblest and bravest of our raco and by the out¬ 
pouring of treasure without stint nnder tbe firm conviction 
on the part of the British Empire that the cause was one of 
right, justice, and humanity. The empire is of one mind 
and determined to achieve its purpose. The frulta ot its 
sacrifice and labours will one day be recognised and reaped 
by all the world. Including those who have hitherto been 
forward to scoff at our arms, revile onr motives, and mis¬ 
represent or belittle eur labours and achievements on tho 
battle-fields of South Africa. 

Wo have now to await with patience the receipt of 
detailed news from General Duller, whose force has 
fought its way laboriously and step by step through 
all those topographical and natural obstacles which lend 
themselves so powerfully to the Boer system of warfare 
Tho hardest task in the present war fell to the lot of General 
Bailer, and that he has reached his goal proves both his 
resourcefulness and the indomitable pluck of his officers i n l 
men. He was resolved to win through and the forces under 
his command had entire confidence in his military capacity 
and ability to conduct them to the successful accomplish¬ 
ment of the relief of Ladysmith. When those who laid 
down cheerfully their lives under his command and who had 
tho best opportunities for estimating his difficulties and his 
power to overcome them were content to wait his time, wo 
may be sure that no earlier relief Of the beleaguered city 
waB humanly possible. We do not yet know whether tho 
Ladysmith garrison under Sir George White were able to 
contribute largely to effect their own relief. The monotonous 
life and diet during tbe siege, the went of stores for men 
and horsc9, and the large number of sick present in Lady¬ 
smith must have handicapped their effort®, but we may be 
sure that they made every attempt to aid tbe relieving army 
at the opportune moment. It is a noteworthy fact that the 
soldiers who ate fighting our battles in South Africa never 
seem to have any misgiving as regards their leaders; 
on .the contrary, they arc In excellent fettle and 
animated with a firm belief in ultimate success; and 
they never fought better than they have been doing 
in South Africa. It Is certain that no other country could 
have accomplished in tho matter .of organisation what 
England has already done in this war; and after every 
allowance has been made to our discredit for miscalcula¬ 
tions and mistakes it is very questionable whether the army 
of any other nation would have done better, if as well, in 
actual fighting under all the advene circumstances. y?e 
await with anxiety full information concerning tho condition 
of the relieved garriEon, but our anxiety is tempered by the 
knowledges that all possible provision has already been made 
in Natal to receive the sick along tho lines of communication 
and to transmit them wi'h every comfort to tbe ba«e. 

Tbe medical service U continuing to do excellent work in 
all directions and of the most varied nature. The officers 
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country for tbc fertility of resource, zeal, and ability which 
they have displayed and for the energy with which they 
have worked throughout. All who have had opportunities 
of ascertaining the facts add their testimony to that of 
Sir William Mac Cormac and others in respect of the 
medical arrangements, and testify to the promptitude and 
readiness with which the War Office have complied with 
every wish and responded to all suggestions in regard to 
the conveyance of surgical instruments, specially prepared 
dressings, and other appliances necessary for the treatment 
of orgeat cases requiring immediate operations. 

Preparations have been made at Durban and at Pieter¬ 
maritzburg to celebrate the Tclief of Ladysmith which was 
expected hourly, while Sir William MacOormac, in his 
notes this week speaks of the excellent arrangements 
that have been made at No. 4 General Hospital at 
Mooi Tiver. Mr, Treves has expressed his complete satis¬ 
faction with the management of the hospitals at Pieter¬ 
maritzburg and other centres. The.field hospital arrange¬ 
ments, he said, were as perfect as they could be, and ho 
records a strong testimony to the devotedness of the stretcher- 
bearers. He added that, in his experience, the Boers had 
treated our wounded very kindly. The generous efforts of 
tfea colonists on hcho.ll of the wonnded also elicited frorft 
him a word of grateful recognition. Lord Roberts stated in 
regard to the hospital at Kimberley that Lord Methuen's 
account of the admirable manner in which the Kimberley 
hospital was managed had made him desire to send some of 
his sick and wounded there. 


Koval Visits to tiie Wounded. 

Within the last few days the Royal Victoria Hospital, Kelley, 
has received large batches of sick and wounded from South 
Africa. The Kildonan Castle arrived at Southampton on 
Feb. 23rd and as the vessel reached the Southampton quay 
news of the relief of Kimberley was shouted to those on 
board and received with ringing cheers. The vessel brought 
178 men from the front, S3 of whom had been wounded. 
Captain Lugard of the Indian Staff Corps was among the 
invalids. Most of the wounded men had received their 
injuries either at Colesberg or at Magersfontein. The patients 
were nearly all convalescent, thanks to the skill of Fleet- 
Surgeon Saunders, R.N., and of Dr. Wilburn, the medical 
officer of the vessel, who divided the work between them 
during the voyage. All the invalids were speedily attended 
to and were transferred into the hospital train and reached 
Ketley early in the afternoon. 

The Princess of Wales awl her Hospital Ship. 

On Feb. 25th the hospital ship, Princess of l Vales, 
which left the Cape on Feb. 1st, came into Southampton 
Water. She brought home 174 men under the command 
of Major A. Hickman Morgan, D.S.O, late Surgeon- 
Major A.M.S., the principal medical officer, who on 
arrival was able to give a very favourable account of the 
patients. Nearly all of the men had been wounded, but so 
favourable had the cases been that only one cot case was 
landed at Southampton. No operations had been performed 
on hoard, but a number of bullets had been localised 
by the x ray apparatus presented to the ship by the Duke of 
Newcastle. The majority of the men had been wounded at 
Magersfontein and the Modder river, the regiments repre¬ 
sented being the Coldstream Guards, the Argyll and Suther¬ 
land Highlanders, the Highland Light Infantry, the Royal 
Engineers, the Royal Artillery, the Scotch and Dublin Fusi¬ 
liers, and the Grenadier Guards. Lord and Lady Wantage 
were awaiting the steamer's arrival accompanied by Major 
W. G. Macpherson, R.A.M.C., who did such excellent work in 
connexion with the fitting out of the vessel. Lord Wantage 
expressed his gratification at the facts that no death had 
occurred during the voyage and that the patients had 
made such excellent progress on the road to recovery. The 
wounded were not landed on the day of arrival as the 
Trinccss of Wales had intimated her intention of visiting 
lior hospital ship—a visit which was looked forward to by 
the men with the keenest interest. The next day (Monday) 
opened with heavy rain and fog, which continued until 
nearly 10 o’clock when the sun burst forth brilliantly through 
the clouds, rapidly dispelling the vapour, and beautiful 
weather prevailed long before the arrival of the royal train. 
Carrying out the instructions received from Marlborough 
House, no ore was allowed to cuter the wharf where the 
xoyal party alighted. The Trincc and Princess of Wales, 


accompanied by the Duke of York, left Waterloo station at 
9 30 A.xr., and travelling over the London and South-Western 
Railway reached the docks at 11.20. Their Royal Highnesses 
were attended by Colonel Sir Nigel Kingscotc, Lady Emily 
Kingscote, Miss Knollys, and Major the Hon. Derek Keppel, 
and were accompanied by the Hon, Sydney Holland, repre¬ 
senting the Red Cross Society. On the platform to receive the 
royal party were stationed Lieutenant-General Sir Baker 
Russell, commanding the Southern Division, and his staff, 
and Captain G. White, R.N. The royal visitors, accompanied 
by their suite, proceeded by the gangway, which was 
beautifully decorated, on hoard of the vessel and were duly 
received by the captain and officers of the vessel and by 
Major Hickman Morgan and Major Macpherson, with each 
of whom the Princess shook hands. Her Royal High¬ 
ness graciously accepted a beautiful bouquet of lilies of the 
valley, attached to which were red and white streamers. 
Tiie Princess visited each patient, their cases being ex¬ 
plained to her by Maior Hickman Morgan. She spoke in most 
kindly terms to the men, v.ho were much touched by her 
gracious manner. Her Royal Highness inquired at some 
length as to the manner in which the vessel had performed her 
mission daring the voyage, one and all of the men declaring 
that they had been, mast aomf ettahle. and that every passible 
requirement was at hand. Most of the patients were 
sufficiently recovered to he able to Btand at attention by the 
side of their cots, hut noticing that in many cases they 
looked pale and weakly Her Royal Highness promptly 
directed that all who cared to do so should be seated, an 
act of thoughtful kindness which went straight to the hearts 
of the soldiers. Early in the visit Major Hickman Morgan 
drew attention to a man of the Gordon Highlanders who 
had been shot in the top of the head while lying in front 
of the trenches at Magersfontein. The bullet had destroyed 
the left eye in its course and had emerged at the chin. A man 
of the Royal Artillery who was shot in the leg was able to 
produce for inspection the Mauser bullet which had been ex¬ 
tracted. Among the patients was a man who had been wounded 
in the head and whose case has been described by Sir William 
Mac Cormac as one of the most extraordinary he had over 
heard of. Major Hickman Morgan, while showing the Princess 
a Mauser bullet which he had extracted, stated that the 
bullet was perhaps the most merciful ever used in warfare. 
A few of the patients had been suffering from typhoid fever 
and dysentery, and one of the most serious of these was berthed 
in the Maud Ward, named after the Princess’s youngest 
daughter. At the end of the visit those men who were suffi¬ 
ciently well were assembled on the deck and they cheered the 
royal visitors when leaving. The arrival of the Kildonan 
Castle and the hospital ship the Princess of Wales has not 
only again filled up the wards of the Royal Victoria Hospital 
at Netley, from which a steady stream of men have been 
passed to convalescent homes and to sick furlough, but has 
also been the means of bringing Netley the honour of two 
Royal visits on successive days. 

The Prince and Princess of Tillies and the Rule of Tori 
at the Royal Viotoria Hospital, Netley. 

On leaving the Princess of Wales hospital ship on Monday 
last the party, accompanied by the military staff of the 
Southern Division, were com eyed by a special train to 
Netley. The tiain steamed into Netley station at 1.20 P.lri 
when carriages were in waiting to convey the visitors to the 
officers’ mess of the Royal Army Medical Corps_ where they 
were received by Colonel Chariton, the principal medical 
officer at Netley, and his staff. After lunching with Colonel 
Charlton and the officers of the Royal Army Medical Corps 
in their fine mess-room, the whole party proceeded to the 
hospital, where Miss Norman, the lady superintendent of 
nurses, was introduced. They were then taken through the 
wards and corridors, in which were drawn up all the patients 
who were sufficiently convalescent. All the wounded in bed 
were visited in turn and for each the Prince and Princess 
of Wales had a kindly word. The visit lasted for about an 
hour and a half, and after it the royal party returned to 
London, arriving at Waterloo at 6 o’clock. 

The Queen at the Royal Victoria Hospital, Netley. 

The visit of their Royal Highnesses the Prince ami Princess 
of Wales, accompanied by the Duke of York, which gave 
such sincere satisiacliou both to the sick and wounded from 
the front and to those on whom devolves their care while 
restoration to health is being accomplished, was follpwed 24 
[ hours later by a \ isit from Her Most Gracious Majesty the 
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Queen, who as age advances does not permit tUoso'qaallties 
to diminish which ha\e ever marked her out among sovereigns 
—the qualities of sympathy v/itli the afflicted ami pity fortho 
suffering. These qualities, often before displayed daring and 
after the wars in which her armies have been engaged, were 
again exemplified by her visit to the Royal Victoria Hospital 
on Tuesday afternoon last, Feb 27th, when she made a tour 
of the grand base hospital of tho South African army 
and learned from the men’s own Ups something of the 
dangers through which they had passed. Tho effect of 
such a visit is truly gratifying to the whole army and 
will never fade from the memories of tho men who 
have suffered in Great Britain's cause and who the more 
thoroughly appreciate the Queen’s kindness and thought¬ 
fulness from a knowledge of tho fatigue which must he 
inseparable from such a visit at Her Majesty’a timo oE 
life. , 

Before her arrival letters were received by tho principal 
medical officer in which Her Majesty expressed her wish 
that only tho officers and nurses who were engaged in 
the treatment of the patients In the various wards'should 
accompany her to the different divisions of the hospital— 
a wish which was of course carefully attended to. Tho 
royal party travelled from Windsor Castle rid’Basing¬ 
stoke and Fareham, arriving at the Xctley railway 
station at 1.30 a».si , where Her Majesty was met by 
Lieutenant-General Sit Baker Russell, commanding the 
Southern Division, and his staff; Colonel Napier, his 
chief staff officer ; Major Kinloch of tho COth Rifles, 
acting aide-de-camp ; and Major Creagh, tho assistant 
adjutant-general at Xctley. Proceeding from the station 
in carriages, through part of Netiey village, Her Majesty, 
who was accompanied by II tt.H. tho Frincoss Beatrice and 
the Princess Victoria of Schlcswig-Hol6tcin and attended by 
her equerries, Sir John M’NeHl, V.O., and Captain Ponaonby, 
and by Lady AmpthiU and Miss Moore, arrived at the west 
door of the hospital at 145 r.M. Here elio was 
received by a guard of honour of the 4th Battalion 
of tbe Lincoln Regiment who were drawn up in front of tbe 
portico, under which Captain Stevens, RE,, had erected 
a platform to facilitate Her Majesty’s passace from her 
carriage to the lower corridor of tlio hospital. The morn¬ 
ing, like that of Monday, had opened with much rain, a 
damp mist hanging over Southampton Water, but during 
tho morning the weather much improved and tho eon 
shone during Her Majesty’s short dnve, Greeted by the 
strains of the National Anthem Her Majesty walked, lean¬ 
ing with her left arm on an Indian attendant, up tho 
platform, where Bbe was received by Colonel Charlton, prin¬ 
cipal medical officer of tho hospital, and was presented with 
a lovely bouquet by Mrs. Charlton. On reaching tbe floor of 
tho hospital the Queen entered her wheeled chair and the 
military Btaff of the hospital were presented to her by 
Colonel Charlton. The officers who had this honour 
were Colonel K. MacLeod, Lieutenant Colonel W, E. 
Webb, Lieutenant-Colonel Hughes, Lieutenant Colonel 
Chester, Major W. Dick, Captain Stevens, R.E., and 
Lieutenant Prentis, and tbe chaplains of the hospital. 
Accompanied by Colonel Chariton Her Majesty was wheeled 
to tho lift, in which she was conveyed to tho surgical 
division of the hospital. There she made a careful inspection 
of the wards, being Bhown many of the scars made by the 
Boer bullets and presenting flowers to tho men. Her Majesty 
remarked on the proportion of Highlanders found among 
the wounded and was informed that a large number of them 
had Buffered at Magersfonteln. Bhe remarked to Colonel 
Charlton on the good news which she had received in the 
early morning from Lord Roberts and inquired if the men 
had been informed of it. Being answered in the negative, she 
requested the principal medical officer at once to announce 
it, which lie did in the terms of Lord Roberts’s telegram 
giving out that General Cronje had unconditionally sur¬ 
rendered to Lord Roberts and upon the anniversary of the 
Majuba Hill reveree. To one man of the Connanght Rangers 
Her Majesty remarked that tho Irish regiments had done very 
well during tho war, and to another she said, - You have had 
a hard and severe time." Many of the men to whom the 
Queen presented flowers were so much affected that they were 
unable to answer her questions or to express their thanks. 
From the surgical division Her Majesty passed to the 
medical division where the ca«es were explained by Colonel 
Webb. Tho whole tour of the hospital occupied two hours, 
and at Its termination, at 3 45, Her Majesty and suite left 
for Windsor, 


(Notts tkom Sib Wn-mai VacCobmac.) 

(Continual fi om p }(,?.} 

I and my secretary arrived at Durban on Jan. 27th. The 
news there was of a disquieting nature, a private report 
having found credence to tho effect that the whole of Bulier’a 
army had recrossed the Tugela, having been unablo to hold 
the kopjes thoy had gained during the previous seven days’ 
fighting. I determined, however,' to push on to No. 4 
General Hospital at Mooi river at once in the hope that these 
reports might prove to he untrno and that I might be 
near at hand for the purpose of participating in tho 
expected relief of Ladysmith. I, arrived at Mooi river 
at 2 a.m. on the 28tb and during that day wo heard 
news which confirmed the Durban r am ours. At present, 
therefore, nobody can say when a new advance may be made, 
and so I determined to remain at this hospital for the present 
and do what work may come to hand here During .the 
three days after my arrival tho two hospital trains made ten 
journeys, carrying tho wounded between them from Frere 
toEstcourt, to this hospital, to Pietermaritzburg, and to the 
hospital ships at Durban. Each train can convey 69 patients 
lying down and a great many more patients sitting up. 
During these ten journeys thoy brought down close upon 1100 
ca«es and thero are, at the date of writing this, still about 
250 to bring 

The situation of affairs as regards the medical organisation 
in this locality at present is ns follows. The field hospitals 
with tho brigades in the fighting line were situated about 
nlno miles from the Tugela river on tbe further side. The 
wounded wero carried by stretchers and ambulances back 
across the river to the Stationary Field Hospital, situated 
on this side of the Tugela, 22 miles up the eticam from 
Frero. This hospital (which I described in toy account 
of tho battlo of Colenso) has become enlarged from its 
original size of 150 beds to one of 400 beds. The wounded 
havo been treated and operated npon iu this hospital and 
as they become fit for transport have at once been conveyed 
by band Btrctchcrs and waggons across tbe 22 milos of plain 
to Frere station. The stretchers nto carried by volunteer 
ambulanco bearers After this excessively tedious j'ourney 
the patients are at once loaded, on arrival, into the hospital 
trains, the excess being temporarily accommodated in a 
field hospital of 100 beds at Freie. The hospital is under 
the command of Major Kirkpatrick, R.A.M.O., and the 
hospital at Frere is commanded by Major Daly, R A.M.O. 
Both of these hospitals have civilian surgeons attached to 
them for duty under the officers of the Royal Army Medical 
Corps. I 

The weather at present is very rainy and the journeys 
of some of the wounded have been carried on under 
great difficulties. As the future movements, however, of the 
army are at present very uncertain the transport of the 
wounded must of necessity be carried on so as to rnako room 
for possible fresh contingencies. The hospital trains ate well 
supplied with luxuries and the wounded are at once fed with 
comforting soup and drinks. On their arrival at this station 
(Mooi river) those of the wounded who are destined to 
remain at this hospital arc conveyed In a most comfortable 
and easy manner by means of the Mac Oormac-Brooke 
wheeled Btretchers to the hospital on a hill about half a mile 
from the station. This hospital, No. 4 General Field 
Hospital—No. 1, No 2, and No, 3 being at tho Cape 
side—has been established in this locality 6ince my 
last visit, which was m December. It is under the com¬ 
mand of Colonel Olery, It A.M. O , principal medical officer 
of the lines of communications, his staff consisting of Major 
Lucas, R A.M.0 (secretary and registrar), Major Hackett, 
R.A.M.C , and Major Fryer, with a lieutenant, a quarter¬ 
master, and ten civilian surgeons. There are also eight 
ed rscs ot tho Army Nursing Service attached. 

The history of tbia hospital may be summed up by briefly 
detailing the diary of the days following Its arrival here. 
The Mooi river is a rapidly flowing stream which at this 
spot is about 50 yards in width. The railway station is on 
its left bank and the country runs away from its right bank 
in large undulating grass downs resembling Salisbury Plain. 
About 50 yards from tho railway station there is a small 
railway hotel, about a quarter of a rnilo from the left river 
bank, which iansed as a hospital for officers (see plan), 

Jan. bth —Arrived at Mooi river and surveyed the ground 
for No. 4 Hospital on the right bank of the river in tho 
evening. 

Jan . ?th —Pegged out the ground for marquece and bell- 
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tents and nnloaded pait of the hospital equipment from the 
train. Only fire waggons could be used for conveying 
equipment across the river to the site chosen on account 
of the fear of blocking the narrow fording-place in the river. 

Jan, Sth ,—Continued the unloading and erection of tho 
tents. 

Jan 9th and 10th —Bad weather having set in the river 
became so swollen that the ford was impassable and it 
became necessary to send tbe waggons round by a devious 
route of four miles. The strength of the rank and file, 
which had been two warrant officers and 143 non-com¬ 
missioned officers and men on arrival, was diminished by the 
withdrawal to Spearman's Camp of 50 non-commissioned 
officers and men. This camp was also supplied with one 
officer of the Royal Army Medical Corps and six civil 
surgeons, leaving a very diminished staff to carry on the 
work of organisation. 

Jan. 11th .—Took over the Railway Hotel and equipped 
bedrooms for the accommodation of 30 officers. 48 marquees 
were equipped and got ready this day and the first sick 
party, consisting of 300 patients, arrived. 

Tho hospital at present is situated upon the gentle slope of 
a grassy lull. It consists of 88 marquees for the accommoda¬ 
tion of sick and wounded. Each marquee contains six beds. 
The floors are covered with tarpaulin. The arrangement of 
the marquees is most excellent, the hospital being divided 
into two halves, medical and surgical, with a space between. 
In tills space are situated 'the administrative tents and 


buildings. These buildings are of galvanised iron and they 
have been erected very rapidly by the Royal Engineers. 
They are not all yet completed, hut several of them are in 
working order, notably the kitchen, which is a commodious 
structure fitted with water taps and boiling cisterns for 
sterilising the drinking-water. The surgery, the operating 
room and the x-ray room, the reading- and writing-room, the 
pack store, the steward’s store, and the equipment store, 
which at present occupy marquees, will be provided for by 
buildings. On each flank of the hospital there is situated a 
bath-room containing four large baths and also a latrine 
provided with buckets. The water is laid on by pipes in the 
bath-rooms. A large water cistern has been erected upon a 
£0-feet platform, from which the water is carried in under¬ 
ground pipes by gravitation. The supply of water to the 
cistern is pumped up from the river by a pumping apparatus 
on its hank. The drinking water is’ filtered through sand 
and cloth in a special cistern. It is conveyed by pipes 
to the kitchen where it is boiled and afterwards passed 
through a Berkefeld filter. It is then aerated through 
charcoal fillers and distributed in special drinking vessels to 
the patients. An operating room is at present being con¬ 
structed ; it will he oE ample dimensions, so that two 
operating tables can he conveniently used at the same time. 
One comer of this building is being cut off to he converted 
into the x-ray and photographic room. A general idea o£ 
the arrangements may be obtained from the following 
plan:— 


OOOOOOOO Tears For 
O O O O O O O O O O R.AM.C. 



Itan of Xumbet 4 General Hospital at Mooi liner 
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l append note* of stvcral very interesting cases which arc 
at present under treatment in No. 4 General Hospital, the 
patients having been com eyed thero from the various field 
hospitals at the front. These notes were taken on the 
occasion of ray Inspection of the hospital on Jan. 31st and 
represent the condition of the wounded which was noted on 
that date. , 

Case 1. Wound of the head and tho neck. —Private - 

was wounded on Jan. 2lst at a rauge of 800 yards. The 
entrance wound was precisely through tho centre and middle 
lino of the nose immediately beneath tho na*al suture. The 
wound of exit was behind on a level with the sixth cervical 
spine and about an inch to the right, the bullet having 
passed in Us course through the base of the uvula close to 
its junction with tho soft palate. Tho symptoms were 
bleeding from tho month and cpistaxis for about a week and 
some difficulty in swallowing. There are no other symptoms 
at present except headache and eomo dilatation of the left 
pupil. The wounds healed and on the 31st the patient was 
apparently otherwise perfectly well. 

CASE 2. Wound of the neck and the lung. —Private-* 

was wounded on Jan. 24th from an unknown distanco. The 
entrance wound was at the anterior margin of tho right 
trapezius two inches above tho centre of tho right clavicle. 
The wound of exit was on tho left side in the tenth inter* 
costal space two and a half inches from the middlo line. 
The symptoms were hmmoptysis ‘for two days after the 
injury. He has felt perfectly well ever since tho wounds 
healed. 

Case 3 TTomm'Z of the lungs. —Private-. was wounded on 

Jan. 20th from a distance of about 700 yards. The entrance 
wound was at tho upper part of tho left posterior axillary 
fold. Tho wound of exit was at tho ninth intercostal space 
on the right side, five inches from tho middle lino of the 
back. There was slight hrcmoptysls from the receipt of the 
injury up to the 31st. The temperature was normal and 
there was slight dyspnoea. The patient was progressing 
favourably and the wounds had healed. 

Case 4. Shell nound of the chest nail, involving the lung 
cntlpleural cai'ity. —Private —-was wounded on Jan. 23rd 
from an unknown distance by a portion of a shell. There is 
at present a large shell wound, abont seven inches long by 
three Inches in width, running from the right nipple almost 
transversely backwards, occupying the region of the fourth, 
fifth, and sixth ribs, which have in part been carried away, 
leaving a large chasm. The pleural cavity has been freely 
opened, the lung being exposed ■ The patient states that he 
day in a trench on tho field from 2.30 I’.M. until 5 p M. before 
be could be attended to. He was carried to tho hospital at 
12.30 that night. On the 3Ut there was no cough or 
dyspnoea and the temperature was normal. The man states 
that he has suffered very little indeed from this extensive 
injury at any time and that ho had no shortness of breath or 
spitting of blood and no evidence of any shook could bo 
Obtained. In the bottom of the largo open wound the lung 
is plainly visible and the parts are beginning to granulate. 
The man looks extremely well and says ho has nothing what¬ 
ever to complain of. 

Cash 5. Wound of the lung —Private •-> was wounded on 

Jan. 20th from a distance of 600 yards, . The entrance wound 
was at tho sixth interspace on the right aide, five Inches 
from the median line. The wound is of the small charac¬ 
teristic variety and is still unhealed. It Is not known where 
the bullet is lodged. He will be x-rayed, There were no 
symptoms beyond Blight bmmoptysis and on the 31st lie was 
convalescent. 

CASE 6. Wound of the lungs. —Private-was wounded on 1 

Jan, 20th at a range of 1600 yards. The entrance wound 
was immediately over tho second left rib one and a half 
inches external to the margin of the sternum. The wound of 
exit was through the eighth right interspace one and a half 
inches below, and slightly internal "to, the inferior angle of 
tho scapula The symptoms were slight haemoptysis for two 
days with Blight cough and dyspneea. On the 3lst the man’s 
condition was good and the wounds were healed. 

Case 7. Wound of the hand, the lung, and the abdomen .,— 
Private —— was wounded on Jan. 24th from an unknown 
distance. The entrance wound was of the characteristic 
circular type aud was situated three and a half inches verti¬ 
cally below the right nipple, the lmUet having first traversed 
the second right metacarpal bone. The wound of exit was 
slightly to the left of the second lumbar spine. The symptoms 
were r.tf and the wounds had scabbed over. On the 31st tbe 
man was quite convalescent and had nothing apparently the 


matter with him. The entrance wound in the finger is as 
clean cut a circle ns that in the chest. 

Case 8. UTww? of the lungs.— Private- -was wounded on 

Jan. 21st from an unknown range. The entrance wound 
was one and a half inches nbovc tho clavicle at the outer 
border of the sterno mastoid on the right side. The wound of 
exit was one inch above the posterior axillary fold on the 
left side. .There was also an exceedingly oblique fracture of 
the left clavicle. This fracture was not in tho bullet track, but 
the man persisted in ascribing tho fracture to the bullet. Its 
obliquity contradicts his opinion. lie denies a fall or any 
other accidental violence. The symptoms were nil beyond 
the pain of the fractured clavlclo. 

Case 9. Ilountf involving the lung and the abdomen.-^ 

Private-was wounded on Jan. 20th at a range of about 

TOGO yards whilst lying in a prone position. The entrance 
wound was on the anterior surface of the right shoulder 
two inches below the acromion. The ballet was cut out about 
two inches below the centre of tbe fold of the right buttock, 
having lodged Immediately beneath the skin. It bad thus 
raked, as it were, the whole length of the man’s trunk fore 
and aft. Thero was hmmoptysis for three days after the 
receipt of the wound On the 3Ut the patient was con¬ 
valescent, the wounds having healed. No farther symptoms 
of any kind occurred. 

Case 10. llbwnrf of the abdomen.— Captain-, R.A.M C , 

was wounded on Jan 23rd near Colenso at a distance of 
100 yards whilst ho was bending over In the act of dressing a 
wounded man. The wound of entrance was through tho 
right rectus abdominis muscle, one inch below the costal 
margin and one and a half inches from tho median line. 
Tho wound of exit was ono inch above and one inch behind 
tho centre of the right iliac crest. The symptoms wero nil 
throughout, although it was difficult to suppose that tho 
ascending colon escaped perforation. This officer watched him*’ 
self carefully for symptoms which he believed must inevitably 
arise. He knew where the entrance wound was almost directly, 
but did not localise the position of the exit wound for two 
hours afterwards. He tried to finish the dressing of the 
wounded man but became giddy and had to lie down. He 
then remained perfectly still on Ills back for 12 hours, 
suffering much from the constrained position but nothing 
from his wound, and refused to take some water offered to 
him by the Boers. Two other men close by, who were afro 
shot through the abdomen, did drink, although strongly 
advised by bim not to do so, and coon began to suffer 
very much, one vomiting constantly. The captain had only 
eaten a little porridge for breakfast ten hours before and 
took nothing by the mouth for 48 hours afterwards. On 
tbe 31st he was convalescent and he had had no abdominal 
symptoms throughout. 

Case 11. Wound of the pelvis and the rectum .— Captain 

- was wounded on Jan. 23fd at a range of 500 

yards. The entrance wound was an inch below and 
an inch behind the tip of the right trochanter major. 
Tho wound of exit was half an inch vertically above 
the tip of the left trochanter major. There were 
immediate and copious bleedings from the rectum and 
for several hours following; subsequently there was a thin, 
bloody discharge with tenesmus. On the 31st tho external 
wounds were healed. There wa3 considerable ecchymosis 
present in and around tho anus and buttocke. Thero was no 
evidence of any local inflammatory disturbance. This officer 
said he felt as if ho had been again operated on for piles. 
On the 31st he was quite convalescent, “Without donbt tho 
bullet traversed the rectum 

Case 12. Wound of the pelm and the thigh. —Private-- 

was woundel on Jan. 20th at a range of 700 yards. He was 
lying prone when hit. The entrance wound was three Inches 
behind the antenor superior il'ac spine on the left side and 
an inch below the crest of the ilium The wound of exit was 
at tbe perineal margin, two inches behind the scrotum on the 
leftside The bullet entered again atthe janction of tbe upper 
and middle thirds of the right thigh, a little posterior to the 
adductor longus. It emerged finally near the upper end of 
tbe outer boundary of the right popliteal space. There were 
no symptoms and on the 31st he was convalescent. The 
position be lay io probably saved tbe testicles from injury. 
OA8E 13. Wound of the thigh and the femoral artery .— 

Private - was wounded at Spion Hop on Jan. 21st afe 

a rango of 1100 yards. The entrance wound was imrne 
diately behind the tensor vaginse feraoris four inches 
above the left knee. The exit wound was on a little lower 
level on the inner side. Pulsation coaid be felt in the 
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bead turned to the right sldo, There were no trophic 
changes an y where. On Dec. 18tb the patient bad recovered 
tone in the bladder and the sphincter, and respiration, both 
thoracic and abdominal,' was good. On tbo 20th the 
bladder and the bowels could retain their contents 
much better and the patient could move his left 
leg fairly well, Sensation also was improved. By the 25th 
there was a slight improvement in the sensation of the 
left arm nnd the left leg was still improving. There wore 
no other symptoms. The patient ^was convalescent on 
Jan. 1st, 1900, and was sent home to Notloy. At tbb time 
motion in the loft arm was improving dally and sensation 
was good. 

Enteric fever has claimed another victim in Major O. P. 
Walker, K.A.M.G., who died in Natal, aged AO years. I am 
glad to ray that the last reports of Lieutenant IV. Jaggcr, 
R.A.M.O., who is suffering from the same disease, are 
favourable. 

To>day (Feb, 7th) the Spartan, brought down from Darban 
370 wounded officers and men who will be distributed 
amongst the various general hospitals. The LUmora Cattle 
is t'n route for Capo Town with 180 more. These are some 
of the 1020 wounded in General Warren's fights at Spion 
Kop, where, as you know, the killed, wounded, and mining 
amounted to the serious total of 1700, by far tbo heaviest 
losses we liavo sustained in any operation up to date. 
The enteric fever at Moddor river and at Orango river ia still I 
very bad, as many as 70 cases befog reported from 
tbs former place, Tbo Ktldonan Cattle is leaving to-day 
for England with a large batch of sick and wounded and 1 
I hear that the outward transports havo again dropped a 
great number of men for treatment in the Capo Town 1 
hospitals. I oupposo that this is unavoidable to a certain 
extent, but stilt I cannot help thinking that more 
care^ might bo exercised in the medical examination 
of men destined for duty at the front before they 
lenvo England, as some of these cases, notably cases of 
hernia, might easily have been detected prior to embarkation. 
These patients tike up badly wanted accommodation in 
the various hospitals, and in many cases they never get 
further than the wards, from whence they are sent home 
again, costing the country money that might well be 
expended in other directions. 

The frightful mortality amongst officers in the recent 
engagement, there being no less than 32 killed, 66 
wounded, and six missing, seems to the lay mind to 
point to unnecessary exposure on their part, or to the 
enemy's well-known sharpness in detecting them in spito 
of the various means taken to make their appearance 
as similar as possiblo to their men. You will have received 
a more detailed list long before thlB reaches you ; in fact, our 
last information regarding casualties was taken from a 
London paper. I have not had an opportunity of inspecting 
the new ambulance train yet, but from what I hear it is 
very complete. 

The Pnnccts of Uah*< has loft for Notley with sick and 
wounded. She will bo followed by the Avoca, which leaves 
to-day. 

Claremont, Teh. 7th.^ 

THE TREATMENT OF SOME FORMS OF 
APPENDICITIS AT PLOMBIERES 
WITHOUT OPERATION. 

Er Sklme Keith, M.B., O.M., F.r.o.B.Edik. 

The account of one case will give a very good idea of in 
what the treatment of appendicitis at Plombifcrcs consists. 
The history of the cate in question evidently dated back to 
an attack of peritonitis some 12 years ago, when the patient 
was 23 years of age. Bo far as the patient cau remember 
6be was confined to bed for at least two weeks. The 
abdominal pain was very severe. Complete recovery followed 
this attack, except that from that time there was a dis¬ 
inclination to go up many stairs, as this brought on a feeling 
tiredness in tha right 6ldo and thigh., Indeed, on one 
occasion after going np a nnmbcr of stairs while sight-eecing 
abroad, the patient was unablo to sleep one night on account 
of the pain in the right side. In the autumn of 1895 she 
moved into a larger house, and although she felt the longer 
«iairs a fatigue and went up and down as seldom as possible 


she was able to learn to bioycle in tbo spring of tho following 
year and could go for from 20 to 30 miles in a day without 
setting up any of the pain In the side or in the thigh. In 
the beginning of 1896 sbe began to suffer from pain in 
tho right side, and on examination tho chief scat of tho pain 
and tenderness was found to bo midway ,between tho 
umbilicus and the right anterior superior iliac spine. The 
bowels were attended to, some A nopbthol was ordered, and 
a belladonna platter was put over tho whole of the right 
side. This treatment was followed by marked improvement, 
but tho patient broko down on a journey to Italy and had 
| to remain in Paris. At this timo there was no pain, she was 
Blruply tired out. For about a month after coming back 
from Parts sho was perfectly well, but towards the end of 
Slay tbo pain returned. On examination the appendix could 
bo lelt with tho greatest ease. It felt almost as thick as my 
thumb. I do not think that it was in .reality anything like 
so large as this, for my experience has been, while operating, 
that the appendix is actually emallcr than it feels from the 
outeldo. This has also been my '’exparlenco with diseased 
ovaries and Fallopian tubes, and I ccnsider that one has 
always to discount a considerable amount of the apparent 
size. The patteDt was kept as quiet as possible and tho treat¬ 
ment which had before been successful was renewed. The 
very slightest irregularity of the bowels was invariably 
found to increase the pain. A courtc of baths at Plombiercs 
was recommended, but tbo patient did not wish to waste her 
time by "going In for” a water-cure. Another physioian 
was consulted and he independently advised a visit to the 
same place. The patient was undoubtedly of a gouty habit, 
and had there been no previous attack of peritonitis I would 
have diagnosed simply a gouty irritation of the appendix. 

The patient went to Plombifcres at tbo beginning of 
August, 1897. The treatment consisted in 21 baths, taken 
one every day. She lay for from 40 to 60 minutes co\ cred to 
tbo neck in the water, at not less than 31° O. and not more 
than 36” 0. After tbo first few baths aud for the last 10 
minutes of each succeeding one the douche Jivoli was,used. 
This is simply a spray of warmer water coming out of a rose 
somewhere about an Inch in diameter, which, passing 
through the water of the ^ bath, is allowed to play 
against the affected part like a feather. This is a 
most important point. If it be used too strong it seems 
to do harm, as there is almost certain to he an attack 
of pain when the doucho is improperly used in this way. 
After the bath tho patient bad to lio down in bed for half on 
hour. If a patient goes to sleep at this time there is said to 
be a headache in the afternoon. Before leaving tho patient 
was told by the medical officer (Dr. Bottentuit) and the bath 
attendants that she would require to return twice more. 
This bUo firmly resolved sbe would not do, as the treatment 
wa3 so simple that she had absolutely no faith in it. 
Possibly owing to not being very careful at first tbo pain 
went away slowly and there wt ta many complaints that tho 
treatment at Plomblvres was nothing but "humbug.” But 
by the beginning of the year 1890 the patient was quite well 
and was losing the habit of considering before going upstairs 
whether she really required to go. In the middle of June elie 
suddenly broke down after bicycling about 12 miles and had 
to drive homo. Pain and tenderness at McBnrney's point 
were again found, though the appendix itself could not be 
made out. A second visit was therefore made to Plombierea * 
in August, much to the triumph of the bath attendant. 
Exactly the same treatment was carried out at this second 
visit as at tho first. It is now 14 months since the patient 
felt any discomfort in tho region of the appendix. She has 
bicycled 30 miles at a time aud she can go upstairs'without 
giving it a thought. For tho first time in her life she has 
had this winter an acute attack of gout in her foot and still, 
the appendix is giving no trouble. 

One case in particular, where I removed the appendix, 
contrasts very markedly with that which I ha^e just 
narrated. The history was eimply of one acute attack followed 
by rapid loss of health and strength, accompanied by pain 
in tho right side. The p-itient was a medical man, and It 
was evident that he would soon have to stop work altogether. 
There was no difficulty in feeling the appendix, and at the 
operation one narrow band of adhesion was found which 
bent tho appendix at an acute angle, and in this way had 
first caused congestion nnd then inflammation of the 
appendix. As in this case tke cause was a mechanical one 
no course of baths or^oy general treatment „ ‘ “ been 
expected to do ahy> permanent id. B v 
wards tbo pat' ’ »hi‘ne <1 ^**.1 \\ ( 
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illness before tlia operation and the illness at the time of 
the operation, but he said that the misery experienced 
■while his strength was returning was a thing ho could never 
forget. 

Piombiures does not seem to be sufficiently known to the 
medical profession. It is probably the best place in the 
world for the majority of eases of chronic diarrhoea, and of 
late years it is coming to be recognised as a place where 
many cases of appendicitis may be cured without operation. 
The cases which do best are probably those where the 
appendicitis is, in part at least, due to some general con¬ 
dition. Quito a considerable number of patients have been 
sent who have not been cnred of their appendicitis by the 
removal of the'appendix! Many people may not care to. go 
to Prince for pleasure at the present time, but as the healing 
art does not require to pay attention to political matters a 
short account may be of interest. Indeed, the place seems 
to be so little known that a hospital surgeon who had him¬ 
self suffered from appendicitis had never even heard of it. 

This bathing station is situated in a valley 1400 feet above 
sea-level, on a short branch line of nine miles, midway 
between Nancy and Belfort, and can be reached either directly 
from Calais or via Paris. English ladies travelling in the 
restaurant train from Paris had better secure their 
seats in the restaurant car by sitting in them when the 
train is full. The villagers are conservative ; they oppose 
every innovation and have so managed that the railway ends 
at Plombi&res and can apparently never be continued beyond 
it. To do this they had to take what I am told was the 
finest part of the park which had been laid out by 
Napoleon III. at the time he had the new baths built, 
Napoleon’s old bath-man is still in attendance, having put 
in 37 seasons without missing one day in all those, years. 
One old woman over 80 years of age, who lives in the 
main street close to the old Roman bath, has never seen the 
railway or the new baths, though both are within one- 
third of a mile. She is, however, something of a character. 
The baths themselves are fairly good and there is an abund¬ 
ance of both hot and cold water. Indeed, the water comes 
up bo hot that it has to be taken to a reservoir up the hill io 
cool it before it can be used. At one of the older establish¬ 
ments, mostly used for rheumatism, one can go down and 
see the water bubbling up The air there is so hot and 
steamy that it is somewhat difficult to penetrate to the 
lowest depths, and ladies should not go down when they 
have on any clothes which might spoil with damp. 

The trea , m o nt for appendicitis appears to be what I 
have already described, with, in addition,. the use of the 
tinuohe ascendonte when there is constipation. One pecu¬ 
liarity of the donihe Tivoli is that the water feels warm 
when directed against a healthy part of the body but not 
when it is plajing against the affected spot, Daring 
the course of the 21 baths the patient is, ns a general 
rule, deprcf'eJ and miserable, though this seems to be less 
marked when the weather is warm. The great thing required 
is to be content to do nothing. Patients may apparently 
lie in bed, sit at the band or in the casino, and may 
drive, but must not exert themselves at all. For anyone 
who likes to be dull and doing nothing I can recommend 
Plombieres, although it is not the dullest o.E bathing 
stations. There i=, however, one great objection to the 
place, and one which could be easily remedied. It is 
that no provision has apparently been made for provid¬ 
ing proper food for those suffering from disorders of the 
alimentary tract. The medical officers put the best face on it 
and say that the wa ( ers are so beneficial that the quality of 
the food does not matter, although the meat provided is noto¬ 
riously so hard as to be almost uneatable. I have travelled 
much in France and do not expect to find French meat very 
tender, but it certainly was a surprise to find the meat 
which I got at Plombieres — a place devoted in largo 
part to the treatment of gastric and intestinal disorders. 
There are several hotels and many lodgings and in one 
of these hotels the food was very good indeed. Although 
a man could go alone it would be too dull for a lady 
without a companion. I do not mean to say that a lady 
could not go alone, but to send any lady ill to start with 
and feeling worse at some part of tbs corn so would not 
be a very kindly act. It is not a. very expensive place; 
the ticket from” London direct by Calais is £4 12s. ; 
no return tickets are issued. The rate at an hotel, not 
attached to the new bathing establishment and within 
two minutes' walk of the baths per day and without 
wine is 10 francs and upwards. Baths and the douche 


Tivoli cost nnder 5 francs or less at tile other bathing 
establishments in the town. Some of them seemed to be 
almost as comfortable as the new baths and the arrange¬ 
ments for the supply of water are exactly ibe same. A 
man who could take bis baths' without a break could 
do the whole course from London and back for about £32, 
including the medical officer’s fees, “tips,”.and ordinary 
wine, but excluding the casino. The majority of 
ladies would not be able to get through a course quite so 
expeditiously, and a very pleasant way of utilising the break 
which usually occurs is by driving to Gerardmer and tho 
Scblucbt. Gerardmer is situated on the lake of the same 
name, over 2000 feet above the level of the sea. It is a 
very lovely spot and is said to be bracing; hut it has the 
disadvantage of being very full in summer, too full, indeed,, 
for comfort. From Gerardmer to the Schlncht, over 
4000 feet high, is a drive of about three hours, through pine- 
woods and passing hills and lakes. The German hotel, 
much better situated than the French, is about one mile 
across the frontier, and the view from it embraces the whole 
of the Munster valley. The return drive to Gerardmer can 
be made, in part, alongside tbe lakes instead of high above 
them. 

The bathing season does not begin till June 1st and 
finishes in the end of September, July and August being the 
two months when the village is full of visitors and when 
literally there is not an empty bedroom. DnriDg these two- 
months it is very necessary to engage rooms before starling. 
The beginning and the end—especially the end—of the 
season are to be avoided. Even the band stops playing 
before the end of September, while the theatrical company 
leaves at about the beginning of tbe month. 

In my experience the treatment at Blombi&res is very 
successful in cases of chronic diarrhcea, in constipation 
(though at first sight this may seem peculiar), in mucous 
colitis, and in appendicitis. The baths—and the treatment 
is practically limited to baths, though many people drink a 
small quantity of water before lunch and dinner—are recom¬ 
mended for various other conditions, especially for rheu¬ 
matism. Comparatively few English go to Plombieres, 
though the numbers are said to be increasing. 


THE ROYAL COMMISSION ON THE 
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Lord LbAKDArr's Commissioners point out that before it 
; possible to determine whether purchase of the metro- 
olitan water companies’ undertakings is likely to be finan- 
ially advantageous to the water consumers it is necessary to 
onsider how the price to be paid will be fixed. They do not 
hink it likely that tbe price can be settled by agreement, 
n the year 1880 an attempt was made by Lord Beacons- 
.eld’s Government to purchase the- undertakings and the 
greements arrived at were afterwards held by Sir William 
larcourt’s committee to be unsatisfactory, and since teat 
ate no serious attempt has been made, to pm-.chase oy 
greement. Many years ago negotiations which w le 
ntered into between tbe New River Company ana 
lity of London bad no result. Tbe details were con- 
idential. , . * 

In the year 1896 Sir Arthur Arnold, who was.then ciiair- 
oan of tbe London County Council, entered into s 
legotiations with tbe chairmen of the water coropan ... 
is the result of the conversations which he had with them he. 
:amc to the conclusion that some of the companies woul 
villiDg to tell their businesses on reasonable terms and. 
be purchase might be effected by agreement. The snrvi g 
ihairmen of tbe companies through their counsel denied t 
he impression left on Sir Arthur Arnold s mma was we - 
onnded and denied also that any approach to an agteerr. 
vas made. _ T , 

In the 3 ear 1890 a Select Committee of the Hov.eot 
Commons, which was presided over hy Sir Matthew W 
lidley, examined several Bills, amongst which was 
sromoted hy certain London vestries and parishes, wn 
proposed that a water trust should he formed for the ucq - 
ion of the companies’ undertakings under the Land Cla - 
ict with certain modifications, and a Bill was also ira a 
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to enable them to supply v.ater from new sources. ThU Bill 
was not passed by the committee, but a special report was 
made on July 14th, 1691, in which it was recommended that 
the London Coun l y Council should be cmpowercd'to bring in 
a Bill constituting that body the responsible water authority 
for London and that they should be required to purchase 
alone or with the outlying authorities the undertakings of 
the eight metropolitan water compmtes, cither by agree¬ 
ment or by arbitration within a fixed period. The London 
County Council considered the whole question aud issued a 
report signed by Sir Thomas If arret (afterwards Lord Farrer) 
in which they said that it wns impossible to dotcrminc what 
should be paid for the water companies’ undertakings without 
inquiry into the sources of supply and the nature and cost 
of new sources which mighty be necessary to replaco or 
supplement those already existing, and these questions could 
not be determined by arbitration. It was contended 
also that an examination should bo mado ns to whether 
the companies’ oharges were legal, whether their rating 
powers had not been stretched beyond the intention 
of Parliament, whether those powers might be reduced by 
Parliament, and whether competition with the companies 
might not be successfully resorted to.' These questions, it 
was thought, would not be taken into account if purchase 
were conducted on ordinary arbitration terms, and if they 
were left out of account purchase would be likely to result in 
a manner unfavourable to the ratepayers and unduly favour¬ 
able to the companies. This report was adopted by the 
County Connell on Oct. 13.h, 1891, and the Council declared 
that they were not able to accept the recommendations of 
Sir Matthew White Ridley’s committee that they should pur¬ 
chase the companies’ undertakings on the terms ho suggested. 
A. Royal Commission was then appointed to investigate the 
question of the London water-supply (tbo Balfour Commis¬ 
sion), and when the Commissioners reported that the supplies 
in the valleys of the Thames and Lee were,adequate in 
quantity and quality, subject to proper conditions of storage, 
nitration, and conservancy, the London County Council 
accepted the report “subject to criticism and to outlying 
facts and considerations," and Bills for Repurchase of the 
water undertakings by the Council weto introduced in 
November, 1894. In their Bills special clauses were in¬ 
serted with regard to arbitration by which the arbitrators 
were required to hare regard to the probability that 
the legal powers of a company as to taking water 
were limited; to discount tbo actual revenue because 
competition by other companies was possible; to rc\ise 
the capital account because it represented obsolete works; 
to reuse the revenue account* in respect to repairs 
and renewals, aud to take into account the likelihood of 
come competing body existing in tho.future. The arbitrators 
were not to allow any claim for back dividends for more 
than 6ix yeais, nor to make allowance for a possible future 
increase of rateable value in unaltered premises, nor 
to give compensation in rc3pcct of compulsory sale. 
The Bill containing this clauso was referred to a com¬ 
mittee of the House of Commons (Hr. David Plunkett’s 
Committee). The committee showed a manifest dis¬ 
inclination to accept the arbitration clause and tbo 
County Council proposed an alternative one v/bich pro¬ 
vided that arbitrators should not be precluded on any legal 
objection from considering any matter laid before them by 
either party and should deal with all tbo contentions of tho 
parties as fully and effectually as could be done by Act of 
Parliament. The Commissioners suggest that this provision 
would apparently havo enabled the aroitrators to decide upon 
the value without regard to tho strict legal rights of -the 
companies. Mr. Plunkett’s committee did not gi\e any 
final decision on thi3 clause. 

In the year 1897 tho County Council again introduced Bills 
into Parliament for the purchase of tho water companies’ 
undertakings, and these Bills contained clauses giving 
unfettered discretion to the arbitrators nnd providing that 
they should not be precluded by any legal objection from 
considering all the contentions of the parties. On the second 
reading these Bi is wero rejected. 

.In 1899 the County Council again introduced a Tarchase 
Bill in which they restored the clause which had been intro¬ 
duced in tho Bill which was considered by Mr. Plunkett’s 
committee. The Commissioners referred to the fact that 
during their inquiry they ashed the London County Council 
whether that body were of opinion that the water under¬ 
takings could with advantage bo purchased without any 
special terms ot arbitration. The answer, which was very 


carefully drawn up, was given in writing. It has already been 
published t;i eztimo in The LaInCXT. The history of tho 
arbitration clauses leads to the Inference that the County 
Council think that in the interests of ratepayers nnd con¬ 
sumers purcliaso should not.be conducted under ordinary 
terms of the Land Clauses * Act, and the Commissioners 
discuss in some detail the contentions of the London County 
Council. 1. Stress was laid on the fact that the London 
water companies have no monopoly but are liable to 
competition, Z. It was contended that the companies aio 
not entitled to charge the maximum rates and that a 
pledge had formerly been given to Parliament that these 
charges would not be made in the majority of cases. In 
answer to this the Commissioners point out that none of tho 
special Acts contain any words restricting the companies 
from charging their maximum rates and that whatever 
pledge could be Inferred from the language of the counsel 
for the water companies It was given with reference to n 
different scale of charges and one which was rejected, 3. It 
was contended that tho capital of the compauics should bo 
revised because it included items which were not sanctioned 
by Parliament, nnd that it included sums spent yenTS ago on 
works which bad been abandoned or become obsolcto. The 
Commissioners point out that the auditor of the London 
County Council gave it as ills opinion that the capital of tho 
companies as a whole represented “a going concern in good, 
working order.” 4 It was contended that the companies 
devoted too much of their annual revenue to div idends until 
they were able to pay the maximum rate to which they were 
entitled and that afterwards they were more lavish In their 
expenditure on improving their works. The case of the 
West Middlesex Company was brought prominently forward, 
but tho Commissioners thought that the detailed account of 
expenses given by the secretary of the company which, 
showed how tho increase of expenditure had arisen proved 
that it was an “accidental coincidence” that the increase in 
capital outlay had occnrred when it did. 5. It was contended 
that no compensation should be given to the shareholders of. 
the companies in case of purchases for the amount due to 
them for back dividends. The Commissioners opine that the 
legal rights of tho companies to pay back dividends to their 
shareholders arc incontestable. 6 It was contended that 
Parliament did not intend that the rating powers of tho 
companies should bo “stretched to,the utmost.” Tho 
Commissioners state that in their opinion the check 
which Parliament intended to make is the one which 
they actually did make—that is, a limitation of tho 
dividend—and that as soon as the maximum dividend 
is reached, tho back dividends paid. up, and tbo 
reserve fond built up the extra receipts must be applied to 
tho reduction of charges made to the consumers for the 
water supplied. In the case of the New River Company this 
check has not been imposed. Tho company have not been 
restricted from making their full statutory charges. The 
rating powers of the companies are various and ambiguous 
and the authorised. charges inareaeo with the rateable value 
although the premises may not he altered. In the case of 
two of tho companies, however (tho Chelsea and tho 
Kent), the increase in rateable value has had the effect 
of lessening their receipts, as they themselves have 
had to pay more on the increased assessments im¬ 
posed on them than they have gained by assess¬ 
ments imposed on their customers. The Commissioners 
say that variation in the water charges allowed by tho 
statutes of the different companies do not supply good 
grounds for attacking their revenues as inequitable. In caso 
of purchase by arbitration it appears that any arbitration to 
ascertain the value of the companies must proceed upon the 
basis of their statutory rights, and that the arbitrator could 
not take upon himself to consider whether Parliament might 
curtail them and then assign to the companies a lower com¬ 
pensation on tho ground of the probability of such inter¬ 
ference with existing statutory rights, and it is precisely In 
order to enable the arbitrator to take that course that the 
special arbitration clauses havo been framed. Tim Commis¬ 
sioners, however, assume that if the policy of purchase bo 
adopted the price of the undertakings should bo determined 
by an arbitration conducted on the lines of tho Lauds 
Clauses Act, although possibly, in view of the magnitude 
of tho undertakings, the tribunal might be differently 
constituted. 

The Commissioners, having como to the conclusion that 
should the water companies undertakings be bought it should 
l>e done under the conditions laid down by the Land Clauses 





thelancet,] inn riUKCE or "Wales's hospital fund yon London : hepout yon leoa. [mauc*h3,i9oo. G49 


stationary and printing might lie made if the undertakings 
were bought from the companies. The Commissioners 
agreed with Sir John Lubbock that h public authority was 
likely to spend more rather than less On that Item. 

In the case of purchase of the undertakings by a public 
authority one of tho most important changes which would 
take place has regard to the Chamberlain’s Sluking Fund. 
Tho Sinking Fund clauses arc, the Commissioners point ont, 
peculiar to metropolitan water legislation. Tho first Sinking 
Fund clause was introduced into nn Act of the East 
London Company in the year 1886 at tho instance of tho 
City of London. Three similar forms havo been adopted 
in the case of other companies and now in some form tho 
clause has been applied to all the companies. In detail 
there are differences in the form of the ciauso introduced, hut 
tho operation in each ca«c is substantially tho same and lias 
the following effect: "Whenever a company obtains power 
to borrow money on debenture stock—and since 1885 no 
company 1ms obtained power to increa'e its capital in any 
other way—the clause assumes that the money so borrowed 
earns profit at the average percentage of the dividend 
or interest paid, on all the capital of tho company, 
whether share capital or loan capital. The excess of that 
average percentage over the interest payablo on the debenture 
stock issued plus 1 per cent, for management of such deben¬ 
ture stock is taken as the pr’ofit earned by tho now capital and 
the company arc required to pay tho wliolo of tho excess 
to the Chamberlain of tho City of London as trustee for the 
purpose of purchasing and holding shares of the company 
and of investing tho dividends thereon with a view to 
ultimately extinguishing the capital of the company or for 
such other purposes as Parliament may from time to time 
determine.” This ciauso ^ prevents any additional value 
accruing to the undertaking from tho new loan capital 
and withdraws from the profits of the company tho 
sum paid over to the Chamberlain for tho benefit 
of possible purchasers Jn the future. Parliament 
required the City Ohnmberlain to re-lnve3t payments which 
were made on account of the Sinking Fund and the dividends 
accrning from them in purchasing the shares of tho 
company which made the payment. , The transfers of the 
stock purchased ato taken by tho Chamberlain in his own 
name with tho description, ‘'Chamberlain of the CiPy of 
London.” The accounts of tho Chamberlain’s Sinking Fund 
have not at present been published with the other accounts 
of the Corporation, but in future they will bo included 
with the notion that their responsibility will thereby bo 
established. 

Tho intention oE the clauses, the Commissioners point out, 
was that fresh borrowing powers should be granted to the 
companies only on condition that tho future profits assumed 
to result from the additional expenditure should be appro¬ 
priated for the benefit of a purchaser representing the 
interest of the public. 

Up to the present time the practical result of the clauses 
has been email, the dates when payments to tho Chamberlain 
become duo have not yet arrived, but thero are, taking all 
the companies together, £6,320,000 of debentures subject to 
the Snkiiug Tuud clause. In the year 1887 tho sum of £4804 
was paid to the Chamberlain, and it is estimated that should 
the present dividends of the companies continue unaltered 
no less than £119,703 a year will be payable In and after the 
y® ar *915, and it may he safely asserted that the operation 
of the Sinking Fund clauses will provide a very substantial 


but one which In ^ reality was oco of pleasure— 
narrtcly, moat heartily ancl sincerely to express liis 
thanks to tho Council and honorary officers of the Fund. 
Proceeding the Prince of "Wales felicitously congratulated 
Sir William Mao Cor mac who, he said, was absent at tiio Beat 
of war. “At his time oE life,” said His Koyal Highness, 
“ the performance of the arduous duties that this necessi¬ 
tates reflects, I think, the greatest credit on him nntl gives 
the utmost satisfaction to all who know him.” 

The report, which showed an eminently satisfactory state 
of matters, was as follows :— 

The General Council view with satisfaction the work of the rufut 
during the past year, as shown by the reports of the several committees 
appended hereto. It will be seen that tbe general policy adopted at 
the Insuffnrntlon of tho undertaking has been continued, and while 
money has not been hoarded umeocssarlly tho total distributed has left 
a balance on the right side The receipts lor 1859 arc £48,52515* 4<l, as 
against £3£\Z72 3r & t. of tho previous year. This result the Council 
consider highly satisfactory under the peculiar circumstances of 
the year. TliUis more especially tho can*. seeing that In view of the 
exceptional claims upon the public tho committee decided not to mal c 
the usual autumu appeal It Is, however, a noteworthy fact that of all 
the sums recclv ed not one has hem In the form of ts legacy, although 
the hospitals themselves derive a large proportion of their incomes 
from thL source. But now that the Fund Is proved to have come to 
stay it Is hoped that exceptions to this rule may be Introduced from 
outside tho rank# of existing subset ibers. * 

The total sum distributed for 1893 amounted to £12,000. Of this sum 
£26,250 has been glv cn os annual grants aud the b dance us donations 
It will be seen that in the majority of case# the grants have 
been given on certain conditions The cost of management 
and collection Is about per cent., as compared with atmut 
for 1L93. As stated by liis Itoyal Highness the President, improve¬ 
ment is evident irom the fact that tlio receipts are larger and the 
expenses smaller. there has been no rVislUug with the work of elthCt 
the Sunday or Saturday Funds, and tlio promise given to that effect 
has been kept, Subscribers may be Interested to know that moat of tho 
surplus copies of the Jubilee programme printed for the benefit o' tho 
Fund hav o been glv en to London hospitnls, board schools, worltliou'e 
infirmaries, and other institutions 

In the teport of the Hospitals Distribution Committee It will be 
noted that a distinction is drawn in those cases la which grants are 
wlthhdd between the ten Institutions which, though fvvnarvbiy 
reportdl on, did not at the cud of hit year nppe ur to bo in Urgent need 
of further help and the three which were not deemed to be hospitals In 
the true sense of the w ord t his distinction Js drawn by the juH Ice of 
the Visiting Committee and In accordance with requests frequently 
published In tho public press Tho effect of the work for the j earls 
that. In addition to Improvement# in operating theatres or rooms, 
nurse#’ accommodation, sanitary and other requirements, 45 more 
disused beds will be re-opened and maintained, making a total 
of 287 re-opened lu the last three years through the kelp of 
thfs Fund. Bather more 6tltl remain closed, but hi many of 
these instances the beds could not easily be re-opened at the present 
time. In some hovpltals the vacant wards are used for pay patients 
and thus fulfil a useful purpose, which makes it desirable to defer tho 
consideration of rer-op<*n!ng these beds as free. In other# they arc used 
for nurses, and if they are devoted to their Intended purposes fresh 
accommodation must be provided for nurses. In still harder cases 
the debt# of the hospitals must be liquidated before any fresh liabilities 
are Incurred. In the course of the present session a petition will be 
presented to Parliament I>> the Central Ifoipltnl Council calling atten¬ 
tion to tho litavy rating of hospitals. In Eupporb of this, on behalf of 
tho Fund, a petition has been forwarded in accordance with the 
instructions of the Executive Committee, expressing the sympathy 
of all concerned and their desire to see the rating of all reco¬ 
gnised Loudon hospitals abolished. It may now t>e considered 
that the expenses oh the Fund Vave been reduced to a minimum. 
Every care la taken that the 'money subscribe 1 be wisely spent. . 
Therefore, the Generat Council would earnestly request all interested In ‘ 
the cause to support the Fund In tho pre«ent year, when the hospitals 
wlllboctilled upon to admit the wounded and. when more than ever 
public charity Is apt to turn from the sufferers at home to those 
abroad Demands must shortly l>o made on the hospitals, not only for 
Ibeir Increasing number of patients, hut especially this year for soldier# 
and tailors returning from South Africa In need of good nursing and 
tender care. In conclusion, the Co Midi confidently appeal to al( their 
generous supporters including the Press, to aid them In maintaining 
the established and successful position of the Fund. 


THE PRINCE OF WALES’S HOSPITAL 
FUND FOR LONDON: THE REPORT 
FOR 1899. ’ 


As we have already mentioned, the annual meeting < 
the General Council of the Prince of "Wales's Hospit 
Fund for London was held on Foh. 13th at Mar 
borough House, the PulStDCXT (H.1UL the Prince < 
■Wales) being in Ibe chair, and the draft report for tt 
past year was read and adopted. The total receipts ft 
the year 1899 showed nn increase of about £9,000 ovi 
thoso of 1898, and tho total sum distributed for tl 
year was £42,000. At tho close of the meeting HE1 
the Eiusor. of Wat.es ,a!d that tt only remains 
tor turn to perform wbat might seem a formal duP 


THE BACTERIAL TREATMENT OF CRUDE 
SEWAGE. 


Ir is abundantly clear that before we are able to pro¬ 
nounco definitely upon tho merits of the bacterial treatment 
of sewage the evidence of long practical experience must be 
at hand. Nothing would seem to bo simpler than that 
eewage should be spread upon a large area of porous 
material and there left to liquefy and ultimately to be 
converted into inoffensive products by the agency of bacteria. 
But of course sewage is not a simple organic mixture. If 
it consisted solely of freccs, water, and mine, bacterial 
agencies would bo equal to the task of purifying it to a 
remarkably high degree. The difficulty even with the 
chemical treatment of sewage lias been owing to the pre¬ 
sence of matters Uko paper, fat, fibre, factory refuse, lc, 
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which are hard to disintegrate. The same substances 
present a serious obstacle to the completion of 
the work of purification by bacteria. In the coke 
beds at Crossness and Barking there occurs a deposit 
of them which decreases the sewage capacity of the 
coke bed. A series of gaugings of the capacity of the 
13 foot coke bed, for example, showed that the decrease 
of capacity was proceeding at the rate of 1 per cent, of 
the original capacity per week. Dr. Clowes, the chief 
chemist to the London County Council, undertook experi¬ 
ments with a view of preventing or minimising this choking 
of the coke bed, for it threatened a short life to the filter. 
As might have been guessed the deposit upon the coke con¬ 
sisted largely of cellulose or chaff, straw, and woody 
fibre, all of which are materials which baffle.any attempt 
at disintegration by bacteria and, further, which close the 
pores of the coke. Attempts were therefore made, and 
with some success, to separate this woody sediment by 
allowing the sewage to settle slightly in a wooden trough. 
The sediment so obtained was inoffensive and contained 
from 52 to 70 per cent, of combustible matter. By adopting 
this simple preliminary the rate of choking of the coke bed 
was reduced from about 1 per cent, per week of its original 
capacity to 0 64 per cent. It is hoped that further trials 
will show that even a higher success in this direction is 
attainable. 

The bacteriology of the deposit which ncoumulates 
upon the coke beds is of interest. Dr. Houston remarks 
that the organic matter is probably of such a nature 
as to resist the action -of bacteria for • a very consider¬ 
able time if not almost indefinitely. . The number of 
bacteria found per gramme of deposit was 1,800,000. 
Even this large number of microbes does not account 
for the deposit, for Dr. Houston has found that this 
number of typhoid bacilli, for example, weighed only 
0-0000147 gramme. The character of the microbes appear¬ 
ing in the cultures differed somewhat from, those found in 
crude sewage. Thus there was an increase in the number of 
spores of bacillus enteritidis sporogenes and a decrease in the 
number of bacillus coli. I’rotcus-like germs were present in 
abundance as were also the bacillus arborescens and an allied 
form. The bacillus prodigiosus was also isolated. Inocula¬ 
tions of a guioea-pig with some of the deposit developed 
an abscess at the site cf inoculation and later the 
same characteristic red -coIout -forming bacillus was 
isolated from the pus of the abscess.. ^Mice similarly 
iuoonlated died with the characteristic symptoms of 
tetanus and bacilli were noted which in form were, indis¬ 
tinguishable from the tetanus bacillus. Further.experiments 
left little room for doubt that the tubercle bacilli are present 
in important numbers, but apparently they have last for the 
most part their infective power. Dr. Houston sums up the 
bacteriology of the deposit in three sentences. In. crude 
sewage, he writes, in bacterial coke beds, and in the 
effluent from bacterial beds, there are certain bacteria 
which, after being stainem. with hot carbol-fuchsin 
Tesist Secolourisation with 33 per cent, nitric acid. 
Some of these •* acid-fast” bacteria cannot with certainty 
be morphologically distinguished from the tubercle bacillus. 
In one instance a guinea-pig inoculated with the deposit 
accumulating on the coke bed died and presented on. ex¬ 
amination the appearance of death from tubercle infection, 
and sections of its organs when appropriately stained 
showed the presence of numerous tubercle bacilli. 

These interesting results appear in a report.recently pub¬ 
lished by the London County Council and thou■ significance 
turns on the question as to whether the effluent discharged 
into a stream is used for drinking purposes or not. 


THE LEICESTER MEDICAL SOCIETY: 
CENTENARY DINNER. 


Thd centenary of the Leicester Medical Society was cele¬ 
brated on Feb. 27tb by a dinner in the County Assembly 
Rooms, Leicester, which was attended by members of 
the medical profession from all parts of the country. Dr. 
Frank M. Pope (President of the society) occupied the 
chair, and was supported by the Arobdeaeon of Leicester, the 
Mayor of Leicester, Sir IVilliam Broadbsnt, Sir J. Sawyer, 
Sir Felix Seicon, Sir Thomas Wright, Dr. W. S Church 


(President of the Royal College of Physicians of London), 
Dr. F. T. Roberts (President of the Medical Society of 
London), Dr. J. B. Spence (President of the Medico-Psycho¬ 
logical Association), Mr. 3. Tweedy (Vice-President cf the 
Royal College of Snrgeons of England), Mr. T. Bryant 
(President of the Royal Medical and Chirnrgical Society), 
and Dr. Dawson Williams. Amongst those present were 
Dr. H.Michie (President of the Nottingham Medical Society), 
Mr. C. H. Hough (President of the Derby Medical Society), 
Dr. Howes (President of tbe Lincoln Medical Society!, Mr. 
R. Taylor (chairman of the Leicester Provident Dispensary), 
tbe chief constable of Leicestershire, the town clerk of 
Leicester, and other local public gentlemen. 

The OSAIUMAN, in giving tlie toast of “The Queen,” 
referred to the Queen’s visit that day to Netlcy. Such a 
journey mnst have been very fatiguing to one of Her 
Majesty’s advanced years, but it was satisfactory to learn 
that she had been cheered on her way by the information 
received from the seat of war—information which had made 
them all cheerful. And if there was anything which would 
render that toast more acceptable at a gathering like the 
present it was that Her Majesty had always been mindful of 
her medical men and had on many occasions shown them 
her warm esteem. 

The health of the Prince of Wales having been submitted 
from tbe chair and drunk with ranch enthusiasm,' and 

Mr. C. Douglas having submitted “ The Navy, Army, 
and the rest of Her Majesty's Forces,” and the toast having 
been duly acknowledged, 

Sir William Broadbent gave the toast of "Tbe Leicester 
Medical Society.” Dwelling on the value of such societies 
he sbid he thought there were no organisations such as this 
which did not serve a useful purpose. Meetings.wereheld, 
papers were read, discussions -were initiated, and opinions were 
exchanged, all of which tended to the benefit of the pro¬ 
fession. A man could not read a paper before a medical 
society or venture on criticism without thinking the sub¬ 
ject over and putting his own ideas in order, which was 
an exercise of great value not only to himself but to the 
other members of the society. At such meetings one found 
the young man fresh from lectures and hospital laboratories 
meeting the man of ripe experience. The man of lipo 
experience might from the young . man realise the 
progress which had been made since his time, and 
the young man might find his theories shattered 
against tbe walls of npe experience. In both instances 
a great service was rendered and marked progress was 
ensured. Another important work of medical societies was 
the bringing together of the members of the profession. By 
this means jealousies and suspicion were mitigated and 
honourable competition advanced. One of the great objects 
of such societies was to sweeten the moral atmosphere and 
to keep down quackery, which sometimes permeated into 
their ranks. There was another point for which they were 
indebted to these medical societies and that was that no one 
could attend their meetings without learning something of the 
advancement made in medical and tragical knowledge, and 
in that respect alone tbe work of such societies was of the 
greatest possible value. It was just 100 years since, tbe 
Leicester Medical Society was started. He should have liked 
to have brought before them what had been done in regard to 
their profession in that period in London, but be had not the 
time at his disposal to do so. One of the things, however, 
which struck him in looking at some of tbe records of those 
days was that they had just had an epidemic of influenza, 
when tbe medical societies of London issued a circular with a 
number of questions on influenza The questions could not 
be better put to-day aud the answers were very instructive. 
He noticed that among the answers was a very interesting 
one from Leicester from a Mr. Butler. In jeplying to the 
question as to what were the symptoms he was one of the 
few who “ reserved bis opinion," Another question which 
exercised tbe public mind of that day was vaccination. He 
found that Manchester resolved io give the poor the benefit 
of vaccination and money was voted for gratuitous vaccina¬ 
tion. He was perfectly aware that in saying this in Leicester 
he was treading on dangerous ground. He tbought.for the 
first time in his life he had that day made the acquaintance 
of an anti-vaccinationist, though he did not venture to discuss 
the question, as ho was well aware that one might just as well 
try to disenss the beautiful sunset with a colonr-blind man 
as vaccination with an anti vaccinationist. But he thought 
that in the future the process would undergo development. 
They were vaccinating actively at the present moment 
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against typhoid fovcr, anil he thought they would sooner 
or later seo vaccination adopted for protection against most 
contagions diseases. Reverting to the toast Sir William 
Jkoadbent wished the Leicester Medical Society every 
success and resumed his scat amid applause. 

The Chairman, in replying to the toast, said they appro* 
dated Sir William Broadbent’s kind and sympathetic speech. 
No one was better qualified to tell them what a medical 
society should be. Their society, as they knew, was jast 
celebrating its centenary. It was established, he believed, 
mainly for the circulation of books. It met twice a year and 
held its meetings at what he presumed was tho chief hotel 
of the time. Tuo members ordered three books and then 
feasted. Unfortunately, little was known of those very early 
days of tho society, but undoubtedly by tho circulation of 
literature it supplied a great want. The society In those 
early days comprised amongst ils members two craincnt- 
surgeons, Mr. Thomas Paget, senior, and Mr. Thomas Paget, 
junior. He was' thankful to say that they had had good 
surgeons in Leicester ever since. He knew of no town where 
there was such a fraternal feeling among the members of 
the medical profession as at Leicester and he attributed 
that state of things very largely to the work of their society. 

Mr. C. J. Bond proposed “The Royal College of Physicians 
and Burgeons and tho learned Medical Societies,’’ and in the 
course of his remarks said that medical politics should only 
ba directed to obtaining for the medical profession a better 
opportunity of doing their true work. 

Dr. Cminon, Mr. Tweedy, Dr. Roberts, and Mr. BrYANT 
responded. 

The Mayor of Leicester, in responding to the health of 
the Mayor and Corporation, referred to the improved sanitary 
condition of the town and said that the corporation in their 
endeavour to make the town clean and healthy had succeeded 
in reducing tho death-rate from 23 per 1000 to something 
between from 14 to 18 per 1000. In short, they had done their 
best to reduce tho incomes of the medical profession. With 
regard to small-pox ho believed that by adopting the system 
of isolation they had in Leicester succeeded in preventing 
the spread of that disease. He was glad to find other towns 
following their example. He and tho Sanitaty Committee 
would be glad at oil times to cooptrato with the medical pro* 
fession in any way they possibly could. 

Mr. G. C. FRANK MS gave “Our Guests,” and the Arch¬ 
deacon of Leicester, Dr. Ward Cousins, and Sir James 
Sawyer responded. The toast of “ The Chairman’’ concluded 
the proceedings. 


obtained with odds greatly in their favour, whilst tbopmes 
obtained by other students have been gained with the odds 
greatly against them. Dr. McKeown says that cn the actual 
examinations doubtless tho successful candidates were entitled 
to their prizes, &c., but under more equitable conditions 
other candidates might have been the fortunate winners, and 
other persons might have competed. As showing how, in 
his opinion, the constitution of the boards of examiners 
may affect the examination Dr. McKeown gives in his 
pamphlet tho following table :— 


Table shorting (he Subjects for (he Final Examination for 
ihe Degrees of Af.B , D.Ch , JB.A, O., and.the TntUtution * 
in which the Examiners Teach. 
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This table shows the relative position of the students from the 
various schools to the examiners in the Final M.B. Examina¬ 
tion, a position which is made still more evident, be thinks, 
by the following table .— 

Table shorting the Number of Persons from Various Jfcdhat 
Schools who hate obtained the Degree of M.D. t Ji.Ch , 
D.A.O., in the Years 1SS0 , ISO J, and JS00. 


APPOINTMENT OF EXTERN EXAMINERS 
IN THE ROYAL UNIVERSITY OF 
IRELAND. 

A MEETING of the Senate of the Royal University of 
Ireland was held on Feb. 8th, when Er. W. A. McKeown 
brought forward the following motions:— 

1. That extern examiners be appointed m the Faculties of Arts and 
Medicine, so far as the funds ol the Royal University will allow, 

2. That a committee txj appointed to inquire as to the examinations 
fn these faculties Jn which extern examiners aro most required and as 
to the funds which arc now or hereafter could l« tnsde available for 
the payment of such examiners. 

In support of these suggestions Dr. W. A. McKeown has 
issued a most importaut statement in which he says that 
his chief reason for proposing these motions ia that the 
examinations of the University are regarded generally 
by the public, by teachers, and by students, and even 
by members of the Senate, as unfair, mainly through 
the peculiar constitution of the examining boards, and 
that the appointment of extern examiners would certainly 
lessen that unfairness and do great good In other ways. 
To ascertain the grounds for this prevalent belioE Dr, 
McKeown proceeds to investigate the relations of the Royal 
University with the students and with the colleges. He 
explains what an immense advantage the students-from 
University College, Dublin, and the Catholic University 
School of Medicine have, as in one-half of every examination 
they are examined by their own teachers, whiljt the 
students from other colleges are examined only in a small 
part by their own teachers. As a result ho holds that the 
awards of prizes, Lo , by the Royal University since its 
foundation have been vitiated and unreliable, the prizes 
obtained by students of these two schools having been 
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Queen’s College, Belfast . 
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London School of Medicine for!_. 
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Durham University .. • 
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! 1 

Mixed returns—I e , where a student) \ 
has been educated at more lhanV 
one school . J 1 

10 

- ; 

E ! 
1 
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70 

3S 

1 51 ! 
1 

1 159 


Dr. McKeown says the number of Fellows and examiners 
approximately which should represent the different i clicols 
at the final medical examinations on the basis of graduation 
compared with what such schools really have is as follows:— 


. with 10 graduate a *h f u’d lm e Ui but lias 2 

5 „ 3 

1 .. 2 


J 8 

- 5 

Dr. McKeown points out that the porillon of the Rich¬ 
mond Hospital in relation to the Royal University requires 
explanation, and says that the constitution of the boards of 
examiners is unfair to all the schools and colleges except to 
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Royal Army Medical Coara. 

Major M. T. Ynrr baa arrived at Portsmouth for duty. 
Brigade-Surgeon S. 1C. Ray, A M.S., retiied pay, has arrived 
n the Eastern District for duty. Major John Scmplo retires 
“rom the service receiving a gratuity. Lieutenant Douglas 
ias left for South Africa. 

Army Medical Reserve of Officers. 
Surgeon-Licutenant-Coloncl C. B. Stoney, having resigned 
bis Militia appointment, cea«es to belong to tho Army 
Medical Reserve of Officers. 

India and the Indian Medical Bekyicfs. 

The Qaeen has approved of tho retirement from tho 
servico of the 'undermentioned officers: Lieutenant-Colonel 
William Flood Murray, Bengal Establishment. Lieutenant- 
Colonel Andrew Duncan, Bengal Establishment. Lieutenant- 
Colonel Edward Fawcett, Madras Establishment. 

Volunteer Corps. 

Artillery : 6th Lancashire: William Thomas BlacMedge 
to be Surgeon-Lieutenant, ltoyal Engineers : 2nd Cheshire 
(Railway): Surgeon-Captain T. C. Bailey resigns his com¬ 
mission. Hijle: 2nd Volunteer Battalion tho Qaecn’s (Royal 
West Surrey Regiment): Surgeon-Lieutenant 1*. D. Mlncliln 
to be Surgeon-Captain. 3rd Volunteer Battalion the 
Northumberland Fasiliera: Surgeon - Lieutenant W. II. 
Vickery to bo Surgeon-Captain. 1st Volunteer Battalion 
the Essex Regiment: Bargcon-Licutcnant A, B. Ilarrls 
resigns bis commission. 2nd Volunteer Battalion the 
Queen’s Own (Royal West Kent Regiment): George Robert 
FabrisStilwell, be Surgeon-Lieutenant. 3rd (Sunder¬ 

land) Volunteer Battalion the Durham Light Infantry: 
Surgeon-Lieutenant J. 0. Fenwick to he Surgeon-Captain. 

Transvaal War Notes. 

The Chelsea Hospital for Women offers special facilities 
for the gratuitous treatment of the vvives of reservists 
Buffering from diseases which come within its province. 

The x ray apparatus, tho gift oE tho Duke of Newcastle to 
the Princess of Wales hospital ship, has proved of great 
Bervioo in locating tho position of bullets in tho wounded. 
The apparatus was supplied by Harry W. Cox, Limited, of 
Ourslfcor-streefc, W.O. The x ray apparatus on board the 
ffyartan and Trojan were also supplied by this firm. 

Captain G. S. Walker, R.A M.C., died front enteric fever 
at Ladysmith on Fob. 23rd. 

Captain Hcit.R.A.M.O., died from woumb received during 
Sir R. Boiler’s operations at Modder river on Feb. 21st. 

Lieutenant Mackenzie, R.A M.O., was wounded in tho 
Koodoosberg reconnaissance on Fob. 7th. 

At a meeting held in Birmingham on Feb. 26lb, a com¬ 
mittee was formed to assist the general committee of tho 
Royal Army Medical Corps Fund in London. Sirs. Bennett 
May and Sirs. Lloyd Owen were appointed hon. secretaries. 

Major G. T3. Halo, R.A.M.O , D.H.O., has been appointed 
by tho War Office military commandant of the bearer com¬ 
pany in connexion with the Imperial Yeomanry Hospital. 

The medical staff of the Princess Christian Hospital left 
Waterloo on Feb. 28tb for Southampton, where they embark 
on the Attatje for South Africa. ( The following is a com¬ 
plete list of the medical staffWafer 11. 33. Mathias, D.S.O., 
R A.M.O., the War Office representative, in command ; chief 
surgeon: Mr. J. Taul Bush; medical officers : Dr. G. V. 
Worthington, Dr. E. A. Nathan, and Mr. A. T. Flemming ; 
dressers: Mr. A. B. Oridland and Mr. E, M. Pcarse. 

The general committee of the Sick and Wounded Officers’ 
Surgical and Medical Aid Fund, of which the Duke of J 
Abercorn is piesident, have made arrangements whereby the j 
best professional adrice will be at the service of officers 
returning Invalided from South Africa. Leading physicians ! 
and surgeons have placed their services at the disposal of tho | 
committee, and numerous offers of hospitality to invalids 
and convalescents have been received. Considerable funds 1 
will be required to meet the expenses involved in skilled 
nursing or special treatment over long periods and of costly 
surgical appliances. Subscriptions should be 6ent to the 
honorary treasurer, Hampden House, Green.street, W. 

The following surgeons have been^ appointed to servo with 
the Wtlab Hospital for South AfricaProfessor Thomas 
Janes, FHO.S.Eng., Professor of Surgery, Or.eng College, 
Manchester, and surgeon to tho Manchester Royal Infirmary; 
Mr. J, Lynn Thomas, F R O S. Eng , assistant surgeon to the 
Cardiff Infirmary ; and Mr. R. H. Mills.Roberts, F.K 0 S. 
ridin., surgeon to the Llanberif Quarries Hospital. Alderman 
Sir David Evans has consented to act as treasurer to tho 
hospital. Meeting** arc being brldand loc* > l collec'icn** arc 


being made in different parts of Wales and in tho large pro¬ 
vincial towns to press the claims of the hospital rvmong 
Welshmen. The committee desire that it should bo known 
that tho hospital is intended for the use of the Imperial 
troops, irrespectively of nationality. A Welsh national 
concert is to be given in aid of the funds at the Queen’s 
Hall, London, on March 14th at which Mr. Ben Davies has 
kindly promised to sing, ' 


Sir J. Sivhwrig in's Ambulance Corps. 

Mr. Allau Johnson, one of the three British members of 
tho South ‘African Medical Corp3 organised by Sir James 
Sivcwright for ambnlanco service with the Boera, sends to 
tho Tunes a full account of the remarkable adventures of that 
expedition. Although the Transvaal Government had wired 
to Capo Town "politely but firmly” declining their services 
they v/erc induced to proceed to Delagoa Bay, where they had 
an interview with Mr. Pott, the Transvaal Consul, who" told 
them curtly that tboy were nob wanted, declaring that thero 
were no wounded to require their care. Mr, Pott’s object 
appears, however, to bavo been only to get rid of tho 
British element in the corps. Tho Afrikander members, 
who had remained discreetly in the background so long 
as the corps had to deal with the British colonial 
authorities at tho Capo or at Durban, now claimed com¬ 
plete control over tho expedition, and, in spite of the 
official refusal of the Transvaal Government to have 
anything to do with the corns, they had no hcritation, 
in accepting the friendly assurances of a Boer whom 
they mot “ fortuitously ” at Lorenzo Marques that 
, their services, if volunteered not collectively but indi¬ 
vidually, would bo accepted. The British members 
naturally regarded theso strange developments with 
j suspicion, and, believing them to be at variance with 
Sir James Slvewright’s intentions, as they undoubtedly 
were at variance with the conditions under which the 
expedition had been organised, Dr, Gray, tho leader of the 
British section, sought to retain the equipment of the expedi¬ 
tion until Sir James Sivewright’s wishes had been elicited. 
Sir James, however, telegraphed that they were to he handed 
over to the Afrikander leader, Dr. Ncethling, who pro¬ 
ceeded with the other Afrikanders under special passports 
to Pretoria. Mr. Johnson saya, fn conclusion, ft was clear 
"that while the Transvaal Government were quite willing to 
receive any number of Afrikanders into their service they 
would not look at an ambulance corp3 which fncluded 
Britishers, especially if theso showed that they meant to 
stick tenaciously to their pledgo to work for the wounded of 
every sort and race without prejudice in the interest of 
humanity alone.” 

Army Medical School, Nktley. 

The eightieth session of the Army Medical School at Netley 
commenced to-day, Friday, March 2nd. 35 surgeons on 
probation (10 for the Indian Medical Servico and 17 for tho 
Royal ATmy Medical Corps) will attend the session. The 
following aro correct £ists of the surgeons on probation. It 
i3 believed that a laTgo number of probationers are to be 
nominated for tho Royal Army Medical Corps:— 

Suroeoxs ox Probation, U A.M.C. Names lx Order of Merit. 


T. BlRgom. 

II. JlJchar.lJon. 

O If. Cnrr. 

W. L Raker. 

V. W. Cotton. 

B Bennett. 

V. >1 l'urry. 

B It Dlnnb. 

J. S Twlgjj. 

StiROEoxa ox Probation, I. 3 I.S. Names in Order or Merit. 


Y<T. j, P. A»lyc Curran. 
J. Powell. 

R. L. Armies. 

J. Q Poster 
P. P. Lauder 

K. G. Fort. 

T. 8. Walker. 

L. M. Purser. 


J. D. Graham. L 0- S. Oxley. 

C. A Sprawson. H- R- Macnoe. 

W. II. Cazaly. Laptev. 

IV. V. Coppitiger- »'• D. A. Keys. 

P. A. Brow no. A. Chalram. 

A. Spltteler. • J. Good. 

M. MacEelvle. w. M. Houston. 

L J. M. Deis. G. J O. Young. 

V/. 6 Hamilton. S. R. Godktn. 

Tho following district order has been issued at Aldershot: 
"As the welfare of the patienta in hospital is in a great 
measure dependent on the class of men detailed for duty as 
orderlies thereto, the general commanding desires that the 
greatest discrimination should be exercised In the selection 
of theso men and only those of good character and who can 
read and write are to Lo employed on this important duty.” 


The Legion ok Honour. . 

We reccnt'y mcntioncd^Jho ran W**5?*s*eaoral French 
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medical officers who were made members of the Legion of 
Honour in recognition of their gallant services and we now 
have the pleasure of recording yet another addition to the 
distinguished roll. By a presidential decree dated Dee. 24th, 
1899, Dr. Nestor Lfionce Parin, medical officer of the second 
class in the Navy, was promoted to the grade of Chevalier of 
the Legion of Honour, the feat for which he obtained tho 
reward being thus described: "At Tonkin, on Nov. 29th, 
1896, daring the action of Pinh-Nan-Tai, Dr. Parin went 
forward under a brisk fire in order to dress the wounds of 
four soldiers.” The same gazette also records the advance¬ 
ment to the grade of Officer of M. Nicolas Ohalmfi, apothecary 
in chief to the Navy, with over 34 years' service, inclusive 
of five years and seven months afloat. The new officer’s 
knighthood dates from Jane, 1886. 


oun house. 1 have taken the trouble to no over several half-mrj 
taken at random. In one-the first haUotmt—l find that the patients 
I attr rated for you for £4 7’. would have paid me as prhate patients 
£6 Os. 6a. and equally without anv had debts. In another half-vear 
21f.Jor2Ss.; Jn another £2 9a /or £3 7ft 6<t, and so on. 7 

I want to show that vonr medical officers. It thevnre situated as I 
am, arc doing you a distinct and substantial favour by attending your 
•members at tbe fees you pay. For tho privilege of doing you this 
favour you charge them 5s. a year, and not only so hut you stop this 
sum out of their payment for work done without even a “by your 
leave," and if they object you take their names off the list of the 
society's surgeons. This procedure is so curious that I propose to semi 
an account of it to The fiAsciT. I am. Sirs, yours truly, 

Mr. J. Foster, 0. Scott Watsox. 

Secretary, Haud-iu-IIand Benefit Society, Guildford. 


“PRODROMAL RASHES IN MEASLES.” 

To the Editors of Xtje Lancet. 


Cffrnspirkiia. 


“ Audi alteram partem.” 

CLUB METHODS. 

To the Editors of The Lancet. 

Sms,—Possibly tbe following experience of club methods 
with their medical officers may bo of sufficient interest to 
warrant its publication, I should first explain that tbe 
Hand-in-Hand Benefit Society is a small local society which 
pays its surgeons twice a year for work done in the same 
way practically as the more widely-known National Deposit 
Society—namely, for visit and medicine 2«. 6:1.; consulta¬ 
tion and medicine Is. 6:/ ; repetition of medicine, Is. After 
X took over this practice live years ago I was surprised to 
find my payment at Christmas replaced to the extent of 5s. 
by a receipt for an honorary member's subscription, and with 
this a note from the secretary addressing me as “ Dear 
Brother " and simply asking for a receipt. There was never 
at any time any request that X should become an honorary 
member. 

For the first few years I mads no objection, but once 
when the payment for the half-year amounted to 7s. Gd. I 
declined having this honour thrust upon mo. At the end of 
last year a payment of £1 Is. was duo to me and there came 
back a cheque for 16s. and the usual receipt. I returned the 
receipt and explained that I had no desire to become an 
honorary member and pointed out that there was nothing 
in their rules making such a step necessary. I received a 
reply saying that such a course was customary, but on my 
insisting the payment was completed. Some days afler- 
waids I received a letter, a copy of which is appended hereto 
•as Enclosure A. My reply to this letter is also appended as 
Enclosure B I do not think that any further comment is 
necessary. I am, Sirs, yours faithfully, 

C. Scott Watson. 

Parksiile, IVonersb, Guildford, Feb. 24tli, 1900. 

[Evclosuue AJ 

HnmMn-Haiid Benefit Society, 

17, Friary-street, Guildford, 

Feb. Mlh, 1900. 

Di in Sia,—l'uur letters of Jan. 25th and Feb. 1st were duly Hid 
before the committee of the above society on Tuesday last and I nin 
Instructed by them to inform you that owing to your refusal to pay 
honorary subscription of 5s your name Is to be taken off tho list of 
the societies* surgeons fiom this date. Thereroro, If yon have any 
account against tho socHtv from December, 1 893, to Feb. 14th, I90\ I 
shall be glad to teceite same. Tours truly. 

Dr. Scott Watson. J. roSTEti, Secretary. 

I'.S.—I may add that the agent of your district has been Informed 
that your name Is taken on the surgeons' list for the VYonersh 
district and another me tier! gentleman appointed.—J. F. 


[Eactostniv B.] 

Purhside, Wonerah. Guildford Feb 17th, 1900. 

Sin—I am in receipt oi the letter from your committee dated 
Feb. 14th. Of course, it is a matter of very little Importance to mo 
whether my name Is taken oh the list of the eoclety'3 surgeons, hut 
the whole proceeding is so extraordinary that I desire to make the 
following remarks on it 1 1 your committee. 

In the first place, there Is no 1 life that a medical officer shall become 
an honorary member, and it Is distinctly wanting In ordinary caurtesy 
to dock his Chihtmas payment of the subscription without even 
asking Ida permission. Secondly, tbo subscription is nut n largo sum, 
but it Is 5 per cuit. on a yearly payment of £5, an amount which I 
certainly did not rcceli e from the society last year and have, 1 think, 
aery rarely recoilM during tho five years I have been here. Third, 
the members wham I has e here are people who, if not In the Hand-In- 
Hand, would cheerfully pay nay ordinary lowc** fees of 2s 64 cr 3c Of 
per vi-’t and fr,r-.2« t a Iff 0 f for consultation and in-dicme .at my 


Sins,—The writer of the interesting annotation on pro¬ 
dromal rashes in measles in THE Lancet of Feb, 24th is not 
quite aconrate when he states that the question of .these 
rashes does not appear to he even entertained in English 
works. He will find that attention is drawn to the snbject 
both in Dr. J. W. Moore’s "Eruptive and Continued Fevers” 
(p. 138) and in tho “ Manual of Infections Diseases ” by 
Dr. Washbourn and myself (pp. 96 and 167). Dr. Dawson 
Williams also alludes to it in his article on Measles 
in Dr. Clifford Allbutt’s “System of Medicine” vol. ii., 
p. 111. In these books it is particularly stated that 
these rashes may lead to errors in diagnosis, and espe¬ 
cially to mistaking measles for scarlet fever. Secondly, 
Tronsseau, before Henoch, appears to have been well 
aware of these eruptions, as may be seen by referring to his 
“ Clinical Medicine,” vol. ii., p. 214, of the New Sydenham 
Society’s Translations, where in mentioning the date of 
appearance of the specific rash of measles he says: “ I 
perceive, gentlemen, that I am causing yon to take np an 
erroneous impression ; I already hear some of you reminding 
me that I have several times shown you in our nursery wards 
infants in whom at the second day of the fever of measles 
small efflorescences were visible in situations whero the skin 
was hot and covered with perspiration. On tho next day, or 
the day after the noxt, there was scarcely a trace of these 
efflorescences to be found.” 

I am, Sirs, yours faithfully, 

Homerton, Feb. 27th, 1SC0, E. XV. GOODAI.fi. 


DESTRUCTION OP SUPERFLUOUS HAIR 
BY THE ROENTGEN RAYS. 

To the Editors of The Lancet. 

Sins,—Referring to some remarks I made at the meeting of 
the Thames Valley Branob of the British Medical Associa¬ 
tion at Kingston-on-Thames on Nov. 15th, on the beneficial 
therapeutic effects of the Roentgen rays on certain eruptions 
oE tho skin, I can now say that those cases are all 
doing well. In that of a woman, aged 33 years, who con¬ 
sulted me on Oct. 13th for a growth on each side of tho 
chin of about 30 dark hairs about from half to three- 
quarters of an inch, long, I administered seven exposures 
of the x rays, with the result that sho' liad slight 
dermatitis, which got well in about a fortnight. All tho hairs 
have disappeared and show no signs of return. I also had 
opportunities of seeing a case from the London Skin ,Hos- 
pital, FiUroy-square, of a yoimg girl, aged 23 years, with 
numerous dark hairs, which had grown freely on both sides 
of the face, after 18 exposures, had Elight dermatitis and in 
a month after the last exposure tho hairs bad completely 
disappeared. Much care has to be exercised in the length 
oE time of exposure and the number of exposures' and 
regulation of ampere metres in tho treatment of these cases. 

Two other ladies since, one 25 and cue 27 years of age, 
have bad six and seven exposures successively and tho skin 
shows slight electrical dermatitis, with the same successful 
results. Tbe roots and sheath, when examined micro¬ 
scopically, show a drying up of the hair bulb and root 
sheath. The exposures in all these instances arc less than 
noted by Dr. Neville Wood in his interesting article on a 
case reported by him in Tnn Lancet of Jan. 27th. I 
opino that we are in a position to say that wo now have a 
very useful method of treatment in theso hitherto trouble¬ 
some growths of hair and an improvement on the tedious 
method of destruction by electrolysis. 

I am, Sirs, vours faithfully, 

Jan. JOib, 1CC0. jAMfS STABTIN. 
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THE 

ORGANISATION OF THE PROFESSION. 
Great Yarmouth.—Beneficial Effects of the Medical 
Lock-out.—Every Practitioner in Onion.—Wel¬ 
coming and Helving the Juniors. 

(From our Special Commissioner.) 

(Contin tied from past 677.) 

With regard to the medical officer of the lodge ol female 
Foresters who had been persuaded by the medical onion to 
withhold his resignation for three months pending negotia¬ 
tions a favourable settlement was obtained, though unfortu¬ 
nately it did not last long. At the end of the three months 
the female Foresters’ lodge accepted the terms brought 
forward by the medical profession and appointed a medical 
officer on these conditions. Bat in the course of time this 
medical officer did not care to continue the work even on 
the higher and better terms. Ho found that the women 
were always ill, or imagined that they were ill, and 
gave him far too much trouble. In the interval there had 
been angry controversies between the women nod the men 
Foresters. The latter had engaged in a strurgle on bclmlf 
of the women and the women had been the first to desert 
them. Now, the better to fight the medical profession the 
men’s societies had amalgamated with other similar friendly 
societies and had opened the Great Yarmouth Amalgamated 
Friendly Societies’ Medical Institute, where they employed a 
salaried surgeon to do all their work. This was an oppor¬ 
tunity for the women to return into tho fold by joining the 
institute. Their medical officer, it was-urged, wished to 
resign, what better could they do? And accordingly they 
joined the institute just opened by the friendly societies. 

The Yarmouth branch of the Incorporated Medical Prac¬ 
titioners’ Association had also to consider tho position of the 
medical men who were employed by the London and 
Manchester and other insurance companies. These com¬ 
panies sent out paid canvassers who touted and practically 
advertised tbeir medical officers. To serve such companies 
was incompatible with the principles advocated by the 
medical union, but nevertheless it was necessary to 
proceed with caution and slowly. It is no use to 
urge medical men to give up a portion oE their income 
unless there is a well-disciplined and strong organisation 
to support them. Besides, it was well known that 
these companies would import strangers. Therefore the 
resignations wero Bent in gradually. This, however, did 
not prevent the insurance companies from importing’ out¬ 
side medical men, but by the timo they came the union had 
grown in strength and fixity of purpose, so that the new¬ 
comers wero boycotted. The medical union also appointed 
a committee to watch the Midwives Bill. At first they were 
inclined to oppose tho Bill and wrote to that effect to the 
Members who represent Yarmouth in the House of Commons. 
The Liberal Member promised to support tho arguments of 
the members of the profession and tho Conservative Member 
fenced with the question. The medical men themselves, 
however, did not at first know much about this subject. The 
committee whom they had appointed to study the details 
thought that it would not be prudent to oppoje the Bill in its 
present stage. This was in 1897. The report of the committee 
concluded in favour of allowing midwives to attend cases of 
natural labour where there was no danger and no need to 
use instruments. They urged that midwive9 should not be 
permitted to givo certificates of still-bitth, and that those 
midwives who«claimcd to be placed on the register on the 
ground of previous experience should first bo made to give 
satisfactory evidence of their proficiency. It was" also 
thought that the penalties ought to be increased from n 
possible fine of £5 to £20. Both the Members of Parlia¬ 
ment now expressed tbeir readiness to support amendments 
in favour of these suggestions The medical union also 
agreed to depute their executive to wait on the licens¬ 
ing bodies and on tho General Medical Council so as to 
explain tho various grievances which they were nttemntine 
to reform. t b 

By the end of 1896 the friendly societies had accepted the 
proposal to amalgamate, but In practice they did not join, 
simultaneously. The cHerent societies ramoiu oceby one 
as their terms of agreement with their respective medical 
officers came to an end. They rented a large house, which 


had fofmcrly been occupied by a well-known medical prac¬ 
titioner. Tho upper part was used aa a residence for their 
senior medical officer, and the lower part was converted into 
a surgery, a dispensary, an office, and a waiting-room, kc. 
By tho time all the benefit societies bad joined them they had 
to employ a junior or assistant medical officer. Tho medical 
practitioners of Yarmouth at once decided not to meet 
these medical officers of the Friendly Societies’ Medical 
Institute in consultation. Consequently tho Institute sent 
up to Norwich for consultants, but tho Yarmouth Medical 
Union appealed to their Norwich colleagues and sent a depu¬ 
tation to explain matters. To the honour of the members 
of tho profession practising at Norwich it should bo noted 
that they warmly responded and unanimously refused to act 
as consultants fer tho Yarmouth Friendly Societies’ Medical 
Institute. The resolntlon to boycott the medical officers of the 
instituto was adopted on Jan. 29th, 3897, and os a conse¬ 
quence some of the patients had to be sent to London. Unfor¬ 
tunately the metropolis is so immense that the work of 
organising tho profession in London progresses but slowly, 
otherwise the consultants of tho capital would have acted 
like those of Norwich. 

In Boeking to organise the profession at Yarmouth great 
caro has been taken to encourage nnd welcome young 
practitioner* and now-comers. The recently qualified prac¬ 
titioner must begin to work somewhere, and it organisation 
means only the creation of monopolies for tho older and 
established practitioners tho movement will certainly break 
down. To encourage such selfishness would weaken—indeed, 
it would completely wreck—tho cause. By encouraging 
younger men and impecunious beginners they eoon become 
loyal and devoted members of the medical nnion. Other¬ 
wise they will bo compelled to act as outsiders. .The 
great desire has been to give the struggling practitioner 
honourable appointments and patients. By keeping the 
interests of the poorer members of the profession con¬ 
stantly in view and being ever mindful that janiors 
ns well ns seniors have to live, much has been done to 
create a real feeling of brotherhood and genuine devo¬ 
tion to the cause of medical union. Formerly a great 
amount of work was done by unqualified medical assistants 
who attended to midwifery cases, &c. t but to-day there is not 
a tiDgle unqualified assistant in Yarmouth, and those 
medical practitioners who employ dispensing chemists 
keep them strictly to the woik of dispensing. Whilo the 
Yarmouth branch of the Incorporated Medical Practitioners’ 
Association thus deals actively with all ethical and econo¬ 
mical questions, there is for the reading and discus¬ 
sion of purely scientific papers tho Yarmouth Clinical 
Society which* Ja open to all. Then for convivial purposes 
there is tho old Medico-Social Society and thus each organisa¬ 
tion has its special nnd distinct purpose and no clashing can 
occur. * 

The question of establishing yet a fourth organisation 
was raised and debated for Bomo time. It was proposed 
to follow the example of the practitioners of Eastbourne 
and Coventry and to establish a medical service and a 
scheme to that effect was prepared. But it became very 
evident that the medical practitioners objected'to contract 
work in any form, and therefore, they 3sked, why 
should they themselves organise such work? In some 
places and under the stress of special circumstances 
it might be necessary to do so, but it was felt that no 
such stress existed at Yarmouth. While the Yarmouth 
practitioners remain in their present frame of mind it seems 
quite evident that nothing of the sort will bo attempted. 
But circumstances may alter and strong outside pressure 
may be brought to bear For instance, if a great 
many members weie to secede from the Friendly Societies’ 
Medical Institute some form of medical aid would havo 
to bo provided for them. These members would not 
be taken back on the old terms and many of the senior 
practitioners would cot care to take them back on 
any terms. Indeed, this is a growing sentiment of which 
the friendly societies would do 'well to take into account 
before they push matter*, too far. A medical practitioner 
who has several club*?, at first, and very naturally, hesi¬ 
tates to give them up But when he has once dono so,' and 
in the course of time di*covere that he can get along just ns 
well without them, nothing will Induce him to revert to this 
fertu of practice. It is far too irksome and insufficiently 
remurcratlve. If a medical service was organised by the 
profession it U probable that only the junior practi- 
tioners would consent to act as its medical officers. The 
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establishment of a medical service at Yarmouth would there- question of hospital abuse was now taken in hand. All the 
fore prove very advantageous to the younger practitioners, members of the hospital staff are also members of this 
The members of such a service would have a larger choice of medical union. The ticket system prevails and, there are 
medical men but they would not get tlie senior practi- about 4000 tickets distributed in the eouuo'of the year 
tioners. On the other hand, even the junior practitioners are giving the bearer a right to six weeks’ treatment. Uc- 
now so well satisfied with their position that they aienot doubledly this leads to sonic abuse among the outpatients 
at all keen ou the subject. Therefore the project of a though notices are posted on the wall and warnings 
medical service is in abeyance: the scheme is ready to be issued that the hospital is a charity and only, meant for tho - 
brought out should the necessity arise, • poor. The hospital medical staff have now made arrange- 

Among the other questions discussed was ,that of the inents that except in urgent cases they will not take more 
stamping out of all forms of canvassing. On this the medical than 50 new patients in any one day. This gives 12 new 
union felt strongly and acted with energy. Strict measures patients to each member of the staff and as the number is 
were taken to prevent canvassers making use of the names of thus limited they receive fuller attention. By having more 
any medical man. Undeterred by this the National Deposit time to devote to new patients there is a better chance of 
Friendly Society sent an agent to Yarmouth and endeavoured discovering cases of abuse and these are reported to the 
to establish a branch in that town. This society pays its committee of management. Some improvement has been 
medical officers according to a tariff that is much higher effected, but the present state of affairs is still considered 
than usual in such business ; but, on the other hand, it unsatisfactory. 

recruits a much higher class of members. Of course, they To return to the question of club practice it may be noted 
have no wage limit, and therefore the members of the that according to the onnuat report dated Dec- 31st, 1897, 
Yarmouth Branch of the Incorporated Medical Traction era’ there were at that time 27 blanches of various registered 
Association all refused the positions that were offered friendly societies at Yarmouth. These possessed <5534 male 
to them. Aftor several vain efforts the society had to adult members, 1129 juveniles or boys under 18 years, and 
abandon the attempt and withdrew Us agent from the town. 349 wives and daughters of members. The children under 
Here, then, was a distinct victory ahd much future trouble six years numbered 481.- This gave a grand total of member- 
and loss were avoided by making, at the onset, a determined ship of 6493. The increase during the next 12 months 
and united resistance, Unfortunately there is generally an amounted to only 327 more members, which'is hut a small 
exception to the best of rales. Though the members of the amount considering not only the natural increase of 
profession at Yarmouth are wonderfully united and nnani- the population but the fact that the frichdly societies 
mous there was one medical man who stood out against freely accepted as members both women and children, 
them. It lias, always been a matter of great difficulty to Indeed, tlie increase of adult male members in 1898 only 
know what to do in such cases. To refuse to meet in amounted to 45. But many labourers have come to the town 
consultation such a person is about all that can he done, since who wish to belong to some medical aid organisation 
.but in this cave there was another weapon available, and who know nothing of the disputes. The chief objection 
The practitioner in question ‘ happened to hold a public made by tlie members of the friendly societies is not to 
appointment, and according to the regulations he was the payments which the members of the medical pro¬ 
bound to have a deputy, Naturally all the members of the fession demand, but to the wage limit and the exclusion 
medical union refused to act in this capacity. He thereupon of women and children. The adults, whether men or 
appealed to the medical officers of the Friendly Societies’ women, pay 4s. a year, the juveniles 2s. 64., and 
Medical Institute and offered to become their consultant ir there is a sliding scale for children under six years 
one of their two medical officers would act as liis deputy, of age. If a young man joins as an adult _ member 
This proposal was accepted and his difficulty seemed when he is 18 years of ago the probabilities are 

to be at an end, but fortunately for the cause of the tiiat he will give his medical attendant. but litlie 
medical union a difference took place and the medical trouble for many years, but if a woman joins she is 
officers of the institute lefuied to act as deputy for the almost certain to be ill during the very first year. As 
Poor-law medical officer, so that tlie latter had to appeal a rule the complaints aro not scrious_ and are mostly 

once moie to the members of the medical union, to he attributed to some form of neurosis, hut this does 

One of tlie members of the medical union then not give the medical attendant any the less trouble, 

consented to act as bis deputy on liis promising to At tlie Friendly Societies’ Medical Institute there is but 
1 cease his opposition to the medical union. He lias already one waiting-room and here a great number of patients con- 
given up the clubs which employed canvasseis, and it gregateand have to wait for a long time under very nnwhole- 
is probable that at its next meeting he will be elected some conditions. Many members complain of bemg kept 
a member of the Yarmouth branch of the Incorporated waiting so long, and it is a curious and significant fact that 
Medical Tiactitioners’ Association. This medical union will the leaders who advocated the formation of this institute 
then possess 17 members, who comprise all the medical men are themselves careful not to employ the institute medical 
of the town who are in active practice. The two medical officers, but go to private practitioners and pay full fees. At 
officers of the Friendly Societies’ Medical Institute aro first <he institute refused to pay sick allowances on medical 
thus absolutely isolated. Those who want to contract for certificates given by others than their own medical officers, 
medical aid must either accept the terms laid down by but what with pressure of work and the ovor-iucreasing 
the members of the medical profession or join the Friendly number of members who resort to the private practitioners 
Societies’ Medical Institute. In 1893 a young medical the certificates given by the latter are accepted when 

practitioner established himself at Yarmouth. No sooner countersigned by the senior medical officer of the institute. 

had he arrived than the secretary of the medical union called In 1898 the Yarmouth Friendly Societies Medical Institute 
upon him and persuaded him to join. Soon afterwards he had 6820 members, with the result, that there were ZMoo 
was offered the post of medical officer to a club. The position attendances at the dispensary, 10,955 visits paid to patients 
offered was such that he would have readily accepted it, at their own houses, and 22,452 prescriptions dispensed, rne 
but he thought that it was his duty first to consult the senior medical officer was paid £305 and “i® 
other members of the profession, and they had no difficulty medical officer £180. If we divide this total o£_£43t> dj rue 
in explaining to him that he should lefnse the appoint- 36,121 visits and attendances the result is a trifle over at ■ 
rnent. This he did, and now that he is better acquainted for each medical consultation. As the total aqiount pate ny 
with all the circumstances he fully realises that the advice the members for medical aid during the same year was 
given him was to his own advantage as well as to the advan- £1224 18s. 5d. it will be seen that tlie insUtute reatise 
tago of the profession as a whole. Indeed, it is very useful good profit out of its medical officers’ work. Even if wo inane 
for young men who have not yet acquired experience in a liberal allowance for the value of the premisesi ocouptea, 
these matters, to find, on establishing themselves, that there for the dispensing, and for the drugs it is probable 

is a strong union, composed of the most experienced men, the medical officers are sweated to lbe_ extent of £300 or more 

ready ta give them the hest advice and all possible help and a year. The position o£ the junior medical officer is bo 
support. 'When thus taken in hand early these new-comers and so badly paid that they all leave in a very short time- 
become very faithful and useful members of medical organi- 'When the institute was first organised the members were le 
sations. to beiieve that they would spend less than formerly. r 

In the commencement of the year 1899 it was found that has not proved to be the case and the subscriptions , SVC L U-tj. 
tho work of organisation had been so thoroughly done that been reduced. They bad to borrow £300 from the ban 
it "-ns no longer nece-sary to hold monthly meetings. It to furnish their premises and this complicates the Bivua- 
sufficed that the executive should meet once a month and tho tion. The institute also provides various little plums for J 
district committee should meet every three months. The promoters. The secretary receives £20, the porter £3b, m 
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treasurer £12 IQ*, sums whlali constitute A substantial nddi- 
' tion to an artisan’s income. The men leal officers got midwifery 
< fees of lOt, 6^., but there were only 67 births during tlio 
year, so Hint tins does not constitute a large ‘addition to 
their income. These medical officers depend solely on tbo 
institute and huvo'to bo careful to give tho fullest attehtion 
to the members of the committee with the result that the 
ordinary members complain that they arc neglected, 
especially in timfri of epidemic; consequently those who can 
afford it resort to a private practitioner, and the latter are 
now well satisfied with having got rid of their olubs. 

As a case in point, a local practitioner explained to roe that 
he used to attend two branches of tho Eastern Star Provident 
Association. The members were all adult males and paid 
4s a year, so that the dispute about women and children did 
* not ailect them, nevertheless one of these branches suddenly 
{. left Mm and without even giving notice * Ho used to 
\ receive from this branch £14 a year. Some time after 
r they had loft him odc of tho members fell ill and 
f sent for him and paid him tho ordinary fees. After 
an Illness of sis months these amounted, to £13 7*., 
and the hill was duly honoured. Had thq prac¬ 
titioner, who gave,mo this information, been still acting 
os medical officer lo this society tho patient in question 
, would only have paid 4*. lhat l 1 * to say ,that the cx- 
medical officer received nearly ns much from oho patient as 
ho used to Teceivo from tho entire branch, and lio Is well 
ratisfied with bring dismissed from club work. Slatting from- 
1 this instance to review his entire practice he found that ho 
? had received from the various Yarmouth clubs £325 10*. 

during the year 1896. Then came the medical lock-out and 
j in 1897 he only received £49 1«. from the clubs, yet his total 
income for the year was only £40 7* less than usual. Thus 
the increase in private practice compensates for the Mbs cf 
the clubs And there is much less work to do This experience 
d was confirmed by several other practitioners and they nil 
said that they were very glad to get rid of tho clubs. This 
' would not be the case if tho clubs consisted of the right class 
of members! As at present instituted club practice cannot 
bo properly carried out. Tor Instance, one local practitiouer 
explained that lie had 100 railway servants under his charge. 
During the recant epidemic of influenza 11 of them were ill. 
If 11 pet cent of the members of the institute were to be 
taken 111 simultaneously tho two medical officers could not 
possibly attend all tho fick. Indeed, it Las been noticed 
that they do not visit their patients often enough and their 
visits are so brief that even in capes of influenza they not 
infrequently find their time too short to take tho tempera¬ 
ture. Formerly, when nearly ail the practitioners at 
Yarmouth had clubs, the patients used to complain when they 
were neglected and the medical officer was summoned before 
the committee of his club. To-day, however, it la not much 
are complaining to the Friendly Societies' Medical Institute. 
The committed know full well that their medical officers are 
overworked, and therefore they feel that they ore thcrorejroa 
indirectly to blaino for any neglect that may occur. Tho 
ordinary members, however, are beginning to understand , 
that the system does not work to their advantage and 1 
that they aro not always tended with the necessary 
attention and care. Thus it becomes a matter of public 
interest that this Bjntom Bhould be abolished or thoroughly 
reformed. The large number of members of the Friendly 
Societies’ Medical Institute who prefer to pay for private 
practitioners, and do so. is a proof first of abuse and secondly 
that the medical aid given is not satisfactory, Indeed, the 
figures given above arc a mathematical demonstration that 
the medical officers of the institute have too much to do, and 
, therefore there mnst bo some negligence. In the coarse of 
- time, this fact will'be more and more clearly realised and 
i then we may expect still further changes.* it j a fortunate 
! that tho medical profession at Yarmouth is so r/eJl organised 
r and Is fully prepared to meet tho exigencies of tho situation 
\ as from day to day it is developed and modified. , 


* NOTES FROM INDIA/ 

(From our BpecUj. Connnsroy dent.) 

The Course of the Jfyndevac.—Plague in ’Australia.—-The 
Extent of the lava no — Lxmiden'n Horse. 

Ylaoue ig still on tho Increase, There have been 1859 
deaths returned for the past week as against 1768 for the 


veek previous. Tho increase 5s chiefly in Utngal, where 
624 deaths have occurre 1 as against 339* for tho'week before. 
It is reported tbnt 604 deaths hnvo occurred ft Paten and 
in the district around. Tiiesa pgurea are manifestly 
incorrect, as 67 deaths bavo Men reported for Calcutta alone. 
In Bombay city t tho general mortality keeps fearfully high, 
2400 deaths having occurred during tho past week, n rate of 
162 per 1000 per annum For Feb, 7th 408 deaths have 
been returned, which is the highest on record. Small-pox 
appears to be Increasing considerably. ,TMe h mult an eons 
occurrence of nnothei zymotic fever epidemic with plague ia 
quite a new feature, as hitherto relapsing fever was the only 
infectious disease which has occurred along njtb plague- 
Cholera and dysentery have been exceptionally ecaice. 
Unless tho small-pox epidemic develops much more severely 
I ]shall expect to geo a speedy decline of the general 
mortality ns the high rate has now continued for several 
weeks and according to the indications of previous out¬ 
breaks it Bhould now very soon rapidly decline. 

Plaguo continues to attack various villages in tbo Punjab 
in a sporadic form. In Karachi, however, an improvement 
is reported. There is an increase in the Mysore Stato find 
Bangalore City and Cantonment. “ , 

In Calcutta the returns show more living cases discovered 
us wall as deaths attributed to plague. In view of the out¬ 
break at this season last year these facts are particularly 
ominous. The cold season in all parts of India attacked by 
plague is now prartioally over, so that its furthers development 
should convince those who hold to the seasonal theory that 
they arc wrong. The wnter famine in Bombay and the 
general deficiency of the hvt rainfall in Western India may 
be put down as autstlng the present outbreak in that city, 
but against such a deduction is tho fact that tlio three pre¬ 
vious attacks have not been accompanied by such deficiency 
and that it doc s not apply to other places. N 

A telegram from Colombo, dated Jau..3Isr, states that 
plague has broken out in Adelaide, causing a tremendous 
scare throughout Australia. 

Few people at homo realise tho extent of the famine which 
is at present existing in several pitta of India ‘In conse¬ 
quence, however, of the admirable arrangements made for 
relief tho distress is nothing compared with that of former 
times. In tho British Provinces 2,694,096 persons were in 
receipt of relief last week, chiefly in the Bombay Presidency 
and the Central Provinces. In the Nativo States 788,512 
were under relief, chiefly in the Native States in Ibgputaoa, 
Central India, and Bombay The greatest distress reems to 
prevail .in the Central Provinces where nearly one and a half 
millions of people are under relief , • 

As some doubt has been thTOv;n on tho physique of tho 
Volunteers proceeding from England to tho seat of war it' 
will bo of interest to know that “Lmusderi’n 1 force ” now 
being formed in India consists of a very line body of men. 
A large proportion are planters well accustomed to the saddle 
and the gun, who aro of robust cenctitatjcu and possess 
great physical powers. Leading an open life they are just 
tho men to form an .ideal regiment for tho work in hand. 
These qualities, coupled with high spirits, energy, and great 
enthusiasm, complete the requirements for such a force. I 
understand that they aro well equipped in every respect. 

Tct>. 7th ^_________ 

BIRMINGHAM. 

(From our own Correspondent.) 

71 ar .Votes. 

A hcktjng was held at the Medical Institute on Feb. 26th 
for the purposo of forming a local auxiliary to the organisa¬ 
tion in London for providing comforts for the men cf the 
Royal Army Medical Corps now In South Africa. The 
objects of the association were explained and subscrip¬ 
tions invited, ns well as contributions of flannel shirts, 
socks, sleeping helmets, tic. Various officers were ap¬ 
pointed and the hope was expressed that the results would 
be worthy of the profession in the Midland centre — 
The students of Mason University College have wade applica¬ 
tion to the War Office for permission to establish a Volunteer 
corps. It Is proposed to form an additional company to 
the 1st Volunteer Battalion of the Royal Warwickshire 
Regiment, the membership being restricted to students. 
Over BO names have been sent jn and much enthu siasm 
has been exhibited. If the sanction of the War Office is 
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obtained it is expected that the new corp3 will be in an 
efficient condition by the opening o£ tbe first term o£ the 
Birmingham University in October next. 

The Fight nHh Tubercle. 

Sir James Crichton Browne lectured to the members of the 
Midland Institute at Birmingham on l r eb. 26th, taking the 
above title as his subject He advocated muscular exercise 
and stated his approval of military training for this purpose. 
Tubercle in milk, meat, and food was discussed and the 
vitality of bacteria was pointed out. The necessity for clean 
and dry dwellings, wider streets, and the purification of tho 
slums was insisted upon with much eloquence. 

Feb. 27th. _ 


LIVERPOOL. 

(From our own Correspondent.) 


The Proposed Joint Parochial Hospital for Tuberculosis. 

The select vestry at their recent meeting discussed the 
draft order of the Local Government Board referred to in 
The Lancet of Feb. 24th regarding the erection of a joint 
hospital for tbe treatment of tuberculosis by the select vestry 
and the West Derby and Toxteth boards of guardians, and it 
was practically decided to withdraw from tho provisional 
arrangement which had been entered into with those two 
boards. The spirit of irresolution displayed by the select 
vestry in the matter of the proposed joint hospital has been 
a source of perplexity and irritation to the West Derby and 
Toxteth boards of -guardians who, I understand, have 
announced their determination to proceed with the erection 
of a joint hospital independently of the select vestry. 

The Liverpool School of Tropical Diseases. 

The committee of the Liverpool School of Tropical Diseases 
have arranged to despatch a new expedition to the West 
Coast of Africa which will proceed up the river Niger and 
investigate further Major R. Ross's theory of the transmission 
of malarial fever by means of the mosquito, T ho personnel 
of the expedition has not yet been finally decided upon, but 
it will be composed of gentlemen who have devoted much 
attention to the question. The expedition will start at the 
end of March. Mr. Alfred L. Jones, the chairman of the 
school, has again kindly placed great facilities for travel at 
the disposal of the committee. 

The Liverpool Eye and Ear Infirmary. 

The eightieth annual report of the Eye and Ear Infirmary 
showed that 753 patients occupied beds last year compared 
with 709 during the previous year. 582 important opera¬ 
tions were performed, as against 576 in 1898. In the out¬ 
patient department there were 5879 new eye cases and 2010 
new ear cases. These have been attended to and prescribed 
for 20,054 and 6934 times respectively. The debit balance 
at the close of the year stood at £368 12s. Iri. and it 
would have been further increased but for the timely 
legacy of £250 from a deceased subscriber. The cora- 
mitteo are indebted to the Hospital Saturday and 
Sunday Fund for the sum of £504. The committee 
regret that they are obliged to treat both legacies 
and donations as annual income, instead of paying off the 
balance of the mortgage debt of £1000, and creating a 
reserve fond, but at present they have no alternative. The 
decision of tho corporation in regard to the payment of rates 
has added to the yearly expenditure of the hospital. 
The committee announced that Mr. Hugh E. Jones, who 
had filled the position of house surgeon and assistant 
surgeon, had now become an honorary surgeon. Allusion 
was made in a former issue of The Lancet 1 to the change 
in the by-laws, at the instance of the committee, prolonging 
tho term of office of the honorary surgeons to the age of 
60 years and also giving privileges to the assistant 
surgeons after a term of years' service. No allusion has 
been made in the annual report to this important change. 
It was to be expected that the managers of the charity would 
have informed the subscribers at the annual meeting of these 
alterations of tho by-laws, which, possibly, may require their 
sanction. 

Extension, of the Stanley Hospital. 

The new out-patient department to which reference was 
made in Tm: Lancet of Feb. 24th was opened on 

1 Tbe Linci-.t Apn! 15th, 1839, p. 1057. 


Feb. 22ud by the Lord Mayor, in the presence of a nnmer 
gathering of ladies and gentlemen. At the conclusion of 
meeting the Lord Mayor handed to the treasurer a cheque 
£50 to be devoted to the needs of the hospital, so much to be 
deducted from the amount as would make his daughter a life 
governor of the institution. 

Feb. 27th. 


SCOTLAND. 

(From our own Correspondents.) • 


The Professorship of Practice of Medicine in Edinburgh. 

The following are the candidates for this position: Dr. 
John Wyllie, Dr. Byrom Bramwell, Dr. Alexander James, 
and Dr. G. A. Gibson. Other names have been mentioned, 
but these gentlemen, it is understood, are the only persons 
openly in the field. The appointment will be made in Aptil. 

Scottish South African Hospital. 

At a meeting of a sub-committee of the Scottish South 
African Hospital held on Feb. 23rd in Edinburgh in the City 
Chambers it was recommended that Professor Chiene 
should be appointed to act as head of the hospital and 
that Mr. David Wallace should he appointed as second in 
command to Professor Chiene; also that the four assistant 
surgeons should be Dr. C. M. Cooper, Dr. A. H. Watt, Dr. 
G. L. Chiene,and Dr. James Miller. Itwas also recommended 
that Miss Beveridge, matron of the Longmore Hospital, should 
he appointed as matron of the South African Hospital. Sir 
J. ft. Andrew Clark, late Surgeon-Major A.M S., who will 
accompany the hospital to South Africa as the representative 
of the Army Medical Department is arranging matters of 
detail with Professor Chiene. 

Lecture on Bacteriology. 

On Feb. 20th Dr. Klein, lecturer on General Anatomy and 
and Physiology at St. Bartholomew’s Hospital Medical 
School, delivered a lecture in connexion with the Edinburgh 
Philosophical Institute on “Bacteriology: its Aim and 
Object." . 

Epidemic of Influenza in Edinburgh. 

At a meeting of the Public Health Committee of Edin¬ 
burgh Town Council held on Feb. 20th Sir Henry Littlejohn 
presented a report on the present epidemio of influenza in 
the city. Since the beginning of January there had been 
82 deaths in Edinburgh dne to influenza or its complications. 
Of this number 41 deaths occurred in January and 41 since 
the beginning of February. There was thus an increase in 
the death-rate from influenza. Moreover, the disease, which 
originally appeared to be confined to the districts of 
Morningside and Grange, had now spread to other parts 
of the city. The deaths from influenza this year show a 
marked increase over the number which occurred as the 
result of the disease in 1892. 

Feb 27tb. __ 


IRELAND. 

(From our own Correspondents.) 


The Health of Dublin. 

The committee appointed to inquire into tbe causes of the 
high death-rate of Dublin continue to meet each day in tfio 
3ity Hall. A large amount of information has been 
gathered from the crowd of witnesses examined,_ but notnmg 
new or startling has transpired. Some interesting evidence 
was given on Feb. 26th by Dr. E. W. Hope, the medical officer 
of health of tbe city and port of Liverpool, and by Dr. 
W. B. Smith, tho medical officer of health of Woolwich, 
London, both of whom made instructive comparisons 
between the state of things in Dublin and that which 
prevails in Liverpool and in London. Dr. > p 
stated that the tenement houses in Liverpool were very 
much smaller than those in Dublin and were in a ar 
better condition as regards sanitation. He looked up 
the closet accommodation in tbe Dublin houses a 
“extremely bad.” In Liverpool they had 35,000 people 
firing’ in insanitary houses, but there appeared to be far 
in Dublin. In the witness’s opinion, in order to put Dublin 
on fair terms for the purpose of comparison with Lngiis 
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townB they should includes the surrounding townships. If the 
city proper was consideied without its natural extensions It 
should bo compared with the central and more insanitary 
portions of English towns. In reply to Alderman Meado 
Dr*, Hope stated that he did not know of a single 
city similarly circumstanced to Dublin, where the better 
classes lived outside and the poor lived in tho centre; 
in fact, there was not a stoglo one. On the 
question of the Notification of Infectious Diseases Act 
the witness stated that it was a matter of tho greatest 
astonishment to him to learn that it was imperfectly carried 
■out in Dublin, and that in some of the neighbouring town¬ 
ships which were geographically a continuation of Dublin 
it was not in force at all. He stated that in Liverpool it 
had never been necessary to prosccuto a medical mau 
for non-ob3ervanco of the provisions of the Aot. In 
fact, ho did not know what they could have done there 
without the invaluable cooperation of tho medical pro¬ 
fession. Dr, Hope stated that he wished to say this with 
the greatest publicity and the greatest emphasis. On this 
question of the notification of infectious diseases, while 
agreeing with the general evidence of the last witness, 
Dr. IV. It. Smith was no le^s emphatic; ho thought it 
was most unfair to the sanitary authority that the Public 
Health Department were not presented with full Information 
03 to the presence of disease within their midst. 


The A’br Registrar- General for Ireland. 

Mr, Robert Edwin Mathcson has been appointed by the 
Lord Lieutenant Registrar-General for Ireland In succession 
to the late Dr. T. W. Grimshaw. Mr. Mathcson has been con¬ 
nected with tho 6tafl of tho Registrar General’s office since 
1865. and is, of course, more than familiar with the practical 
work of the department. He has been a member of the 
Irish Bar since 1875 and has tilled the position of secretary 
to the Registration Office for many years. He has, more¬ 
over, held the responsible post of assistant registrar- 
general Bince 1879, noting as skilled assistant and 
legal adviser to the late Dr. Grimsbaw. Mr. Matheson 
ts the author of many works dealing with legal and statistical 
matters, and he is recognised on all hands as a man of marked 
ability in the special provinco to which ho has devoted 
himself. It is worthy of remark that he was ono of the 
Lensus Commissioners in 1881 and in 1891 and that he will 
have an opportunity next year, when the general census takes 
place, of again giving his valuable services to tho public in 
connexion with that,Important statistical work. There are 
^nloivi 3 V hy t!lc P° st of registrar-general should if 

mrrlSli b „ Q * Physician, but In the absence of any 

candidate highly qualified for the position Mr. 
Matheson 8 appointment has given general satisfaction. 

The Belfast Morhhousc, 

insnprtnv^ re P° rfc the Local Government Board 
K 00 the workhouso at Belfast has just 

StS He saj “ ttat ll,e Union Children’s Hos- 

Site 3 ‘he proper nombor ot inmates for the avail- 

He TOMrh tl’mT M b ° coa ? aer8 lts P° sUlo “ to bo ■ unsuitable 
instltntC qaa '' ty , oE «“ h =o' supplied to the 

‘ , S' ^„r d > ? ayB that ‘ho number o! 
4,.v7 81 5 Statf is 8tl11 under the required standard the 
Enrfchpr U f Sin ^ » 8ta ^ * n P ar ^ on l ar being very insufficient 

in°t^ 

request the guardians to take this important qncstio^inte 

mL , Ully S z - V , rvho find tho Belfast ■rrorlhmf. I 

hotel. Mr. Agnew’s report has been reierrpd 
J tho Boardlans to sub-committees for further consideration, 

The Adulteration of Mfl in Belfast 

C ^ nt r ract ? rB t<J tbe Belfast ^Mkhouse havo beer 

wSer 7 % “f ftd ° lleration of , th0 witE 

v? .er. The resist magistrates are determined to put dowr 


the practice and have Inflicted fines of £50, as smaller 
amounts do not seem to produce any effect. 

The South Charitable Infirmary, Corl. 

Tho constitution of the Board of Governors of tho 
Cork Booth Charitable Infirmary has been completely 
altered by the new Local Government Act. The board 
now consists of 29 members. The subscribers send 
12 representatives, tho county council nine, and tbe city 
council eight. The new board has issued its first annual 
report, containing some interesting Items, from which it 
appears that the subscriptions represent a third of the total 
income, and that tho expenditure exceeded tho receipts 
by £107. There were 11,011 attendances in the extern 
departments. Tho daily average of intern pationts, which 
was tho highest for many years, was 77 as against 74 for 
1898. The total number of intern patients was 1108. 
During. the year tho electric light had been installed 
at a cost of £101. Through the munificence of tho 
Countess Murphy a very handsome chapel had been erected 
for the use of tho Roman Catholic patients. The board 
recorded with regret the death of Dr. W. O. Townsend who 
had been consulting physician and had given 40 years’ 
“faithful service to the institution, being esteemed as a 

painstaking and earnest member of the staff.The unselfish 

devotion ot tho medical staff 5s ever a gratification to tho 
governors whose confidenco and goodwill thoy fully enjoy in" 
the discharge of their onerous duties.” Tho medical and 
surgical report recorded that although tho most formidable 
surgical operations were performed the death-rate was only 
2 per cent. 

Feb. 27th. _ 


PARIS. 

(From our own Correspondent.) 

Typhoid Fever in Paris. 

TrrnoiD fetor Is the universal subject of conversation at 
this moment in Parts. A number of cases, of which four 
have ended fatally, have occurred in a lycee and the Minister 
of Education has given orders for all tbe pupils to be sent 
home. This order lias given rise to much public discussion 
in the press and elsewhere. Another lycie, situated in a 
totally different quarter, was also said to be infected, but the 
report was false, for tho only cases of illness which have 
occurred are somo of influenza. Taking advantage of the 
public interest in the matter Dr. Thoinot read a paper before 
the Academy of Medicine which has been a great deal talked 
about. At present he said there was nothing like an epidemic, 
properly so-called, of typhoid fever In Paris; at all events, 
the death-rate from the disease is not to be compared with 
that of last year, but the statistics certainly show a lament¬ 
able increase in the complaint. In 1895 tho number of 
cases notified to the Prefecture of Police was 1389, in 1896 
it was 1243, in 1897 it was 1342, in-1898 it was 1288, 
and in 1899 the number ran up to 4329. The number 
of deaths, which was 700 in 1894 (tbe last year In which thero 
was a real epidemic), was 270 in 1895, 260 in 1896, 250 in 
1897, 255 in 1898, and 754 m 1899. These figures are not 
relatively large if the population of Paris be taken into 
consideration, but they aro much too hi^h considering the 
sacrifices which tbe city of Paris has made to ensure that 
all the water used for alimentary purposes should be spring 
water and that proper drainage facilities should bo insured. 
Dr. Thoinot considers that it is obvious that each new case 
arises from some contamination either in tho water-pipes, the 
reservoirs, or the gathering grounds. In this connexion he 
refers to the remarkable researches of M. Martel who has 
for the first time made a complete study of underground 
water-courses, and who has, in fact, created a new scienco 
called " tpe'lologie." Dr. Thoinot has made a study of tho 
various sources of tho water taken up by tbe city of Paris for 
its drinking-water supply and comes to tbe conclusion that 
there is no trust to be placed in those sources of origin called 
" vawluiunnet "-—that is to say, those In which the water 
traverses chalk beds and reappears on the surface after a long 
course underground but does not undergo filtration. There ia 
special danger in those cases where the population around 
the head-waters have defiled them In any way. This state of 
of matters is to be found in a great number of Parisian 
sources of water supply. Dr. Thoinot pointed out that the 
headwaters of tho Avrc lie in an uninhabited country and 
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that the quarters of Paris deriving their supply from this 
source have escaped the typhoid infection, while those deriv¬ 
ing their supply from the’Vanne have exhibited a high death- 
rate. The remedy is simple; the most complete precautions 
must he taken to prevent contamination of 'the head-waters 
or their tributaries and accurate chemical and biological 
examinations should be made. If any source of contamina¬ 
tion is recognised the gathering ground must he removed to 
a point above it. 

.The French Edition of the “Index Medicvs.'’ 

Last week there occurred io Paris an event tiie interest of 
which extends far beyond the frontiers of Franco—namely, 
the appearance of the first number (that for January, 1900) 
of IhliUograplna Medica a work which it is intended 
shall carry on in Europe the traditions of the Index 
Mcdicus, the well-known publication of American biblio¬ 
graphers which was formerly published at Washington 
but ceased some six months ago. For the first time, 
not in France alone but also in Vienna and Berlin, 
there has been set on foot a bibliographical review com¬ 
parable to the great work of Flechter and Billings, while 
it may even be adduced that the present work is 
superior in one way—namely, in the system of classifica¬ 
tion adopted. This great effort could not have met with 
success but through the International Institute of 
Scientific Bibliography at Paris, of which the director 
is Dr. Marcel Baudouin, the well-known journalist. The 
January number, which appeared on Fob. 15th, contains 
the greater part of the international bibliography of the 
medical sciences for January, 1900, and such a complete 
tour dc force of editing and printing could not have 
been carried through except by using a staff of 
more than 150 persons who * arc employed in the 
press of the Institute of Bibliography at Paris. The 
new publication, which will deal with the whole of 
the international bibliography of the medical sciences, is 
founded on principles analogous to those of the American 
Index Medicus and will carry oh the remarkable scientifio 
traditions of that work which was so valuable. Thanks 
to the directors, Dr. C. Potaiu, member of the Institute 
and professor of the Faculty of Medicine at Paris, and 
Dr. Charles Richet, who is also a professor, notable 
improvements have been made in the editing and in 
the classifying of the subjects — which last is now 
practically perfect, so that search for any particular 
subject is rendered easy and rapid. The work, which 
will be issued monthly, as was the Index Medicvs will 
contain . some 4000 references . per number of B0 pages 
at least, so that the number of references for the year 
will _ be about 50,000. The editors contemplate issuing 
special bibliographies as yearly and not monthly publi¬ 
cations. These numbers, of which only a few copies 
will he issued, will be published by subscription. All the 
most modem methods of typography will he employed and 
the composition will be done by a machine, a method which 
offers great advantages for certain kinds of printing, but 
should occasion arise no extra expense will be spared. The 
annual subscription will be 50 francs a year for France and 
60 for foreign countries, in plaoe of 125 francs which was 
the subscription for the last American edition. 

ret. 27th 
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Strophanthvs as a Sedative. 

Db. Feilchexi’Cld writing to the Ccntralllatt fur 
Chirurgie recommends the administration of tincture of 
stropbanthus previously to tho production of anresthesia by 
chloroform, as pre-aureslhetic excitement is thereby avoided. 
This is the case not only in cardiac failure but also in 
neurasthenic patients who are very much afraid of under¬ 
going an operation. He gives five drops of tincture of 
stropbanthus on two eveuings and on the morning before the’ 
operation. Stropbanthus is preferable to tbe bromide of 
potassium commonly used in these cases. 

Collective Investigation on Carcinoma. 

On the invitation of Professor von Leyden a co mmi ttee 
lately met in Berlin in order to arrange a great collective 
investigation on carcinoma. The committee, which is still 


in process of formation and will be. augmented by other 
members, included representatives of the Imperial Health 
Office, the Government Medical Department, and the 
Statistical Office. Professor von Leyden was elected chair¬ 
man and Dr. George Meyer and Dr. Kirchner were elected 
secretaries. 

A Radical Care for Erysipelas-. 

. A enrious case is reported by Dr. Mosbacher of Bochum in 
the Mdnchencr Medicmisohe IVochenschrift. He was con¬ 
sulted by a workman for erysipelas of the face' and prescribed 
an ointment of 10 per cent, ichtliyol. The next morning 
the wife of the patient (a Pole) came to Dr. Mosbacher 
complaining that the medicine had produced such severe 
diarrhoea and colic that her husband was unable to persevere 
with it. Dr. Mosbacher, greatly astonished, went to the 
house and found that instead of using the'ointment in the 
ordinary way the man had taken it by the mouth. The 
erysipelas had nearly disappeared and the patient in broken 
German expressed his gratitude for the somewhat strong hut 
very efficacious medicine which had done him so much good. 
Dr. Mosbacher adds that notwithstanding this success he has 
refrained from administering ichthyol internally. 

Medical Congresses. 

The Congress of Internal Medicine will, as you have 
already announced, meet this year in Wiesbaden under 
tho presidency of Professor von Jaksch of Prague. 
The principal subjects to be discussed are: the Treat¬ 
ment of Pneumonia (introduced by Professor Kotfmyi of 
Budapest and Professor Pel of Amsterdam) and Endo-' 
carditis (introduced by Professor Litten of Berlin).—Tho 
meeting of the Balneological Society will be held from 
March 8th to 13th at Frankfort. Professor Wintemitz will 
read a paper on Phototherapy, Professor Schott of'Nauheim 
on the Treatment of Diabetic Diseases of the Heart, 
Dr. Groedel of Nauheim on the Balneological Treatment 
of Diseases' of the Kidney, Dr. Pariser of Hombnrg 
on Chronic Nervous DIarrhcea, Professor Kisch of Marienbad 
on Cardiac Complaints consecutive to Diseases of the Uterus, 
and Dr. Abb fie of Nauheim on Arterio-sclorosis and Angina 
Pectoris.—Tbe Surgical Congress will meet as usual in Berlin 
in the week following Easter, Professor von Bergmann of 
Berlin in the chair. Professor Czerny will read a paper on tbe 
Treatment of Unoperable Carcinoma, Professor Kronlein on 
tbe Results of Operations for Carcinoma of the Intestines, 
Professor Bebn on Resection of the Anus, Professor 
Israel on Operations for Renal and Ureteral Calculi, 
and Professor Augerer on Operations for Abdominal 
Contusions,—The German Committee for the International 
Medical Congress at Paris has been formed.'' Professor 
Virchow will be the chairman, Dr. Posner and Dr. Eulenburg 
will he the secretaries, and Dr. Bartels will be the treasurer. 
The other members are Dr. Aub of Munich (President of the 
Practitioners’ Association), Professor von Bergmann of Berlin, 
Professor von Bruns of Tubingen, Dr. von Coler (general- 
staff-surgeon of the army), Dr. Cnrschmann of Leipsic, Pro¬ 
fessor Erb of Heidelberg, Dr. Ewald of Berlin, Dr. Lent or 
Cologne (President of the Committee of Medical Chambers), 
Professor von Leyden, Professor Liebreieh and Professor 
Waldeyer of Berlin, Professor Ziemssen of Munich, and 
others. 

Thr late Professor Meyer. 

Dr. Ludwig Meyer, professor of psychiatry and director of 
tho University Lunatic Asylum at Gottingen, died in that 
city on Feb. 8th. Professor Meyer, who was horn in 1826, 
was one of the leading specialists for mental diseases and was 
the founder of the modem treatment of lunatics in Germany. 
After holding the appointment of assistant physician to the 
lunatic department of the Charitfi Hospital in Berlin he went 
from there to Hamburg as chief physician to the lunatic 
department at the General Hospital. He was one of the 
earliest and most fervent advocates of the non-restraint system 
in Germany, and very soon after entering on his Hamburg 
appointment he sold by public auction all the appliances 
previously used for the restraint of lunatics. He also 
allowed free visiting of the lunatics by their friends, just as 
in tbe case of patients of other classes. _ It was under his 
auspices that the great asylum at Friedrichsberg, near 
Hamburg, was established and at a later period the asylum 
at Gottingen, where he was appointed professor. He 
held that a modern asylum ought to be built according to 
the principles of a hospital and not of a gaol. Apart from 
his labours on behalf of the insane he did much -work in 
, the pathology of mental diseases and in conjunction with 
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the late Professor ^Grieslngcr bo edited tho Archit ft t 
P$ydh\atT \6 

T\e late Professor IcicMciistern 
Prdfo^Eor Lcicbtenstcrn, the cbiof physician to tho Cologne 
General Hospital, died from Influenza on Feb 23nl Though 
not on the staff of a university ho did much work Jn bis 
special branch, internal medicine His principal subject was 
tho ankylostomum duodenalo which he was tho iirst to 
obseno m Germany He published numerous articles in tho 
medical journals on the antitoxin treatment of diphtheria, 
on tuberculin, on cercbro spinal meningitis, and many other 
topics He was co editor of Memssen’s Handbooks of 
General and Special Therapy and of Gerhard’s Handbook of 
the Diseases of Children Professor Lcichtcnstern was tho 
most distinguished consultant in Cologne 
FeV 26tU _ 
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(Fuoit Our own Corrcspomient ) 

Alut vnsUr tl Coffin Ltd 1 

I MAM. no apology for returning to this ghastly theme 
The tragic “case in point reported in The Lancet of 
Feb 24th from Lecce (Apulia) has thrilled tho kingdom with 
horror “from the Alps to Etna’—horror shared by the 
foreign resident who may, ns the result of illness, ho equally 
tho victim of Italian usage which makes burial follow eo 
closely on death, real or apparent Popular interest Ju the 
theme is now accentuated by indignation, combined with 
panio, and increased vigilance over tho circumstances 
intervening between the death certificate and the offices of 
tho undertaker is leading to the discovery of cases only Ic^s 
gruesome than that of the Apulian peasant woman Tho 
latest of these comes from no less a quarter than the 
Ligurian IUviera, that lovely stretch of coast indented with 
sun traps of which Genoa and Spczia are tho chief towns 
In tho village of Roccabruna near Porto Maurizio an old 
countryman, Raffacle Rainoldi by name, fell ill, failed to 
recover, was certified os dead, and was laid in the coffin, with 
the despatch characteristic of Italian use and wont on such 
occasions The lid over him was actually being screwed down 
when he was felt to move and then heard to speak Medical 
aid was at once Invoked by the family, half beside itself 
with mingled joy, surprise, and horror, and, thanks to 
restoratives skilfully applied the old man came round 
recovered full consciousness and inspired hope 3 of his 
recovery These, however, were not realised Ho lingered 
for two days and then died death being this time not 
“apparent ’ but real Coincident with the chronicling of 
these cases the lay press is opening its columns to the dis 
cession of the familiar devices—some of which are actually 
in force in mortuary chapels on both sides of the Alps— 
by winch the individual laid out ns dead and oven enclosed 
in the coffin can still have air to breathe and the power to 
attract notice and assistance But none of theso methods are 
ot other than doubtful efficacy—tlio apparatus, foi one 
lung, being too delicate and complicated not to got easily 
"“°*® Abetter “device ««dd1w the imnftence ob 
i" lnl , 0rr “>-8Mh ns prevails in England—between 
the death certificate and burial or cremation, nnd al«o on 
?, ,t“°i» ®“ efnl less haphazard examination of the 

dead before certifying him as such 

The Crusade against 2liberations 
All the omens augnr favourably for the auoce«s of the 
Ooogresso contro la Tubcrcoiosi to be hold at Naples 

1 a 5tl ! ? n m 28lh ” e 5 t ln ltlD Brst Pb><*>. tnere 

[ ls a widespread intelligent, and even enthusiastic public 
i sympathy wnh its object This feeling 1, 
a Government, which through tho Minister of the Interior 
J 0 h t S S 0U f?a 8 competition open to aU the engineers 

for tK y tub? best plan rr, f0r a Ean ® toriQm designed 
#Ei. * tuber ? ulone V oor The competitors mnat lodrre 
JSjJf plans at the Ministry of tho Interior not later 
30th ’ 1900 at 12 0 clock noon . and the author 
♦v lhc *u firs * b , cst ' will receive 5000 lire (£200) and 
the author of tLe second best 3000 lire (£120) Acaln as to 
~®.P 0Dgres \ ltself « 110 effort lias been s P"cd to render it a 
worthy sequel to its predecessors held at Paris and Berlin 
Queen Margliente is its “high patroness" and tho Minister of 
Instruction is its president Its otganbmg committee 
presided over by Dr rnrico Do Henri, Professor of Clinical 


Mcdlcmo in the University of Naples, includes some of tho 
most authoritative names in Italy Its programme, finally, 
of which I have been favoured with on early copy, attests tho 
oare with which tho whole subject has been surveyed 
and Its discussion apportioned among those best fitted 
to undertake it ibc Congress will consist of four 
sections, tho first dealing with Etiology and Prophylaxis, 
having the Rector Magnlticus of Padua (Dr D6 Giovanni) as 
president, with such men as Mnrri of Bologna, Celll of 
Rome, Manfrall of Naples, nnd others hardly Itfss dis¬ 
tinguished to vssist him The second section takes up tho 
pathological and clinical s l do of the subject and is appro 
priately presided over by Professor Maragliano of Genoa, 
also adequately reinforced by no less authorities than 
Grooco ol lHorence, Bizzozzoro of Turin, Marcluafava of 
Romo and beniso of Naples The third section devotes 
itself to Therapeutics and has for its president Professor E 
De Renri, who will have as assessors Queirolo of Tisa, 
Cervcilo of Palermo, nnd Galvagui of Modena The 
fourth section deals with Sanatoria and its president 
is Professor D Capozzi of Naples, also worthily 3 sup¬ 
ported by men like Torlanini of Turin, Rnramo of 
Palermo, Carlo Icdcli of Pisa, nnd others of “light and 
leading ” in that witter All physicians, nature students, 
sanitary engineers, promoters of public! hygiene, and social 
phllanthrojists wiU bo welcome at tho Congress, and have 
only indeed to send in their names to the “ Segretcna del 
Comitato, nolla Prima Clmica Medics, Oopedale <11 Gesit 
o Marla, Naples,” whence they will receive a ticket of 
admission, price 20fr , which entitles them to the‘‘Atti” 
and other publications of tho Congress, to reductions m tho 
railway and steamboat fare®, to the trips to Pompeii, tho Gulf 
of Naples and Palermo, and to all the privileges open to tho 
“ CongressisU,’ Italian and foreign In connexion with tho 
Congress tho magnificent “Esposizlone d Iglene,’ nndcr tho 
patronage of tho Pnnco of Naples, will also bo open—a 
collection unrivalled I believe, in richness and variety, 
representing tho high water mark of modern hyglenio 
rcsourco 

Pel 27tb _ _ 


NEW YORK. 

(From oun own Correspondent.) 

Tie Depart junt of Agriculture on the Production of Milk, 

Major Alvoiid chief of tho dairy division of the Bureau 
of Animal Industry, Washington, states that since July, 1895, 
there has been a dairy divirion under hia care, tho function 
of which is to acquire and disseminate information useful to 
dairymen Up to this tnno there has been but llttlo surplus 
dairy products in tho United States with the exception of 
cbee*e, but tho prospect of a greater surplus in the future being 
good this division has been looking for foreign markets It 
proposes to make a good display at tbo Paris Exposition this 
year Tho first attempt to count the cows in the United 
States was made in 1840, and though this attempt has been 
made at each decennial census no approximate total has been 
received A great effort will be made at the next census 
to make a fairly accurato count It is probable that there 
are from five to five and a half millions of core kept in 
the StateB for the purpose of producing milk for food, or 
about ono cow to every 14 persons of all ages Milk is better 
handled now than it was a few years ago, especially in 
the matter of transportation and distribution; and rnhk, 
has improved as to quality, ns shown by the proportion 
of butter fat and total solids and its greater freedom 
from bacterial contamination This improvement is attri¬ 
buted to individual dairymen and companies rather 
than to legislation There has been some unnecessary 
alarm concerning the danger of milk as a food A careful 
study of the milk supply of the United States as a whole 
has convinced Major Alvord thnt the actual presence of 
disease germs in such milk supply is very rare and that tho 
cases of real injury from theso germs are rarer still, most 
of tho evidence on this subject is negative and m favour of 
milk rather than against it It is generally conceded that 
tho adding of pre«ervatives to milk Is most undesirable, as 
the process puts a premium on carelessness and dishonesty. 
JIajor Alvord nffirins that ho is strongly disposed to make 
the same statement regarding sterilisation and Pasteurisa¬ 
tion , the»e methods may bo employed on occasions but 
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never as a rule. He would advocate at the present time 
the use of pure natural milk as being far better than 
all other preparations of milk as food. As to the value 
of skimmed miik as a food, he remarks that 100 pounds of 
skimmed milk contained more valuable food for fue human 
being than 100pounds of “ whole” milk, and yet the sale of 
this article was prohibited in New York city because the 
city authorities had not felt like exerting themselves suffi¬ 
ciently to regulate properly a most desirable traffic. 
Skiflimed milk was sold jn Boston and very largely in the 
Connecticut Valley to the milk operatives, and the latter 
partook very largely of this product, greatly to their advan¬ 
tage. Another great inconsistency on the part of the 
authorities of New York city was that they freely admitted 
the sale of condensed skimmed milk but not of natural 
skimmed milk. 

Women Nurses in Military Hospitals. 

A Bill has been introduced into Congress to require 
the permanent employment of women nnrses in army hos¬ 
pitals. It provides that there shall be a superintendent 
of women nurses, who shall be a vromau graduated from a 
general hospital training school for nurses, having a course 
of instruction lasting not less than two years, who shall be 
appointed by the Secretary of War at a salary of $2000 
per annum; that the nurses shall bp graduates of general 
hospital training schools having courses of instruction lasting 
not less than two years; that they shall be appointed by the 
surgeon-general under regulations approved by the Secretary 
of War; that they shall receive $40 per month when on duty 
within the limits of the United States and $50 when on duty 
outside the limits of the United States. 

The Losses of the Volunteer Troops In the Spanish-American 
War. 

The Adjutant-General of the army lias recently issued a 
statistical exhibit of strength of the volunteer forces called 
into service during the war with Spain, with losses from all 
causes. The total number of volunteers accounted for on 
muster rolls is 10,017 officers and 213,218 men enlisted; 
total, 223,235. OE offirera, 18 were killed in action ; 90 were 
wounded, of whom three died; 119 died from disease, four by 
accident, one by drowning, three by suicide. Of the men, 
4544 were discharged for disability ; 190 were killed in action; 
1189 were wounded in action (78 of whom died from their 
wounds); 3729 died from disease, 97 by accident, 21 by 
drowning, 11 by suicide, and 30 by murder or homicide. 1 
Among the officers mustered in were 1010 general and staff 
officers, including 143 belonging to the medical department 
of the volunteers. The only casualty among these medical 
officers was one death from disease.. Of the staff officers 
three were killed, one belonging to the quartermasters’ 
department, one to the subsistence department, one to the 
signal corp°. 

Progress of the Plague 

In view of the progress of the bubonic plague, the United 
States Marine Hospital Service has taken measures to prevent 
its introduction into this country. 15 officers of this bureau 
have been detailed for service in foreign seapoils, and three 
are already on duty at Cadiz, Barcelona, and Naples. The 
other officers are to be stationed at London, Liverpool, 
Southampton, Queenstown, Glasgow, Havre, Hamburg, 
Genoa, Antwerp, Rotterdam, Bremen, and Marseilles. 
These officers will inspect all vessels bound for the United 
States and keep tv - * bureau informed as to the sanitary 
condition of the varfaus cities. 

Peptivy^tcs in Cities and S’atts. 

According to the rtoent records of the Marine Hospital 
Service the most unhealthy town in the United States was 
Liverpool, N.Y., with a Ceath-iate per 1000 of 44 17, the 
population being 1200. Millerstown, Pa., with a population 
of 1162, reported cnly one death from any cause in 1898. 
Homestead, Pa., bears a-vay the palm of healthiness; with a 
population of 10,000 there were 27 deaths in 12 months. 
Cleveland, Ohio, had a death-rate o£ 13 63 ; New York City, 
19 28; Boston, 20 09 ; Baltimore, 19 10 Washington, 20 74 ; 
Chicago, 14-03; St. Louis, 14 23 ; and San Francisco, 19-41. 
The twin cities of Minneapolis and St. Paul had a death-rate of 
only 9 16 against that of New Orleans of 26'91. The most 
healthy conditions exist in the North-West and the region 
between the Mississippi river and the Rocky Mountains. 

1 "MurAcr or homicide" nre the words which our correspondent 

has written, but lion so many murders or homicides among the t-oops 

cvne shout v. e arc at a loss to guess —Ho. L. 


The New President of the New York > State Medical Society. 

At its recent meeting in Albany the Medical Society of 
the State of New York, U.S.A., elected to the presidency 
Dr. A. M. Phelps of New Y T ork City. The new President 
has been chosen from the surgical side of the profession 
and is a distinguished worker in orthopedics. He is a 
graduate of the University of Michigan, and is now 
professor of surgery in the University of Vermont (and 
professor of orthopedic surgery in tho New York Post- 
Graduate School of Medicine. 

The Physical Fitness of Pailway Employes. ‘ 

At a recent meeting of the New York State Association 
of Railway Surgeons the general claim agent of a western 
road stated that the last report of the Inter-state Commerce 
Commission informs us that there were 189,396 miles of rail¬ 
road in this country and that 874,558 men were employed 
in the operation and maintenance of the same; that last 
year 489,444,189 passengers wore carried and 741,705,946 
tons of freight moved ; that during the year 1898 there were 
1958 cmploj6s killed, 31,761 injured, and 4680 other persons 
killed and 6176 injured. This frightful loss of life, together 
with the great loss of property, suggested that some standard 
of efficiency should to .demanded form the eraployfis. If 
a system of examination and the adoption of an age- 
limit were established the following benefits would be 
secured:—1. The company would secure the services of men 
who were physically capable of performing their duties 
properly and who would in all probability be able to do so 
for many years. 2. Men who were physically unfit for the 
work would bo kept out of the service and the risk their 
employment would necessarily entail would be avoided; and 
at the same time the company would bo protected from 
fraudulent claims for injury which this examination would 
detect. 3. The number of accidents and resulting expense 
would be reduced. 4. By reducing the number of accidents 
and making the business less dangerous a higher class of 
men would be encouraged to enter the service. 5. In case of 
injury it was well known that a sound man would get well 
quicker and make a better recovery than an infirm or 
diseased one, a fact which reduces the expense of adjusting 
his claim as well as the cost of caring for him. 

Feb.18tb. _ 
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SAMUEL HYDE,' M.D.St. And., M.R.C S Eng., 
L.K.C.P. Edin. 

By the death of Dr. Samuel Hyde, which occurred on 
Feb. 8th, Buxton loses one of her best known practitioners. 
Samuel Hyde was the son of Francis Hyde of Buxton, and 
entered King’s College, London, as a medical student in 
1872, when he was aged 21 years. In 1875 he obtained 
a Certificate of Honour in Obstetric Medicine, and 
qualified as a Member of the Royal College of 
Surgeons of England in 1877. He then started in practice 
at Buxton and for a considerable portion of tho last 
23 years was associated with the 11 Peak Hydro-Thermal” 
establishment. He devoted himself entirely to his practice 
and never took any part affairs cf the 

town. He was one of the original members of the 
British Balneological Society, was chairman of its 
council, and later became editor of the journal of tbc 
society. He wrote largely on the various subjects con¬ 
nected with balneology and was author of, amongst 
other works, “Buxton: its Baths and Climate, which 
reached a fourth edition in 1898; “Notes from Spa Prac¬ 
tice,” 1895; “ The Therapeutic Value of the Buxton Waters, 
1895; “The Causes and Treatment of Rheumatoid Arthritis, 
1896; and “On the Uses of Animal Extracts in the Treat¬ 
ment of Chronic Joint Affections.” Besides these he con¬ 
tributed Nations papers upon balneological subjects to the 
periodicals, among others an “Analysis of 200 Cases of 
Sciatica,” which appeared in The Lancet of May 9Ih, 1896. 
During the early part of last summer Dr. Hyde developed 
symptoms of intestinal trouble which, however, pasFeu 
away. At the beginning of the winter, however, obstruction 
of the bowels gradually supervened, for the relief of which 
an inguinal colotomy was performed. The mischief was 
found to be malignant in nature and he gradually sank. 
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dying on Feb 8‘b, aged 60 years He was boned in the 
! cemetery at Burbage npon 1 eb 13th by the vicar of Buxton 
i w the presence of a largo number of friends Ho leaves a 
f widow and ono daughter 

JOSEPH WILLIAM YOUNG HOWISOK LA.YIB3, 
Lira gl \*»g , si s a 

The death is announced from acute pneumonia of Mr 
J W A' II Lavics All old King 3 College men who were his 
contemporaries will sincerely grieve for bis comparatively 
early decease, for he was ono of the most popular men of 
his time during Ins career at Kings College He was tho 
eon of a medical man, Dr J Lavies of St George’s road, 
and after qualifying ho settled down into practico and 
, rapidly gained the affection and confidence of an increasing 
^circle of patients But the rapid onset of pneumonia con 
sequent on a chill caught a fev days before led to bis 
death at the catly ago of <56 years 


Htfiricill UW»S. 


Royal Collegf of Surgeons op England — 

The following gentlemen passed tho Preliminary Science 
IJrammat on for the Licence in Dental Surgery,In Chemistry, 
Physics and Practical Chemistry — 

Verov Da IJ1 Ander*ou and Hermann Dri an > hioria Science an l Art 
Schools Southpoit George Stanley uvteraan Btrkl “ex Institute 
William Bateman Dougan Owens College Mxnthtster tralerlc 
Ne! lhart J ox Munich al fcchools of Selene**, Art, aqrt Technology 
Gloucester Artt urWilliam Gant Hymem Colley Hull Wilfred 
Lrne*tGrlttin Guy » Hospital William Richard Iarkcr School of 
Science Technology and Art, Liverpool I mest Harrlmtn Tice 
and Stanley Vrthur Tlcc, South V\ eat Tolytecl nlc Institute 
Chelsea. 

r ght gentlemen were ref rred to their studies for llireo months. 

ItOIAL COLLEGES OP PHYStOLANB AND SuEOKONS 
—Tho following gentlemen having passed the necessary 
examinations have been admitted Diplomats in Public 
Health — 

John Ml Ison MD OH Llltr F R C & Win V llnburgh University 
Arthur Doughs Cow bum L.R C P Lond A? It 0 8 FnJ 
M D Unix University ColleRfi Hospital lluch Lrusl w 
i Inctx, M D R Ch Oxon Oxford University at d London 11 n* 
pltal 1 tarry lerclval loulcrton L It C V Lond., M.L.OBEnff 
tit f eorges Hospital Shrllliar HI eckajro Gad B l) L.M and ti 
Bombay Grant Medical Collppe Hon bay an 1 University Colteoe 
Loi don Harry William Hen ilia w LilOP Lond M ICCSr^’ 
B^tlolotnewa Hospital J hn Neston .Martin n 
l^inl MILOS Eng St Dart! olomew a JIosrltM * 1 » 
Lnlreralty College Lou ton William Dunraora Murray ALn n M 
Gtasg Clascow University an I Jem cr Institute I meat Jackarm 
L ir R C F.Lond MILO S Kn B MD B 8 Lon 1 UnlStS 
Colle Ba Hospital Alfred Spltteler till, 0 51 Medical C&W 
?' 1 Lmseralty College, Lond in David Jones Thomas 
Jl B ^ I EonL ALR C S Eng Io lo 1 Hospital; Robert itdnln 
2®.“ 8 I HP & b 1 din M D Dr .x CeylonKi 

%‘S 

Three gentlemen were referre t to their sti dies for six months. 

Society or Apothecaries of London—I n 
indicated — B followiDg candidates parsed in tho subjects ] 

Surgery—-Q p £ Amos (necllons I aud II) Royal l r ee HostiLal 
V: A" W Lga, Dim and Chartcg-cross Hospital Vu 

0 r 1 Mnln (Section I) London Hospital r \ » 
S y ( 8f v l0 £ s K mA 11 > 4* B«RO (Section I ! cTrmlnf 

JloTnlhl v $ Leper {Section I) Ca.ibrldgo an ,, 

Wntsm^ic Bu 1 mew a Ilosplul anT I Y 

arS?c??J3r - nJ} at irarj " irt>,ul1 '' 

Hodgson 
Durham 

I Ulber (Section I 

7 '-3 F iltMg on Mali chaster. J W H Morrison 

1 fltfpTffl 11 V A Mos,c > Uelt Rnd A ° 6lWtr Charhgoro a | 
v!mcV SKffietl C D 0 Chill. Charln- Pro « 
1Ift,5tea 1 an I J t Ho lcson Mancbsster j « 6 
R r''l *f"lMiIfs. P lUl A h Maurer St Thomw 3 IlinlW 
JtJ, fa Leeds V \ Q rke plrmlngl am 1 J P £j 8 

HtwVltld 1, 81 0lor i;o«Hospital aidM J It!no St DartLolomew a 

? IkUntMt™ 11 Bocl.ty was c r,ntelt0 tlio follavyln. m,,.! j 

‘■mi., 1 l i *5! l» fmctlio Ilf ll. 11 , S act) nnd II B 

ClmHiV " t B’" " J If " ' A Bold 

idT°n EIG T H UarvFBsiTr Intfujoencp — Amtla 

. 0! ni„„'. , 11 f terson liai beca rdoogmsctl Mpniat doctnl 
1 laeGosis —Xeriw jj r j u ii us um NIicHcl, Professor of 


Ophthalmology in Wurzburg, has been offered nnd has 
accepted the posts of Director of tho University Fye Climb 
and Professor of Ophthalmology, in succession to Dr 
Schvreigger, who is retiring at the Close of the current 
winter session Dr von Michel wag formerly assistant to 
Professor Horner In Zllricli and subsequently taught ophthal 
mology both in Leipsio and Erlangen Dr Karl von den 
Steinen, formerly assistant to Professor Westphal in tho 
Charilfi has been appointed Extraordinary Professor of 
Anthropology— Copenhagen Dr lleisj having attained tho 
age of 70 yearn is retiring from the chair of Medicine — 
Jnnthtudh Dr II Malfatti ha3 been appointed Extraordinary 
Professor of Medical Chemistry —Lunil Dr T Borelins libs 
been appointed Piofessor of Surgery — henna Dr Julius 
Neumann has been reoogmsed as pricat docent of Midwifery 
and Gynmcology i 

City Orthopadig Hospitai -*A series of 

lectures upon Elementary Anatomy nnd Physiology, Nursing 
(especially of Orthopaedic cases), Application of Splints, 
Bandages, and Antiseptic Dressings, and Treatment pE 
Patients Before and After Anxsthetics, Ac , will be delivered 
weekly at tho City Orthopedic Hospital, Hatton garden, 
E O , by Mr Noble Smith, Mr John Poland, Mr Chisholm 
W llllams, Mr Jackson Clarke, and Mr Henry Davis Tho 
lectures will bo given on every Tuesday from March to July 
inclusive at 6 30 r m , and will be free to all nurses 

Festival Dinner of tiie Society for Training 
Teachlrs or the Dfai amd for the Du fusion of tiih 
Glrmav System —In tho ab«cnco of Lord Londonderry 
through iilce-i. Lord Egerton of Tatton on Fob 2l8t took 
tho chair at tho festival dinner held by the Society for 
Training Teachers of the Deaf and for the Diffusion of the 
“German’ (pure oral) Sjstern at tho Hotel Cecil, Strand 
Tho society owes Its bankers £3250, and a further sum of 
at least £16 000 is required to carry out a schomo of estab 
lisbing a school for poor children to form adequate oppor 
tunity of practico to the students at the Training College 
The objects of the society arc to train teachers on tho pure 
oralBystom and to diffuse the knowledge of tho system among 
parents of deaf children, educational authorities and the 
public The society has trained and certificated 113 teachers 
of tho deaf, and these now compete with tho school, eo 
that tho society has to fill its school mainly with children 
whose parents cannot afford fees that are remunerative In 
the course of tho evening the secretary announcod that 
£5300 had been subscribed After tho usual loyal toasts 
the Chairman proposed the Array, Navy and Reserve 
Forces ’ Captain Phllpotts, R N , M P , responded for tho 
navy. Colonel Grubb for the army, and Captain Holt Slilweil 
for the reserve forces Viscount Duncannon, O B , pro 
posed the “ Houses of Parliament,’ and was loudly cheered 
when he said that they would shortly have to discuss the 
future constitution of a great empire in South Africa Sir 
John Kennaway, Bart, M P , in responding to the toast of 
the “Houses of Parliament referred to the time when repre 
Ecntatives of tho British colonies will be seen at Westminster 
taking their sliare in tho burden and direction of tho great 
Bntuli empire Iho Chairman proposed tho toast of 
the “8ociety for Training Teachers of the Deaf nnd for 
tho Diffusion of the ‘German’ system,’ and said that 
though other systems, such as the alga aj6tem and 
the combined, were much easier tbnn the German 
system or, as be preferred to call it, the “pure oral 
system ’ the difference was very great Other systems 
precluded tho deaf from becoming like other people, bnt 
wbat was wanted was to mako the deaf as far as possible 
like other people and this was attained by teaohing tho 
pure oral system Ibis system, however, had not spread 
widely because of the expense He understood that 
there was somo contemplation of tho foundation of 
j scholarships by tbe county councils for tho training of tho 
deaf Dr Symes Thompson in replying to tho toast, said 
that tho pure oral system was ba*cd on true physiological 
principles and must bo eventually accepted by tho whole 
world It had been found necessary in tho training school 
,nt Ealing to gtvo special teaching in tho anatomy and 
physiology of tbo -organs of speech and hearing Ho 
described, how tbe pupils were first taught to watch tho lips 
Gf the teachers so a3 to be able to articulate letters end 
the process was then carried on into the construction of- 
scnlcnces Sir John Doncgton Bart , M P , Mr Biggie 
Mr Soames, M V Sir Frederick Milner, Bart, M P , Mr B 
St Jo* n Ackers, and Mr Edward Bord, 7J T?, also spoke 
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University or Cambridge.—T he degree of 

Master of Aits is to be conferred on Mr rrederickUovfland 
Hopkins, E So., M.B. Loud., M.It C.S EDg., L.R C P. Load., 
late demonstrator of physiology at Guy's Hospital, and now 
University lecturer in clinical physiology at Cambridge.—A 
prize of the value of £20 for the best 11.11. thesis presented 
during the academical year by a graduate.who lies taken 
honours in 'arts has been founded by Hr. E. Horton-Smitb, 
Q.O., in memory of his son. Raymond J. Horton-Smith 
•was a scholar of St. John’s College, and highly dis¬ 
tinguished himself hoth at Cambridge and St, Thomas’s 
Hospital. After taking the degrees of SI.A. and M B. he died 
last autumn at the age of 27 years in the height of his 
brilliant promise.—The proposed agreement between the Uni¬ 
versity and Addenbroolie's Hospital, whioh was approved by 
the Governors of the latter last January, is now offered by 
the Council of the Senate for adoption by the University. 
In consideration of* an annual contribution of £300 the 
Governors will elect the Regius Professor of Physic and the 
Professor of Surgery to the staff, and will offer all reason¬ 
able facilities for clinical teachingexaminations. An advisory 
council will also be appointed, on which the town, county, 
and University will each he represented by five governors. 
If, as seems probable, the arrangement is adopted certain 
difficulties of long standing between the two bodies will be 
happily removed. 

Lunacy in New South Wales.—I n the annual 

report for 1893 Dr. Eric Sinclair, Inspector-General of the 
Insanein New South Wales, states that the number of insane 
persons under offioinl cognisance on Dec. 31st, 1893, was 
4073, who were distributed as follows:—3901 (including 53 
criminals) were in the seven hospitals for insane, 40 were in 
licensed houses, 123 were absent on leave under the pro¬ 
visions of the -Lunacy Act, and nine were in hospitals for 
the insane in South Australia. The number on Dec, 31st, 
1897, was 3957, so that the increase during the year 
was 116. The total increase for the 20 years beginning 
with 1879 was 2165, or an average of 108 a year. 
The estimated population of the colony being 1,346,240, 
the proportion of insane persons to the population was 1 
in 330. The hospitals for the Insane were overcrowded, 
and in view of this circumstance, as well as of the 
annual increase, Dr. Sinclair recommended the providing of 
additional accommodation. The statistical tables showed 
that 620 cases were admitted for the first time during the. 
year, 110 were readmitted, 322 were discharged recovered, 
39 were discharged relieved, and 246 died. Of the deaths, 
21 were attributed to epilepsy and convulsions, 45 to 
general paralysis, and 27 to pulmonary consumption. 

Vital Statisiics of Queensland.— According 
io the annual report for 1898, issued by the Registrar-General 
of Queensland, the estimated population of the colony, 
on Deo. 31st, 1898, was 498.523. and was composed of 9989 
Chinese, 8589 Pacific Menders, 3269 Japanese, 358 Javanese, 
2242 “ other Asiatics,” and 474,076 “ all other nationalities.” 
From this it will be seen that coloured aliens comprise less 
than 5 per cent, of the total population, of which the Chinese 
contribute just 2 per cent. The population of the city of 
Brisbane withiu the five-mile radius was 107,840. There 
were 2972 marriages celebrated in 1898, giving a marriage- 
rate o£ 6 03 per 1000. The Queensland marriage rate has 
been declining steadily since 1863, when, it was 14‘5 per 
1000- Tho highest marriage-rate ih the Australasian 
colonies during 1898 was in Western Australia, where it was 
9 89 per 1000, as compared with 10 65 per 1000 in 1897. 
Tho oldest bride was 60 and the yonogesfc was 15 years 
of age ; in former years, however, thero have been instances 
of brides aged 13 years. There were only 13,933 births 
registered daring 1898, which was a smaller number than in 
any other year of the past decade, and gave a birth-rate of 
28 3 per 1000. The relative number of illegitimate births 
has increased during the last two years; in 1894 the ille¬ 
gitimacy rate was 4 52 per 1000, in 1897 it_ was ® 02, and 
in 1898 it was 6 04. The deaths numbered 6243, comprising 
3771 males and 2472 females, -against 3483 males, 1940 
females, and 5423 persons in 1897. The infant mortality, 
computed from the ratio of the number of deaths under 
one year to the number of births, was 11 05 for 1893, and the 
mean for the la c t decade was 10 61- lu the classification of 
the causes of death the three most fatal diseases were phthisis, 
poeumonia, and enteritis, the proportion per 10,000 of total 
deaths assigned to them being respectiv cly 674, 580, and 545. 


Cancer is.found to he Increasingly prevalent. Among the 
less usual causes of death nine fatal cases of caisson disease 
are recorded. 

For the twenty-seventh time, at a meeting 

ot the Rural District Council of the Eastern Division of the 
Corwen Union, Mr. James Pratchett Diinkwater, M.R.O.S. 
Eng., L.S.A., was elected medical officer of health. 

Royal College >of Surgeons in Ireland: 
Fellowship Examination —Mr. D. A. Fitzgerald having 
passed the necessary examination has been admitted a 
Fellow of the College. The following gentlemen havopassed 
the primary part pf the examination : Hr. F. H. McO. C. 
Crawley, Mr. K. L. G, Gunn, Mr. S. H. Law, Mr. A. Oharles, 
Mr. T. A. Dillon, and Mr. A. H. B. Hartford. 

Presentation to a Medical Man.—M r. J. P. 

Bush oE Clifton Park, Clifton, Bristol, who has been appointed 
chief surgeon of the Princess Christian Hospital, shortly to 
leave for South Africa, was presented on Feb. 22nd by his 
friends, previously to going on active service, with a 
compact case of surgical instruments, the outer case being of 
silver and appropriately inscribed. 1 ’ 

Qoeen Charlotte’s Lying-in Hospital.— The 

Earl of Hardwicke, presided at tho annual meeting of 
governors of this hospital on Monday, Feb. 26fch. Tho 
report stated that during the year 1150 patients had been 
delivered in the hospital and 1011 at their own homes. The 
committee were receiving into the hospital as patients the 
wives of soldiers and sailors on active service with the forces 
in South Africa. Nearly 50 of these women had been helped. 
The expenditure had amounted to £4390 7s. 9^. and the ordi¬ 
nary income to £3378195. Id . The Prince of Wales's Fund 
had made a grant of £300 to the hospital and £50 to the con¬ 
valescent home. The event of the year had been the open¬ 
ing of the new nurses* home by tho Duke and Duchess of 
York in July last. The chairman, in moving the adoption of 
the report and accounts, made an urgent appeal for contri¬ 
butions towards the £5000 still needed for the work to the 
hospital and the new nurses* home. 



NOTES ON CURRENT TOPICS 
New Factory Legislation 

Tun Homo Secretary has made it known that his Bill for the 
amendment of the Factory Acts which ho hopes shortly to Introduce 
Will provide new machinery for bringing into force the special rules 
applicable to dangerous trades, such, for instance, ns the earthenware 
trade, and will also deal with tho question of arbitration in connexion 
with which there has recently been so much difficulty* 

The Medical Service df the Noyal Navy. 

In the statement of the First Lord of the Admiralty explanatory 
of tho Navy Estimates for the year 1500-1901, reference is made to 
several changes which have been effected or are in contempia 
tion in connexion with the medical service of the navy. It 
Is announced that the numbers of Inspectors - General and 
Deputy Inspectors - General of Hospitals and Fleets have been 
increased and the conditions which are required for, pro¬ 
motion to these ranks have been modified. The period of 
the course of instruction at Hasl&r Hospital for Surgeons on 
entry has been extended and the award of prizes at the end of each 
session introduced. The number of medical officers allowed to 
undergo periods of study at medical schools has been considera My 
increased and the privilege extended to the senior ranks. An 
additional profe«or has been appointed to the instructing staff a j 
Hasl&r in connexion with the study of diseases of foreign, stations. 
The last paragraph in the statement is perhaps the most important. 
It announces that medical officers newly entered will in future 
be required to pro) ide themselves only w ith a pocket case of 
instruments as all ships bearing medical officers and na% al and marine 
barracks will bo supplied with surgical instruments at the public co«t 
v ithm the next three years. When Mr. Goscben came to introduce 
the Navy Estimates in thd House of Commons he referred to some of 
these topics and gave the assurance that the Admiralty are doing , s 
they can to gh e the medical officers in the navy greater opportun t e* 
for studying and informing themselves generally with reference to 
the progress of medical science, and also to relieve them of burdens 
which seem to the Admiralty to be unjust 
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HOIISK oi commons > 

IHIRSOAV, VKR L2.TP. 

Es'istment for the royal Army 2Mtcal,C0rps 
Sir WxtTkR riisxrn asked the Under Seortfary of State for War 
whether, eeeuip that no recruit could l»e enlisted for tho Rlyal Atmy 
MedictI C?r{ i If fas wA» over file feet five inches JnBfclgbi, how ever 
otherwise eligible he wight he this restriction which prevents enIUfa- 
raent of men otlw nvl«<* eltglile til that branch of the ttrvlco could bo 
removed—Mr M ViptlAV The maximum standard for tho Corps Is 
file feet file inches bat a tiller man who might for special ria'ons lie 
eligible would he lakr n as ‘ spcdnllj enlisted ’ 

A f trr«»j7 Orderlies in South Africa t 

BirWAtTE.t’ F>«?rr asked the Under 'Secretary of State for "War If 
the number of nurnnf drderiies employed in hell and general 
hospitals In South \frltiwssonlv onenrdcrly forevPry seven pattenls, 
an \ if, lathe interest* of cfiieiencv it could iw Increased to hue for fiio 
patients—Mr WriDnAM The proportion of orderlies to beds Is as 
stated—out to sevo t—anil the Secretary of State Is advised that that 
is sufficient In a Adi hospital the hearer company Can supply mid I- 
tlonnl orderlies as tom ns an fiction Is oidr, anil as patients ord 
always transferred as soon as possible to tho base hospital the beds are 
rarely'all full In a general hospital many of tho|caiesare always 
slight and there is a regular daft of mirelng sisters 

, X*tlev Hospital, i 

Captain Norroy asked the Under Secretary of State for War whether 
It hal been brought lo his notice that the dining halls at tho Royal 
Victoria Hospital fvetley, were supplied with wooden forms without 
any hack support which were unsuitable for invalids, nnd if he 
would consider the ndvisnhility of substituting l arrack chair#—Mr 
WTHDILlM Xvot long rJnoo the niinlonstf IVJndpsl Medical Officers 
as to the requirements of miilbvrv hospitals were collected mid reported 
upon by a committee The change suggested was not among those 
proposed The question, will, however, bo considered 
}lOu*in<j of if >. Working 0as<et ' 

Mr. Oiiapllv introduced a Bill to amend part Ilf of the Housing tl 
the Working Classes Act, 1890 Ho explained that the main provision 
of tho measure was to enab'e local authorities to establish or acquire 
lodging houses for the working classes outside their respective districts 
and that further it simplified procedure under the Act, 

Fiuiui, Ffcn 23$u> 

r , n me and Famine in India 1 

Lord GEonns If cvatTdy, replying to a question on this atihject, eaij, 
The num1<erof deaths in Bombay city from plhgue (luring the week 
ending let* 16th was 633. Tho numl er for the c< rrcpondlng week In 
tho preceding year was 712 Aa regards the fomlno the latest estimate 
of the area affected is nnw44n 000 square miles and that of the popu 
latlon affected 61 500,000 as against 6:0,000 square miles and 49,000,000. 
which were the figures given by me In answer to a question on tho 1st 
°f this month The nuniler of persona in receipt of relief is now 
about 4 000 000 as against 3 000 COO in th*» corresponding week of 1£97 
On the other hand the relief arrangeineutu nre more advanced than 
they were in 1897, the people are more ready to accept relief, prices ere 
on the whole less high, and the death rates la the famine districts so 
f ir as yet known are Jouer, 

Sanitary Inspectors 

On tho raoMon of Mr 1 *eiu a TnoimON a Dm was introduced an 1 
read a brat time tormend the Iiw ns to the qualifications and tenure 
of office of sanitary inspectors till to make other relative provisions 
Among other things the Dill civ*.* sanitary inspectors an appeal from 
their enq l >yeia to tire Local Government Board ( 

Th•> rarity of II aVr tvppHti { 

.f ? r '« Ml e 1 tho President or the Local Government Board 

if ho intends t to Jntrtxlue, a Bill this session toaifeguard to consumers 
the supply ot drinl trg W4tir ty campanils and others—Mr OiiAPtrr 
replied that he was preparing a Bill upon the subject an l badiverv 
hope of intr luein^ jt . r 

Monday Feb £6rli ^ 

Ahti rnterlC Vaccine ’ f 

Mr Powui \\ A nrv* replying b> a question adlrewel to him In 
Sir Jam ta I £t«.i *v 0 v, sail that anti enteric vaccine L, i laced on toa n f 
all transports} receding to St nth Afnwi 

The Anti f u Iscctlonisti and Mr It E LtoyJ \ 

Mr Wbjb asked the Secretary of State for the nome Department if 
he would state how often within tho last two yearn the Physiological 
Laboratory, UnU erslty College London, had been visited by the Govern- 
ntent Inspocto-, w vs bo aware that Mr 11 E Lloyd, B Sc., In the Journal 
fiL hvti ?' to W, d /l'-d Ftb 2nd refers to eapferlmenU which he made upon 
1 f* , V r A monWeyB ' tLe an 1 fma * allowed to Unger for 
two months l elo^e death ensued would be ascertain whether 
and* 8 rIments were made without the use it amestheties. 
!?"' T,L,^ ?« re * *««** ,lrt u *»y w J 10n a certificate enabling 
ri r . „? d , K to dispense with the use of an*»thettcs was granted, 
and, whether any ot these experiments were made in the 
pretence of a t Government Inspecior — Sir Matthew Wnirr 
vT* 16 Physiological Laboratory at Unlverelty College 
was v^lted bv the Govemraent inspector three Umea In 18» ami oqm 
4 l £ e quarter of 1839 no experimental work was 
being carrie 1 on there As regarlsthe last three par*eranhs of the 
question, I tbir k the article in the journal of I'hyioloyn ),tx-en mls- 
,t<l0< 1 not appear that Mr Lloyd performed any expvri 
inenta on livinganimals at *11 an 1 lie refers I« the paper only,^ so fsr as 
coi W rued, to microscopical exuninattou of aome brains 
n e ^I < i« e3 i aftrr< l eAt, ‘ fr,,m lin,in “ ,s “F 00 wh,c h experlrrients had been 
certificates ” U ' 10 ,l,1(ler by a person holding the proper 

TAc Care of th* T<e'\ | 

l V, UR , a ske>i Ui-Mce-Presltent of the Committee ot Council on 

1-iucatl ii, having regard t» the Get that a large percentage of the 
™ U aJ5^. Pt i* *V n,l4t ia Iffcr MaJM V 4Brf ny *re auhaeqiumlv rejected 
on account of 1 sd teeth, would fie consider the expediency of 


arranging fw n fully-qualified 1 dentist tn attend p^rlotllcally 
at each school under the control of the Council for tho 
purpose of inspecting tho teeth of all lad* over the ago of 10 so that 
they may b<* encouraged to tako such atana as nra necreaury for the 
preservation of their teeth—Sir Joir*r Gofisrs Tho Oommlttce of 
Council regard this as a matter for.tho conpiddrotion oflccnl autbori- 
tl»s nnd maimgers of schools, hut the onggae-tion of thehon tnembe* 
ehall ha com Mere L 

Tukbiv, I iai 27 th 
Civil ‘surgeon*at the Wdr 

Bir Walter Iostbii a«ked the ‘ UrMer-Seeretury o* Sfeto for War 
whether a supplementary list could he placed In the Army List of civil 
surgeons employ M with thohrmv In South! Africa , and whether a list 
of tho field hospital*, hearer companies, and ganerarhospltnU erap’oyed 
in South Africa, could be placed iu the Army List after! ho medical t ffirera 
In tLe Armv J 1st, showing the names of officers wllli each hospital or 
comrany —-Mr MvcmuM It is not tho practico to Insert the names 
of cullmna atlachctl to tbo army in the Army List, Jt would be 
exceedingly Inconvenient to do *o ceeinp the temporary character 
of their engagement In recant to the proposal in the second para¬ 
graph, the changes constantly in progress following the disposition 
c f the troops Would render it quite impossible to keep such a statement 
up to dale 

WEPHRsnAT, ,Frt» 28nr 

The MhlttUc* MU. 1 

Ihe second reading of the Mldwivca BUI, whlcii stool as the treord 
order At this sitting of tho House, vt«s not reached until after the time 
for the discussion of contested business and consequently, wh-n formal 
objection was taken, the order was postponed If the objection bo 
persisted In there will t a little or no chaueo of Any progress being made 
with tho Bill thlaafisston Notieo of a motion for the rejection of tho 
meuniri* has be»«n given by Mr T I\0 Connor. . 


^painimtitfs. 

Siccetiful applicant« for \acancies Secretaries of Public Institutions, 
and otArrs poises tin a information suitable for this column, are 
intiled lo fonmrrt tl to Tub Laxcbt Office, directed to the Sub’ 
Editor, not later than 0 o clock on the Thursday morning of each 
week, jot publication in the next number. 


AlvUNPlr, T. A., LB OI*. L.JL0 8 Irel, has been reappolrttel 
Medical Officer for the fiahani Toney Sanitary District of the 
Swaffham Union „ 14 

Allan, O. M., M A , M D , MS E-lfn, has been appointed But Ho 
Vaccinator for theLongton District of the Stoke upon Trent Lnlou, 
vice Alfred ArerlU 

Dlnlop, Tuomas MB, O.II. Edin , D1’ lr, CUmb, has been 
appointed Mellcnl Officer Of jrealth to the Aldershot Urban 
^ District Council i . 

Ecclij, II D , L 1 LC P Lonl. M n 0 S J has been tppoh ted Piililfo 
\acclnator for the District of Manganui, Xfew Zealand 
IIeiu i stuvv aite, Aixi u* a , 3r ft 0 3. L ILp P LonrL, ha* twen 
at pn'nted l’ubll Vaccinator for Keighley and District 
Ll\r«, D H F, MB, Ch 11 Melt , has Lien appointed Assistant 
. House Snrgeon to the Hobart General Hospital, Tasmania, vico 
iCkT. JfacLuaan 

Linimjtoh, \> W, FIlCbEag, has been appvinted Honorary 
Assistant Medical Officer to tlie Victoria Hospital, kolkestone 
Meiicer, 3V*. B , M B . O M Catnb , L 11 O P lAmd , 1I1I08, J)P|f. 
Met, has been appointed Midlcul Officer nr Health for the Kish- 
worth Urban Sanitary District, vice H G llfne, re*Fgned 
Milvj n J , Lit C P I tin , M 11 C 8 . has teen re-rppointed Medical 
Officer for the Bradtnharn Sanllary District of the Swaffham 
L men 

0Bulky, D r. LB CP rtef. Kites, PKCG fret has Ucn 
apjointf.! Government Medical OfilccratBavensvsool, Queenalnn I 
PaPI, L. G, PhD, has been appointed Public Analyst hr tho 
PorCiU^li« f Hud icrefie! 1 r 

Por’rr. A 11^ Lit O I’ L.B.OS Fdln , X»F P S Gfasc has been 
appointed Public Vaccinator for the District of \Valhi, hew 
Zealand 

Pumii. Samuel, MB, CM Glaag, hvt l«en apiiolnted Mcllcal a 
Officer for the Kirkhcaton District of the Huddersfield Union, vioo 
D Robertson, resigned 

Ritchie, R II, MB, Cb B Melb. has been appointed Office* of 
Health lor the Borough of Horsham, Victoria, Australia, vice 
IV, J. Cross 

Scarlett, Ella Cxwpbslu if D Brax., L M < L.S A, has bren 
unpointed Assistant Surgeon to the JIuucehold oi H M. the 
Emperor of Korea. 

Srh£< masn, Edward J,MB, D P H , has been nppolntcd Assistant 
Lecturer on Hygiene and Public Health at Bt, Mary's JlosjUnl 
Medical bebook London 

Steele. II Y , L.U.0 P Lond, MHOS, has been re appointed. 
Mtdical Officer for tbo Oxborough Sanitary District tf $ho 
bwatTham Union 

Stoddart, I. AYALLI3. rrC. POS, baa been appointed Putitc 
Analyst to the Rad stock Urban District Conned 
Tnov a« A W, L.ILC T , LR0 8 Fdin, has been re*sppifntul 
Medical Officer for the igburgh Sanitary District of the Swaffham 
Union. 

Tnowi soy, J.MB.DS, has been nppointel Resident Medical Officer 
to the Perth Public Hospital, Western Australis. 

Taonr. O G MB.CliM Ldln , has been appointed Resident ’rnrgeon 
to the \ ictorlan Lye and Lar Hospital, Melbourne, \ictoria. 
Australia. 

\ iclees. Charles ilIiam, M II.C 9 , L.R.C P Iklln. LB A . D P If. 
I^nd., has been re-appointed Medical Officer of Hcattli for Paignton 
ID-vo-ahlre). 

Wav nu J , M l) Dub, ha* Iwu appointed Medicsl Officer for tho 
Lvl„btoi. Buzzard Union. 
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VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 
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J\jr Jtirthcr Information regarding each vacancy reference should be 
made to the advertisement (see Index). 

Br.DFOUD Couh'TY Hospital, Bedford.— Assistant House Surgeon for 
six months. Salary £25 for that period, with board, lodging, and 
washing. 

Bibmutguam A>‘I> Midxakd Eye Hospital, Birmingham.—Assistant 
House Surgeon. Salary £60 per annum, with apartments and 
hoard. 

BtRMWGHAM AS» Midland Kan and Throat Hospital, Edmund- 
etreet, Birmingham.—House Surgeon, tenable to Oct. 31st» with re- 
‘ appointment for a further six months, conditionally. Salary at the 
rate of £10 per annum for the first period, and if re-appointed at 
the rate of £60 per annum, with board, lodging, and washing. 

Birmingham Arm Middaxd Skis and Urinary Hospital.—C linical 
Assistant. 

Bradford Eoyal Infirmary.— House Surgeon, unmarried. Salary 
£110 per annum, w 1th hoard and residence. 

Cardiff Jnfirmart.— Resident Medical Officer for three years. Salary 
£100 per annum, with board, washing, and furnished apartments. 
Also Assistant House Physician for six months. Salary at the rate 
of £50 per annum, with board, washfng, and apartments. 

Centra!, London Ophthalmic Hospitai, Cray’s Inn-road, W.O.— 
House Surgeon. Salary £50 per annum, with board and residence 
in the hospital. 

Chelsea. Hospital tor Women, Fulham-road, S.H.— Registrar. 
Honorarium 20 guineas per annum. 

Cheltenham General Hospital— Junior House Surgeon for two 
years; unmarried. Salary £15 per annum, with board, lodging, 

Cotswold Sanatorium for toe Open-air Treatment of Tuiier- 
CUL03IS.—Assistant Medical Officer. Salary commencing at £120 
ft year and all found.—Apply to Dr. Pruen, Sherborne Lodge, 

CUMBOTUNT^AND WESTMORLAND AS™™. 

Junior Assistant Medical Officer, unmnrried. Salary £100 a year. 

Deton CouNCT a AsTLUM, e Exmlnster. Third Assistant Medical Officer. 

Dl-iuiam 3, County aStlum.— Assistant Medical Officer, unmarried. 
Salary £140, rising by yearly Increments to £160, with board, 
lodging, washing, and attendance. " Apply to Medical Super¬ 
intendent, Wlnterton, Ferryliill. _nr__ 

East London Hospital for Children and Dispensary for Women, 
Glamls-road, Shadwell, E.-House Surgeon. -Board, residence, ic., 
provided, and on honorarium of £25, conditionally. Also Medical 
Officer for the Casualty Department for stx^months. Salary at the 
rate of £100 per annum. Luncheon isi provided «i« Hospital 

Farringdox General Dispensary, 17. Bartletts-balW 1 wk«, Moltoora- 
clrcus, London.—Resident Medical Officer. Salary £100 per annum, 
■with apartments and attendance. _r™. - 

French Hospital and Dispensary, 12 ? 7 Shafteslmry-nvenue, London.— 
Resident Medical Officer. Salary £60 per annum, with full hoard. 

General Hospital, Nottingham.—Assistant House Fhysioian for 
twelve months. Salary £100, with board, lodging, and washing in 

Great Northern Central Hospital HoUoway-road, London.— 
Junior House Surgeon for six months. oE £3 ° 

per annum, with board, lodging, and washing in 2 M 

Hamlet of Mile-end Old Town, London.—Assistant Ri“ g* 
Medical Officer at the Workhouse Infirmary, Banctot^road,UUe- 
end, E„ and also as Assistant Medical Offlcerfor the^ ® 

School, unmarried. Salary £120, with board, lodging, and laundry 
and an allowance of 2d. per day in lieu of beer. Applications to 
the Clerk to the Guardlaus, Offices, Bancroft-road, Milcjend, E. 

Hants County Asylum, Fatebam.—Third Assistant Mediwl Officer, 
unmarried Salary £125 per annum 

twelve months' service), with furnished apartments, board, washing, 

HOIdiORN^lhuON?—Assistant Medical Officer, as a 

the Infirmary, Arehway-road, * f’i T ^ 

£E0 per annum, and the usual residential allowances. Apply to the 

Clerk, Offices, ClerkenweU-road, E.C. > Unuso 

and Canterbury a-cear, with^board and lodging. 

KLs^r^LL^S^naom-pToffllp-of Materia Medica and 

Macclk^fld general irr:n^nr.-Innlo^oSa^ru Salary 
£10 per annum, with board and residence at tbe lmtttuuon. 

MAKCHL.TKR CHILDREN'S. HosPITAL-Junior Ecsjdent MedicalOfficer 
for six months, unmarried. Salary at the‘EM aycar whh 
board and lodging. Apply to the Secretary, Dispensary, Gartslde- 

SlJSStm hSSSSL yor consumption and Diseases or the 
Throat and Chest.—H onorary Surgeon. ,, pi. v .t P :. n 

Metropolitan Hospital Kmgsian^., 


Surgeon for six months. Salary for nHouw P 7 Assistant House 
Surgeon at the rate of £40 a year each. Salary of Assist|Ut House 
Physician and Assistant House Surgeon at the rate 01 tan a j ear 

Newport and Monmouthshire Jfo?PiTAL HeD'port, Mom- Hoine 
Surgeon. Salary £100 per annum, with board and residence. Ho 

IlocunT^“^?LM 0 InY and DlSPEN>ARY.-Hou»Snrg«r.;anmarried. 
, Salary £90 per annum, w ith board, rcMdroee. and w^hing 
Dotal Hospital ior Children and Wosifn, watcrlw Bridge rood, 

> London,.— Resident Medical Officer for Inch e xa *nth . salary ~70 

per annum, ration 0 , and laundry. 


Royal Hospitai. tor Diseases or the Ciiist, City-rosd, London.— 
House ^Physician for sir month®. Salary at the rate of £40 per’ 
- annum, with furnished apartments, board, and washing. 

Loyal Isle of Wight County Hospital, Hyde.—Resident House 
Surgeon. Salary £50 per annum, and a fee of £10 10$. for annual 
course of lectures to tbe nurses. 

Royal National Hospital tor Consumption, Ventnor.—Clinical 
Assistant Board, residence, and laundry provided. Also Resident 
Medical Officer, unmarried. Salary £150 per annum, with board 
and lodging in the hospital.—Applications to Dr. Parry at the 
Hospital, Ventnor. 

Royal Surrey County Hospital, Guildford.—House Surgeon and 
Assistant House Surgeon. Salary, House Surgeon, £SG a year, 
with hoard, residence, and laundry. Salary, Assistant House 
Surgeon, £50 a year, with board, residence, and laundry. 

Salisbury Infirmary.— Assistant House Surgeon, unmarried. Salary 
£50 per amnura, with board, lodging, and washing. 

Sheffield Royal Hospital.— Tao A«distant House Surgeons (Senior 
and Junior), unmarried. Salary £50 each per annum, with board 
(exclusive of \\ ine and beer), washing, and lodging. 

South Devon and Bast Cornwall Hospital, Plymouth.—Assistant 
House Surgeon for six mouths. Salary at the rate of £50 per 
annum, with board and residence. 

Southport Infirmary.— Resident Junior House and Visiting Surgeon 
for six months. Honorarium at the rate of £50 per annum. 
Residence, board, and cashing provided. 

Stockport Infirmary.— Assistant House and Visiting Surgeon. 
Salary £70 per annum, with board, washing, and residence. 
Also Junior Assistant House Surgeon. Salary at tbe rate of £24 
•per annum, with board, washing, and residence. Appointments 
tenable for six month*. 

St. Tromas’s’Hospital, Westminster-bridge, S.B.—Assistant Physician. 

Sunderland Infirmary.— House Surgeon. Salary £80, rising £10 
annually to £100, w ith board and residence, 

Taunton and Somerset -Hospital, Taunton. — Assistant House 
Surgeon for six months. Salary at the rate of £30 per annum, 
with hoard, lodging, and washing. 

University College of South {Tales and Monmouthshire.— 
Demonstrator and Assistant Lecturer In Anatomy. Salary £120, 

University of Edinburgh.— Chair of ‘Medicine: Professor of 
Medicine. 

Victoria Hospital tor Co>sumption, Edinburgh.—Resident Phy¬ 
sician. Rooms, hoard, Ac., aud honorarium £20 per annum. Also 
Non-resident Clinical Assistant in Charge of Out-patients. Salary 
£60 per annum. * 

West Bromwich District Hospital. — Resident Assistant House 
Surgeon.—Salary £50 per annum, with board, Ac. 

West Ham Hospital, Stratford, E.—Junior House Surgeon for one 
year. Salary £75 per annum, with board, residence, Ac. 

West London Hospital, Hammersmith-road, W.— House Physician 
and House Surgeon for six months. 

Worksop 'Dispensary Hospital.— Resident Surgeon, unmarried. 
Salary £120 per annum, paid monthly, with increase when 
hospital is opened. Rooms, coal, gas, furniture, and house¬ 
keeper provided. Apply to Mr. Charles A. Whall, Worksop. 

York Dispensary.—R esident Medical Officer, to visit the tick poor 
at their own homes; unmarried. Salary £110 a year, with board, 
lodging, and attendance. * 


)ir%, Parages, Hub gMjs. 


births. 

Dickson.—O n Feb. 25tb, at Scarsdale-villas, Kensington, the wife o! 
T. Hugh Dickson, M.A..M.B., of a daughter. 

Hardtman.—O n Feb. 25tb, at Puiteney-street, Bath, the wile of 
George Hardyman, M.B , F.It.C.S.E., of a son. 

Keele.—O n Feb, 20tb, at St. Paul's-rond, Highbury, the wife of David 
Keele, M.R C.S., L.R.C.P., of a son. 

Boutcb.—O n Feb. 24th, at Bridge View, 1J7, Upper Grosvenor-road, 
Tunbridge Wells, the wife of Frederick Routch, L R.C.P., L.R.v.S- 
Edln., L.F.P. A S. Glasg,, of a daughter (prematurely). 

MAKKIAGES. 

Cobb—'Walker —On Feb 21st, at All Saints’, Leamington, Ernest 
Herbert Cobb, M.R.c’S - .. L.31.C.P. Lond., elder con of Mr. James 
F. Cobb of Cornu all-terrace. Regent’s Bark, to Eleanor, second 
daughter of the Rev. IV J. Walker, late Rector of Irodcsley, 
Shropshire. . „ _ ... 

Hollis—Lasseu.—O n Feb. 27tb, at St. Johns Good Presbyterian 
Church, Harry Hollis, M.D. Cantab., of IV eliingborougb, to Eleanor, 
third daughter of the late William Lassell, jun., of Liverpool. 

Kekwick—Pbaln.—O n Febi 22nd, at Blackness House, Dundee, John 
Kekuick, L.E.C P„ M.K.C.S., B.D.S , son of the late J. VV . Kekn icl, 
Carlisle, to Catherine, eldest daughter of John Easton Frain. 

Pitts-Tucker-Le Dow -On Feb.24th, at St. Luke s, Itedcliffe-sduare, 
Francis Augustus Pitts-Tucker, M.K.C.S , DIt.C.P. Bond., fourth 
son of Hr. T. J. Fitts~Tucker of Barnstaple, to Antoinette Augusta 
(Tony), tiiird daughter of G. Ii. '-b Dona, of London. 

DEATHS. 

Duke —On Feb 22nd. at Villa Albert, Cannes Douglas William Duke, 
M.B.C.S., aged 51, _ , 

BoAYTiniaooD.—On Feb £2nd, at Park square, Leeds, Thomas Scatter- 
good, H it C S., L.S.A., aged 74 years. 

N.B.—A fee of 5s. is charged for the insertion of notices of Births, 
Marriages, a ul Deaths. 
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Botes, Sjrari Comincitts, itirtr glisters 
io Camspoitbeirfs. 

JirDIOAL CERTIFICATES FOR THE LONDON SCHOOL BOARD 

Wn havo from time W time commented severely upon the discourteous 
attitude which the London School Board show, through Its officials 
towards the medical profession Wo had thought that owing to the 
resolution passed on Jan. 21st, 1897 (Tmt Larctt, JaiL 30th, 1897, 
p 331), this discourtesy would cease But on Fch. 17th a member of 
the stafT of the Royal Westminster Ophthalmic Hospital attended the 
South ’Western Folfce-courfc to express his dissatisfaction at the un 
neces*ary demands of the School Board officers Mr Burton, the 
superintendent of the-Xambeth Division, had summoned a man 
named Brnby for not £endlng his child to school and It tran¬ 
spired that tho child was nmler treatment at the hospital and 
that the surgeon had given a certificate to the effect that the child 
w as unfit to attend school He had, however, not filled up one of the 
official school board certificates hut the form In use at the hospital 
The School Board must remember that certificates are given not 
because the Board has any right to demand a certificate, for It 
has none, but purely out of courtesy and with n desire to save 
the child or its parents from a prosecution Secondly, the Board 
has no Tight to demand to know what Is the nrture of the 
Illness from which a child la suffering It Is quite sufficient that 
tho child should be returned as unfit to attend school The 
nature of an Hines*, except In certain esses of an Infectious kind, 
is a confidential matter between the medical man and his patient 
The magistrate agreed that the surgeon was quite within his rights 
In using only tho hospital form He did not fine the parent of the 
boy and directed Mr Burton to withdraw tbe summons and to tale 

out another if the hoy dUl not attend school when able to do so Mr 
Sharpe once complained of tho School Board having to undergo 
odium cn account of such prosecutions As long as tho Board 
disregards raedtCAl certificates it will be liable to such odium 
Instead of harassing tho parents of children who are certified 
to be under medical treatment the Board would better employ 
Its time tu clearing tho streets of small urchins who hawk 
newspapers and other things. Tosslbly this might bring a 
further ri«o In the rates, but that is n matter which never causes the 
Board the least uneasiness The medical man, In the particular 
care under consideration, deserves every credit for attending tho 
court, and thanks are also due to tho magistrate for his decision 
in tbe matter 

WANTED, A HOME. 

To the Editors oj The Liven. 

SIRS—Could some of your readers tell me of & home where a girl 
nge \ "0 yean, of the servant class, suffering from melancholia, could be 
admitted as soon as possible a The father could pay from fa to 10s. a 
week for her I am. Sirs, yours faithfully, 

Feb £6th. T E, L R.0 P AS 

, AN IMPROVED “ESMOND' OYCLE SADDLE 
Tuf Esmond Cycle Saddle Company of Botolph House, Eastcheap, 
Xon lon.E 0 .have stlllfurtber Improved their “Ennond" saddle and 
the tests to which we have put It are highly satisfactory Ju theirresults 
In Its old form the saddle had a backward and forward swing while 
it also partially rotated laterally These movements are still main 
talned but in addition the back of the exddle is now supported on 
two springs For travelling over rough ground and for climbing 
hills the tsddle is one of tbe best we have tried while in all cases 
the Usual discomforts are reduced to a minimum jfnt n, e 
of the advantages of this saddle is the fact that if properly 
adjusted there caunot possibly le any "lumping" or sllnnlne on 
the seat ‘ * 


THE ASSUMPTION OF MFDIOAL TITLES 

Ox Teb 25tb, Harry Edwin Collls of Cambridge street, Hyde Park, was 
summoned at the instance of the General Medical Council for wilfully 
an 1 falsely pretending to be a Doctor of Medicine and for unlawfully 
using the titles “Doctor" and “MD" In November, 1899, the 
General Medical Council r celved from Kebte College, Oxford, a 
pamphlet published from 0 bn ige-stroet, HydeFaik. In cor se¬ 
quence of this the defendant s premises were visited and on the door, 
tbe tailings, and the letterbox were found brass plates bearing the 
narco ** Dr Washington Evans M As this gentleman had been struck 
oC the Register In 1835 the solicitors to the General Medical Council 
caused a letter to be written to “Dr Washington EvAn*, 
vami,ridge-street-” A letter nns received in IC p|y signed 
*“ l he name of "Mashington Evans" and motioning terms 
* or treatment This letter the defendant admitted was written 
ty himself. The brass plates were removed ai t * the summons 
WMlssued Mr Freke Palmer, fw tb* defence, said that Dr Fvant 
h^l died In November, IB 4 # and the wi low had asked the defenl\ot 


to carry on the business for her He did so entirely for her benefit. 
The business had now been slopped Mr Curtis Bennett is reported 
as saying that tho worst feature of the case was that defendant had no 
qualifications for carrying on the business, and but for these proceed¬ 
ings he would prolmbly still be conducting It, Defendant was fined 
40s and fivo guineas costs Mr Collls may have been actuated by 
motives of pure humanity and anxiety to assist a widow, but this 
does not excuse fraud Personation of a dead man is a serious 
offence In any case, and when the personation necessarily entails 
an assumption of qualifications and knowledge which the personator 
does not possess the offence is doubly grave 

•‘THE CLERGYMAN AND THE MEDICAL MAN.” 

With reference to the letter upon this subject which appeared In our 
columns on Teh 17th we see that our contemporary, the Chemist and 
Druggist, of Feb 17th, prints the "Sure and Certain Cure for 
Influenza” as it nppears in a Glasgow paper It there reads as 
follower "Pure Phenol Calvert’s No. 1, prepared for internal use 
Dose i two tablespoonfuls in a wineglassful of water three times la 
24 hour*. . ” An ounce of pure carbolic acid In an ounce of 
water would probably be fatal 

"MEDICAL ATTENDANCE IN BOURNEMOUTH" 

To the Editors oj The Laxckt 

Sirs —Having read “ One of the Alllog’s" complaint and your reply 
In TltE Lavckt or Fch. 24th I still think that reform Is desirable 
in this matter As a resident in London It has often force! Itself 
unpleasantly upon me that If after, 6ay, 1 pm I required medical 
advice it was useless to visit a medical man on that day until the 
evening As I understand the matter they are to be consulted up 
till midday , after this they are cither at hospitals or visiting their 
patients. As to hospitals, I supposo it would be difficult to vary the 
time of attendance, but surely some of the profession might visit 
patients In the morning and thus bo available for consultations in the 
afternoon I am. Sirs, j ours faithfully, 

Feb 26th. 1X0 A Fatiext 

WHO IS TO PAY? 

To the Editors ojlna Laxckt 

6iB5,—I should like the benefit* of your opinion In tho following 
case I am sent for to attend a single girl of 18 yeare of age at her 
confinement I deliver With forceps and ultimately, at the girl’s 
request, send In my bill of two guineas to the father w ho defies me and 
will not pay The girl, I may say, left her home and went to stay with 
some peoplo In the next street and wm delivered there She has 
remained with them ever sluce and has left for another town with 
them. The girls father fs, I am informed, in possession of a sum 
which was paid him l>y the father of the child I am told that I 
cannot successfully sue the girl s father and a9 the girl has nothing it 
would be useless to sue her The father says hi3 house was open to 
her and that he did not want her to go anywhere else Can you 
advise me what to do t I am. Sirs, yours faithfully, 

Feb 24th, 1900 Disputiip Account 

**• We can only recommend our correspondent to employ a solicitor 
and follow his advice —Ed L. 

A CASE OF INTRACTABLE ULCER 
To the Editors of The Laxckt. 

Stuf,—I wish to gain the assistance of some of your readers In the 
following case. The patient 1 b very deMllUted and Is suffering from an 
ulcer of about the she of ashllllng situated on the Inner si le of the tibia 
The ulcer la the result of an Injury and is of some three months’ stand 
Ing The potlent has had eczema bf the same log which was very 
Intractable. Iodoform ointment and dressings have been tried, hut 
with little benefit It occurred to me to try the "Oxygen Treatment," 
but I should like to have tbe opinion of others before doing so and 
should be grateful for full particulars ns to mode of application 

I am. Sirs, yours faithfully. 

Tibia 

•#* The address of the Oxygen Home is 2, Fitzroy 6quare, W, and full 
information will be given on application to the secretary.—E d L. 

"DESCRIBED AS A DOCTOR." 

The Homing Dira'd of Thurslay Teb. 15tb contained the following 
paragraph — _ 

1’eiuum nr a Doctor 

Lionel George Teylon Holmes, described as a doctor, pleaded 
guilty to an indictment charging him with having committed 
perjury in an action tried in the Mayor’s Court, Gull lhall —It was 
stated that Holmes gave evidence in an action tried recently Jn the 
Mayor’s Court, when he swore that he was a Licentiate of the 
Socitty of Apothecaries and qualified to give medical advice He 
gave his name as George Holme\ In which name. It appeared, that 
some lima ago a certifWte wa» ,»su«*t, but, it war alb ged, not to 
tbe accused.—Mr Ov erend on behalf of prisoner, stated that bo had 
acted as a dispenser to medical men HU present position meant 
a very serious thing to hl« future —The Common Sergear tpas»ed 
a sentences of three months’ linprisonraet t, ns an offender In the 
Second Division 

It is singularly unfair to head such a paragrajh’ “Ftrjury ly a 
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Doctor.” The practice of calling any person as ho lias dabbled in 
drugs or castrated cats a “doctor” ja on a par v ith I bat which 
obtains of describing every rowdy street-walker as an “actrers.” 
Holmes's counsel stated his client's position, and the prisoner 
should have been described accordingly. 

DIFFICULTIES UNDER THE VACCINATION ACT. i 
To the Editors of The Lancet. ' 

Sibs,—C an you advise me if anything can be done under the following 
circumstances "t I find that the percentage of vaccinations I get to do 
are not what they should be, due to this fact—a local medical practi¬ 
tioner arranges to vaccinate any child in one place only for the sum of 
Is.; he thus brings the public vaccinators into disrepute because they 
must do four places, and nl^o he, I think, to a l^rgo extent invalidates 
the benefit of the ‘Act. I may add that this has been going On for year*, 
buthas greatly iticreased since tlieNew Vaccination Act came into force. 
I know that other public vaccinators around complain of the same 
thing. Can It not be stopped? 

I am. Sirs, yours faithfully, 

Feb. 17th, 1SOO. ‘ \ A P. V. 

*** According to the instructions of the Local Government Board 
dated Jan. 7th, 1837, a public vaccinator -imist “in all ordinary ca B es 
of primary vaccination, make such insertions of Ijinph as will pro¬ 
duce at least four separate good-sized vesicles, not les3 than halt an 
inch from one auotber,” and if these instrubfcions are not carried out 
the public vaccinator would incur the risk of losing the Government 
grant, while if such instructions were habitually disregarded there 
1 might be question as to whether the vaccinator would be allowed to 
'continue in office. We fear there it at present no remedy for the 
obviously unfair state of things referred to by our correspondent, and, 
moreover, the practice is likely to lead to the creation of a. large and 
very imperfectly protected number of children. The moral respon¬ 
sibility of theie practices rests with the medical men v ho condescend 
to employ them. Until “vaccination ” is defined by Jaw there Is, 
we fear, no legal remedy. "We shall, however, continue to condemn 
in our columns such apology for vaccination.— Ed. L. * r 


Hertfordshire Mercury, BristolMercury, Local Government Chronicle 
Yorkshire Port, Reading Mercury, CUv Press, Tectdale Mercury, 
hcimtlfic American, Deusbury .Reporter, Ripley Adierther, Health 
Hew Zealand Herald, Mar, British Dental Journal, Morning Adrc,'- 
lirer, Portsmouth • Times, Surry/ Adreriprj-, Local Goiernmcnt 
Journal, Mining Journal, Burnley Gazelle, Esecx County Standard, 
A uslralaHan Medical Gazelle, Weekly Free Press and A henteen Herald, 
Southwark Record, Idc of Wight Herald, Wakefield Herald, Lich¬ 
field Mercury, Gloucestershire Echo, Rangoon Gazelle, Oban Times, 
Cork Comity Eagle, Birmingham Daily Post, dc,, &c. 



METEOROLOGICAL- READINGS. 
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1 

Date j 

Barometer, 
reduced to, 
Sea I^vcl 
ard S2°F 

Direc¬ 

tion 

of 

VTlcL 

Itnln 
£aIL i 

Solar i 
Jladia 
m | 
Vaeao 

Waxl- 1 
mum ; 
Temp 
Shade 

Mul 

Temp 

Wet 

Bulb 


Remark* at 
BMah. 

Feb 

23 

29 53 

s,w. 

oao 

72 

67 

65 

60 

51 



24 

£9 69 

S.IV. 

0-03 

78 

62 

61 

51 

63 



25 

29 77 

S.W. 

0-10 

67 

bb 

60 

52 

53 

Cloudy.* 

if 

26 I 

29 59 

S.K. 1 

O-Oi 

C7 

67 

46 

4 a 

47 

Raining 

«« 

27 

29 42 

B. 

0 37 

£6 

■ 63 

47 

49 

50 

Raining 


2d ; 

29 81 

N.I5. 

0-20 

60 

50 

44 

44 

45 

Raining 

Mar. 

I 1 

39 13 

N.D. 

0 07 

72 

39 

53 

37 

39 

Cloudy 


SUbrtal gtnrjr far % auminjj SHftli. - 


OPERATIONS. 

METROPOLITAN HOSPITALS. 


Zf.P.5.—The matter is not referred to in the Medical Acts. Therd 
is a regulation of the General Medical Council to the effect that 
eix months of the fifth year of study may be spent with a 
registered practitioner. The General Medical Council in November, 
1297, agreed that notices relative to the employment of unqualified 
person* as assistants or otherwise should be inserted as an advertise¬ 
ment in the medical journals. (See Tire -Lancet, Dec. 11th, 1897, 
p 93 of the advertisement columns.) In this notice the Conned 
r pointed out that after a certain lapse 'of time 1 any practitioner 
employing an unqualified fcssWant or “covering” should bc r deemed 
guilty of “inf amour conduct in a professional jespect,” and ad did 
that the foregoing not ces “do not apply go as to restrict the proper 
training and instruction of bond-fit iricflicxl students and pupils 
. under the immediate personal supervision of registered medical 
practitioners ** The Council further decided that they “do not think 
* it necessary or expedient ..... to lay down regulations intended to 
meet all lire part’cular ca c es which may arise. As in all other 
instance?, the Council mutt deal with each case on its merits.” 

Z!b(ftcne.—Oixt correspondent is adviced to consult. In addition to the 
books he mentions, Surgeon-Major A. JL Davies’s “Haudbook of 
Hygiene.” London. Griffin and Co., price 12s. 6cZ. The articles on 
Climatology and on Plague and other Infectious Diseases in Allbutt’e 
System of Medicine wall also be found useful. The most recently 
published instructions upon plague were contained In a circular 
issued by the Local Government Board for Scotland dated «Tan. 15th, 
1909, upon which we commented in The .Lancet of Jan, 20th, p. 179. 

X. r. Z~Wc cannot attempt to guess what view the General] Medical 
Council may take when both sides of the question are placed before 
them. ‘ 1 , 

J?. L~We have not the information. The reading room of the British 
Museum is not difficult of access. 

Dural.- —There t*» an excellent historical sketch in the “National 


MONDAY (5th).—London {2 p.m.), St. Bartholomew’a (1-39 r.M.), St. 
Thomas s (3 30 p.m.), St. Georgo’s (2 P.M.), St. Mary’s {2.30 p.w.), 
Middlesex (1 30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-equare 
(2 p.m ), Itoyal Orthopaedic (2 p.m.), City Orthopedic (4 p.m.), 
Gt. Northern Central (2 30 P.M.), West London {2.30 p.m.), London 
Throat (2 p.m. . , 


TUESDAY (6th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), Guy’s 
(1.30 p.m.), bt. Thomas’s (3 30 P.M.), Middlesex (1.30 p.m.), West- 
„ minster (2 p.m ), West London (2.30 P.M.), University College 
(2 p.m.), St. George’s (1 r.M.), St. Mary’s (1 P.M.), St. Mark's 
(2 30 p.M.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(2 p.m. and 6 p.m.), Royal Ear (3 P.M.). *' 

WEDNESDAY (7th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 r.M.), 'Middlesex (1.50 p.m.), Charlng-croa? 
(3 p.m.), St. Thomas's (2 P.M.), London (2 p.m.). Kings College (2 p.m.), 
St George’s (Ophthalmic 1P.M.), St. Mary's (2 p.m.), National Ortho¬ 
pedic (10 a 3i.), 81 Peter's (2 r.M.), ‘'Samaritan (2 30 P.M.), Gt. 
Onnond-street (9.30 a.m.J, Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m ), Metropolitan (2.30 r.M.), Loudon Throat (2 p.m.), 
Cancer (2 r.M.) ^ - 

THURSDAY (8th).—St. ’ Bartholomew's (1*30 p.m.), St. Thomas’s 
(3.30 p.m.) Uxmerblty College (2 r.M.), Charing-cross (3 p.m.), Bt . 
George’s (1 p.m ), London (2p.m.), King's College (2p.m.), Middlesex 
(1.30 r.M.), St. Mary’s (2A0 r.M,). Solio-square (2 P.M.)* North-West 
London (2 p.w.), Chelsea (2 P.M.), Gt. Northern Central {Gyneco¬ 
logical, 2.30 p.m.). Metropolitan (2.30 r.M.), London Throat (2 P.M.), 
St. Mark’s (2 p.m.). 

FRIDAY (9th).—London ‘ (2'p.m.), St. Bartholomew's (1.30 p*M.) f Bt. 
Thomas’s (3 30 p.m.), Guy's (1.30P.M.), Middlesex (t.30 p.m.), Charing- 
cross (3 p.m ), gt. George’s (L p.m.), King's College<£ p.m.), St. Mary’s 
42 r.v., Ophthalmic 10 a.m.), Cancer <2 r.M.), Chelsea (2 p.m.), Gi. 
Northern Central (2.30 p.m.). West London (2.30 P.M.), London 
Throat (2 p.m. and 6 P.M.). f i 

SATURDAY Goth).—Royal Tree (9 a.m. and 2 r.M.), Middlesex (1.30 p.m.), 
St. Thomas's (2 p.m.), London (2p.v.). University College (9.15a.m.), 
Ch&ring-cross (2 p.m.), St. Geoige’i, (1 P.M.), St. Marys (10 p.m.), 
London Throat (2 P.M.). 


Dictionary of Biography." 

Mr. A. Cooper Fenn. —Onr correspondent is thanked for his letter. 
T T. —We ba\ c already made a reference to the case. 


At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed dally. 


Singer should c mault his medical man. 

E.R.C.P. AVI.-Yes. 

CoirMusiCATiova not noticed in our present issue Trill receive attention 
in our next. 


During the wesit tnarlied’copied of the following newspapers 
nave been received; KorfnU. Standard, Dlachburn Telegraph, 
Bradford dbtcricr, Sheffield Independent, Dritlol Times and Alirroi, 
Jfanchetter Eisning Chronicle, Uanchester Courier, Uriah ton Gazette , 
JUaxbi (,lcAuei {Kingston, Jamaica), Pioneer Mail, Times of India, 
Scotsman, Citizen, i/uildcr , Architect, Samian/ liccord. South Wales 
Daily Acte*. Public Health Engine/r. Diming ham Daily Pori, 
Kadi h Oln—a, Lincoln Echo, IJveyool Dai r y Po-U Leeds Mcrary, 


SOCIETIES* 

MONDAY (5th).— Medical Society or Lgndox.~9 p.m. Sit W. M. 
Banks: Practical Observations on Cancer of the Breast. 
(Leltsomian Lecture) „ ^ _ , _ i „ 

OboTroroGiCAL Socirrr or Great Bmtai> (10, Lejcester-squarc, 
W.O.)—7 pm Council Meeting.'8 P.m. Communications :—Mr. 
B Neale : (I) A Case of Multiple Necrosis of the Mandible of Dental 
Origin, with Notes on the Surgical Aspect of the Case by Mr. I. 
Mnrsh ; (2) Prophylactlo Lower Dentures, Oa*es and Specimens 
will te fehowa by Mr. H. Baldwin, Mr. H. R. Y. Brooks, aud Mr. A. 
Henry. , 

Otological Socipty oi The Vsited ’Kingdom (12, Chandos-rtrecf, 
Cavendish square, W.) —4 30 P.M. C*bch and Specimens vd \\ be 
eh own bv Prof. U. Pritchard, Mr. It. Lake, Dr. If. Tilley, Mr. A 
Gheatle,*Mr. W. U. Bu», o«d Dr. J. Horte Adjourned Discussion 
on the Cases shown nt the last meeting by Dr. D, Giant, Mr. A. 
Cheatle, and ?Jr. B. Wrggetfc. Dhcussion of Cases and SpecifnM.* 
eh own at the Meeting. 



















, The Lancet, 1| 


DIARY, EDITORIAL NOTICES, MANAGER’S NOTICES. 
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Socxcrr W Art* 1 .—8 P.M. Mr. E. S ' Shepherd j Phcte^fupby of 
, Colour. 

TUESDAY (6th) — Pathological Socikty or LoxiviX (Laboratories 
of tbe RovaJ UotleRM of Phyrlcl&n anrt Surgeons, Victoria, Embank- 
m-ut, W."C ) —8 50 I’.M Papers and DemonstrationsDr. Bctnlle 
end Dr. Dixun i The Influence ol Drugs on tlia Pulmonary Circula¬ 
tion «»<! IhuDmuclilnl Muscle?. The Production of Asthma.-Dr. 
B-odl*: Tho Action of Diphtheria Toxin on the bpleen —Dr, 1’avyi 
The Production of Glycosuria by Exalted Respiration.—Dr, P.avy, Dr. 
llrodle. and Mr. 6 !mi j Phbtl/tn aiycosiuia In an Artificially Per* 
fared Kidney—Dr, Ilxln ; Observat'ons on Metah'.lhm In Rheuma¬ 
tol! Arthritis.—Dr. Grulx;: The Pathology of Diabetic Coma.—Dr. 
Cadman s The Arranjp-mc it of fibres hi the Kiotleta of the Moth, 
Tenth, and E es*cnth Cranial Neivys i 

WEDNESDAY (7th).—OeirnemcAL Socie-it or London; — S p.sr. 
Specimens 'Prill t*e shown by Mr. G. W. 13 lAWteccc (Introanoed by 
13r. Ill acker) Dr. Mscoaufthton-Jonea, pod otheffi. Deraomtra- 
thn>—Mr. A Keith (Introduced by Dr. ’Lcwer*)*. Dropsical 
Pnriullle Twin Fad us of Fecnllnr Form. PBperi—Dr. J. Phillips i 
ACi'f of Extra uterine Oe-'tatlon In which Portal Death occurred 
at Term alter Spurious Labour end Abdominal Section srss per* 
fortnM from four to five mouths later 
THURSDAY (8th).—OrirnutMOLooiCAL Soenrrr or Tire .Uvitfd 
K t'>OT*osr.—8 n.M Cases KmtCanl Spscimcns. UJQrsf. Papery— 
Mr. V?< M- Beaumont j Family Tendency to Ophthalmoplegia 
Externa.—Mr. A. L Hileockt Meningitis followed l>Y Panopbtha! 
mltlf—Mr J. It. rishen Plgmentctt Tumour of the EjthuTl, Death 
frdm Multiple-Pigmented OAtcluomata nearly 14 yrars after Exci¬ 
sion of the Eye.-Mr. II. IV. Dodd: Oreou \hlo;r.-Mr. W. II. 
Jeasip: Embolism of both Central Retinal Art-trle). 

' MF-mOir. Socrrrv of London (Whitehall Booms, Hotel Mftropole) — 
7 p xr. Anniversary Dinner. 

British Orxd-coi/KiiCAi. SOCIETY (20, ITanover-snusrc, W.).—Sprcl- 
mens will be shown by Mr. 8. B'shop, Dr. 0 Elder, and Dr. 
Mscnaughton-Joues. Paperst-Dr It Worrallj Pregnancy com¬ 
plicated with Myomata and Ovarian Cyst.—Dr. M. Lauries Tho 
indications for the Removal of the Uterine Appendages. 

FRIDAY (9th) — Clinical Socinr or London (20, Hanover-square, 
Wv_g 50 pxf. Papersi—Dr. Caton • The Prevention of Valvular 
Disease la Acnte Rheumatism.—Dr. Hale White and Mr. Tripps 
A C»bq In which the attempt wax mado to Remove a Dermoid 
Tumour which grow log In the Spinal Canal pressed upon tho 8p!nal 
Cord—Dr. F. E Patten and Dr. Frlckellj A Case of Acute 
Encephalitis la a Child following Influent. 

British Laryngolooicai, Biiinolooical, and OTotomcax Asso¬ 
ciation (11, Ohmdos-st. Oavcndlsh-Rquarc, W.) -4.50 p.M. DJ<h 
cusslon on Conditions of tho Throat and Larynx Simulating ami 
Transposing to Tuberculosis (opened by Air. Lennox Browne). 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c.- 

JIONDAY ( 5 th).— Royal Collect or Surgi'onx or Exglaxd.— 4 r.M. 
Prof. A VY. M Hobson s The Snrgery of tlio Stomach. < 

London Throat Hospital (2m, uu Portland street, W.).—4 50 r.M. 
Mr. Waggetti Accessory Slnui 8upp«n»ffon (Post Graduate 

Kfdhul^ Graduates’ Colleok and Polycuyio (2?., Oheni« street, 
W.O.)-4 PM Dr. Galloways Consultation. (Skin.) 

Royal Institution of Great Biu-iaw —6 r.M. General Monthly 

West Iondojt Post-Graduatr Ooursf (Wett London Hospital, 
W.) -Br.st. Dr. Ball s Methods of Treating 1 hroat, Nose, «n«l Ear 
Affections. 

TUESDAY (6th).—M edical Graduates’ Coupon and Polyclinic 
(24, Ohentea-irtreet, W.O.).—4 P.M, Sir W. II. Broartbent, Bart, i 
Consultation (Medical) 6 p.m. Dr S Taylori Class. Applied 
Anatomy and Physical Diagnosis. Domonstiatlm I 
National Hospital for the Paraly3ed and Epileptic (Qneen- 
sqime W.0) —3.30 p.m. Mr. Gunn i Optici Neuritis. 

Royal Institution of Great Britain 3 p.m. Prof. B. Bay 
Lankestert The Structure and Claaslficxtlon of Fishes - 
WEDNESDAY (7th).—B oyal College of Surgeons of England — 

4 r.M Prof. A. W. M. Hobson« Tlio Surgery 0 f the Stomach. 

St, John’s Hospital for Diseases of Tint Stax (Leicester square, 
W.O.) —4.30 p.m. Dr. Eddowca: Seborrhicfc Eczema and Rosaces. 
(Po«t-Rraduate Course) 

Medical Graduates’ Colt kgr and Polycllxio (22, Chenles street. 

W U ).—4 p.m. Mr. .T. Berry« Clinical Demonstration. 

Hospital for Coxsuiirnox and Dmeasw of Tint Chest 
(Bromptou)-—4 pm. Dr. Hab-rshom Cases of Cardiac Hyper¬ 
trophy. 

THURSDAY (8th).-R oyal College of PirrsrcuNg of London.— 

5 p.m. Dr. P. J. Waldo i Summer Diarrhmi with special relation 
to Carnation and Prevention. (Milrny Lecture.) 

West-end Hospital for Diseases of Tnit Nervous SrsTEii 
(73, Wettwck street, W.).—5 pm Clhiical Demonstration:—Mr. 
if W. Dodt t Cases of Vlsuat Disorder lu relation to Diseases of tho 
Nervous 8ystem. 

, The Hospital for Sicic Children (G t. Onnorul-etreet, W.O.).— 4 p.m. 
Mr. II. 8 . Collier: Demonstration of Selected Cases 
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THE SURGEEY OF THE STOMACH. 

Relit ered in the Theatre of the Royal College of Surgeons of 
England on March 5th, 7th, ant1 Oth, 1900, , 

Br A MAYO HOBSON, F.R.C.S. Eng., 

KRMDtm Of Till. COITICU. AVP 11UMTAU1S rROIR«i»OR 0» TJIK 1H)\AL 

coLtuqK orsuiaEO'vS of Lxorixni kvtkhitis professor 

Of SURGCltt IX TllK YORKSrnRS COLIKUL, : AM) 

3XM0R SUtlGKQV TO TIIB I.KED5 GEXBHiL 
11 FIRM ART 

LECTURE I. 

Delivered on Ifarsh Clh. * 1 

Hn Yici.-Pnnaim.NT AM) Gentj.*MEN,—M y first duty is 
to tlmnk the Oouncil for doing mo the great honour of electing 
me to this important ebnlr a second titno and for permitting me 
to take as the theme of my lectures a subject which, though 
until recently considered of purely medical interest, is, as I 
shall hope to show, ono in which surgery may lay claim to 
many coo quests, and one which in the future is destined to 
become more and more surgical, from the fact of many of the 
diseases being only capable of relief or, euro by operative 
treatment, My excuse for giving these' lectures must rest 
on the experience I bare had in this branch of surgery, 
thanks to my position on the staff of a largo general hospital 
and to the kindness of my many medical friends, for I 
have operated on about 160 stomach cases and have seen a 
very much larger number where a question of surgical 
treatment arose, but In which operation'u as either declined 
or not advised. When beginning the preparation of these 
lectures It soon became manifest that it would be impossible 
to cover tbe whole ground of stomach surgery in the time at 
my disposal. I propose, therefore, to devote the greater 
part of the time to the eo-callcd benign diseases and only to 
discuss very briefly the operative treatment of malignant 
disease. „» 

Anatomical Consideiiations. 

This is not the time to enter minutely into the anatomy of 
the stomach, but it may bo useful to refer to a few facts 
bearing on its surgery. 

The stomach varies more in size, position, and relations 
than any other organ in the body, for it may be so con 
traded, as in stricture of tbe oesophagus, as to be hidden 
from the surface and tucked up under cover of the ribs and 
the liver, it being then little more than a thick-walled canal* 
or so dilated, as in some caeca of stenosis of the pylorus as 
to occupy every region of the abdomen, men extending Into 
the true pelvis Specimens on the table illustrate these 
variations. Normally only a small part of the body of tho 
stomach and pjlorus arc in contact with the abdominal wall 
fully two-thirds lying under cover of the ribs nearly verti¬ 
cally. The cardiac orifice is on the left of the ninth dorsal 
vertebra and the pyloric sphincter on the right of tbe 
eleventh or twelfth vertebral bodies about an inch to the 
right of the middle line, its position on the surface of the 
abdomen corresponding with the angle between the xiphoid 
nnd tight costal cartilages The channel cl entrance is 
^ r .i ; lh ~? of , exit P 33333 , dow “™rds, backwards, acd 
!?i“ 8 Tbe lesser carvature, which is directed to the 

right, is nearly altogether on the left of the middle line. 
The lower border or greater curvature lies normally well 
abovo the umbilicus and is also nearly altogether on the left 
ox too iinea alba. 

On opening the Btomach to explore the cardiac orifice it 
must not bo forgotten that the cardiac end of the stomach 
not only extends some distance to the left of tho orifice of 
entrance, but that It reaches quite an inch above it like a 
dome, and lies under cover of the left lane, ti, 0 <Urdi»(- 
orifice is the only fixed portion of the stomach and 
■corresponds to the seventh left costal cartilage near the 
sternum. The pylorus, on the other hand, 
and it Bred 1. abnormal It may be at the mia3l™taf or 
if the stomach is distended it may be two Inches to the rio-ht 
r I have scenlt lying iSl^t 
Iho pylorus Is sometimes spoken of ns the pjlorlo valie bnt 
> * No“ 993 a5phinCt ' r a ° d th ° Ch ™ el sh °“ M easily admit 


tho passage of a fmger. Its patency may be ascertained 
without opening tho stomach by invaginatiog n portion of 
tho anterior wall of the stomach and pressing a finger into 
the channel at the Umo that the left hand is fixing the 
pylorus. If there be any growth or thickening this is readily 
felt at the same time. Another method of ascertaining the 
patency or otherwise of the pyloric orifice is to pick it 
up in tho longitudinal axis between the index finger and 
thumb, when the digits will readily feel between them 
tho pyloric ring and estimate its size and condition. In, 
tho normal healthy condition the i lesser omentum 
readily allows tho pjlorus to bo drawn, into view and 
brought forward, but if there , bo disease the lesser 
onentum is frequently shortened and the pylorus fixed 
deeply under cover of the liver so that it can only 
with difficulty bo exposed and manipulated. Under these 
circumstances an operation such as pyloroplasty may have to 
give place to gastro-enterostomy. The thickness of tho walls 
of tho stomach gives a good hold for sutures and renders it 
peculiarly amenable to surgical treatment, and the great 
vascularity of tho organ completely does away with the fear 
of gangrene after the application of sutures, though at the 
same Umo Its vascularity makes it specially prono to violent 
brnmorrhage from ulceration. 

Tho lymphatics empty themselves into the glands situated 
in the free Dorder of tho lesser omentum and in front of the 
great vessels of tho abdomen ; they are of first-rate import¬ 
ance in cancer of the stomach when gastrectomy is under 
(consideration, as are nlso the glands in tho great omentum. 
They should always be examined before excising a growth of 
the pylorus or stomach, as in case of their being found 
enlarged a less severe operation will afford equal or oven 
greater probability of relief than would a futile attempt to 
do a radical operation. The nerves of the stomach, derived 
from the pneumogastric and tho sympathetic, are very 
abundant, and not only account for the very severe pain 
caused by ulceration but also for the Severe collapso produced 
by injury ; but it Is a mistake to suppose that manipulation 
of the pylorns Is alwajs attended by (he severe shock 
suggested by the experiments made by Hr. Crile, for in 
many cases I have freely handled the stomach and pylorus 
and operated on them without my patient experiencing more 
shock than would he expected after any abdominal operation. 
When the pjlorus is adherent and tho parts have to be much 
dragged on severe shock is not infrequently seen, but this is 
due to interference with the sympathetic nerves and other 
structures behind the pylorus. 

Tho relation of the sympathetic nerves with the seventh, 
eighth, and ninth spinal roots accounts for tho superficial 
tenderness of the epigastrium in ulceration and for the 
reflected left Bhoulder blade pain. This is well shown in 
pyloric adhesions complicating cholelithiasis where, though 
tho pain is originally on the right, passing to the right Infra- 
scapular region, as soon as the pylorus becomes involved in 
the inflammation or tied down by adhesions, the pain passes 
also to tho left infra scapular region. 

The usual method of dividing the abdomen into nine 
regions is purely arbitrary and is probably continued because 
it has been bo loog in use; but the fact of there being as 
many as 30 different methods of subdivision Shows that as yet 
a really eatiafactory one has not been arrived at. I venture 
to suggest the use of two lines, from the lowest points of the 
right and left anterior superior spines of tho ilium to the 
opposite costal margins at the most prominent part of the 
ninth costal cartilage respectively, the Jines crossing near the 
umbilicus, thus dividing tbe surface of the abdomen into a 
right and left and an upper and a lower region, the imme¬ 
diate neighbourhood of the umbilicus, within a circle of 
two inches diameter, being known as the umbilical region 
To^sibly this method of mapping out the abdomen has been 
suggested previously; if so, I am unaware of it It Is the 
one to which I shall refer in my subsequent remarks. Tho 
umbilical region contains (1) the termination and division of 
the aorta and part of the vena cava, (2) coils of the small 
mtestmo, (3) the stomach when dilated, (4) tho transverse 
colon when fall, (6) the remains of the umbilical vein, (6) 
the remains of the urachn3 and of the omplialo-mesenteric 
duct (both at times patent), (7) the termination, of the 
duodenum, and (8) the great omentum The superior 
abdominal region contains (1) the liver, (2) the stomach 
(including tho pylorus), (3) the gall bladder and bile ducts, 
(4) the spleen, (6) the duodenum, (6) the transverse colon, 
(7) the aorta and vena cava, (8) the solar plexus and remi- 
lunar ganglia, (9) the coeliac axis, (10) the pancreas, (U) the 
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lesser omentum (with the free border containing the vena 
port®, hepatic artery, and common bile-duct), and behind it 
the foramen of 'Winslow, and (12) the upper part of the 
great omentum. The inferior, region contains (1) a part of 
the small intestine (chiefly ileum), (2) the bladder and the 
lower'ends of the ureters, (3) the prostate, (4) the rectum, (5) 
a part of the sigmoid flexure of the colon, (6) the uterus and 
its appendages, (7) the iliac vessels, (8) the lymphatic 
glands, (9) the hypogastric sympathetic plexus, (10) the 
lower part of the great omentum, (11) the inguinal canals 
(with the spermatic cord in the tnale and the round liga¬ 
ments in the female), (12) the cwcum and the vermiform 
appendix, (13) the lower part of the psoas muscles and their 
sheaths, and (14) ,the lower part of the iliac fossre. The 

• Fig. 1. ■ 



The aMomen divided into four region 0 , upper, loner, left, and 
right, Tbe transverse lines run through the ninth costal 
cartilages and through the anterior superior epines of the 
ilium 

right abdominal region contains (1) the upper part of tbo 
ciecum and tbe ascending and hepatic flexure of the 
colon, (2) a part of tbe small intestine, (3) tbe right 
border of the great omentum, (4) a little of tbe 
right lobe of the liver, (5) the right kidney and 
adrenals and the commencement of the right ureter, 
(6) a part of the psoas muscle and sheath, and (7) tbo 
upper part of the tight iliac fossa. The left abdominal 
region contains: (1) the lower and outer part of the 
spleen, (2) a part of the stomach if dilated, (3) the left 
kidney and ad-renal and tbe commencement of the ureter, 
(4) the descending colon and the splenic and sigmoid 
flexures, (5) a part of the small intestine, (6) tbo left border 
of tbe great omentum, (7) a part of the left psoas muscle and 
sheath, and (8) the upper part 'of the left iliac fossa. 

Diagnosis.” 

Although diseases of the stomach naturally come under 
the notice of tbe physician at first tbe time has passed when 
tbe surgeon may feel content to accept and act on tbo dia¬ 
gnosis already mado for him by his medical colleague, leaving 
with the latter the responsibility of a possible error ; rather, 
he must himself go over the whole of the medical evidence 
and be prepared to supplement it by surgical methods, should 
such bo required to elucidate the case or to render possible 
an accurate diagnosis. 

The diagnosis of any stomach case necessitates both a 
general and a special inquiry, the former involving the ques¬ 
tions of age, sex, occupation, habits, mental, moral, and 
physical condition, and the history both of the patient and 
of the disease ; and the latter, which is the only part which 


we need now consider, including all the information that 
the surgeon can elicit by a physical examination. 

Inspection —Inspection will always constitute our first 
effort in diagnosis and it is important that the patient should 
be in the dorsal decubitus, lying comfortably in a warm 
room with the abdomen exposed to view! Dilatation 
of the stomach' can often be ascertained by inspection, 
and it may in extreme cases be seen to occupy all the 
five regions of the abdomen, as shown in tbe diagram If 
tbe dilatation is atonic the swelling persists without visible 
peristalsis; but if it is due to contraction of tlio pylorus 
visible peristalsis from left to right can frequently be plainly 
seen. Tumours of the pylorus and of the body of the 
stomach are frequently visible through the abdominal wall, 
and in an early stage they can be seen to move downwards 
on inspiration ; this more especially applies to cases of 
cancer, as in tumours depending on nicer of the pylorus 
adhesions form early and fix the stomach under cover of the 
liver. Inspection will reveal the shallow, rapid costal 
.breathing induced by pain at tbo commencement of peritonitis 
and by distension in the later stages, juntas itwill demonstrate 
i the sighing respiration in internal hiemorrbago and the 
‘irregular catching breathing in diaphragmatic peritonitis or 
.snbphrcnic abscess. It will also show the fixed and bulging 
ribs in subphrenic abscess and the swelling in the upper 
abdominal region when the pus tends to make its way 
forward. 

Palpation —Palpation immediately follows inspection, and 
of all methods which are adopted for diagnosis it is tlio one 
that we can least afford to omit. With the patient supine in 
bed or on a couch, the head slightly elevated on a cushion 
and the knees drawn up, the muscles of the abdomen are 
relaxed as much as possible. They can then easily be kept 
relaxed by talking to the patient so as to divert his attention. 
The flat warm band placed on the abdomen at once perceives 
any irregularity or abnormality. It the upper abdomen is 
rigid it will raise the suspicion of local peritonitis, especially 
if there is tenderness on pressure. Should there bo a tumour, 
its nodular character, if malignant, will easily bo felt, and 
if it be an early stage of cancer of the pylorus it will 
in all probability be freely moveable. ’ If there be 
malignant disease of the body of the organ it will move 
downwards on respiration but not freely from side to side. 
It will be found hotter, as a rule, to Blide the hand over the 
abdomen and not to raise it from the surface, thus avoiding 
fresh defensive contraction of the muscles which will occur 
if the hand be raised and replaced on the abdomen. _ It may 
sometimes be advisable to employ gentle massage in order 
to elicit the presence of a tumour ot the body of the stomach 
or of the pylorus dne to muscular spasm, as in pyloric 
stenosis. In some cases of ulcer a distinct tumour may be 
present at one time, owwg to the contraction of the muscular 
coat and absent at another, the tumour only being felt dis¬ 
tinctly when tbe spasm is present, Tn diagnosing between 
atonic dilatation of the stomach and that due to obstructed 
pylorus the vermicular contractions felt under the palpating 
band are of the first importance. 'Where, as occasionally 
happens, palpation is impossible on account of rigidity of 
the muscles or obesity an examination under an anmstlietic 
may be advisable. Bimanual examination with one hand in 
the loin and tbe other on the surface of the abdomeiq will 
frequently give increased information as to tbo size or the 
tumour. A tender and rigid epigastrium suggests ulcer ot 
the stomach and the situation of the tenderness is frequently 
a good guide to the site of the ulcer; for instance, i, the 
tenderness be under the left costal margin and the left rcctub 
be rigid, especially if tbe patieDt be relieved by assuming the 
dorsal decubitus, in all probability the ulcer will lie on the 
anterior surface; whereas if the tenderness is on the right of 
the middle line between the umbilicus and the ngbt costal 
margin the probability is that tbe pylorus is the affected 
part. When there are symptoms of ulceration without mprr.ea 
epigastric tenderness and. with increase of pain on tonal 
decubitus, and relief is found by lying on the face, the 
probability is that the ulcer is on the posterior wall of the 
stomach Palpation will usually bring out the character 
of the tumour as to smoothness, irregularity, softness, or 
hardness. A nodular character of the tumour, especially it 
associated with fluid i n the peritoneum, usually indicates 
malignant disease. Pulsation in an epigastric tumour is 
often felt, and if it is dne to cancer it will be non-cxpansile 
and dull on percussion. Fixation of a tumour is suggestive 
of perigastritis, especially if associated with tenderness, rm 
it may also he dependent on infiltration due to malignant 
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disease AVhilc iwilpatlng the abdomen It is important to 
dighngtdBU between surface tenderness which may bd 
reflected And deep pain directly due to the di'taso which 
is being sought for A change of posture will then bo 
usefnt—for instance, with the patient on Die left «ldc a 
pylodc turaoui will frequently change Its position cdn^ider 
ably, especially is this so in the early stage of pyloric 
cancer A modification of palpation Is succa ec ion, which 
is 6f considerable use in determining the presence of n, splash 
in a dilated stomach It mar be Safely asserted that if the 
stomach splash be obtained three horns after a meal the 
stomach is abnormally dilated Palpation of tbo stomaCh 
may ho made more distinct by distending the cavity of 
the stomach with air In this way one can diagno'o 
hoi r glass contraction as well as ordinary dilatation, and 
can also estimate the size of the cavity or cavities 
In nuhnhremo abscess on the right sido palpation will show 
If the liver is depressed and this will form a link in the chain 
of evidence going to show that the ahscc^ Is between tho 
diaphragm and liver and not in the liver itself 

Pen ttiston —Deviation from the normal size of the stomach 
can usually be ascertained by percussion, first with the 
patient recumbent and afterwards by mapping out the region 
of dUlness when the patient is erect after ho has drunk 
freely of water After distending the stomach with air, 
eitl er through a tube introduced by the mouth or by giving 
a dose of carbonate of soda in solution followed by one of 
tartaric held, percussion readily demonstrates the outlines of 
the stomach and shows tho position of any tumours both 
with regard to the orifices and td the greater or lerecr curva¬ 
tures , and it also enables the diagnosis to be made between 
a pancreatic and u stomach tumour Percussion is also of 
use in demonstrating the preseucu of free Quid in the peri¬ 
toneal cavity due to the rupture of a gastric ulcer, nnd for 
showing the absence oE liver dolness under similar circum¬ 
stances when free gas is present In the peritoneal cavity 
It must not be forgotten that dulness in the flanks may be 
dependent on distension of the colon with fluid and tho 
similarity to free fluid in tho peritoneum may be increased 
by change of posture increasing the dolhcs in tho dependent 
area and creating resonance in the felevated area Agmnj 
resonance in tho flanks may bo created by distension of 
the colon with gas and exce«sive distension of the colon 
may lead to error in diagnosis by pushing the liver well 
under cover of the dlaphiagm thus leading to the belief 
that liver dulne<s is abolished by free gas in the petitoneal 
cavity I have known this to occur in a case of extra- 
uterine gestation which was thought to bo dut to the rupture 
of a gastric ulcer Where a tumour is manifest to inspec¬ 
tion or rendered evident by palpstion percussion is Useful in 
eliciting the presence of a hollow tiscns in front of it, as in 
diagnosing between a pancreatic and a gastric tumour, for 
in the former case light percussion ‘will gK-e resonance in 
front of the tumonr, whereas ra the latter light percussion 
will reveal dulnc s s and tire \erta 
Auscultation —Auscultation is of much more Importance 
In the diagnosis of chest than of abdominal i*ouditlom», but 
u is sometimes useful in demonstrating the splashing sounds 
in gastric dilation nnd the gurgling or metallic sounds in 
snDphrenlc absu^s containing gas In the diagnosing of 
strmture of the esophagus, where gasirostotm is in question, 
tne gurgling Eouud on fluid reaching the stomach is usually 
oemyen scierul Pcconds in the presence of stricture Before 
performing gastrostomy for organic stricture it is of the 
im impartanre to be certain of the diagnosis Dr Ogston 
pointed out tha‘ in a healthy person food occupk/four 
secomta in passing from the month to the stomach and if the 
tbree iDcbes below the angle of the left sfcapulA 
aQ, P |l0ri ® rushing sound is heard when fluid enters the 
stomach \VUh one linger on the pomum Adami, with the 
fthe fiituatioi mentioned, and with a v atch in the 
usual!} be found when there is stricture of the 
resopimgus that 14 or 10 seconds elapse before fluid reaches 
tl« .tom K b This IS a \alual)!e Alon to tl,o oSj 
' lst>0 " n “cans of diagnosis Spasm of the pharjnt or of 
w" at times closely resembles organic stricture, 

tenia. i?n P ,0 I w, ' n B gastrostomy an esammatlon should 
C 1 P^bent en-nstheH'ied 

ilis,,res^f h ?' |:l ‘ P °! n ma T I \'f 3cn ^ * a some few etamnlcB 
if »me/taw Ol1 the dl.enro to tho greater number 

charauTsr me “ S C ,’’ Ho!; f .°, r treatment and Its 

" Ti ' l£f,,l ' a the must TOtuablo 

, Jl3 I w - al of tl,e surgeon for interpreting and 
diagnosing ailments which present fev physical signs ° The 


history bf tho onset of pain may show tho local origin of a 
morn general trouble For instance, !n tho diffused pain of 
geiurnl peritonitis due to the rupWrc of a gastric nicer 
it js of tho utmost iruportauco ’to know whether it 
wag preceded by pain after food and by epigastric tender¬ 
ness, so that an exploration of the abdomen may be made 
over the site of di e easo and thus a‘great Ffcving of^time 
effected in the operation In one easo of ruptured gastric 
nicer that I had to operate on there were absolutely no 
previous symptoms pointing to Btoniaoh disorder, and think¬ 
ing, frbm tho ’profound collapse, the shdden onset, the 
presence of fluid In the abdomen, and the history of a missed 
period, that the case was one of ruptured extra uterine 
gestation my first incision was made above tbe pubes 
As a rule, however, the pain from perforated gastric ulcer, 
though ultimately diffused, will have been first felt in the 
epigastrium and tho history will point to pain after food and 
probably to indigestion of long standing; there will also 
frequently bo a history of reflected pain in the loft tJcapular 
region, but in some cases of pyloric dlseaso with adhesions 
to tho gall bladder and liver 1 have fobnd tbe reflected pain 
passing to the right scapular region Obscure recurrent 
abdominal pains may be dependent on a stricture or kink of 
the pylorus produced by adhesions, Which though not 
sufficient to cause obstruction may produce considerable 
distress and disability The local and reflected pains afford 
much help in this class of cases 
iTistrumental ault to diaynosts —In Bubphrcnic abscess tho 
exploring syringe affords useful aid in diagnosing the 
presence of pus and enabling the surgeon td decide On the 
exact site of the incision for its evacuation (Tsophageal 
bougies are employed in ca«=es of dysphagia not only for 
treatment, - * but to ascertain tho Site of obstraction had its 
nature when the question of gastrostomy arises I prefer 
instruments made after the pattern of bovgtci a Inule em 
ployed in urethral cases , they are not generally known but 
to my mind they present great advantage both in the ease 
and the safety with which they can be utilised and the 
facility with which they can ho employed to dilate a stric¬ 
ture "Messrs Rauschke of Leeds made my first Set BOme years 
ngo, and they have since copied them for other surgeons 
In caso of starvation from stricture of the cesopliSgus the 
question of gastrostomy hag to be considered, but it must 
first be shown that the disease is Incapable of being over¬ 
come by other means Simple sttlature is rare and may 
frequently bo elbciently treated by dilatation Cancerous 
strictures, 6n the other hand, cannot bo safely dilated and 
will require other treatment If there be a history of steady 
loss of flesh and gradually increasing dysphagia in a middle 
aged or elderly patient malignant stricture will be suspected, 
and if on passing a bougie it be arrested just before enter¬ 
ing the stomach the diagnosis Is rendered very probable, 
but if there be slight bleeding dauSed by the bougie when 
gently used little doubt will be left Spasm is most 
frequent in the pharynx, though it may occur In any part 
of the ccsopbagus It usually occurs In subjects younger than 
in. those who are afflicted by malignant stricture, and nearly 
always fn women It is, however, frequently associated 
with other nervous symptoms, it vahes id intensity, and it 
usually yields to the passage of bougres Without difficulty 
If, however, a bougie cannot be parsed in a case where 
spasm is suspected an anmsthetio will at once settle the 
doubt as under its influence a full sized bougie usually 
reaches the stomach when the stricture rd due to spasm 
alone Electric illumination may sometimes be useful It 
Is accomplished by an apparatus consisting of a small 
electric lamp fixed to tbe end of a bougie which Is 
passed into tho stomach If the stomach te full of Water 
an illuminated area is seen which corresponds exactly to the 
limits of the organ It is best demonstrated in the erect 
posture in a dark room In this way abnormal dilatation of 
the stomach can be detected and a tumour appears as a dark 
spot in tbe light field itli regard to the x rays, I have 
found both the screen and skiagram of use in demonstrating 
the position of impacted coins and other foreign bodies 
The pastro endoscope has, liowe\ er, not yet pro\ ed to bo of 
any service 1 

Vomited matters and tie contents of tie sfoi iach —-With 
regard to vomit, the fir 6 t thing to consider Is the quantity 
vomited at one time Nurses should be trained to estimate 
this carefully aud also to preserve specimens on all occasions 
In dilated stomach vomiting usually occurs only once dally, 
sometimes only on every second or third day, and the 
quantity at one time is correspondingly large In ulcer of 
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the stomach a considerable portion of the last meal may be 
bronght up within an hour or two of its ingestion and the 
pain it has caused is thereby relieved. The smell should be 
considered. A yeasty smell is characteristic of dilated 
stomach; a habitually foetid odour is characteristic of 
cancer of the stomach; and a feculent odour is characteristic 
of intestinal obstruction. Vomit is usually acid in reaction, 
but it may be alkaline in some cases of chronic dyspepsia 
or when there is much blood present. The most important 
abnormal constituent of vomit is blood. In large quan¬ 
tities its nature is obvious and the event is usually 
characteristic of simple ulcer, but in cirrhosis of the liver 
profuse biematemesis may occur owing to rnpture of dilated 
veins. In smaller quantities the vomit has a characteristic 
dark appearance resembling coffee-grounds, and this may be 
due to cancer or ulcer. When the existence of blood in 
vomit is doubtful the most reliable guide is.the hicmin test. 
Some of the material is filtered and the filtrate evaporated 
to dryness. Powder the residue and place a little on a glass 
slide, add a drop of glacial acetic acid, and heat gently; 
cover with a cover-glass, and examine under a high power for 
small dark-brown crystals of hmmin. A crystal of common 
salt is not necessary here, as there are chlorides present. In 
cancer of the stomach blood is frequently present in the 
vomit; often in small, sometimes in considerable, but rarely 
in large, quantity. Pas is sometimes, but rarely, vomited. In 
considering both pus and blood in a fluid said to be vomited 
it must be remembered that when large quantities of fluid 
are expelled from the lungs—e g. t on the rupture of an 
empyema into the lung or in severe hmmoptysis—the sensa¬ 
tion to the patient is often as if vomiting had occurred. 
The presence of food and the absence ,of frotbiness will 
help to distinguish true vomit, while vomited blood is 
generally much darker than blood from the lungs. But 
the only reliable way is to inquire carefully into ( the 
facts of the occurrence. Pus in the vomit may arise 
from an empyema of the gall-bladder or, a pan¬ 
creatic abscess, or some other abscess bursting into the 
stomach or oesophagus. 

Examination by the microscope is of secondary im¬ 
portance. In dilatation of the stomach the sarcina 
ventricnii is frequently to be seen, together with yeast- 
cells. In cancer red blood corpuscles can often be 
found. In reference to the diagnosis of malignant disease 
of the stomach the relative abundance or absence of free 
hydrochloric acid has been pointed out as of importance by 
Ewald. The patient takes a “ test breakfast,” consisting of 
a cup of weak tea and a little dry toast. An hour Jater the 
stomach-tube is passed and the contents of the stomach 
are drawn off. These are tested for free hydrochloric acid 
by Gunberg’s test. The reagent consists of two parts of 
phloroglucin and one part of vanillin in 30 parts by weight 
of absolute alcohol. A few drops of the filtered contents of 
the stomach are mixed with an equal quantity of the reagent 
and the whole is evaporated to dryness in a porcelain dish. If 
free HC1 be present red crystals will form ; should there 
be much peptone present no crystals but a red paste will 
result. The absence or deficiency of free hydrochloric acid 
occurs in several morbid states, but its presence is a strong 
point against a diagnosis of malignant disease of the 
stomach. Hyperacidity is as characteristic of ulcer 
as diminished acidity jb of cancer. Dr. Vaughan 
Harley 1 advocates the estimation of the motor power 
of the stomach in the following way. _ To test 
the motor power Leuhe’s meal is the best. A fasting patient 
is given a quarter of a pound of freshly minced meat and a 
little bread, and from fonr to seven hours later the stomach 
contents are examined. Normally there is no residue five or 
six hours after this meal. In increased gastric irritability 
when the motor power is increased the stomach may be found 
empty between the third and fourth hour. In delayed 
motility without pyloric stenosis there iB a residue after 
seven, eight, or even 16 hours. 

Exploratory incision .—In only a very small percentage of 
cases is simple exploratory incision as a means of diagnosis 
necessary or even justifiable, and there can be no doubt that 
in some cases it has served as a cloak for carelessness or 
incompetence. A careful physical examination, and time 
and care in studying the history of the case will usually 
enable either an exact diagnosis or an approximate one to be 
made ; and in the odd case the experienced surgeon can 
usually say that it is one likely only to be relieved by 
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surgical treatment, though possibly the exact pathological 
condition may be a matter of some doubt. Where there is 
doubt, and delay will not be injurious, a second or even a 
third examination should he made, aB it is well known that at a 
second visit new facts may be bronght to light, the patient’s 
memory may be stirred up, and small data really important 
but thought by the patient or friends to he too trivial to 
mention at the first visit may form the key to the situation; 
moreover, the mind of the surgeon may on the next visit 
foens his attention on different points or group his data 
differently, and so perhaps arrive at a truer conclusion. 
In case of doubt a consultation is advisable, in order that the 
case may be considered from a non-operative point of view. 
It must not be forgotten, however, that the surgeon must 
bear the responsibility that awaits the decision, and he 
should be careful, if a positive diagnosis cannot be arrived 
at and operation is decided upon, to ho able to answer 
two questions in the affirmative. First, Can I perform an 
exploratory operation without adding serious risk to the life 
of the patient already threatened by the disease 1 Secondly, 
Is it possible that good will result from the exploration 1 At 
limes the surgeon may bo called on to explore the abdomen 
for a tumour of the stomach which it is just possible may be 
removed, but where it is impossible to say beforehand 
whether the glands are involved or the disease has invaded 
the adjoining parts to such an extent that the removal of the 
growth would be useless. Under such circumstances, when 
the tumour is exposed, the great gift (usually a matter of 
common-sense combined with experience) of “ knowing when 
to stop " comes in, for although having made nn exploratory 
incision may, and probably will with due precautions, have 
involved no risk to the patient, any interference with the 
tumour may inflict such injury on the growth that the 
surgeon is compelled to convert his harmless exploratory 
procedure into one of the most serious operations which, 
if not causing death on the table or shortly after, can 
lead to no ultimate good. This is sheer meddlesome¬ 
ness, and for the credit of surgery, if from no higher, 
motive, should be avoided. Very frequently, however, it is 
impossible to decide what surgical operation is required until 
the stomach is exposed and handled. I find that I have 
performed an exploratory operation on the stomach on eight 
occasions. All were in malignant cases and the presence of 
glands or secondary nodules rendered further operation in¬ 
advisable. All the patients in these cases recovered. In 
some case of abdominal injury, either guDshot, stab-wound, 
or even injury without external wound, the severe shook, the 
vomiting of blood, and the general condition of the patient 
may lead to a suspicion that the stomach has been injured 
and an exploratory operation may be justified, since in case of 
rnpture of the stomach such an injury, if not repaired, would 
inevitably prove fatal. 

The following is a case in point. A youth was admitted 
to the Leeds Infirmary suffering from shock with vomiting 
of blood following on a stab-wound o\ or the stomach. As 
there was free fluid in the peritoneal cavity it was thought 
that bleeding was goiDg on and that possibly the stomach 
contents bad become extravasated. An exploration showed 
a wound of the superior mesenteric vein with bruising bnt no 
wound of the stomach. The vein was ligatured and the 
abdomen cleared of blood and tbe patient made a good 
recovery. 

At times all tbe symptoms of perforating ulcer may be 
present without a previous history of ulceration and all that 
can be said is that a peritoneal catastrophe has occurred 
which threatens life. Under such circumstances an ex¬ 
ploratory operation may he required. A case of this kind 
came under my care where a lady was seized with violent 
abdominal pain at the railway station. As she became 
profoundly collapsed she -was removed to the station hotel 
and was seen by a medical man who called me in. The only 
obtainable history was that there had been no stomach 
symptoms, bnt that the patient bad missed her last menstrual 
period for nearly a fortnight. As there was free fluid in the 
peritoneum, which was thought to he blood due to a ruptured 
extra-uterine gestation, and as the liver dulness was present, 
the abdomen was opened over tbe pubes, when free non- 
odorous gas escaped, showing that the case was a ruptured 
gastric ulcer. The opening was therefore closed and another 
made over the stomach, when a perforated ulcer was found 
and closed and the abdomen was cleansed, the -patient 
making a good recovery. . . 

Incision for exposure of stomach .—Although incision in the 
middle line between tbe xiphoid and umbilicus gives the 
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readiest access t6 tins stomach in the grtutcr tmmbtr of 
cases, cspcemllt it thoro is doubt as io what may bo 
required, it Is not ala ays the best site, for threo reason* 

X U is apt to be followed by yielding of tlio scar and 
bernia uhle«s long rest Is enjoined after the opera¬ 
tion 2 Tbo round ligament of tbo liver with its 
Irregular alipDso envelope Is apt to be In tho way and to provo 
confusing 3 To prolong tho incision for further inveatfga 
tion is inconvenient becau'e of the umbilicus, These diftl 
nuUies, of which the first only is of importance, aro obviated 
bj an incision through the inner margin of thd rectus just ; 
to tho ri dit or left ot the middle lino An incision on either 
side gnhs ample room , but if the pylorus is to bo attached) 
It is preferable on the right, if qastro enterostomy has to lie 
dona it is belter bn tho loft \fterwnrds the nMominal wall 
is sntnred layer by layer and thcro Is no fear of hernia or a 
weak scar being left; moreover, thcro necd,be no Fear of 
extending the incision if moro room bo required Tho oblique 
incision along tho costal margins is undesirable because it 
divides muscle so freely and exact repair by future n 
dilhcnlt, especially in the cvc of tho rectos, which so freely 
retracts, hcnco permanent weakening of the abdominal wall 
and ventnl hernia aro more likely to follow \s a mailer of 
fact, with due care In app’ytng sutures nny one of these 
methods may be employed and the operator should select 
that which will give him the l»est across to the parts 
to be manipulated Personally T prefer the vertical 
incision through the inner edge of, tho rectus where 
practicable 

flaitrfltonv —"Gastrotomy ' Is Aho |erm applied to tho 
operation of opening the cavity of the stomach It Is one of 
tho oldest operations on tho stomach, having been practised 
by Matthls of Brandenburg so long ago as 1602 for the removal 
of a knife that had been accidentally swallowed But ns a 
diagnostic method with a view to further treatment gastro 
tnmy is a modern procedure Exploratory gastrotomy 1ms 
only been performed within tl e Inst few years and by its 
means an extensive and minute examination of the interior 
of tho stomach may he made with thoroughness nnd safety, 
so that in any case cnlllng for operation, where by other 
means a positive diagnosis cannot he arrived at,,tho surgeon 
Is justified in opening and exploring the stomach It will 
he convenient that I should now consider the operation of 
gastratomy rs a whole, bearing in mind that ono of Its pur 
poses may bo simply exploratory It may ho performed 

(1) for the removal of foreign bodies from tho stomach, 

(2) for tho removal ol foreign bodies from tho lower end oft! 
the rcsophagns, (3) for dilating a stricture of the oesophagus, 
(4) for dilating a stricture of the pylorus , (6) for the 
removal of a polypug or other tnmour projecting Into tho 
stomach, (6) for exploration in case of intractablo or bleed 
ing ulcer; or (7) for curetting a cancer of the pylorus as ini 
Bernaya’ operation 

The preliminary Incision of tho parietes lias been described 
and for gastrotomy it requires to bo rather free Flat* 
sponges or gauzo pads should then be packed around' 
the stomach so as ,to avoid soiling tho peritoneal fcavity 
The edges of the wound having been retracted the stomach 
caii now bo palpated, nnd if anterior palpation affords no,I 
guldo a tear may bo made in the gasbro colic omentutn 
which will admit tbo fingers to palpate tho posterior surface , 
The stomach may now bo drawn forward, surrounded by a 
sheet of sterilised gauze, and opened by a free incision, in its! 
longitudinal axis Divided vessels must bo seized and 
ligatured and the liquid contents of the stomach 1 
mast be mopped br syphoned ont or pushed into tho 
duodenum Qn retracting the edge* of the gastric Incision , 
tho interior of the stomach will be brought into view andll 
may bo farther explored by the electric cystoscope if thought’] 
necessary, as, for instance. In hmmatcmesls from a small 
bleeding nicer If tho posterior wall bo the affected part it 
may bo invaginjited by tho fingers inserted through the 
omental slit rushing it forward into the wound A tumour, 
may now bo removed on ulcer excised, a bleeding point’ 
ligatured or cauterized, tho pylorus explored and divulged,! 
tho oesophageal opening exposed and dilated, or other treat. 
ment may bo carried out For foreign bodies in tho stomach' 
Micro is, of.fours©, no need to make the omental wonnd, and 
m anterior Incision may at once bo made and tho object 
wired and removed The incision In tho stomach can 
tie rapidly clo«ed by a continuous catgut suture for 
tno mucous margins and a continuous silk suture for 
tko eerous edges, a few Lembert’s till* sutures sometimes 
being applied over all for greater security, the exposed 


parts may then be gently sponged over, the pads or sponges 
removed, ami the abdominal wound closed without drainage 
Bojond tea spoonfuls of water for tbo first 24 to 48 hours all 
ffedlng is best done by enemata, and after 48 hours tbo 
amount ot liquid foed may bo increased Later, puRaceous 
food may bo given, l tit it Is better pot, to give solid food 
for a week, after which tho trentruebt is t as in any,otber 
abdominal case Hr Keen* insists on the necessity In (hia 
ar in all similar operations bn the stomach, of washing out 
tbo organ before it is opened, of bringing it out of the 
abdominal cavity, nnd of protecting the peritoneum by a 
wall of iodoform gauze I aVogc is, however, undesirable in 
gastrotomy for liTiuorrhage , 

Tho removal by gastt'tomy of foreign bodies lodged in 
tho stomach ha been aitended with considerable success 
A preliminary di-den Ion of tbo stomach with fluid or air is 
neither advantageous nor desirable Tho indications for 
operation are the presence of a foreign body which can 
neither be safely dissolved nor passed, and, which is actually 
producing or if, Hktly to produce serious symptoms I have 
described In Tin Lvnctt 1 a enso in which “42 castdron 
garden nails, ono and five eighth* of an inch long, 93 brass 
and tin tacks from 1 »lf m Inch to ont Jnch ( long, 12 large 
nulU (some brass headed) three collar studs, ono safety pin, 
and on6 sowing needle were removed by gastrotomy, tho 
patient a girl, 12 years of age making a qomplcte recovery 
and being now In good 1 ealth (The nrticlesnam^d aro on tho 
table ) Tho value of tranFfasIon of sqlino fluid in shoqk was well 
demonstrated hi this nee Although tho operation was not 
very prolonged and pncllmlly no blo6d >vos lost tho patient 
was mnch exlnnstel from excessive vomiting before opera 
tion and was pohdesa after its termination, jet transfusion 
restored tho pulse and rendered recovery possible Dr 
A O Bernays described a case In which, through an JneWon 
of five inches in tho Ijnen alba, he successfully removed a 
table knife from the «=tomach of a pan who had swallowed 
it within bn bonr previously The patlenf was fed by the 
rectnm only for four days and after©.atYls by the month 
Professor hoieta mentions tho ca*e of a woman who, having 
swallowed needles with suicidal intent suffered sovere pam 
Gastrotomy having t een performed, some needles wero 
removed from tho stomach nnd others were drawn out of 
tho left lobe of the liver The patient recovered without a 
bad symptom and was entirely freed from her suffering 
Among other foreign bodies removed by gastrotomy are 
masses of hair forming a dcn*e ball Tho mosfc Remarkable 
specimen of this kind is on (be table, it Was successfully 
removed by Mr Paul Swain It weighs 51b 3oz Bchoff 1 
has collected 16 ca=es of lialr ball in tbe hum&n stomach, 
of which eight were removed by Operation, all successfully 
The following statistics show the mortality in gastrotboiy 
for foreign bodies to bo 15 per cent in a series of 79 ca$es 
(in which thcro were 12 deaths), but the later cs'es snow a 
smaller rate, and with tbe improved technique of to day it 
will doubtless diminish considerably,. Crede 8 and Frlcker® 
have collected 54 rn c e* with 10 deaths, Heydenrelch 1 has 
collected 13 cases with two deaths; Schoff s bas collected 
eipht cores, wdh no deaths, and Mayo Robson, 9 A 0 
Bernays Halliuell in , and Loreta have each recorded one 
case, with no death 

The following specimens from the HunferUh 3fuscum, 
now on the table show the effect on the stomach of various 
foreign bodies accidentally or Intentionally fewnlloWcd 
No 2377 shows the remains of a kmfc swallowed two men lbs 
before death No 2370 shows the blades and iron portions 
of three or moro clasp knives swallowed by a man and 
voided per anum, the man recovered, No, 2379 shows tho 
stomach from a married woman, nged 41 ycaVs, who h?d 
suffered from 1 ccmaferaesis at 17 years of age hncl several 
times later, ultimately three weeks’ Ihcessant >oroUlnfi led 
to death A post mortem cxamiDatlori showed the pylorus 
behind tho pubes the duodenum being distended by a rnasr 
of pins weighing nearly a pound arid causing obstfuctiou 
There were no peritoneal adhesions The bent pits removed 
from the last specimen are shown in No 2386 No 2381 a 
shows a roll of black human hair 12 inches long and 
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tho complication calling for surgical treatment is the simplo 
ulcer of Cruvcilhier, which' may be classified according to 
its stage and size, and to this may be added the simple 
erosion of the mucous membrane described by DieuWoy 
which at times leads to eerions or even fatal biemorrhagc. 
Tnero appear, ho a ever, to bo clinically two distinct forms of 
ulceration of tho stomach-the acute and chronic; but 
although thoy seem to be separate and characteristic there 
are so many intermediate stages tliat it is a question whether 
or not tho ulcers are aa distinct aa tho extreme varieties 
would fcocm to indicate. 

Tho acute ulcer is usually small and round and Jins tho 
appearance oE being punched out of the btomach wall; the 
chronic ulcer may bo very largo and has shelving or irregular 
margins. The chronic ulcer occurs chiefly in men. Dr. 
Seymour Taylor givc9 tho proportion as 72 per cent, in males 
and 23 per cout. in females It is a disease of middle or 
advanced age rather than of youth, though I have operated for 
perforation from chronic nicer in patients as young as 21 
years. -It.is usually situated near to or at the pyloros, but 
may spread and form a tumour of the storaaoh extending 
along tho lesser curvature, and it may occur in other parts 
of the stomach than the pylorus. It is irregular in 
outline and surrounded by well-marked thickening of the 
outer coats of the stomach. It frequently leads to adhesions, 
hence it is less liablo to bo followed by perforation into 
tho peritoneal cavity, though it may < eat its way into 
neighbouring organs It is frequently followed by pyloric 
contraction. If Weeding occurs it is usually less iu quantity 
than in the case 6f the ncuto ulcer, but the bleeding may 
be severe (or even fatal. Tlio characteristic symptoms of 
ulcer of the stomach, pain and vomitiug, may bo absent 
until some complication supervenes, though usually they arc 
sufficiently distinct. The pain frequently occurs from one 
to two or] more hours after food. There is usually tender¬ 
ness over ‘the pylorus or between the xiphoid and the right 
costal margin. Vomiting is very irregular, but when 
present is characteristic. The vomit is often large iu 
quantity, containing much mucus, and It Is sometimes 
grumous or coffee-ground; it is often betid, and if there bo 
dilatation there will be signs of fermentation with unrein® 
on microscopic examination. The symptoms vary very much 
and may disappear for weeks together. I have observed and 
operated on cases where the symptoms had been going on 
for five years, seven years, 16 years, and 17 years with more 
or less long intervals when tho symptoms were in abeyance. 
Dilatation of the stomaoh is a frequent complication and is 
dependent on pyloric contraction the result of cicatrisation. 
Loss of flesh Is well marked, especially in the later stages, 
and may be extreme, extending to half the body weight 
Tumour of tho pylorus is frequently present and may 
resemble malignant disease 

The chronic ulcer is usually single and very Irregalar and 
in its deeper parts It often appears funnel-shaped. The 
simple, acute, or perforating ulcer occurs chiefly in women 
and often in young single women It seems to bo associated 
in many cases with araouorrhuca and. chlorosis. The site 
varies, but it is frequently found near the cardiac end and 
near the lesser curvature, though it may attack either curva¬ 
ture or either surface The shape is constant, it beiDg clean 
punched out and round, with ltttlo or no inflammatory 
exudation around it. It is frequently followed by severe and 
sometimes fatal hemorrhage. Pam at the epigastrium, phas¬ 
ing to the loft infra-scapular region, comes on directly after 
food and Is associated with local tenderness at tho mid-line 
or on the left of the superior abdominal region. Vomiting is 
irregular, usually after food, and often without blood. If 
there bo bleeding it is usually free, seldom simply gkumous. 
Perforation is common and the ulcere may be multiple. 

Comjrttcattong .—Although the following complications'are 
comm >n to both forms of ulcer certalu of them are much 
more common In one than the other. Tor instance, tho 
acute round ulcer is more frequently followed by violent 
Injmorrbago and by perforation than the chronic ulcer, yet 
the ohronio ulcer is aho liable to be followed by both. On 
the Other hand, tho chronic ulcer is more frequently followed 
bv cicatricial contraction of tho pyloroa with subsequent 
dilatation of the stomach and by perigastritis leading to 
disabling adhesions, also by hour-glass contraction, fistula, 
and tumour of tho pylorus or of the stomach, serious atonic 
motor deficiency, severe gastralgia with uncontrollable vomit¬ 
ing, cancer' of tho pylorus, tetany,, chronic pancreatitis, 
abscess of the liver, ebronio hepatitis, profound amemia 
(resembling tho pernicious form), stricture of the bile-ducts. 


[Makcu lp; lsfto: 677 

jaundice, catarrh of the‘gall-bladder, and othtr'complicdtionA 
depending on luvasiou of tho neighbouring organs. Both 
forms aro accompanied by pain, by great loss of flesh and 
strength, and at times by subphrcnlo abscess. It will be at 
once perceived that surgery is intimately concerned with and 
Is lu fact the only'effectual treatment in many of these 
complication*, somo of which I propose to treat in detail, 
i Dkujuosi t .—The ^veil-known symptoms of pain after food 
with vomltiog aihTbleeding as shown by hmmatemesis and 
mnhena are usually sufficiently characteristic of gastrio ulcer, 
and in the present lectures it is not necessary that I should 
cntOr very minutely into the question; but no-'silrgeon can 
afford to pass over the diagnosis, which ho must confirm 
personally before deciding on tho question of surgical treat¬ 
ment. Doubtless beforo he sees the case it will have been 1 
Bettled that the patient is not suffering from simplo gasbalgla 
duo to an®ruin and hyperesthesia of tho stomach, owing to 
tho absence of localised tenderness and of hyperacidity of the 
gastrio juice ns well as from the irregularity of the vomiting 
and pain which may occur Independently of ‘kneels, but 
he may bo ( called on to negative cancer of'tho stomach 
which will Usually bo Indicated by tho presence of a tumour, 
the absence or diminution in quantity of free bydrocblorio 
acid in tho vomit, tho presence of coffee-ground vomiting and , 
of cachexia, And tho occurrence of tho disease usually at or 
after middle life. The diagnosis’between gall-stones and 
ulcer will usually be indicated bjr tho irregalarity of'the 
puroxysras of pain, which in gall-stone 1 hollc-* occur quite 
independent of food, by the character and site of the 
pain, tho presence of jaundico and the charaQter ) of the" 
vomiting, which in cholelithiasis usually comes on 1 soon 
after tho pain begins and persists long aftek ‘all food has 
been rejected. To diagnose between ulcer of the duodehum 
and ulcer of tho btomach, tho becurrenco of tho former moro 
frequently iu inen and after middle ago, the presence of 
mel®na with or without hxmateniesis, tho pain occurring , 
from an hour to two hours after food and the‘tenderness on 
the right of tha abdomen will usually bo sufficiently charac¬ 
teristic. . 1 , 

I would here point otit as bearing on the site of the ulcer 
tho importance of the character und site of tho pain, which 
in an ulcer of tho stomach Is usually definitely localised and 
associated with tenderness on pressure The Tender area is 
in tho upper abdominal region, tho position being more or loss 
to tho right or left of the middle lino, according to the site of 
the ulcer. For instance, an ulcer on the anterior surfaco of 
the i Btomach near the cardiac end is usually associated with } 
tenderness between the left costal arch and tho mid-line, and 
relieved by the doreal decubitus, but if the pylorus be 
involved the tender spot is between the right costal 
arch and the .mid-line aud the pain is relicvod by lying 
on the left Bide and increased by,turning to the right. 

An ulcer on ,tbe posterior wall of tho stomach gives 
rise to less epigastric tenderness and tho pain ( is 
felt more in the back beneath tho left scapula or 
close to the spine opposite the attachment of the tenth 
and eleventh riba, If adhesions, have formed between the , 
pylorus and liver or gall-bladder, the pain «niay radiate , 
towards tho nght infra-scapular region. 7 When the ulcer is 
on,the posterior wall tho dorsal decubitus increases tho pain . 
which may bo relieved by lying , on 2 the ( faqe or,leaning , 
forward, or even by (assuming the erect posture. Iu all cases , 
of ulcer the pain rs usually increased by food, but the time 
of the onset of pain after eating is significant For instance, 
an ulcer close to the canliao end of the stomach causes pain , 
Immediately after food has been taken or the pain may even 
start as the food is being swallowed; whereas in ulcer of the 
pylorus the pain frequently does not occur nutil from half an 
hour to an hour and a half after meals. II -tho pain is very 
severe vomitiug frequently occurs, sometimes immediately 
after food, at others not for an hour or two, and the act of 
vomiting usually gives immediate relief. . 

With regard to hmmatemesis, which is said to occur in T 
about 80 per cent, of cases of gastrio ulcer, and melmna, 
which is usually i associated with ulcer, but sometimes 
occurs without lucmalemcsis, they wilLbq considered laker, • 
for hioraorrhfige is onq of the imporfanfc complications on ( , 
which the mind of tho profession, so far as treatment Is f 
concerned, is not yet by any means crystallised. 

Latenti ulcers are not uncommon. Savariaud gives theic 
proportion as 20 per cent, of all cases of gastric ulcer k It is 
said that such ulcers are always of tho acute round variety, . 
but my experience. In two cases where l have had to operate 
for perforation without any previous symptoms pointing to ^-» 
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draws a parallel between the treatment of hernia and that of 
ordinary gastric ulcer, and proposes that as hernia is treated 
radically with success so should gastric ulcer in properly 
selected cases. By radical treatment lie means gastro¬ 
enterostomy, which be believes to bo the best operation for 
gastric ulcer. He argues that the mortality In gastric ulcer 
medically treated vanes according to statistics from 50 per 
cent, to 8 per cent, and cays that ho has collected 50 cases 
where the surgical treatment of gastrlo ulcer had been 
employed, not simply for the complication of perforation, but 
as a radical treatment for uncomplicated, though intractable, 
ulceration. Out of the 50 cases there were seven deaths, 
giving a mortality of 14 per cent, which is rather more than 
the mortality that Lebert says occurs in all ulcers treated 
medically, but Lebcrt under-estimates the mortality in gastric 
ulcer, which according to many authorities varies from 20 per 
cent, to 30 per cent, of all cases medically treated. IF, 
therefore, surgical treatment can show n smaller all-round 
death<rato in ca c es of gastric ulcer that have not yielded to 
properly carried out medical treatment the views expressed 
by Tricomi, Heydenreich, and others ate well worth consider¬ 
ing seriously. Heydenreich 31 puts the matter tersely : " The 
death-rate for all cases of gastric ulcer is 25 per cent, to 
30 per cent,, but for gastro enterostomy only 16 2 per cent., 
and therefore the operation has less dangor than the disease. 
Another advantage of not waitlug for complications is that 
the patient is in better health. At any rate, cases which do 
not improve with medical treatment in a reasonable time 
t>hould be treated surgically." 

It will thus bo seen that the question will have to be 
finally settled by a careful study of statistics, and to this 
^nd i havo, with tho assistance of Mr. Willmott Evans, 
collected 188 cases of gastric ulcer treated surgically. Of 
this number 167 recovered and 3f died, thus giving a 
mortality of 16-4 per cent. My own experience and a careful 
•study of the subject would lead me to say that tho time has 
not yet come for a sweeping ebango to bo made In the treat¬ 
ment of uncomplicated gastric ulcer except In tho way of 
more rigid and more prolonged medical treatment, but that 
when the ulcers prove intractable, or when complications 
supervene, medical treatment should give place to surgical 
treatment at a much earlier stage than ha3 hitherto been tho 
custom. It is unfair to the surgeon to hand ovor to him 
moribund patients, as is at present so often dono, and 
it is in my mind unjust to the patients to persist 
in dosing thim with medicine or .otherwise treating 
palliatively cases that can only be benefited or cured by 
surgical met-.ns. ■ i 

My own contribution to the subject Is aa follows. I find 
that 1 have operated on 34 cases of intractable gastric ulcer 
with various complications which in every case must have 
caused permanent disability or would havo ended fatally, 
but excluding perforation, luemorrbago, and 6anccr, all of 
which I am considering separately Of these, 18 operations 
wero done in private with one death, giving a mortality of 
•5 5 per cent., and 16 in hospital with five deaths, giving a 
•mortality of 31 2 per cent, or if both private and hospital 
cases be taken together the mortality is 17-6 per cent. Tho 
difference between the private and hospital cases can be 
readily explained in that a large proportion of the latter 
were almost moribund before sargical help Was sought, and 
though many of the cases in private were also very far 
advanced the treatment of such serious cases in a private 
surgical home, with tho undivided care of special nurses 
and constant medical supervision, together with the comforts 
and advantages that such homes afford, must lead to better 
result? all round. t a - . 

The conclusions that I would urge concerning the surgical 
treatment of gastrio ulcer are the fallowing; 1 , la.all cases 
of gastrio ulcer, except in case of perforation, medical 
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treatment should bo first tried. 2. Where ulceration 
persists or the symptoms recur and prove ‘ intractable 
to medical treatment gastro-enterostomy should bo per¬ 
formed ro ns not only to givo rest to tbo stomach but to 
relievo the hyperacidity of tho gastrio juice. 3, As a rule, 
direct treatment of the nlcers by excision is unnecessary. 
4. Complications, such as adhesions, pyloric contraction, 
dilatation, and hour-glass contraction, leading to loss of flesh 
and Impairment of health, should be 5 treated surgically. 
5 In'chionic htemorrhage surgical treatment is advisable, ns it 
is in. Bomc cases of recurrent acute hmmorrbage, but, as a 
rule, acute bcomorrhages should bo treated medically. 6. In 
perforation surgical treatment Is demanded. 

As it would bo todious and take up too much time to 
relate the particulars of my 34 cases 1 have selected a low 
examples of which the following are abbreviated notes. 

Ilmmorrbagc, which occurs in about 80 per cent, of all 
-cases of ulcer of the stomach, may be arterial, venous, or 
capillary, and curiously capillary bremorrhage may be so 
free as to render it Impossible to say that some large vessel 
has not given way, yet after death no gross lesion may be 
found oven on careful examination. This capillary banuor- 
rhago occurs under two special circumstances—vicarious 
hmmateinesis at tho mcnstraal period and hmmatemesis after 
surgical operation. The former is well known and usually 
yields to medical treatment, surgical treatment having 
signally failed on the few occasions on which it has been 
tried. Hmmatemesis after surgical operations Is neither well 
recoguised as an entity nor welt understood, yet Is often 
serious and at times fatal without any apparent cause and 
with very little to be discovered in the stomach after death. 1 
have Been it to follow on operation for intestinal obstruction, 
tuberculous peritonitis, cbolecystotomy, choledochotomy, 
hernia, ovariotomy, and simple exploratory laparotomy, and 
in two cases a fatal termination occurred without peritonitis 
or other cause than the profound btematemesis to account for 
death. That tho anrcsthetic was not responsible for the 
btematemesis was shown by one of my cases having been 
operated on under cocaine. The case was a cholecys- 
totoray for cancer of the common bile-duct and tbo 
operation only occupied 15 minutes, yet violent bmmateroeais 
set in the day after operation and proved fatal in three 
days, and at the necropsy nothing was found in the stomach 
to account for tho bleeding, nor aDy peritonitis or other con¬ 
dition than the haemorrhage, to account for death. Ilerr 
Kisolbcrg, at tho Surgical Society in Berlin, said that lie bad 
observed hmmatcmesiB following operation in tho Konigsberg 
Klinik after Bassinl’s operation, after ligature of the omen¬ 
tum, after operation for omental bernia, after laparotomy for 
ileus and for torsion of the omentum, and after proctectomy 
for cancer. In some cases numerous bmmorrhagea into tbo 
mucosa of the stomach and in others numerous small recent 
.ulcers had been found poit mortem. There could be no 
doubt as to tbo causal relation between the operation and tbo 
hoimorrhage. Vomiting after narcosis could not have been 
the cause, as In two cases there was no vomiting after the 
anmsthetic. In eix cases, however, there was ligature of tbo 
omentum and in the seventh the omentum was probably con¬ 
tused. In an experiment "on an animal multiple htemor- 
rboges into the stomach followed twisting of the omentum. 
At the meeting in December, 1899, of the Free Society of 
Surgeons in Berlin Herr Reicbard related three cases of 
parenchymatous gastrio liremorrliage. In one cholecystcnter- 
O3tomy had been performed for obstructive jaundice and was 
followed on tbe sixth day by btematemesis ; the patient died 
iu two days, no visiblo cause to account for the bleeding being 
found in the stomach or intestines after death. In two other 
cases after operations in young women violent brematcmesls 
occurred as if from gastric ulcer ; both were operated on hut 
gastrotomy failed to reveal any source of bleeding. Both 
died and the necropsies revealed no manifest \B8cular lesions 
or even ulcers. This form of hrematomesis coming on after 
operation is not necessarily fatal though it Is serious and 
demands active treatment. Free purgatives by means of 
calomel, and Tectal feeding, with the avoidance of anything 
by the mouth, are tho means I havo employed, and 
usually with success. I have never ventured to operato in 
these cases ns tho indications are not clear and the patients 
have,. as a xhlc, not been in a condition to bear a second 
operation. Capillary btemorrbage and btematemesis may 
come on in other conditions, associated with congestion of 
the portal circulation, enlargement of the spleen, and general 
engorgements of the venous system, but those do not concern 
os in regarding btematemesis from a surgical point of 
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Table II.— Examples op Ixtractadlb Ulcer or the Stomach treated Surgically uy Mr. Mayo Robson, 


Date. " w ulcer and , f. 
“ < operation. 


Description. 


• After history. With w horn 

J seen. 


Ulcer of 
pylorus; 
pylorec- 
toray. 


Six months’history of epigastric pain with vomiting, the vomit at K. 
.times being ** coffee-ground," Tber6 was great loss of flesh The 
tumour was felt over the pylorus. Vermicular contraction of the 
' stomach was perceptible through the abdominal wall. Operation: 

Some adhesious around the pylorus were broken down, and as the 
tumour of the pylorus was thought to he malignant it was removed ‘ 1 
by pylorectomy, the opening in the duodenum being sutured to the 
„ lower part Of the stomach. 


Ulcer of 
pyloruR 
with poly¬ 
pus *, pylo¬ 
roplasty. 


Pyloric 
ulcer, ex¬ 
cision of 
ulcer and 
pyloro¬ 
plasty. 


March 18th, ( F. 46 Stricture 
with active 
ulceration 
at pylorus, 
pyloro¬ 
plasty. 

M. 52 Ulcer of 
pylorus 


with 

stricture, 
pyloro¬ 
plasty. 


Ulcer of 
stomach ; 
gastro- 
iysis. 


Ten years’ history of .pain after food, indigestion, and vomiting. Of : 
late the vomit had been large in quantity and occurring every 
second day. When in health the man weighed 10st 51b, but on 
coming under ray caro he weighed only 6 st 7£ lb. and was in a con¬ 
dition of profound exhaustion. Ho tumour cduld ha felt The 
stomach was enormously dilated. Operation: On opening the 
abdomen the pylorus was found to bo constricted so that it would 
not admit a No 8 catheter. On laying open the pylorus longitu¬ 
dinally two polypi were found on the proximal side and these 
acted like a valve and closed the small passage remaining. After 
removing them the longitudinal Incision was stitched up trans¬ 
versely over a bone bobbin. 


Well until two years ago, when the patient had colic and loss of It. 
flesh. Under treatment apparently she recovered and regained some 
of the lost weight. On Sept. 15th, 1897, there was recurrence of 
attacks similar to that of a year before, but with pain on the right 
side over the pylorus. There was loss of weight and strength. The 
patient had for some time been an invalid and had been continu¬ 
ously under medical treatment for months. The patient weighed 
6st. 11 lb. There was visible peristalsis towards the pylorus which 
was fixed to the gall bladder, bat no paiu or tenderness The liver 
was two inches below the costal margin, but was not nodular and 
there wtvs no jaundice. Operation: The ulcer at the pylorus was 
adherent to the liver which formed th&baseof the ulcer and there was 
stenosis of the pylorus. Pyloroplasty was performed after excision of 
ulcer, the opening being sutured transversely over n bone bobbin. 

Gastralgia for sex eral years, relieved by food. In November, 1894, the R, 
patient vomited some dark fluid, and since then had had frequent 
vomiting, the longest in ten al being two or three weekB There 
was pain in the 6toraach accompanied by a hard lump and often 
follow ed by vomiting There was great loss of w eight and strength. 
Operation: Contraction and thickening of the pylorus, the passage 
only admitting a No. 12 catheter. 

Bod health for 20 years with dyspepsia. The man had had enteric B. 
fever nine years before For the last two years he had been much 
worse with pain, sickness, and vomiting from two to throe hours after 
meals, relieved by vomiting of large amount, but never blood. There 
was loss of flesh, the patient's weight being 9st. 31b., with emacia¬ 
tion and dilatation of stomach. There was no tumour. Stricture 
of pylorus. 


Dilatation of stomach after gastric ulcer and adhesions around 
pylorus. The patient complained of pain at the epigastrium and on 
the left aide- 14 years ago he first noticed the pain, which had been 
worse since January and w as increasing in severity. The pain was 
paroxysmal, not worse or specially present after food, though occa¬ 
sionally food caused pain. Since January the patient had vomited 
frequently. It was years since any blood was brought up There 
was no certainty of loss of weight. On two or three occasions the 
fwces had been blood-stained. Tho patient was never jaundiced. 
There was no fulness of the epigastrium. Tiiere was visible peri¬ 
stalsis with general tenderness of tho abdomen on palpation, hut 
especially over the epigastric region. Splashing sounds were 
obtained. Operation. Extensive adhesions w ere found between the 
gall-bladder, Liver, and pylorus. A cicatrix was found in the wall 
of the stomach. There was no stricture of the pylorus, but it was 
found kinked owing to the dilated stomach dragging on the adhe¬ 
sions Omentum was placed between the surfaces to pre\ ent further 
adhesions. 


Uninterrupted re- In Jnflr* 
covery. On the mary. 
fifth day the 
patient took three 
pints of milk and 
on the tenth day 
eonuj chicken and 
Other solids. He 
rapidly gamed flesh 
and went home 
within the month. 

The tumour proved 
to be thickening 
around an ulcer of 
the pylorus, and on 
microscopic exami¬ 
nation there was no 
ev idence of growth. 

The pyloric orifice 
was almost oblite¬ 
rated. The after¬ 
history in this case 
Is Interesting i n 
that contraction 
occurred a t the 
artificial opening, 
necessitating some 
months later 
another operation. 

Tho polypi were re- „ 

ported to be malig- , 

pant, but I think 
the after - history 
scarcely bore out 
the pathologist’s 
report, for the man 
rapidly put on 
weight and by 
June 24tli ho 
weighed 7sfc. 41b., 
and bv July 8th 
8 st. 3$ lb , and 
w ithin tbreemonths 
he had obtained his 
ordinary weight of 
lOst. 

By Dec. 23rd, 1893, Dr. 

the patient had Johnstone 
gained 1 st. 8 lb. in (llkley), 
weight and had 
no troubio m 
digesting any¬ 
thing On Dec. 23rd, 

1899, Dr. T. B 
Hearder reported 
patient as "very 
well" and of normal 
weight. 


IVell in 1899. Thcro Dr. Drake 
had been consider- (Heading- 
able gain in w eight. ley). 


On Sept. 19th, 1898, Dr. Wilks 
Dr. Wilks wrote, (Qrassmg- 
“For spme time ton), 
little improi cracntj 
stomach now works 
well, hooks better 
than I have e\er 
seen him." The 
man was well In 
February, 19C0, 

Recovery satisfac- In infir- 
tory and the patient mary, 
vs as able to take food 
well. Later reports 
were satisfactory In 
every respect. 
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TABLE II .—EXAMPLES OF INTRACTABLE ;ULCKH OF .THE STOMACH TREATED SURGICALLY JJY SIr.- MaYO ROBSON 

.. ... J ‘ ‘ , ‘ 1 ' (cewitnRerf).,,, • . *; . : 


Nature of 
Ulcer and 
operation. 


■Description. 


- After history, '■ 


With whom- 
seen. ' 


May 20th, 
im .• 


May 18th, 
1899. - 


August 4th, 
1899. 


May 6th, 
1899. 


Pyloric 
ulcer, perl* 
gastritis, 
and adhe¬ 
sions ; 
gastrolyslB. 
*t ’« 

Perforat¬ 
ing ulcer 
.leading 
to hotir- 
•. gloss 
contrac- 

r .tlou; 

gastro¬ 

plasty. 


Pylori a 
ulcer with 
. contrac¬ 
tion ; 
ga«tro-en* 
terostomy. 

Pylorlo 
ulcer and 
tumour of 
pylorus; 
gastro-eu- 
tor ostomy. 


Extensive 
ulceration 
of stomach 
with large 
tumour ; 

. gastro¬ 
enteros¬ 
tomy. 


Vor months‘there had been pain beneath tho left clavicle and Indi¬ 
gestion with.loss of ilesh. The patient had recently noticed a 
tumour In the-upper, abdomen.. There were dilated stomach and a 
moveable painless tumour in the upper alxlomen attached to the 
liver. Operation: Perigastritis with adhesions to the gall-bladder 
and liver. Tumour was an abnormal projection from the left lobe 
of liver. .The adhesions were separated, • 

Nine years ago .the patient had severe pain In the right hypo¬ 
chondriac region; she also vomited a good deal, particularly after 
food. The pain was not relieved .by vomiting. She could lalco milk 
and soda sometimes without Vomiting. There was slight swelling 
lu the epigastric region. This attack lasted for three weeks, then the 
patient lost all pain, the vomiting stopped, and she gained strength. 
Three yearn ago another attack commenced with exactly the same 
symptoms except that tho pain was on tho left side Instead of the 
right and Was more severe. The vomiting was the same as in the 
first attacks. There was swelling'in the epigastric region for a 
month while It lastod. Last September another attack, exactly of 
the same , kind as the hist, commenced, the pain tielog again 
on the left able.' ‘ Slcco then she had never been free from 
pain for two days together.' Vomiting was very soon brought on 
after food, and there had been a slight swelling In the epigastrium. 
During the last three weeks she had been rather better. The 
fttxlomen was very tender, especially In the upper part. There was a 
particularly tender spot just to tbe left of tho middle lino and about 
two Inches from the umbilicus. There was no swelling of the 
epigastrium., Nothing could be felt on deep palpation. Operation! , 
An incision was made above the umbilicus lu the llnea alba. The 
stomach was exposed and found to Ixs adherent by a firm adhesion to ■ 
tho anterior abdominal wait Just where tho tender spot was. This 
was of about the sire of. a threepenny-bit. It was cut through and 1 
there was found to }>e tt gastric ilstula. On examination the 
stomach was found to be cicatrised at this point as the result of old , 
ulceration’so that the finger could not be made to pass the con* i 
strtctlon. A Jongitudln&t Incision was made about three inches long 
through all the coats pf the stomach and this was stitched up trnns- I 
versely over a bobbin. There was also found considerable puckering . 
in the lesser curvature as the result-of another distinct ulcer. 
Pyloroplasty bad been performed during acllve ulceration of pylorus ' I 
In Decemlier,’1895. There was great relief for & time, but later 1 
recurrence of dilatation, vomiting,-pain, and other symptoms, with 
very considerable Iors of flesh. The patient wr« thin and amrralo 
the pulse was feeble and rapid. There was marked dilatation, the 
stomach reaching weir below the umbllicun. ‘Operation: Gastro* 1 
enterostomy, a bona bobbin being employed. r , 

Loss of weight. ‘ "Two years before tho min weighed 12 it. 12 lb , I 
but now ouiy 9 st. 6 lb. There was pain two hours after food. I 
I or the last two months there had been vomiting on an average five I 
times a week, which was twice of a coffee-ground character. There 
was enormous • dilatation of the stomach. There were a pyloric I 
tumour which was moveable and visible peristalsis. Operation: I 
Large mass at pylorus evidently thickening duo to active ulceration; i 
glands large but not matted. Qastro-enterostomy (bone bobbin used). 

Dyspepsia for 17 years, which had been more severe for the last 20 ' R 
znontns. Lead poisoning was discovered and treated and a good ] 
recovery was made. 16 months before vomiting recurred and from I 
tne outset large quantities were ejected but never blood. There was , 
recureence txxaslonally 0 f similar attacks which were always re- i 
Heved by treatment. In December, 1897, the stomach reached tbe | 
Me Peristalsis was detected by Dr. Harrs. Relief , 
followed dieting and lavage till March, 1893, since which time there 
£.!» con , 8 . tant pa ' Ul wb!ch *** not materially worse after 

vomU 'ng. There was loss of weight fromlOsfc. 
an 2 E™ 11 .feebleness. Operation: A largo irregular 1 
f .°° nd at the pylorus and along the lesser curvature, but 
011 Rh large, were discrete, flastro-enterostomy was , 
performed, a bone bobbin being employed. - ■ } 


Very good recovery.' 
In, 1900 health was 
regained. . , \ f 


The patient made an 
uninterrupted re- 
oovery._ She had no 
pain ,or vomiting 
after the operation 
and steadily gained 
Weight, ller weight 
on Juue 19th was 
Cst. 'll lb., on the 
23rd 6st. 5 lb., 1 on 
tbe 26th Set, 7lb., 
and on July 29th 
7 st. 21b. - 


- Dr. 

McGregor • 
■ Young 
, (Leeds). <- 


In Infir- 
mary. - 


In October/1899, the 
patient • was well 
and. 'active.; By 
February, 1900, he 
had gained l6t. 
10 lb. ( In weight.’ . 

By Angust27tli, 1899. 
the 'patient had 
made n good re¬ 
covery, He then 
weighed 9 st, 7 lb. 
and on 8ept. 20th 
10 at. 13 lb. , Ho 
could then eat any¬ 
thing. 

[Thepatient was' 8st. 
In weight when he 
left tho home on 
Juue 7th, 1E93, On 
August 17lh he 
weighed 9it. 3lb. A 

letter from 'him 
,dated Feb.l2th,lB99, 
says: “My health 
continues perfect. 

I have not lost a 
day’s work through 
Illness since 1 reco¬ 
vered.** 


Dr. Salter 
• (Scar¬ 
borough)." 


Dr. Kllner 
• tilarke 
(Hudders¬ 
field). 


Dr., Barrs 
(Leeds) 
and Dr. 
Webster 
(Golcar). 


view. Venous hemorrhage may cause rapid death from 
perforation of .the coronary, splenic, or other largo veins, 
’fheportal vein has also been perforated by nn nicer of tbe 
duodenum. Owing to the more languid circulation and the 
small pressure of the blood a fatal result is much less likely - 
than in perforation of arterial trunks, but If the hemorrhage 
should persist or be repeated such a case would be likely to 
be benefited by surgical treatment. Serious or fatal hemor¬ 
rhage from the stomach is usually arterial. It may bo from 
v*) the small branches which radiate between the glands in- 
the tnucoug membrane, and this may occur before the ulcer 
has even perforated tho mucous coat; f from (J) tbe’largo 
■arteries along the curvatures, tbo coronary being the most 
frequently affected; or (e) from the extrinsic arteries, the 
■splcnio, being/according to Brin ton, responsible for 55 per 
cent, of the deaths in fatal haimatemcsis. ’Ulcers of the 
pylorus and duodenum affect principally the pancreatico- 
, and then the right gastro-epiploic arteries. - - 

The following tables are taken from a valuable thesis by 


M. Bavariand-and show at a glance the vessels chiefly 
affected. - • ( > J 

Table III .—Showing the Vessels affected, iii■ Bleeding' Ulcer' 
■ of the Stomach. . 1 . 


Arteries. 

1 : 

i§ , Vein,.' 

|g*J 
if US 

& j *5® ■ 

p 

K g 

S 

Splenic.., 

.» |, Branch of the )«> 
)| coronary ... )’“• 

2 ! 

4 • 

4 

Coronary ... ... 

6 ' Other veins... 2 


’ — 

Arterioles ... 

10 J 

-J- 

- 

Total .' 

33 | •' « 

. 2 ! 

4 " ( j 

Tj 
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The aorta has Been perforated by ulcer of the stomach in 
cases recorded by Griingeld and Stick, the hepatic artery by 
an ulcer of the duodenum (recorded by Broussais), and the 
heart itself in perforating ulcers of the stomach (recorded 
by Ohiari, Brenner, and Finney). The peculiarly fatal 
nature of hmmorrhages from medium-sized arteries depends 
on the fact that the ulcer makes a lateral opening into the 
vessel which presents natural haemostasis by retraction and 
contraction; -then the whole force of the heart is exerted 
on the clot which tends to form during the syncope that 
usually occurs when a large quantity of blood ie ponred ont. 
The duration of the haemorrhage or the interval between the 
first appearance of bleeding and death is of great importance 
surgically. The following table from M, Savariaud’s thesis 
is therefore worthy of cote :— 


Table IV .—Showing the Length of Survival after Various 
Jfeemorrkages into the Stomach. 


" 

Vessele, 

u 

a 

.a 

s 

Very rapid 
death. 

Rapid 

death. 

Longer survival. 


£ 



* 

Heart . 

4 

i 

i 

2 (three days). 

Aorta. 

2 

~~ 


1 (ten days). 

Hepatic ... ... 

2 

- 

1 

1 (ten days). 

Splenic . 

17 

3 


7 (from two to 18 days). 

Coronary. 

6 

1 

3 

2 

Fancreatioo-) 
duodenal ... f 

6 

1 

3 

2 (eight and 15 days). 

Arterioles. 

10 

1 

1 

8 (from four to 15 days). 

Little veins ... 

« 

1 

1 

2 (from seven to 11 days)* 

Capillaries 

3 

2 

— 

1 (21 days). 


It is curious that the size of the perforated vessel does not 
seem to hear any relation to tbe time between the first bleed¬ 
ing and tbe prolongation of life; this is doubtless due to the 
irregular and variable amount of coagulation that occurs 
around the mouth of the opening and within the vessel. It 
is therefore impossible to diagnose tbe size of the vessel 
perforated either from the amount of the bleeding or the 
length of survival, for death has occurred very rapidly in 
some cases where the hemorrhage has been from the 
capillaries or small vessels. 

Surgical Treatment of H-sehobriiAge due to Ulcer. 

This is a question which one cannot too carefully consider, 
and although statistics are apt to be misleading it is a 
subject in which statistical evidence is manifestly worth 
careful consideration. Let us first consider what is the 
mortality from hemorrhage in ulcer of the stomach. Authors 
estimate this very differently. Muller gives 11 per cent., 
Gerhart from 3 to S per cent., Welch from 3 to 5 per cent., 
Steiner 6 36 par cent., Lebert 3 per cent., Brinton 5 percent., 
Debovc 6 per cent., Leube 1 per cent., and Dreshfeid. 31- per 
cent. The average of these numbers gives approximately 
5 per cent., which seems to be a proportion agreed on by 
English physicians. 

A reference to Table IV will show that in a quarter of the 
cases death comes so rapidly that there is barely time to con- 
s-idcr the question of surgical treatment. In another quarter 
a fatal termination takes place in from 24 to 36 hours after 
the first onset of the bleeding. Surgical treatment in tbeso 
esses of fulminating btetnorrbage has so far yielded few good 
results and they usually terminate fatally, whether treated 
medically or surgically, but in the remaining 50 per cent, of 
cases where repeated luemorrhages occur, and where tbe 
interval between the onset of bleeding and death varies from 
a few days to a fortnight, the question of surgical treatment 
is well worth considering seriously. 

Doubtless tbe desirability of stopping bleeding from an 
ulcer of the st-omach by surgical means must have occurred 
to many minds before being put into . execution. To 
Mikulicz, however, belongs the claim of having been the first 
to operate for haimorrbage from a gastric ulcer. This was 
on Feb. 13th, 1887. Death in this case occurred 50 hours 
later. Roux of Lausanne was the first to perform a success¬ 
ful operation and that in a case of btemorrhage from tbe 
coronary artery, in which he excised the nicer and ligatured 
the artery at both ends. His case was reported at tbe 
French Congress of Surgery in 1893. At the German 


Surgical CongTess in 1897 the subject was discussed fully by 
Leube and Mikulicz and the conclusions arrived at were 
that a patient suffering from violent acute liromorrhage 
would stand a better chance of being cured by medical treat¬ 
ment, seeing that the mortality in all ulcers from haemor¬ 
rhage under medical treatment is only 6 per cent., hut that 
where bleeding was repeated—in other words, where life 
is prolonged for several days and the hmmorrhage 
tends to recnr—surgical treatment should be. advocated. 
Keen and Hartmann also adopt the view of abstaining from 
operation except in oases of repeated small haemorrhages. 
On the other hand, Dienlafoy urges immediate operation in 
every case of brematemesis in which the loss of blood 
exceeds half a pint and especially if it recurs within 24 
hours. He relates a case of recovery after severe bleeding 
from ulcer in which he gathered up into a fold the nicerated 
patch and ligatured it. Dr. Armstrong of Montreal - a also 
advocates operation, not only in repeated small hmmorrhages 
whioh persist in spite of treatment, but in aU large hemor¬ 
rhages after a second recurrence where the cause is probably 
gastric ulceration. In one case, that of a lady, aged 
35 yeaTS, where repeated bleedings had occurred during the 
previous seven days, he performed gastrotomy and cauterised 
three separate bleeding points in the stomach, a satisfactory 
recovery resulting. In a second case reported by him Dr. 
Elder of Montreal operated upon a lady of 42 years of age on 
the third day for repeated htemorrhage and ligatured a 
bleeding vessel in the floor of an ulcer at the lesser curva¬ 
ture. Unfortunately the patient died from acute aniemia the 
following day, though no fresh bleeding had occurred. . I 
have myself operated on two cases oE acute hieraaterncsis. 
In one, a patient under the care of Dr. T. Ohurton, a 
man, aged 36 years, who gave a history of ulcer for 
over a year with great loss of flesh and strength, was 
suddenly seized with violent hsematemesis, which was 
followed within 24 hours by a second seizure, when I 
was asked to see him. Ho was extremely weak and very thin 
and amende, and looked as if he would die if attacked 
by bleeding again. His pulse at the time of operation 
was 150. A gastro-enterostomy was performed by means of 
a Murphy button, the whole operation only occupying 15 
minutes. For five days he did well, when he was seized with 
sudden pain and from this time never regained strength. 
Vomiting set in on the eighth day and he died on the tenth. 
No further bleeding occurred and at the necropsy a duodenal 
ulcer was found opening into the gastro-duodenal artery. 
The cause of death was peritonitis tbe result of a leakage on 
the fifth day, when the button began to separate. So far as 
the bmmorrbage was concerned the gastro-enterostomy had 
apparently been successful. In a second case sent to me by Dr. 
Peter MacGregor of Huddersfield there was a history of severe 
bremorrbage twice repeated within a week and occurring in 
a man of 38 years of age debilitated by chronic ulcer of the 
pylorus with dilatation of the stomach. Tbe patient was 
profoundly weak and anccmic but stood tbe operation of 
gastro-enterostomy very well and made a good recovery with¬ 
out any drawback and without repetition of the bleeding. 

Of the 15 cases reported by Mikulicz in five cases the ulcer 
was not discovered, iu two cases it was excised, in one case 
the pylorus was resected, and in another case the ulcer was 
cauterised. Petersen has reported from the Heidelberg Clinic 
six cases of bremorrhage owed by operation, two cases by 
excision of the ulcer, and one case by gastro-enterostomy. 
Hartmann collected 12 case', with eight deaths and four 
recoveries. Nearly all the deaths occurred, from collapse. 
Besides the contra-indication to operation in acute haemor¬ 
rhage, advanced age, poor general condition of the patient, 
and excessive amemia would seem to be contra-indications. 

Tables V. and VI. show all the cases.Mr. V lllmott Evans 
and I have been able to collect from various sources. 

Tbe following specimens illustrate bmmorrbage ffwn 
ulcers: No. 2401 a shows the ulcer midway between the 
cardia and the pylorus near the lesser curvature, eroding the 
splenic artery on which is a small aneurysm. Itwasnom 
a man 56 years of age. Death occurred on the fourth 
day. No. 2402 is a specimen from a case of fatal hemor¬ 
rhage from a large vein which is perforated dj an ulcer in 
two places. No. 2393 shows tbe hemorrhagic erosions in the 

stomach of a woman who died from cancer. - 

It will be seen that in acute hemorrhages the mortality i 
very high. 27 died and 15 recovered in 42 cases, which 
gives a mortality of 64’2 per cent. 


On tbe other hand, 



The Langet,] 


MR MA-iO ROBSON THE SURGERY' OF THE STOMACH 


[March 10,1000 C 8 B 


Table V —Cases of Surgical Treatment of Acute 
The mat emesis from Gastric Ulcer 


Name of surgeoh 
Operating or 
compiling can* 

bo 

of 

CW8 

Operation 

Itccox ered 

Died 

1 

Wlkulicr 

1 

Cautery 

_ 

1 

2 

Jltxter 

1 

Exploratory 

— 

1 

3 

De Salzer 

1 

„ 

— 

1 

4 

Jfitulfcr 

1 

Cautery. 1 

— 

1 

5 

„ 

1 

Excision of ulcer 

1 

— 

6 

Dojen 

1 

Cautery 

— 

1 

7 

Roujr 

1 

Excls on of ulcer and 
ligature 

1 

— 

3. 

Roux (ss\a 
riau 1 ) 

1 

Ligature of artery of 
lesser c irvatu re 

1 

- 

9 

rtllott 

1 

IMoreclomy 


1 

10 

Hartmann. 

1 

Gastro-eutcroslomy 

1 

— 

11 

Ulrich 

l 

Exploratory 

1 

— 

12. 

At lid 

\ 

„ 


1 

13 

Wernet an 1 
Aartc 

1 

C u tery 


1 

14 

Michaus 

1 

Exploratory 

— 

1 

15 

Gazin. 

1 

Suture of nicer 


1 

16 

Hayo Robson 

? 

Gastro enterostomy 

1 

1 * 

17 

Armstrong 

1 

Canter\ 

1 


13 

Tl ler 

1 

Ligature 

— 

1 

19 

CHKord 

1 

Lxclslon 

„ 

1 

20 

, 

1 

Exploratory 


1 

21 

Dloulafoj 

1 

Llgntireof ulcer en 
ms se 

1 

~ 

22. Petersen 

(Czernj s OUn c) 

3 

Parench' matous 
vicarious b.rmatemesli 

- 

3 

23 

Kelcbar 1 

2 

lost operathe 
li cmsicmeals 

- 

2 

24 

Konlg 

1 

Resection ar d later 
gnstro-enterostomy 

1 

- 

25 

R Vf Andrews 

1 

Llgnt ire of erosions and 
later gastrorraphy 

1 

- 

26 


1 

Lfgat ire of ulcer 

1 

_ 

27 

lfartmau 

12 

Sonic of f he al ou. cases 
are prul al ly Inclu led 

In this series 

4 

8 


Total 

42 


15 

** 


* =• n mortality of bl 2 per cent. 

Reference* — 1 lYochenschrlft fur Ivllnlsche Olilrnrcfe 1SSS Rand 
xxxvll p 579 2 IJoston Medical Jo irnal 1889 p A 3 3. Wocbenschrlft 
fitr Ivllulscl o Chlr xrgle, 1BA Q v ! p 833 ’ f ProcKow of the 

Gorman SnrfilrM T nKrea- 1^7 5 1 U 1 6 Tral^ de la Chlrurcle dca 
Affections co 1 I tomac p 132 I Revue de Gyjj&jologf*. 1897 o 111 
8 It id 9 Ilr>i,on Mndjeal an! b rg cil Journal, Ira? n &F in 
, 1S £ U 1 „ 1 ^ rI " c L^ ,in , I «heWocl «iJcbri/f 
1893 p Elf 12 jjlt'lli'il Ne" 1896 p 234 ]}, (teneral Siirmnal 

Ooncr«>i 1897 14 IVesse MMICrtle 1093 p 31 15 ibid 1899 p 31 
18 This c iso is here n.port e l for tho first time, yj tj r i» «e_,i /l* 
1W9 i 1033 13 Ibil 19 Qu>a Hos, Uni Import, vollili n’ 

fe^SJViSP*" 261,0 PTO VS-A.SStf' 

Table A I —Cates of burg cal Treatment of Chronic 
Iferniattvicsts fn » Gaitnc Ulcer 


Name of surgeon A > i 
operating i r of 
compiling cases esses. 


Tufller 

Petersen 

Si euur 
Gulnard 
Curtlr 


Total 


19 


Operation 


G as t ro-enterostomy 


fl astro-enterostomy 

1 j loroplvsty 


17 


2 * 


* — a mortality of 10 5 per cent. 

i ?K ?’ rc *>*(3 “■* , Arc,llv ' Lir RHnlsol e Ohlrurclo, v0 \ x ] v {p 
Ljfcj ?• S^-aHau t Tilts? de Pari* 1891 o 123. 3 and 4 Cten!*. 

Su^V^Vl^ ** 1893 *• »> 1 A^ol 


in tho chronic ha.raonhages out of 19 cases two died, 
giving a mortality of 10 5 per cent 

In considering tho question of operative treatment for 
supposed htcraorrhage from the Btomnch it is well to bear In 
mind that bleeding may occur from tho following causes * 
(1) from retarded circulation, as in cirrhosis of tilts liver and 
heart disease, (2) from aneurysm of the aorta and cccliac 
axis ; (3) from miliary aneurysms In tho stomach ; (4) from 
erosion of a vessel by ulceration due to a biliary calculus, as 
in a case reported by myself , 53 and (5) from vicarious 
menstruation The operative measures that may be employed 
in the treatment of hroraateme^is from blcediDg ulcer are (1) 
excision of ulcer , (2) pylorectomy , (3) cauterisation of the 
ulcer, (4) ligature of the ulcer and vessels cn masse, (6) 
ligature of the bleeding vessels in situ, (6) scraping of the 
ulcer followed by suturo of the ulcerated surface , (7) Hga 
tare in their continuity of the large vessels supplying the 
ulcer, and (8) gastro enterostomy After gastro-enterostomy 
as a rule all symptoms disappear at once and hyperacidity 
ceases owing to the unobstructed escape of the gastnc 
contents 

Operation for Bleeding Ulcer 

On account of the fear of exciting fresh hmmorrhago it is 
undesirable to wash out the stomach before operating on a 
bleeding ulcer, and as the patient is usually amcimc and will 
therefore bear Bhock badly it is desirable to have him 
enveloped in cotton wool or otherwise kept warm on a 
heated table and to give a subcutaneous injection of 
strychnine before operation If it be unnecessary to 
give an infusion of saline Quid before the operation an 
assistant should be ready to perform that duty while the 
abdominal operation Is being proceeded with, should it 
he called for After the abdomen is opened the stomach 
may be emptied by pressing tho coOtents into the duodenum 
as suggested by M Terrier This saves much time, and 
rapidity is of great importance The surface of the stomach 
should then be carefully examined, as very frequently a 
packering of the surface or a thickening of the coats will be 
noticed at the site of the ulcer, or a difference in colour may 
sometimes indicate its site Should tho operator bo foriu 
natcly able to find these indications much time may be saved, 
but if no indications of this sort be obtained the stomach 
must be well drawn forward and opened either by a vertical 
incision, which gives less hemorrhage, or by an incision in 
the long axis of the stomach, which affords a much better 
view of the interior In order to avoid soiling the peritoneum 
thin fiat sponges should be placed within the abdomen, and 
it is well to ha\e a perforated sterilised gauze pad covering 
tho stomach, the opening to correspond with the opening in 
the stomach The edges of the stomach should then be 
held open by forceps, one above and below and one at each 
end 

Tlio interior of the stomach must now he systematically 
examined, first the anterior and posterior surfaces, the upper 
and lower curvatures and lastly the pyloric and cardiac 
orifices, all of which can be done either by the naked eye or 
by the aid of an electric cystoscope or a reflected light If 
the posterior wall oE the stomach cannot be efficiently 
examined a slit may bo made in tho omentum and two 
fingers, or even the whole hand, pushed through it and 
employed to invaginate the posterior wall IE no ulcer 
can be found on the wall of the stomaoh the duodenum 
should bo explored, not only by the finger, but by in 
vagination If nc ulcer be found anywhere and the 
bleeding proves to be capillary or from small undls 
coverable ulcers, gastro enterostomy as advocated by 
Doyen should bo performed, but if an ulcer be dis¬ 
covered and it be possible to excise it, that operation 
should be done, is it undoubtedly offers the likeliest 
method of cure After excision of the ulcer and Hga 
ture of the bleediDg vessels the edges of the wound are 
brought together by sutures, of which one or two layers may 
be employed Should the excision involve the peritoneal 
coat it is desirable if possible to apply Lembert s sutures, and 
if it bo on the posterior wall the operation may present some, 
though not insuperable, difficulty Should the ulcer be 
discovered in some region where excision Is impracticable— 
for instance, near the cardiac end—the method adopted by 
Mlknhcz, in his first operation in 1867, of applying tho 
cautery may be employed Tins teems to have answered 
well in several cases, and where death occurred after 
wards it was not from a recurrence of the bleeding 
Possibly in a ca«c of this kind g-ieiro-cntcrostomy might 


** Dlseisw of the GaU bladder atd BIV*uet«»«tcoud edition, 1°00 




G84 The Lancet,] 


1 SIR W. M. BANKS: CANOER OF THE BREAST. 


[MiiiCH 10,1900. 


also > be advisable by way o£ setting the stomach at 
rest, or the ulcer might' be curetted; but in one case 
in which I simply scraped the ulcer and applied 
carbolic 'acid an extension of • the ulcer occurred and 
led to perforation on the eighth day, so that I am not much 
in favour of trusting to curetting simply. If any superficial 
points of bleeding be discovered they may be caught up by 
forceps and ligatured, but this is more easily said‘than done, 
as the mucous membrane is very friable, and a*ligature if 
drawn at all tightly tends to cut its way through; moreover, 
forceps easily tear the mucous membrane and may produce a 
larger bleeding area. A method of ligature may be 
employed if the ulcer is small.' 1 This has proved 
serviceable in several cases and is easy of application 
when the ulcer can be reached. This method is liga¬ 
turing en masse, it has been tested by experiments on 
animals by Dr. Eisendrath and has been shown to endanger 
perforation except when supported by external sutures. 
Ligature of'the main arteries of the stomach was suggested 
theoretically by Savariaud when no bleeding nicer could be 
discovered; it does not, however, commend itself as being 
safe and it has not yet been pnt in practice. 

Should the bleeding be from an ulcer at the pylorus the 
operation of pyloroplasty maybe performed, the nicer being 
excised, the edges of the ulcer being united so .that the 
fine of huduLter eba!' be tnsssrense te tbe ssis eZ tbe pyterse. 
I wonld not, however, advise pyloroplasty when there 
is active ulceration of the pylorus unless the nicer can be 
completely excised, for in three cases of this kind I have had 
disappointments. In one case the patient made a goo$ 
recovery from the operation but subsequently suffered from 
stenosis, for which a further operation bad to be done. In a 
second case recovery took place and the patient regained his 
lost weight, but subsequently a tumour of tbe pylorus 
developed which was thought to be cancer and for which I 
had to perform pylorectomy, and the third case is the one 
ending in perforation which I mentioned in speaking of 
curetting ulcers. I think, therefore, that in cases of nicer 
of the pylorus where a clean excision of the ulcer cannot be 
done it would be better to perform gastro-enterostomy or 
pylorectomy, whichever at tho time may appear to be easier. 
So far as I can gather, the mortality of pyloroplasty in simple 
ulcer appears to be about 13 per cent., that of gastro-enter- 
ostomy about 16 per cent., and that of pylorectomy 28 per 
cent., but it is most difficult to get at genuine statistics since 
many single failures are unreported, and these figures must 
only he accepted as approximate. Wherever the pylorus is 
adherent, as in my experience it is in so many cases of ulcer, 
I should certainly prefer gastro-enterostomy, hut if thq 
pylorus he extensively ulcerated and free from adhesions 
pylorectomy can be almost as quickly performed as gastro¬ 
enterostomy, seeing that the pylorus is already in the hand, 
The operative treatment of parenchymatous or capillary 
haemorrhage by any surgical method would seem to be oi 
doubtful value, for according to a report by Petersen from 
Czerny’s olinic of three cases operated upon for severs 
parenchymatous htemorrhage from vicarious menstruation 
operation entirely failed to relieve, and of two other cases 
of post-operath e parenchymatous haemorrhage by Reichard 
both died. 

After a careful study of reported cases as well as from 
personal experience I cannot help feeling that operative 
treatment in acute htemorrhage gives such a high rate of 
mortality—64 - 2 per cent, as compared with from 5 _pm 
cent, to 10 per cent, in cases treated medically—that it is 
hotter in such cases to rely solely on medical means. But 
in the repeated chronic bmmorrhageB that are responsible for 
quite half the total deaths from htematemesis the operation 
of gastro-enterostomy affords a reliable method of treatment, 
since it at the same time gives rest to the stomach ami 
removes the hyperacidity of the gastric juice Joy an operation 
that can he done with rapidity and comparative safety; 
moreover, when the ulceration is at the pylorus, where it sq 
frequently leads to hypertrophy and stenosis, the operation 
not only relieves the symptoms for which it was undertaken 
but proves curative to the disease. 
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Exeter Dispensary.—T he annual meeting 

of this institution was held on Feb. I7th under the pre¬ 
sidency oi the Rev. E. Dupuis. The medical officers reported 
that 6256 patients had been treated during the year, as com. 
pared with 6164 in 1898. Tho financial statement showed 
that the income amounted to £1866 and the expauditure to 
£1722. 


LECTURE I. 1 

Deliiered on March 6th. 

Mu. President and Gentlemen, —Naturally my first 
duty is to thank you for the honour you have done me in 
asking me to give the Lettsomian Lectures in the first year 
of'the twentieth century. Let us fervently hope that long 
ere it has come to an end a remedy will be found for the fell 
scourge of wdicft Z propose to treat. I bam in myaoasaltteg- 
room the well-known engraving of the founders of this 
Society. I shall never look on the stiff but commanding 
figure of Quaker Lettsom as ho stands in their midst with¬ 
out a feeling of pride that I have been permitted to be one of 
those privileged to assist in celebrating his name and fame. 
The roll of those who have delivered these lectures contains 
so many distinguished names that I may well feel some diffi¬ 
dence in trying to follow in their footsteps, but I take 
coutage from the recollection that this is not the first time 
that the Medical Society of London has deputed me to 
address them. 

Experience and Statistics in Medicine. 

When a man has to prepare an address the choice of a 
subject is generally a most difficult matter. If he has nothing 
of a very distinctly novel character to offer to his hearers it 
is probably best for him to givo them his experiences on 
the subject with which ho is most acquainted. If he has 
any judgment and discretion in him he may do something 
useful in thiB way, for in the medical profession advances 
are so rapid that they are apt to become bewildering. The 
record of a long personal experience under such circum¬ 
stances maybe of service as a kind of steadying.medium. 
Moreover, these lectures, although nominally delivered to 
you, do really reach tho majority of the medical public, 
and one of their prime uses is to present to that public 
at given periods a synoptical view of all that is known 
of the subjects which they embrace up to tho moment. 1 
will endeavour, then, to put into them my experiences ol 
cancer of the breast during tbe past 33 years, in which 1 
have been engaged in surgical practice. It is true that in 
the absence of statistics experience can only proance 
“impressions and recollections,” and the professiona 
statistician holds all “impressions’ and recollections in 
the greatest contempt. He holds that figures can never lie, 
but, on tbe other hand, it has long been painfully manifest 
that nothing can be more lying and delusive than sta 1 
if they are not properly used. In the first place, their 
collection must be made with tho utmost accuracy .. . 
perfect purity of heart and calmness of mind. II it - 
statistics the temptation to gloss over and s e 
unfavourable figures is very great and .requires tb 
shall summon to his aid all bis integrity. 
man presents to you a vast mass of statistics, compi e 
the expense of much time and. labour, it is pmet c y 
impossible to go over them with him and you have no 
but to accept them. As a result many errors have 
long handed down from book to book until some g 
able doubter has arisen who has exposed them. Fi ■ y, 
even when tbe statistics are absolutely correct, the 
erroneous deductions may be drawn from them, and 
tbe same figures two men may extract the most opp . 
conclusions. If anybody wants to know how slat 
may be manipulated let hi m consult the hteratur 

i Lectures II. anil III. will be delivered on March 19th and April 2nd, 
1900, respectively. 



TnE Lancet,] 


SIR W. M. • BANKSGANGER OF THE BREAST, i 


[March 10,1900. (585 


the opponents to the contagions diseases Acts of the antlvivl- 
sectionist, and the nntivficcinationist—all of them prepared by 
persons of the most Buperior virtue. Nobody wishes to deny 
to statistics their great value and their proper place, but 
one must also stand up for the value of those views which 
many successes ,nnd many failures havo engrained on the 
mind of any man endued with an average amount of good 
sense and judgment. If, then, a man bo not a wavprer, 
blown every way by the wind of opinion, he ought, at tho end 
of an experience extending over tho life of a generation, to 
havo come to certain firm aud definito conclusions about 
many things ; and if he proposes making , these vicwB public 
ho must express them in a firm and definite fashion, This 
necessarily exposes him to the charge of egotism.<and 
dogmatism. The former I shall endeavour to avoid as,far 
as in me lies, but, should I occasionally become dogmatic, 
I pray you to put It down to the exigencies of the situation, 
compelling me, as they do, to give my own „particular 
views about cancer of tho breast while freely according to 
every other surgeon the liberty to advocate bis views and 
declare mine entirely wrong. 

The Increase of Cancerous Disease and its,,. 
Cause. , 

Before coming to cancer as it specially manifests itself 
In the, female breast I should like to say something on 
certain points on the general question of malignant disease 
, which legitimately forms part of our present subject. Moat 
medical men are of opinion that the number of persons who 
die from cancer, in proportion to the number of the 
population has been steadily increasing. Very voluminous 
statistics from the returns of the Registrar General and from 
the returns of deaths in individual towns and counties Beera 
to prove this very emphatically. My own impression, apart 
from any knowledge gained from statistics. Is strongly 
to the same effect. It is true that the impression 
of, a surgeon who Bees a gycat deal of cancer must 
bo received with care, for it is doubtless the fact 
that as a man’s practice increases ho may ecc more ,of 
certain cases tlian he need to do because his friends, 
knowing that ho is interested in them, send them to him, 
Thus ha may come to think that the same thing is happening 
in the practice of everybody and that there is a general 
increase in those diseases all round, whereas tho increase 
is in reality only in his own sphere of observation. In 
order to protect myself from falling into this mistake I havo 
Bummoned up my recollection of tho year 1861-62, when 
I was a dresser in the wards of Mr. Byrne in the Edinburgh 
Royal Infirmary. Mr, Syme had a reputation then as being 
indisputably the first surgeon in Scotland, bo that I am suro 
my old fellow-students of the period I mention will bear 
me out when I Bay that the piok of the Burgica! cases in 
tho Bouth of Scotland were sent to him. I have a very vivid 
recollection of the run of cases I saw and I -possess fa 
note-book to-day containing many of them. Now cases of 
cancer, although not uncommon, were rare compared with 
the numbers in the practice of my colleagues at the Liverpool 
Royal Infirmary and myself at this moment. i They were 
objects of curiosity and interest to us students. I can only 
remember once seeing a case of cancer of the rectum. 8o 
that I am able quite clearly, after an interval of 38 years, to 
assert that the number of cases in the wards of any one of 
the surgeons of the Liverpool Royal Infirmary at this day is 
much larger than I can remember in the wards of so distin¬ 
guished a man as Mr. Syme, who drew his patient? from a 
peat area. This is more than a mere impression. This is a 
fact. The arguments used against the alleged increase of 
cancer are that It Is more apparent than real on account of 
the improved diagnosis of modem .days producing greater 
acouraoy in death certificates, and on account of necropsies 
being formerly the exception in hospitals, whereas tthey ore 
now the rule. In his very nblo artioloin tha Practitioner for 
April, 1899, Dr. Arthur Newsholme advocates these views with 
much ability. On these points I will, with your permission, 
gentlemen, once more reiert to my student experience. I 
think it may be fairly admitted that the character of the 
medical ^teaching at any given epoch Is a barometer which 
gives tho level of the knowledge of the mass of practi¬ 
tioners at that same period. In 1661 Miller, Syme, Spence, 
and latrick Watson were tho chief surgical teachers in 
Edinburgh. X assert that their knowledge of surgical 
cancer on tho surface of the body and in the ends b£ the 
intestinal tract was as nocurato as that of any surccon of 
the present day. Bennett, Laycock, Begbie, Gairdner, and 


Sandora taught medicine, and I am unable to eeo any notable 
difference between their ideas; of internal cancer and 
their methods of diagnosing it as compared with now. If 
mention bo made of the brain, spinal cord, and nervous 
system generally, then at tho time I Bpcak of absolutely 
nothing was known about them and the improvements in the 
diagnosis of them can only be appreciated by one wbo has 
witnessed the change. But this is not the case with the 
diagnosis of cancer. I do not like to say much about the 
increase in tho number of necropsies at hospitals because 
I cannot make apositivo statement oil the question beyond 
this, that in my Btudent days at Edinburgh-—and I imagine 
tho Bame holds good of all the great London hospitals— 
every effort was made to secure post-mortem examinations 
when possible. , One would , too gladly wish that; Dr. 
Newsholme woro right, but immediately following his 
paper is one by Professor Roswell Park of Buffalo who 
Btates that in England and Wales the , death-rate from 
cancer has nsen from one out of 6646 of popula* 
tion in 1840 to one out of every 1306 of popula¬ 
tion in 1890—that is to say, that in 60 years the death- 
rato has increased between four and five times—and he 
makes this astonishing statement: 41 A careful study of all 
theso tables permits one to make the following startling 
prophecy. If for tho next ten years the relative death-rates 
are maintained we Bball find that ten years from now— 
namely,, in 1909 —there will be more deaths in New York 
State from cancer than from consumption, small-pox, and 
typhoid fever combined.” With every wish, then,ito givo n 
good deal to the theory of better diagnosis and more numer¬ 
ous necropsies I oannot brmg myself to believe that they 
account for moro than a moderate amount in the increase of 
cancer mortality. - 

LOCAL DlSTRIllUTION. f 

* Has locality anything to do with cancer 1 This is a 
matter upon which a great deal hinges, but from personal 
experience 1 cannot give any information. It is unlikely 
that any hospital surgeon will be able to do bo, for he who 
has obtained any reputation for the operative treatment of 
cancer draws hia patients from such varied sources that 
the question of locality as affecting them is void. On this 
subject information of any moment can only be obtained 
by collecting great masses of statistics, and oven then the 
deductions therefrom will have to be made very cautiously 
and judiciously. The first attempt in this direction was 
mndo by Mr. O. H. Moore of the Middlesex Hospital in 1865, 
and to him is also due the merit of being the first who 
boldly drew the' attention of tho profession to the inefficient 
operations for cancer which were performed in his day. To 
his courageous protest is duo the modern principle of free 
removal. As we all know, Mr. A. Haviland’s labours have been 
these of a lifetime and his tables of statistics are a marvel. 
In 1868 he read to the Medical Society of London in this 
very room his first paper on the Geographical Distribution of 
Cancer among Females throughout England and Wales during 
the Decennial Period 1851 60. He fpund that 4*33 cases of 
cancer ocourred in every 10,000 females and 1*94 in every 
10,000 males. Leaving untouched the decennial periods 
1861-70 and 1871-80 he recently 1 investigated the period 
1881-90, Ho then found 7'30 cases in 10,000 females and 4-30 
cases in 10,000 males—i.e., 0 42 more than double among 
males and 1*28 less than double atnoDg females. Admitting 
these statistics as true, two things are clear: (1) that 
there has been a great general increase of cancer all round; 
and (2) that this increase Is much more marked in males 
than in females. Tbo following are Mr. Haviland’s 44 last 
words”:—1. That the districts having the highest death- 
rates from cancer among females were invariably associated 
with seasonally flooded areas traversed by, or in close 
propinquity to, seasonally flooded rivers. 2 That geologi¬ 
cally these high mortality districts were characterised by 
alluvium and subsoils of clays of every variety of ago and 
formation. 3 That the districts having the lowest death- 
rates from cancer were Bituated on elevated land where the 
drainage was good and the physical features of the country 
such as to preclude the possibility of floods, where rivers 
derived their sources, and where, in fact, they were not fully 
formed. ;4. That geologically these low mortality districts 
were characterised by the oldest, paleozoic rocks, espe¬ 
cially those of the carboniferous limestone period, the 
liaasic, oolltio, and cretaceous limestones ’ Tho closing 
sentences of Mr. Hamland’s intensely interesting paper (1899) 
nm as follows : 44 Thus at the end of this brief sketch of the 
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medical geography of cancer wc find ourselves asking the 
same question that rose to tho lips o£ my audience in 
November, 1868, * How is it that limestones are always 
associated in England and Wales with the lowest mortality 
from cancer and flooded clays with the highest ? ’ This 
question still remains unanswered and will still so remain 
until the subject is taken np in earnest by the medical 
profession; for it is a field, I find, after 30 years of working 
in it, that cannot be made to produce fruit without the toil 
of many labourers. When the above question is answered 
light will begin to fall'on the cause of cancer.” It is a most 
refreshing thing to find this veteran statistician placing his 
figures at the disposal of his fellow practitioners, modestly 
admitting his inability to draw sure and certain conclusions 
from them and encouraging other workers to supplement his 
labours so that some determination on a most important 
question may be reached. ‘ 

Let us turn to Mr. W. Roger Williams’s most interesting 
work on Diseases of the Breast, published in 1894—a work 
evincing an infinity of statistical learning. It is a model 
of how researoh by statistics should he employed, in which 
figures are fairly handled and deductions prudently made. 
Furthermore, It is a mine for all those to dig in who are 
interested in the question of cancer. Mr. Williams 
thinks there is much to he said in favour of the opinion 
that in this country cancer is specially prevalent in fiat, 
low-lying, fenny districts—noting especially Cambridge¬ 
shire and the adjacent counties of Northamptonshire, 
Huntingdonshire, and Bedfordshire'. He observes, however 
(taking his figures from the Forty-seventh Report of the 
Registrar-General), that all low-lying and seasonally flooded 
districts have not a high cancer mortality. The very large 
area drained by the Severn and its tributaries, for instance, 
has throughout a low average mortality from this disease. 
In fact, as we shall see presently, his view of the cause of 
the increased cancer mortality is very different and is not 
geological at all. 

One would very much like to enter into the question 
of cancer houses, but it is, perhaps, digressing too far from 
my subject which really has relation to the disease as it 
occurs in the breast In this country Mr. Haviland, Mr. 
D’Arcy Power, and Mr Law Webb of Ironbridge, as well as 
certain French and Germau surgeons, have written papers 
on the subject of profound interest—indeed, almost terrible 
interest. Still more evidence, however, will have to he forth¬ 
coming to make a clear case, for the liability to fallacious 
deduction in such a subject is so serious that a great mass 
and weight of testimony in its favour will yet have to he 
produced. 

Cause or the Increased Cancer Death-rate. 

Up to the present time, while statistics have already cleared, 
and are at this moment rapidly clearing up, many points 
about cancer, nothing definite has as yet been furnished by 
them as to the reason oE its increase. That being so, there 
is a fair and reasonable ground for the employment of the 
"impression” begotten of experience. For many years the 
more I have thought over this matter the more forcibly 
does the idea present itself to me that it may be due to 
the great increase in the amount of food consumed by the 
people of this country during the past half century.. At 
all events, this view is worthy of being argued. I. think it 
was first put into my head a long time ago by Sir James 
Paget, I took a iady suffering from incurable cancer 
to him. He gave her some directions, and one was 
that she was to eat as little as possible — to try to 
starve herself, in fact. His long experience had taught 
him that to starve the body as a whole probably meant 
starving the cancer locally. Per contra, if that bo a correct 
notion, then cancer ought to be connected with well- 
nourished bodies. Certain it is that the disease has not 
appeared to me to affect the weakling, the tea-shrivelled, 
mummy-like old maid, or the ill-fed, more than half-starved 
drunkard who never has any money to spend on good food. 
Its most numerous victims are well •nourished persons, with 
plenty of beef and fat about them, and often with a fine, 
healthy colour in their cheeks. In summing up the many 
operations I have done for cancer of the tongue my recollec¬ 
tion of the patients is for the most part of biggish, powerful 
men with large, strong jaws which wore hard to saw 
through when sawing had to be done. The better the 
nutrition and the younger the patient the more deadly 
and rapidly growing is the cancer. Take what is 
termed a fine, "buxom” woman, 30 or 35 years of age, 
with cancer of the breast, and her chance of permanent cure 


even by the most extensive of operations is almost nil. 
It is true that cancer is uncommon in the young during the 
period of development oE the body and of the functional 
activity of organs, so that in one sense it is a disease 
of “degeneration”; bnt this has nothing to do with the 
good nourishment and muscular dev clopm'ent of the body in 
middle life. Being assured in one’s own mind that well- 
nourished, well-developed, healthy people are the most 
numerous victims of cancer the questions at once arise, Is the 
increase of cancer in any way synchronous with an increase 
of nutrient material—i.e., of food—throughout tho country 
and are people in consequence better nourished? There 
cannot he a doubt of it. Ever sinco the passing 
of the Corn Laws bread has been cheap and plentiful, 
while during the last 20 years the importation of animal 
food from other countries has been enormous. The increased 
wages and emoluments of all classes in this country have 
enabled them to purchase freely of the best there is to 
be had in the whole world of things to eat and drink. 
Our working classes fare admirably. Our better classes 
eat infinitely too much—especially of 'animal food par¬ 
taken of at breakfast, lnnch, and dinner. But for the 
athletic tendency of the age and the general passion for 
games and exercises which pervades all classes this over¬ 
stuffing must have proved very dangerous. I am pretty 
well convinced that when a man is over 45 years of ago 
excess in food is perhaps worse for him than excess, m 
drink. Apparently one of the results oE too much nourish¬ 
ing food is the production of a widely spread second-rate 
kind of gout of a different type from the acute and furious 
attacks produced in former days by the copious drinking of 
beer and port wine. Moreover, I think distinctly that it lias 
also to do with the production of tho cancerous diathesis. 
This is also the opinion of Mr. Roger Williams, who, while 
admitting Mr. Haviland’s topographical statistics, cannot 
agree with him in his geological views but inclines to think 
that cancer areas are also the areas where the people are 
best nourished. 

Tho stock answer to what may be called the “ over¬ 
nutrition” theory is that vegetarians and rice eaters 
are just as subject to cancer as gross feeders and 
flesh eaters, and this statement goes on being very 
steadily repeated from one book to another. I am not 
prepared to admit this. Cancer is not so rife in 
Ireland, where feeding has been poor and very largely of a 
vegetable character, and where improvement in the living 
of the people has not proceeded pari passn with that in 
England. The report of the Registrar-General for the decade 
1881-90 shows that in 1881 in England one death in 36 was 
due to cancer and in Ireland one death in 47, while in 1890 in 
England there was one in 28 and in Ireland one in 40. 
Ireland, therefore, does not rise to the.,level of England. 
Mr. Roger Williams has a most interesting chapter of facts 
in this connexion. He tolls that Billings of the United. 
States showed that there were two cases among the whites to 
one case among tho blacks. From what can he learnt of the 
whole continent of Africa, that vast country enjoys a remark¬ 
able immunity from the disease, especially tho Egyptian area 
and the northern parts. At the Cape cancer is common 
among the whites but very rare among, the natives. AU 
through the tropics the disease is distinctly rare. In 
India the general opinion is that it is not common and 
that when it does occur neither the rice-eaters nor tho 
meat-eaters are exempt It is true that certain Surgeons— 
McLeod, Hendley, and Lawrie notably—hold the opposite 
opinion, but I notice that their experiences are drawn almost 
entirely from hospital work, and refer chiefly to the number 
of operations occurring in largo hospitals. Ibis seems hardly 
a sound argument. All that it proves is that a number ot 
cases of cancer came into largo hospitals ana consequently 
that in a huge country there must be many cages oE cancer ; 
but if statistics are to he of any avail the proportion of 
cases to the actual population is absolutely necessary to 
make any fair deduction. It is like the death-rate from 
snake-bite. To an Englishman who never sees such a thing 
the sum total of these deaths seems appalling. It is not til! 
one takes the proportion to the astounding population of 
India that the insignificance of the loss of life from this 
cause becomes apparent. If there were no knowledge of the 
exact population of Lancashire, and if a person were to walk 
round the wards of the Liverpool Royal Infirmary and 
estimate the cancer mortality of the county from the number 
of cases found in these wards, bis view of the prevalence oE 
the disease would be a most alarming ono. 

At this moment the Massachusetts State Board of Health 
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is Instituting an inquiry into this question. Its circular 
states that, ‘‘Every year there is an increase in tho reports 
to tho 'StatO' ot the number of deaths from cancer, oven 
when allowance Is made for age and greater population. , By 
some it is alleged that this is due to au increase of the 
disease itself; by others that better diagnosis and more 
careful registration will account for it. Furthermore, the 
infectious nature of this disease, caused by- a possible 
parasite, and its contagiousness have been strongly urged.” 
I believe that the great general increase of cancer is for tho 
moat part admitted and that Dr. Nowsholrao’s-idea that 
it is not a real hut only an apparent increase due to bettor 
knowledge and more accurate registration of tho disease 
is entirely erroneous. But, even were we to admit his views, 
it would not account lor the fact that during the past 30 
years the comparative cancer mortality of: the sexes has 
altered in a most singular manner, so that whereas tho disease 
was .formerly moro prevalent among females it has now 
become more prevalent among males, and is becoming 
increasingly so. 

Now, do drunken habits account for more cancer? I am 
certain that confirmed drunkards arc not moro liablo to it 
than other peoplo. Besides, drunken habits are rather 
diminishing than increasing. Does syphilis account for it? 
I have never been able to trace any, connexions whatever 
between syphilis and cancer. It is true that lencoplakial 
bald patches and specific surface nlcers of the tongue and 
mouth are places whero epithelial cancers arise,-but they do 
so, not in virtue of any special syphlKUo taint, but just as 
they arise from irritation of any kind, as from a sharp- 
edged tooth. Mr. Williams, out of. 165 female patients 
suffering from cancer of the breast, did not find a single one 
of immoral character. Do bad water, bad housing, and bad 
sanitary arrangements account for it? This is impossible, 
for, in nothing have wo improved so much as in 
Improved sanitation—in improved water-supply, drainage, 
and in housing and clothing. Will increased nervous 
tension from our rapid existence duo to the development 
of steam and electricity account for It? It would 5 cem 
reasonable to suppose that this cause is likely to 
produce all sorts of nervous troubles and arterial or cardiac 
degenerations, but not.cancer. Is it duo to the fact that 
there is a great saving in the early periods of life and that 
more people live into what may. be called the cancerous 
ago ? The Registrar-General’s statistics show that tho 
number of persons of 25 years of ago and upwards out of 
every 1.000,000 living persons was just the same iu the 
decade 1881-90 as In the decade 1871-80. There has.there- 
fore, been no increase in the proportion of persons who live 
into the cancerous age. < 

What great change, then, has taken place in tho 
national life? Richer and more abundant food. You will 
note particularly that it is the male, who eats the 
heavy food in ever-increasing quantities, while tho female 
remains much as before in her eating, and note along 
with this that it is men now-who suffer most severely 
from cancer and not women as formerly. Again, in all 
England the most tainted places are London, the Thames 
Valley, and the counties adjoining the metropolis, where .the 
most luxurious liabits and the best living prevail, and it lias 
been pointed out that, even in the capital .itself, the parts 
whero those iu easy, comfortable circumstances, who are 
supplied with more than the neoessarie3 of lifo, abide show- 
the highest mortality. It is curloos to note that amongst 
the very highest mortality rates for occupations are those 
which include commercial travellers, coachmen and grooms, 
merchant seamen, maltsters, brewers, innkeeepers,'butchers, 
and plumbers Most of these certainly are persons likely to 
eat and drink abundantly and not take too much exercise- 
persons who live well and do not work off their spare 
products. Singularly enough, medical men figure low in 
the list. 

In conclusion, let me qnoto Mr. O. If. Moore’s statement, 
made many years ago, that “caucer is eminently a disease of 
persons whose previous life has been healthy and whose 
jmtntive vigour gives them otherwise a prospect of long 

The Paramount Importance or Eart.t Diagnosis., 

As one goes on seeing case after case with gentlemen in 
general practice one gets to find out that, even with the 
highest standard of modern education, a>great, many errors 
are still being committed by medical men in tho matter ot 
the early diagnosis of mammary caucer. Now, seeing that in 


the matter of, its euro we have nothing hut free removal to 
fall bnck upon tho smaller tho amount ot disease the better 
tho chance of cure. Early diagnosis 3 U therefore of 
paramount importance. If this can only be steadily 
crammed into the minds of students and, practitioners a 
remarkable increase in the number of permanently successful 
operations will ere long result. This is the. real lino 
of improvement at the present moment—not in devising 
extravagant operations for caeca that are past praying for. 
It is true that in the very early stages of a mammary cancer 
a certain and positive diagnosis cannot be made, even by the 
most skilled and experienced Burgeon. Nobody, therefore, 
expects that of tho general practitioner, but I^havo found 
that when the patient comes nnd shows her medical adviser 
a small lump In the breast, if.it does not seem, anything 
very formidable ho is unwilling to frighten her, talks vaguely 
about a "swollen gland,” and generally is apt rather to make 
light of the matter. There is a phrase I know .well 
which must have cost a great many people their lives, 
"If it doesn’t bother you don’t bother it.” , H is 
a most destructive axiom. Then tho patient goes home, 
tho lump grows and she -sees it > growing, but she 
buries her head in the sand and repeats to herself that her 
medical man did not attach any importance to it and so 
nothing can jbe going wrong, fn due time she becomes 
terrified and repairs to her medical nt’endant There ia a 
distressing scene, and they then repair together to the 
surgeon, who says that he thinks he can get the disease out 
but ho ia not sure. Now wbat I would implore my brethren 
in general practico to do is to cease regarding any lump in 
the breast, however small, as harmless or unworthy of the 
.utmost attention. No man can tell what is going to 
bccomo of f a email lump in the breast. AU strangu¬ 
lated liernlm are now operated upon without delay 
if they will not go back, >$o all lumps in the brca6t 
ought to bo cut out if they will not speedily j dis-, 
appear. As to frightening the patient, • there is no 
necessity for unnecessarily alarming her,>but, even if 
it were so. how much better that she should get a needless 
fright in the beginning than be ultimately terrified by the 
dreadful intimation that her doom is sealed nnd that a brief- 
period of agony is all of life that is left to her. My advice 
to a general practitioner would be that when a patient comes 
to Jilm with the smallest lump in tho breast he should at 
once send her to a surgeon. If she be a poor person he will 
assuredly have a surgical friend who will see her gratuitously 
for him. If I iwere a younger man I daro not say this, but 
I can now. . If an absolutely certain diagnosis cannot be 
made on the moment the point is to get tho patient to, 
visit tho doctor month by month to let him see what 
ia happening to tho lump. It seems hardly credible, 
but on * several occasions I -have seen a patient in 
consultation with her own medical man about an early 
mammary swelling. It has been .impossible just then 
to give a certain opinion about it. Treatment has been 
suggested, and a strong recommendation made that ’ tho 
swelling should bo carefully watched, and jet, after a year 
or more has . elapsed, they have So muddled ,up matters 
between them that the patient baa -been brought back with a 
pronounced cancer. This is a statement of fact and not an 
ideal picture: We have jast been considering various con¬ 
ditions relating to cancer upon which have been brought to r 
bear, ingenious. speculations, supported by statistical re¬ 
searches involving years and years of'labour. All these 
.researches are not of the faintest moment (considering tho 
nature of the solitary method of treatirg cancer of the breast 
which we possess) compared with the value of early recogni-} 
tlon of tho disease. Every effort should be made by teachers, 
to iaoulcate the doctrine of early recognition npou students 
for if there is a hopeful day to come for tho sufferers from 
hancer of the breast it will be when women have been taught 
by the medical profession to present themselves on tho 
slightest Bjmptom of anything being found wrong with tho 
mammary gland. Too often at presenttliey hug their distress, 
ing secret and only part with it when It cannot bo concealed 
and small wonder it Is when one reflects that the present 
generation are still under the influence of tho depressing 
tales told them by their mothers about the horrors of cancer 
of the breast, and the terrible and useless operations per¬ 
formed for its relief. I hope that my medical brethren will 
forgive my speaking in this very forcible manner about what 
appears to bo a very simple thiDg. It is a very simple thing, 
but, sirnplo as it If, it is the real secret of the future of the 
operative surgery of cancer, and wo are not getting wbat we 
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ought out o£ it. Let me not be supposed to reproach my 
profession -with ignorance (for 1 trust I can recognise the 
many mistakes I have made myself), but to expect omni¬ 
science from the general practitioner is absurd. I Consider 
that the range and extent of his knowledge is astonishing, 
but the early diagnosis of many mammary enlargements will 
defy the most experienced touch. It is only by early 
cooperation between medical attendant and surgeon that the 
patient’s chances can be saved to her. 

Constitution and Heredity. > 

One of the torrible mistakes of formor days, which gave 
cancer the character of being even more hopeless than it is, 
was the idea that it was purely a constitutional'disease. To 
remove it in one place was useless, for it would just break out 
in another. Now the modern scientific inquirer, whose first 
consideration is too often to sweep contemptuously aside all 
that his predecessors have excogitated, asserts that there is 
nothing constitutional whatever about cancer—that it is a 
purely local disease, and that it is certainly an infective one. 
It seems odd why there should he any difficulty about the 
question. It a long time since Laycook lirst described the 
diathetic tendencies of the body and how they influenced all 
tho illnesses which attacked that body on its way through 
life and often so modified them that they were almost un¬ 
recognisable, so changed wore they from thoir usual types. 
Paget used to draw our attention very vividly to the 
remarkable way in which the gouty diathesis affected 
surgical disease. .We know, nevertheless, that it does not 
necessarily follow that because a man has a diathetic 
tendency, it need ever become obvion6ly manifest, He may 
go through a long life and neven show it until some contre¬ 
temps brings it to the surface An old friend of mine, Whose 
male'relatives to a man were'full of gout, lived to over 
70 years without a trace of it. He drank champagne and- 
port most days, but he was small and thin and a passionate 
sportsman, so that he staved off tho gout by great physical 
exercise. At- last one day he fell off his shooting pony 
and hurt his ribs, and whilo lying ’ in bed recovering 
from the injury he had a serious attack' of gout in tho 
foot. For tho next two or three years of his life it 
never left him and it killed ’him with acute cerebral 
trouble at the last. If in place of "gout” we were to put 
"cancer” into this little case there would bo really no 
difference. But that cancer should in some way be set 
agoing in a particular spot of a'perfectly healthy man’s 
body by the process of infection and should then produce a 
constitutional state—apart from more spieading by lymphatic 
channels—is with our present knowledge difficult to realise. 
If you were to take a fine, wholesome, clean-blooded man, 
the descendant of a raco who had for generations been free 
from all morbid diathesis, and put tubercle into him you 
could not make it spread. It would die out locally. It 
requires a distempered constitution, like a sour, impoverished 
soil, to give the appropriate pabulum for pathological weeds, 
which seed and spread through it and ruin it. We know 
now how the tubercle weed gets sown. The cancer weed 
may Jret be caught and bottled too. When we think what 
an absolute revolution has taken place in our views about 
tuberculous disease we must not despair about cancer. It is 
a curious thing, however, to remember that while the North 
Italian peasants regarded phthisis with the greatest dread as 
an infectious disease, scientific medical men were the very 
persons i who snouted the idea. Long-cohtinued experiences 
are worth something after all. 

As to heredity, it behoves us to bo very careful how much 
importance we are to give to this in a difficult case of dia¬ 
gnosis of a tumour of the breast where side issues have to he 
taken into account. By the public without doubt too much 
value has boon always attached to it. Tho patient consoles 
herself with the belief that hers Cannot bo a cancerous 
tumour because nobody in tho family was ever known to 
have snob a thing. Unfortunately we can only put the 
matter in this way—that, whilo the want of history Of a can¬ 
cerous tendency inherited from her progenitors is no proof 
that the patient’s disease is not cancer, the‘existence of it 
among several near relations is distinot evidence in the direc¬ 
tion that it is so. Thcro have been attempts made on 
certain abstruse developmental grounds to overthrow the 
possibility of the hereditability oE ‘acquired (diseased) varia¬ 
tions, notably by the philosophical teaching of Weissmatm, 
but nothing has come of them, A great deal of philosophical 
froth ha3 boon beaten up and much learned verbiage 
has been poured about, but I have never seen abstract 


philosophy do much in disease. Our knowledge, our most 
useful knowledge, has been gained empirically. Patient col¬ 
lectors of facts have told appalling histories ot whole families 
who have died from cancer and have disseminated it among 
their descendants, which are now so numerous and well 
authenticated as to leave no doubt in the mind of any surgedn 
(not a philosopher) as to the existence of heredity, and what we 
have to do is to attach to it its appropriate value clinically, 
and by -no means to consider that the absence of heredity 
is proof of non-malignancy in a tumour. It is true that, as 
a general rule, cancer in a family seems very erratic in its 
visitations and appears to jump over a generation, hut we 
may take a simple view of the question thus as explaining 
these irregularities. What figures seem to show is that the 
inherited infeotivity of cancer is not strong and dies out 
most likely at the end of a couple of generations. In the 
midst of a family among whom cancer was never known a 
healthy man develops (catches?) cancer and throws tho 
gloomy pall of hereditary diathesis over Mb children and 
grandchildren. A son shows it but his children escape, 
while a niece—the originator’s grandchild—shows it. The 
rest escape because the match has not been applied to the 
tinder, just like my friend who escaped hereditary gout till 
he met with an aocident towards the end of a long life which 
set it ablaze in him. It is impossible to resist coming again 
and again to ask “ What is tho'match ?” Meantime until a 
very clear answer is given to this I see no occasion for throwing 
overboard what knowledge we already possess. c • 

Dr. Boswell Park in his chapter on the Frequency and 
Nature of Cancer jn the Practitioner, already alluded to, 
writes hs followsNext with regard to the actual nature 
of'thiB disease. First of'all it is possiblo to sweep aside, 
with one or two possible exceptions, everything 1 that has' 
been brought "forward until recent years as an explanation 
‘of this disease. The old theories of irritation, of perverted 
nerve-centres, of heredity, Sec., cannot for a moment stand 
in view of the searching scientific methods of to-day. We 
have gotten as far as this at present, that we know that 
cells act as they do in producing the disease either as tho’ 
result of some external or of some internal stimulus. The 
exact character of this stimulus is not yet certainly 
demonstrated, though things point more and more tbwards 
its parasitic—i.e., its potent living-influence.” To-the first 
part of this statement I entirely demur because I am so 
old-fashioned as not to have got far enough to sweep aside 
all that experience has accumulated until I have something 
to 1 put in its place. With regard to the second part it 
seems to involve on the part of Dr. Park what an old Scotch 
judge called "a plain perception of the obvious.” What we 
all want to know is “What is the match ?” and there is no 
certain answer to that as yet. 

As regards traumatism we are all very prone to produce 
some distinct reason why a disease should have come to us. j 
That it should come spontaneously is a stigma upon the 
soundness of the constitution, and so we wish to find out a 
cause. Tho natural liveliness of the imagination in females 
makes it very difficult to apportion with anything like i 
acouracy the exact amount of credence to he placed in 
their 'statements. I must say that I have never been able 
to make out that milk abscesses or the scars of incisions 
for them have ever been the starting points of cancer, 1 
and, curiously enough, althongh the patients have men¬ 
tioned the existence of these things I do not remember 
having ‘heard them distinctly and directly attribute their _ 
growths to them. After all, if cancer ever develops in in¬ 
flammatory products it is in those’of a very cbrCnic and not 
in those oE an acute nature. I never heard, furthermore, any 
statements from the patients that pressure from corsets or 
that irritation of the nipple by suckling had produced the 
complaint. On the other hand I have very often'heard most 
clear and ciromnstantial histories narrated in which blows 
were asserted to have been the primal cause of the trouble. 
It has been held as an argument against the effect of trau¬ 
matism that men are very much more liable to blows on the 
breast than women and most rareiy have breast cancer. I 
very much doobt this. Take a number of men at 50 years of 
age and an equal number oE matronly, full-bosomed women 
of tbe same age, and it.,stands to reason that the latter 
will get more knocks on the mamatc than the men. More¬ 
over, they are always in the way of getting knocks from young 
children or from articles of furniture, such as cribs and 
bedposts, among which they are always working. Besides, 
what is a man’s breast after all ? A little mass of fibrous 
tissue with some rudimentary gland stuff in it tbe small 
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the patient sustained bis injury by falling daring an epileptic 
fit under his own cart, the wheel o£ which ran over Ins right 
shoulder and the lower part of his neck. 1 1 

The accompanying diagram of the brachial plexus will 
servo to recall the chief anatomical distribution of the 
plexus. It wiU be observed that in tbis case the nerve to 
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C S. c G, c 7, c 8, Anterior branches of the four lorn r cervlnl 
nerves. i> 1. Anterior branch of the first dorsal none. 
A, Bunpking rhomboid, n, Supplying fiupm- and Infra- 
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cutaneous ner\e. T, Median nerve, ir. Clow nerve. 
v, Internal cutaneous nerve, o, Leaser internal cutaneous 
nerve. 


the rhomboids and that to the Berratus magnus escaped, 
whilst nil the other muscles snpplied by the brachial plexus 
were totally paralysed. This proves that the lesion must 
have been one wbicb affected the upper trunk (formed by tbe 
fifth and sixth anterior primary divisions) below the point 
where the nerve to the rhomboids is given off, but above the 
point of origin of tho suprascapular nerve. The nerve of 
Bell, supplying the serratus magnus, arises by branches from 
the fifth and sixth roots respectively, which are given off 
before tho fifth and sixth roots join to form the upper trunk 
of tho plexus, so that a lesion of the upper trunk would leave 
tho serratus unaffected, as was hero tbe ca.<o. Tbe seventh 
and eighth cervical and tbe first dorsal roots were all com¬ 
pletely paralysed, and we can say definitely that the injury 
to tho first dorsal root must hive been close to its point 
of emergence from the inter-vertebral foramen, since there 
is distinct evidence of the partial paralysis of the 
cervical sympathetic (see Fie-1) which receives its orbital 
fibres for the muscle of Muller, together with its papil- 
dilating fibres, from the ramus communicant, this latter, as 
Been in the diagram, coming off from the first dorsal close 
to the inter-vertebral foramen before it has joined with the 
eighth cervical to form the lower trunk of the plexus. The 
lesion of tho brachial plexus, therefore, was one which 
separated the nervo roots at the points indicated in the 
diagram, the fifth and sixth cervical roots having been torn 
across farther away from the spine than in the case probably 
of the seventh and eighth cervical and certainly of the 
first dorsal root. The distribution of the amesthesia is very 
characteristid and is practically identical with that of 
a case nnderi Dr. 0. E. Beevor’s charge which one of us 
(Dr. Purves Stewart) had the opportunity of 'study- 
ing over a year ago, in which, on account' of braclnal 
neuralgia, Mr. Victor Horsley excised the posterior nerve- 
roots from tbe fifth cervical to the second dorsal inclusive. 
After the operation there was a surviving strip of sensitive 
ekin on tbe back of i the upper arm, i running towards the 
lower part of the tricep**, as in our own case (see Fig. 3).’ In 
that case also the patient on passive movement of the 
aimthetio limb felt as if she had a “phantom arm" whose 
posture n&ver changed. 

The narrowing of the palpebral aperture and the small¬ 
ness of i the pupil on that side, with its deficient dilatation 
to shade, together with tho loss of the cillo-spinal reflex, 
pointed clearly to a paralytic "affection of tbe cervical 
sympathetic owing to interruption of the (fibres of the 


ramus commumcana of tho first'doreal nerve. We were, 
therefore, prepared to have found on examination, ten 
weeks after the Injury, that cocaine would fail to stimulate 
tho sympathetic. Bach, however, wan not ‘the caso^ for 
cocaine was slUl ablo to cause dilatation of the pupii and 
widening of the palpebral aperture. This is in favour of tho 
statement that lower nerve roots, 6ho second and third, 
according to Quain (tenth edition), also supply pupil dilating 
fibres to the cervical sympathetic, in addition to those 
supplied through the first dorsal root. 

Harley street, V. * 1 


A < SUGGESTION FOE A METHOD OF 
OPENING THE PERICAKDIAL SAC, 
FOUNDED UPON A CASE OF < 
PURULENT PERICARDITIS. , “ 

By OYRIIj OGLE, M.B.OXON., F.R O.P.Xond., 1 

ASSISTANT 1’lirSIClAN TO ST. OEORGli's HOSPITAL; 

AND , 

HERBERT ALL1NGHAM, F.R O.S. Eng., 

6UHUEON TO TJTF HOUSEHOLD OF It U.IL THE I’MKCE OF WALES } 
ASSISTANT SURGEON TO ST. GEORGF’S HOSPITAL, 

A man, aged 36 years, according to his wife’s account 
suddenly complained of tightness of breathing whiist shaving 
himself on April 12th, 1899, and was subsequently sick. No 
previous illness was known of and in particular no rheuma¬ 
tism. Ho wds admitted into Bt. George’s Hospital on the 
17tU with delirium, dyspnoea, and orthopneea. His face was 
anxious, dusky,’and pale. Thero was nothing heard in 
the lungs to .account for these symptoms. A large area 
of prmcordial dolness was found extending ito the left 
anterior axillary lino and to about two inches to 
tho right of the sternum. No' cardiac impulse was 
felt and no friction was audible, although friction had 
been beard by a medical man before the patient was 
admitted into the hospital. Leeches were applied to tho 
region of tbe heart and the man was bled to 10 ounces. 
On the 19th he was transferred td my care (Dr. Cyril Ogle). 
There was then 1 considerable distress of breathing with 
orthopficca, suggesting a cardiac origin; a pinched, pale 
face with lips slightly blue, and not in the least bloated, 
although both external jugular veins were very distended, 
not altering during Inspiration, and without visible pulsation 
or even flicker, but they contained liquid blood. There was 
no codctna anywhere, nor did any subsequently appear in tho 
slightest degree There was no ascites, and the liver was not 
apparently enlarged. The area of pnccordial dulness 
measured about eight and a half inches in width at the level 
of the fifth cartilage, being limited to tho left by the 
anterior axillary line and extending upwards to the second 
left intercostal space. Over this area no trace of friction 
was at any time to be heard whilst the patient was in 
hospital. In the sixth space "and left anterior axillary line 
a feeble impulse could be clearly felt and uvas also per-* 
ceptible in a diffused fashion between this point and the 
‘sternum. >There was good resonance to the bases of both 
lungs behind, but breath sounds wero somewhat choked with 
medium-sized and fine rales, rather crackling in character, on« 
the left side. On the left side near the spine, at about the 
middle of the lower lobe, was a patch of relative dulness. 
Here no alteration from vesicular breathing was to be heard 
and no change in voice-sounds. { The pulse was steady and 
regular, with a small wave, but of a shooting character ; the 
arterial tensidn was very low, and both ulnar and radial 
arteries at tho wrist were plainly perceptible and flashing ; 
in both respectB the pulse closely resembled that of aortic 
regurgitation. The temperature was about from 100° to 
101° If. and continued so raised. During the next three 
days the patient's condition remained without much change. 
The impulse of the heart in the anterior axillary lino and 
inwards, however, became more evident, and tho hcatfc- 
sounds were heard >in this region, faintlybut quite clearly. 
The first sound was very short in character. No murmur 
was ever heard and no friction. There was restless, wander¬ 
ing delirium ; simple questions were apparently grasped, hat 
the mind then Immediately wandered again. ' , 

Tbe diagnosis teemed to be between pericardial effusion 





. c OGX-B fc^^ == ^====== : f 

"“»*'=.«“«“°‘”? S'S 2 £\ 

®> ”*“^°v»v'?s# ”™ ."Is??' 

*?..,5fhnt rather sn6£f Ltinctly l^Lension of 


effuBiom ottbopocea Uiet with tbe c£o tting in \ ? nTeUeve d. 
b0 ? nnatv embolism, *?“ V| .pulsate, sugg _ d there was I is , 

pulmonary* ^ioh did nos » its ca n=et,, admissl0 n. 1 a™b tQ nD 

22fe^^^&««5SW=s; 

StilEiM 

operate tut J and the &«»<* “' o£ the . dal “ esS strychnia \ 
impnUe on *e^l iease in the ^ adminStered. \ 

although Tjgtirinm anu inhalation® we ^ the samel 
made out. os ygen 120 «** tendency 

and digital'® ” ont inued at a ° & - lt rose, with a t herefote 1 

The 'pulse-rate cu ^ on tb0 lax ; it was 

fSiSS j 

then, caref S on . 0 {tensive p £ P l5 ov 16 adbete pt, tol I 

the sac. iu , t0 the arooun b in flahes m noh as 1 \ 

able force and q£ to ugb lS®^bese were ^ lhe peri-1 [ 

iSR-Scs sgssssgrrs.’OT ( 

v?eie ee^n paring ^ aB d spoBg^y. 1 

- good drainage- v ^ uU finger a _ which '^..became \ 

a scraping th h ^ heat, , a ?^ _ nearlyim'pert IP con tinned as 1. 

r intermission a had been1“tension and s operation, 1 

< -before ope«n5 ^ o£ very **« ““a. *H-® P d somVwbat in 

3gS «?&*£ th^hU, it a-1- breathing .was 

sltengthrndfnlncs^ ^operation, £ 14 hours, dying 1 

- At the po-• both lungs w ® toUS and th branches 
pericardium and were mdem co papse.^ D g W ere 

ht:S *“ D &hout the ^aj^gjr 

*°. C L- v,ntmonnry ar _.-Lte.m clot. r „ Hml t norma flPTTi 


i 1 apex heat- at dyspnoea, ann^ dottJng « the 

admitted that ^ -»o| 

£ Inrehered. g 5 bave beeu ^ e ^ eat tcah^“aent 

,n. diagnosis w® realising how freely posit ;ve and v ^ 0 vement 
tpt \ more to ^ . f vinnfc ha* 00 - __ xi. n rcioa^ a . HtirinC tbe 

iSSSSgT””,f E SS. 


result, we are > c t iy and witu g should he tn 

sr "«irss“«. OT -“’"" 8 


jiG. !• 


y^. 









7i ; 


-** s>-i £P €£.ts« :>i t«rS 

1 rffrh&tss^ffSigfsf s% 

i he able its whole exten. ^ m ph, W cavity, ®® rfc 


loho was in * ^ ery througn°- vf*££%*aa>* V' 

of the pnl®°^nte-mortem ciot-^ n hout norma ^ b 

ti e s!»4‘££?«‘‘»“Sf :SS"=e;«w jsi 1, 

coherent lymP^ its app cndi£ J- 0 ntwards, as dilated l 

"S^SS?V „t£S!S 

!«!SS 2 »*A 2 i?Sssr : ’Eyfe'-s-USSE 


S2»»^2S^2'5^!5SS*- 

I at the c 0 ^ 0 ,."!. costal cartilage' £r om it, t rvfienthe 

5 SS‘ffibSt ,, S&sat?t« 2 S* 


COUCOI.W" - d rou J,-, 'IDS - CT naU 

sac between rt iotl , pleormT spleen wa^ - cbnTac ter. 

tbC Tfor °t°^ snclhng. J and "^ritonealcavity- 

rXIhe Uver was r£her 1 g rn 


1 


The La\ci-t,] DR H L JONFS ELECTRICITY IN MEDICAL AND BURG 10AD PRACTICE [March 10,1900 695 


and to the xiphoid appendix 2 This cellular interval is 
enlarged by catting or tearing through ilio musclo of the 
diaphragm as far as may bo necessary, when a mass of 
fat is usually seen just above the diaphragm, in the space 
between the pericardium behind, the sternum in front, and 
tho diaphragm below 3 This fat together with the 
diaphragm, is pulled downwards, when tlio pericardium 
presents itself and can be incised or opened np with forceps 


seventh cartilage clo*e to the sternum It could comm 
qncntly not be involved in the operation, and if it bo in an 
unusually low position it is easily recognised by the fiDger 
and ern be turned aside in an upward d rection 
Iig 2 shows the result of the cpcrition which was per 
formed after death and subsequently displayed by dissection 
No cartilage or bone was removed Tho tipper surface of the 
diaphragm (\) ia seen, pulled downwards, above thla tho 



Reproduction 0 t a photograph from r Ufa \ booj on which the operation was nerformed Tl e parts hav e btei dissected 


at its lowest part in front, and a large hole being made, a 
finger inserted can explore the heart over its whole extent, 
back and front, nearly as Tar as its extreme ba«e During 
the operation the peritoneum may to a slight extent be 
exposed as it sweeps downwards from the under surface of 
the diaphragm It is, of course not injured, but is pushed 
aside as is done in performing a suprapubic cystotomy The 
superior epigastric artery is not wounded, hut can be kept 
well Inside towards the middle line, on separating the tissues 
after cutting through the attachment of the abdominal 
muscles to the seventh cartilage 
The advantages of the method appear to be I The 
pleural cavity cannot be injured, as it is far away in the 
normal arrangement of the organs and would be still further 
removed m pericardial distension It would seem, indeed, 
that the method described is the only sure way of entering 
the pericardium without wounding the pleura, for the latter 
frequently covers the fifth and sixth intercostal spaces, even 
np to the sternum 2 Drainage is from tho most dependent 
part of the sac, when the patient is half propped up, and 
is through a large opening not bounded by cartilage or 
sternum 3 Great ease is afforded for the exploration and 
cleansing of tho heart, both back and front, to its extreme 
limits 

Although the above operation is easy in a child or in an 
adult will! flexible cartilages and ribs it would appear 
sometimes neocssary, when such is not the case, to remove 
two inches of the seventh cartilage after the first incision, a 9 
otherwise there is not sufficient room in the xiphoid angle to 
make a satisfactory opening In other respects tho stages of 
tho operation aro the same 

big 1 shows the line of incision along the lower border of 
the seventh cartilago (a to n) It shows also the usual 
arrangement of the fold of tho left pleura This howover, 
would appear to vary considerably, but even in extreme 
cases never to reach lower than tho upper harder of the 


parietal pericardium with the incision, through whioli a 
linger can he passed The seventh cartilage, somewhat 
everted and pulled upwards, is seen above Tho reflection 
of the pleural sac upon the front df tho pericardium is not 
visible and is a considerable distanco from the incision into 
the sac _ 


ON THE APPLICATION OF ,ELECTRICITY 
IN MEDICAL AND SURGICAL 
PRACTICE 1 

By H LEWIS JONFS 31 D Gan tar , I It C T Lond , 

MEDICAL OITICKR IX CHARGE OF THE BI LCTRICAL DEPABTUHXT I\ 
tT BARTHOLOMEWS HOSPITAL. 


[Awcn a few introductory remarks Dr Jones said —] 

It is now 150 years since the beginning of medical 
electricity During the whole of that lime it has liad to 
fight its way in the face of many difficulties, and tho most 
Benous of these has been the passive resistance of medical 
mon themselves The vitality which the subject has sliov n 
under adverse circumstances Is most significant Medical 
electricity advances steadily and tho progress during the last 
decade has been very great Tho commercial application of 
olectncUy and its house to house distribution by electric 
lighting companies have called into existence a large 
number of new instruments and new methods of treat 
ment and are helping the spread of tho study of medical 
electricity by simplifying the means of obtaining the current 
when required The accumulator has been of great service 

1 Abstract of a ptper read before tbo l2«‘!iutleo of Llectrleal 
Englneero on March 8lu 1900 
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new methods of treatment by the light of the "arc lamp. 
Each of these will demand' a fresh extension of the field of 
electrical operations which the medical man will have to 
learn, 

[Dr. Lewis Jones then gave a short rhumi of the' yarious 
uses to which electricity can be pnt from a medical point of 
view, laying special stress on its use for diagnostic purposes. 
He continued:—] 

One of the most encouraging points at the present time 
in medical electricity is the improved quality of the scientific 
work which is being done in it. Last year, the Drench 
Government having declared the subject to be of public 
utility, a section of Medical Electricity was inaugurated at 
the Boulogne Congress of the French Association for the 
Advancement of Science. I attended the meetings of-the 
section during the greater part of the congress and was 
struck by the number and high scientific quality of the 
communications which were made in it. It was one of the 
best attended sections of the whole association. France, 
indeed, takes a long lead in the subject of medical electricity. 
They have at the present time three periodicals devoted 
entirely to the subject and abundance of material seems 
continually forthcoming to fill the pages. One of them, 
the Archives d'Electricitc Medic ale, is quite indispensable to 
students of medical electricity, for, in addition to its original 
matter, it provides its readers with abstracts and a biblio¬ 
graphical index which keep one in touch with all that is 
beiDg done in medical electricity all over the world. 

The progress in the small matters of detail, particularly 
with regard to apparatus, which has taken place during the 
last 10 years is considerable. I say 10 years because that 
represents the time during which my attention has been 
specially directed towards medical electricity. It will be 
interesting to consider and compare the types of apparatus 
in common use to-day with those used formerly. 

Electrodes.-—The current is applied to the body of the 
patient by means of electrodes. These may be of the most 
varied forms, particularly with electrodes for internal appli¬ 
cations. The cylindrical brass handles fitted with sponges 
and held, one in each hand, are obsolete, or deserve to be, 
and for most external applications their place is now taken 
by a plate of flexible metal enclosed in wash-leather, and 
a disc of metal also covered with wash-leather and screwed 
into a wooden handle. The former is called the indifferent 
electrode and serves chiefly to complete the circuit through 
the patient’s body; tbe other or acthe electrode is the one 
which is manipulated and applied over the affected region. 
For testing the active electrode is fitted with a closing key. 
Examples of electrodes and other forms of medical electrical 
appliances are shown upon the table.- Bare metal must 
never be allowed to touch tbo skin unless electrolytic or 
painful effects are desired. Sores arc easily produced in a 
few minntes by a few milliatnperes of current if at any point 
the metal of the conductor touches the. skin directly. Foi 
this reason some watei-holding material, such as wash- 
leather, is always used to cover the metallic surfaces ol 
medical electrodes. , . , 

The battery .—The chief requirements in a medical cell are 
that it shall need no attention and will not spoil on open 
circuit. The past few years have seen tbe almost complete 
disappearance from medical work of open acid cells, such 
as the Smee cell, the Bunsen, and the bichromate ceil. 
Formerly, when electrical treatment bad to he carried on. 
by means of ponderous oak boxes filled .with cells of one 
or other of these kinds, the tronble and the dirt associa 
with them were enough to discourage all.except enthusiasts. 
At tbe present day the Leclancbt cell is the only [TP® 
battery which a medical man need consider, and even these 
are rapidly being abandoned, except for fixed installation., 
in favour of the modern, cheap, and convenient dry.ee . 
With these small dry cells for currents of small magnitude 
and with a few accumulator cells for those medical purpos 
which require a current of an ampere or more, a ®j 
example, for the beating of gabano-cautenes and the.i - 
nation of small exploring lamps, tbe medical man is u - 
ciently equipped and is no longer compelled to hand e 
prepare caustic solutions. Large bichromate batteries 
survive in remote districts for the occasional pro, uc 
large currents, but they are every year becoming_ - 

numerous, as secondary cells and the means of cll! * 6 £ 
them from dynamos become more general over the co ry. 
AH this simplification tends very . greatly tow-ar 
i increased popularity of medical applications of electnei y, 
! because, perhaps, orie chief cause of i's neglect -as 


by affording a trustworthy sonree of currents for the use of 
surgeons in their galvano-cauteries and exploring lamp 
instruments. The discovery of the x rays and their applica¬ 
tion to surgery and medicine have also done good to the 
cause of medical electricity by bringing electrical apparatus 
into more extended use, and the founding of x ray depart¬ 
ments in hospitals gradually leads to tbe development of 
electro-therapeutic departments in places where these are not 
already in existence. Most of the London hospitals cow 
have electrical departments, and these are of manifest 
utility. At St. Bartholomew’s Hospital we have about 600 
cases leferred yearly to the electrical department from all 
quarters of the hospital, exclusive of the ca«es for x ray 
photography, the numbers of which are even greater. And 
the results of our treatment will compare favourably with 
those in any other branch of medical practice. 

It is a little difficult to speak on a medical subject before 
a non-medical audience without incurring the suspicions 
of those who are always on the alert for signs of unpro¬ 
fessional behaviour, and there is no branch of medical 
practice upon which the fierce light of criticism shines more 
sharply than upon medical electricity. I shall therefore 
have nothiug to say on such matters as the relation of cases, 
statements of cures and so forth, which might be thought to 
he unsuitable to my audience, but will try to meet you on 
the common ground of apparatus and methods, and in par¬ 
ticular I shall try to lay before you some of the difficulties 
and problems which arise in the course of our medical 
work in tbe hope that some of them may be solved by 
tbe advice and suggestions of those who aie here present. 
From conversations which I have had at various times 
with engineering friends I am disposed to think that the 
number and extent of the applications of electricity to 
medical practice are not generally realised by electrical 
engineers. Indeed, when I have observed any reference at 
all to medical electricity in the proceedings of this and of 
kindred societies the reference has usually been one of dis¬ 
avowal and dislike. I therefore feel that in making the 
present communication to you I am undertaking the task of 
trying to show that electrical applications have a large and 
legitimate field of usefulness in medical practice; that it is 
quite possible to practise medical electricity without thereby 
becoming an outcast; and that the advertisements of clectro- 
pathic or magnetic appliances do not represent the position 
of medical electricity any more than, shall we say, Keeley 
represented all that was best and truest in electrical 
engineering. 

If what I have to say to yon may seem to be about 
trifling matters I hope you will bear in mind that our unit 
is the milliamphre, while yours is the kilowatt, and that tbe 
currents which we handle and use would make hut a small 
figure if their energy were expressed in terms of horse¬ 
power. Nevertheless, in the small technical matters which 
have to do with the management of various kinds of small 
electrical apparatus the medical man requires a thorough 
proficiency, because it is absolutely necessary that he shall 
be able to make his apparatus work. On that account we 
may appear in certain matters to take elaborate precautions 
which might seem to you to he hardly necessary. With 
our coils and batteries we require unfailing methods for 
increasing or decreasing the current sent through the 
patient, without stops or jerks. We have to deal with the 
electric light mains, either direct or alternating, or both. 
And we have evolved for ourselves a long array oE. contriv¬ 
ances for utilising the public supplies of electricity for 
- medical pnrposes. Small transformers, portable accumu¬ 
lators, resistances to provide slopes of potential,, which can 
be tapped as desired for varying voltages, contrivances for 
using the mains for all sorts of medical purposes, are 
all enlisted in medical work. The statical machine is also 
coming again into favour and to use a statical machine 
one must know enough about its management to be quite 
sure that after a patient’s arrival there shall be no awkward 
failure of the machine to excite. Otherwise we are likely 
to be condemned as not understanding our apparatus and 
the patient may be lost. All these little matters can only 
be learned gradually and through a course of failures and 
disappointments. And when they have been learned 
thoroughly they constitute a very fair claim to too title or 
electrician. . 

The use of electricity in the production of hot air baths 
with incandescent lamps or electrically healed coils of wire 
as the source of heat is a development of some promise; 
while in the immediate future we can see the approach of 
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bithcito the trouble oE the management/of tho apparatus, 1 
The batteries needed for inedic&l wctk Chide them¬ 
selves into two distinct clnsacti, batteries TOr applying 
‘currents to patients for testing and treatment and batteries; 
for galvano-cautery and lamp apparatus. * The 'former Is 
essentially a physician’s battery, the latter is more for the 
surgeon, ’ Moat of the surgeon's requirements are met by a’ 
portable ,nocunuilator ( of four cells, for the little surgical 
lamps are for the most part eight-volt lamps, taking about 
an aim)L.rCf though usually they are ( overrun most cruelly. 
For galvano-Cautery the currents average from five to ten 
1 amp&rca, "bat the cautery circuit has a low resistance and a 
‘pressure of eight volts is much more than Is required. 
Sometimes the fo'ur-cell accumulator is arranged eo that a 
switch will ic-combino it as two sct3 of two in parallel for 
cautery work, or else it ia left as a four-cell battery in series, 
the volts being expended in a resistance. For medical work a' 
battery is fitted “with from 25 to 40 small dry cells connected; 
In senes and having wires led off from them to a circle of- 
studs from winch a moving pointer takes tip into circuit as 
, many cells as are required. It is usually fitted with a mllli- 
ampere meter permanently in circuit and a commutator for, 
reversing tho polCs, also with an induction coll driven by a 
separate dry cell. The average vjorkfng resistance of the' 
human body and skin is about 2000 olims when properly, 
moistened with hot water. Balt oi soda may be added to the 
, water to reduce the skin resistance, but plain water is best 
as it corrodes tike electrodes less , , 

Next in importance to the battery of primary cells comes, 
the induction coil. k Indeed, if generality of use be con¬ 
sidered, the (induction coil should come first, as It is the 
form,of electrical application which has the widest employ¬ 
ment. The medical induction coil lias developed in certain, 
special directions, the chief requirement with such an 
apparatus being a means of careful regulation of its strength. 1 
‘ Of the various ways of obtaining this regulation tho one 
best suited to our purpose Is tho,plan of using a sliding 
secondary coil, which can bo brought close to the primary 
or can be removed further from,it, as desired. Much has 
been done of late years to impiove the Induction coil and 
more has been written about the various effects to be got* 
'from coils of different sorts and construction. Attention 
has been given to the improvement of the vibrating spring 
or contact-breaker, and the best American colls are now 
fitted with two vibrators, one of slow speed and one of high 
speed. In the United States, where the construction of 
electro-medical apparatus has been much elaborated, it is 
quite customary to supply coils with several interchangeable 
secondaries. The same is done to a lets degree by makers 
elsewhere. Tho .various effects which have been ascribed 
to different windings of secondary are best considered as 
being due to the very great differences in their 6elMnduction, 
according as they arc mado with windings of great length 
and many turns or of short length ahd few turns. Tho 
slower rise and fall of wave which fs found with the high 
self-induction of the long coil of many windings has the 
effect of making the shock less sudden and less painfal in its 
effects. So, too, in very long, fine secondaries a large 
part of the volts are dropped inside the coil, and tho E.M.F, 
at the terminals, though high on open circuit, may fall 
almost to nothing when closed through a comparatively 
low resistance. On this account very long coils with very 
high speed contact-breakers have been much written about 
as affording painless currents for internal applications, but 
in my opinion the painlessness is due to the fact that very 
little current comes out of them. For practical purposes I 
have usually found It sufficient to use one secondary coll 
which is tapped at one-third of its length and so can give 
long coll and short coil effects from the one instrument. 
Medical induction coils are not fitted with‘condensers’. 
When simple stimulation is required in the treatment of a 
case the induction coll is probably the most convenient and 
cheap method of procuring it The battery enrrent has a 
superiority in, certain things, for example, it gives a wider 
range in degree and quality of stimulation; and certain 
living tissues respond better to battery currents slowly 
increased and decreased tlian they do to the sudden 
jerks of the coil. Tho intense effect of the coil on the 
sensory nerves of the skin makes it difficult to use coil 
currents of sufficient strength to penetrate to the deeper 
parts of the body, and for deep parts currents of large 
magnitude are necessaiy to make up for the weakening 
effect of diffusion b 

The strength 0 f current used in treatment ranges 


between * four’ and 40 miUiarapihes for tho most part, 
though smaller and larger ,currents,, arc sometimes Used. 
Iho larger tho Currents the larger should be'tho surfaces of 
tbo electrodes. Tho ..measurement 6£ induction-coil currents 
presents difficulties which have' not hitherto been sur¬ 
mounted, and the rough comparisons which are made by 
means of a scale oE millimetres at the Bide ‘of ( the sliding 
secondary cannot be translated into units and'cannot be 
trusted to bo ahko for two consecutive days., Instruments 
which measure the mean current are of no ufee because the 
physiological effect does not depend upon mean current but 
upon tho rate of change and the maxima. The use of a siuus- 
oidal current from a dynamo to take the place of the induc¬ 
tion coil might enable one to evade the difficulty, but the 
dynamo current of the main*, in certain casts at least, pro¬ 
duces such painful skin effects as to bo very unpopular with 
patients, It is difficult to say why this h so/ but the subject 
wants further study. Possibly the use of condenser dis¬ 
charges, tho condenser being automatically charged and dis¬ 
charged rapidly, might meet the difficulty of producing a 
current which would resemble that of the coll in its physio¬ 
logical action and would allow.of measurement. 1 would 
like to ask the advice of members of the institution on this 
point: IVould not the curre of discharge of a condenser 
have a close rcscmblanco to the discharge curve of an induc¬ 
tion coil? Could not one arrange a condenser of small 
capacity, such as a Leyden jar of diminutive size, and employ 
some very fine adjustment of spark gap for measurement and 
rcculatjon? I have thought that in thia way, using high 
voltages and small capacities, the disturbing factor of vary¬ 
ing skin resistdneo would become comparatively unim¬ 
portant. . , ... 

Current from the mains .—After its Introduction into 
commerce the current “of tb6 electric lighting mains was 
quickly introduced into medical practice, and wo make largo 
use of it in the electrical department of St. Bartholomew’s 
Hospital, which is connected with the mains of the City of 
London Electric Lighting Company. The current impulses 
from the alternating mainS have a physiological action 
resembling those of the induction coil; that is,to say, the 
effect upon nerve and muscle is to produce a permanent 
contraction so long as the current is applied. But it is 
superior to the induction coil in being a less violent stimulus 
to nerve and muscle by reason of the more even and 
gradual rise and fall of its waves. Larger currents can 
be borne than from tbo induction coil, and, judging from 
its effects In a long series of cases, it appears to be more 
thorough and more useful in its effects. ^ Nearly all the 
cases formerly tieattd by the induction coil at tho 
hospital are now treated by the current from the mains, 
the' voltage bet eg lowered to suit the requirements 
of the case (to about ten volts as an average), and 
indirectly we have gained largely in that the department 
is now free from the hoise of eight or ten induction coils all 
vibrating and buzzing at onto. Formerly the effect of that 
noise during a long afternoon was most trying. There is 
one marked difference in the effect of tho alternating current 
which limits its use, and that is that if applied in tho ordinary 
manner through moistened electrodes to the surface of, the 
skin It haB a pecliar, disagreeable, burning .effect. The 
more thoroughly tho skir it is moistened the less this is 
noticed, and when the current is conveyed to the patient 
through the medium of water, ap In a bath, this disagreeable 
cutaneous effect disappears enti*fL//*^Consequently a mode 
of treatment by means of baths . * ‘ sinusoidal current 

has been developed to a very c °o P ^xlent and with 
decided advantage to our patients . Viumbers of oui 
cases are cases of paralysis of the * n k../inbs from injury 
or disease of tho nerves of the u Pfnui e ie ,enl ^ C8 ’ RU ^ * or 
theso we use an arm-bath. The ai \ ( , is a stoneware 
trough, of suitable shape, having a m^W electrode at each 
end; it is filled with warm water itf liV which the patiefit 
plunges the forearm and hand. Tbe/use of Lot water as 
a medium for conveying electricity to a patient baa many 
advantages. The current is much letter borne and there¬ 
fore a stronger current can be used. Manipulation of tfco 
electrodes and personnl handling oE the patient are done 
away with and the affected pait U kept wann during the 
application. Tor these reasons we u«o it largely and I 
continue to advocate Its use 33 one which again is likely to 
Increase the popularity of elcctriciiy among the moa'ica! 
profession because it tends to simplify its mode of applica¬ 
tion. In addition to small local b"tha for parts of the body 
we have a '**ge bath in which the whole oi tho body is 
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obtained than, thorn hitherto achievod. .The medical 
attendant who makes an early diagnosis jUx a case of lenat 
tuberculosis renders a service to his jatlent as valuable as 
that of the surgeon who at a later date performs a successful 
nephrotomy or nephrectomy. 

Treatment .—As regards treatment tuberculous disease of 
tha kidney may be compared to scrofulous lymphatic glands. 
The gland becomes infected, It enlarges, and, if not con¬ 
taminated by pyogenic organisms In regular course, necrosis 
6et$ In and the whole structure becomes concerted into a 
caseous mass, enclosed by a capsule through which the 
disease does not extend to the parts aronnd although it may 
pass along the lymphatics to the neighbouring (glands, 
when the whole of the lymphatic'tissue is destroyed the 
activity of the tuberculous process'becomes-exhausted and 
a putty-like mass remains. The tuberculous glands can be 
easily rccDgnised at an early stage and enucleated before 
the capsule has ruptured and an escape of the infectivo 
matter takes place into the surrounding parts. At a 
correspondingly early stage tuberculous disease is not reco¬ 
gnisable in the kiducy. It is only when the tuberculous 
material has broken down and the d6bris escapes with tho 
urine that the true nature of the malady can be ascertained. 
It is true that tho infective material as it 1 escapes is 
very liable to produce a tuberculosis of tho structures 
with which it comes in contact. . On tho other hand, the 
discharge of the caseous^ matter may be Complete, nnd in 
that case healing occurs jnst as may happen in a lymphatic 
gland by the formation of granulation tissue. It is well 
known that where rupture has taken place the healing of a 
lymphatic gland is much accelerated. ,Tbe danger of infec¬ 
tion is distinctly diminished by laying tho gland open and 
by removing its contents. So also incision, scraping, and a 
free drainage of tho tuberculous cavity in tho kidney or of 
the distended pelvis not only removes tension and subdues 
pain, but is also of valuo in checking the local extension of 
the disease and by rotarding general infection. 

From an examination of statistics tho relative value of ! 
nephrotomy and nephrectomy in tho treatment of renal 
tuberculosis can be roughly ascertained, but there are certain 
points of detail that require to be carefully considered.. Toko ! 
first tho statistics of nephrotomies and nephrectomies col¬ 
lected up to 1888. 1 From an examination of the tables of 
nephrectomy for tuberculous disease- it will bo observed 
that although the mortality is very high—namely, 36 3 per 
cent —a sufficient proportion of the patients have recovered 
from the operation and enjoyed a prolongation of life to 
justify tho surgeon in extending, his sway where medical 
treatment is unavailing. The following table shows Ihe 
general results:— 


TA 1 HE I —XcpltrcL'temics for Tuberculous Disease. 



Males. 

j Female' 

! Recoveries 

Beatbs. 

Lumbar ... ... . / 

33 

| 13 

i* !6 

10 = 38 5;.' 

Abdominal ... 

- 

7 

1 . 5 

2 = 2« 6*/ 

Totals . | 

13 

J 20 

’r 21 1 

! 12 ^ 56 3% 


Of the 33 cases operated upon in 26 the lumbar operation 
was performed (13 .males with five deaths and 13 females 
with five deaths), and in seven female cases the abdominal 
operation was adopted with tw o deaths. Tho causes of death 
in the 12 fatal cases were as follows:— 


Table II. 


— 

Abdominal, 

Lumbar. 

shock and Collapse ... ... ... •• 

1 

4 

SeptlftniJa... .. . ... ... 

i — 

1 

Ur ttnla.. .. t ft . ... . ... 

’ 1 

1 

Hemorrhage . . ... 

— 

X 

Vomiting ...... 

, — 

1 

Cause unknown .. „ ... .. 

*7 

2 

Totals . .. .. ... ... 

f 2 

10 


1 Newman. Surgical Di-M'-ao! tfae.Kfkey, 1SS?, p r . ;00ftnrt 310. 


Nephrotomy has been employed in 20 cases with six deaths 
(three males and three females). In sis instances the 
minor operation of incision was followed by excision, and of 
these two patients died and the remaining four recovered, 
Tho following tabic shows the general result:— - , - 

Table III.— Xrpkrotomies for Tuberculous Disease* . 



Males. 

| Females 

1 i 

Recoveries.. 

i Heath'. . 

burnt Ar .. .. 

7 ! 
l 

12 

[ ' 13 

, ri •: 

G=s32£ 

Abdominal ... ... ! 

1 

1 -« J 

1 

” 

Totals ... . , | 

6 1 

12 

i 14 

6 s=*30% 


In the fatal cases the causes of death were as follows. 
Two patients died from amyloid disease, one from shock 
following the operation, one from exhaustion, another died 
from an increase in the symptoms of the tuberculous disease, 
accompanied by epileptiform attacks, and in the sixth case 
the Immediate cause of death is .not slated. F. C. 
Facklam 3 included the above cases in, his statistics 
published in 1893 and gives the following conclusions:— 
Nephrotomies: out of 20 cases 12 patients died, giving a 
mortality of 60 per cent. Nephrectomies: out pf 88 cases 
25 patients died, giving a pnortality of 20 4 per cent., In 
tho “Annals of Surgery," vol. ixvii., 1898, p. 18, Dr. 
L. Bolton Bangs of New York (referring to Facklam’s 
statistics), in a paper on the Remote Results after Operations 
for Renal Tuberculosis, remarks: "This percentage should 
bave,bcen better and would have been if the Lest means of 
diagnosis had been used. For since ‘1888, the date from 
which I have had my cases selected, the means of diagnosis 
have been Improved and made mbre ^accurate, especially 
through the perfection of tho cystoscope' and catheterisation 
of the ureters. This fact, together with the fact that in 
1888 Newman's work on the ‘Surgical Diseases of tho 
Kidney ’ was published, led me to select the last ten years as 
an arbitrary period in which to begin my research, t It 
Bbould.also be stated that all,of 1 FacUam’s cases have 
been carefully excluded Therefore I believe that, the 
cases „ which I herewith present have never before 
been summarised. There have been obtained from,the 
literature 105, end through the .courtesy of surgeons 
to whom a blank form was sent requesting details of their 
cases 30 cases more, making in all 135 cases Summary x — 
"Whole number of cases 135. Deaths, one month or less 
after operation: exhaustion, two cases; extension tuber¬ 
culosis, two cases ; urtemia (42 per cent.), 11 cases ; various 
accidents, 12 cases , deaths, totalimmediate, r rf. Operative 
mortality, 27 out of 135 = i, or 20 per cent. Remote results: 
of 19 cases no record , of the remaining,89 cases, died two to 
three months, six cases, died four r to nine months, seven 
cases—total, 13; immediate deaths,,27 number of deaths 
within nine months. 40. General mortality after opera¬ 
tion, 40 out of 135 = 29 63 per cent. Survived one to 
eight years, 45 cases, or^ 33$ per cent. f Prognosis good 
or improvement great in patients ( alive, one to nine 
month* after operation, 31- Total survivors and promising 
cases, 31 -r 45 = 76, or 76 out of .135 = 56 3 per cent. 
For.the details.of the state oE health of the 35 cases 
who survived at least one to two years, which , are 
instructive and in the main encouraging. 1 refer yon 
to the schedule which I submit herewith and ask atten¬ 
tion only to those which may be termed cases of prolonged 
survival. Of these there were ten." Dr. Bangs remarks with 
reference to his statistics: "The first and (Undoubted con¬ 
clusion which they warrant is that the immediate result of 
the operation for renal tuberculosis in the,cases in which 
they aro indicated are brilliant. .Many cases which seem to 
be tn. extrema and liable to speedy death from hectic, hyper¬ 
pyrexia, pain. Ac , have been immediately relieved, their 
existence made tolerably comfortable, and their lives pro¬ 
longed. But a clear and positive conclusion as to the remote 

results has been an exceedingly difficult one to reach. 

Still, I think the opinion, based upon such statistics as I 
have been able to get, is warranted that operation affords 
better remote results than hygiene.” In many of the 
cases the patients recovered from the operation and lived 
for a few months, but in how many instances a cure 


3 AtchH fdr Mininb• f him-gif, 1693, vol xlv., p, ‘1% 
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in tho proper sense of the term was effected it is 
more difficult to ascertain. While there is no reason 
to deny that in the kidney tuberculous disease may 
remain local and be completely removed by operation, the 
circamstance that the natural tendency of tuberculous 
disease is to attack simultaneously several organs, or one 
organ after another, renders the prospect of ultimate 
recovery less hopeful in this disease than in other suppu¬ 
rative lesions, notwithstanding that tho immediate mortality 
from the incision is not much higher than in some of the 
non-tuberculous suppurative affections. 

Nephrotomy may be practised in the first instance if the 
disease is limited to a small area or has formed only ono 
cavity which can be easily drained. In such a case hope 
may bo entertained that no further operation may be 
required. But should this favourable prospect not be 
realised and should the wound continue to discharge, then 
excision of the kidney must be resorted to, otherwise the 
prolonged suppuration may produce amyloid infiltration of 
organs, including the other kidney. This danger, together 
with the possibility of the tuberculous disease extending to 
other parts, may give rise to reasonable doubt as to the 
wisdom of leaving tho tuberculous material to separate by 
suppuration alone. 

Various methods are adopted to facilitate the discharge of 
tuberculous dfibris. It has been proposed to empty and 
cleanse tuberculous pyelitis by catheterisation of tho pelvis 
of the kidney and by washing it oat with aseptic solutions. 

I have only employed this method of treatment on one occa¬ 
sion and cannot recommend it. Tho case waB one of unilateral 
tuberculous pyelitis in a female. A ureteral catheter was 
introduced, at first every second day and.af terwards daily, and 
the pelvis was washed out with over a pint of sterilised boric 
solution. For six weeks the patient stood tho treatment 
well, bat although the quantity of d6bris in the urine was 
considerably diminished no distinct improvement in the 
symptoms occurred and subsequently a nephrotomy was per¬ 
formed and the tuberculous matter was scraped out with a 
Volkmann’s spoon. The finger should bo introduced.through 
the wound at the time of the operation and the pelvis of the 
kidney should be freely explored, and any caseous matter 
should bo removed cither by scraping or by the application 
of the cautery. 

Partial excision of tho kidney has been recommended 
in the treatment of tuberculous disease, but probably is 
not so suitable an operation for that malady as for lesions, 
such as perinephric tumours and other localised growths in 
the cortex of tho kidney which are strictly localised or 
only involve a small portion of the organ. 

Nephrectomy should be performed as a primary operation 
when the disease extends over a largo area and where there 
is little hope of success by incision and drainage, also in 
cases of strumous disease where nephrotomy has previously 
been performed bat in which a sinus and discharge persist. 
Where there is no reasonable prospect of saving useful renal 
tissue or attaining comparatively rapid spontaneous evacua¬ 
tion nothing can be gained and much may be lost by delay ; 
therefore, if tbo general health of tho patient be snoh as to 
permit nephroctomy being performed it should bo resorted 
to at the earliest possible date—indeed, whenever it has been 
shown that the disease is limited to one side. 

In many instances the advanced condition of the tuber¬ 
culous lesion prohibits all operation, bat when the nature of 
the case is discovered early and the disease Is limited to one 
side an incision should be made aud the condition of matters 
explored. If tbo disease can be removed, without excising 
tbo wholo organ so much the better, but.if on examination 
soveral oontres are discovered, or if tho disease is extensive, 
tho kidney should be excised at once.. Undoubtedly primary 
nopbreotomy is tho favourite operation and tho one most 
likoly to cffoct a permanent cure. Although drainage alone, 
or oven with thoroughly scraping out tho tuberculous lesions, 
gives relief, it is often only short-lived and the ultimate result 
proves unfavourable. In those cases in which operative 
interference is considered inadvisable the treatment must bo 
symptomatic. Tbo general constitutional treatment of renal 
phthisis belongs properly to the domain of the physician 
rather than to that of the surgeon, who can practically do 
nothing in tho way of soothing local symptoms by instru¬ 
mentation. On account of the great tendency of the urine 
to become alkaline and to decompose, washing out the 
bladder is n most instances contra-iudicatcd. The internal 
use of boric acid, salol, or benzoate of ammonia frequently 
gives .considerable relief to vesical irritation; the 


administration of antipyrin combined with extract of hyos- 
cyamns has a similar effect. Strangury may be alleviated 
by the administration of preparations of opium per rectum 
or by the employment of warm site baths, and when the 
urine has become alkaline calomel administered by 'the 
mouth has also a very beneficial effect. Strict'attention 
mnst he given to all hygienic^ details, to the careful 
regulation of diet, and if possible recourse should be had 
to a dry and elevated health resort. 

Glasgow. 


COMPLETE OSSICULECTOMY (REMOVAL 
OE REMAINS OE DRUMHEAD, LARGER 
OSSICLES, AND EXTERNAL ATTIC 
WALL) IN CHRONIC OTITIS 
MEDIA, 

With Analysis or 60 Cashs. 

By R. LAKE, ILR.O.S. Eng., 

surgeon to tue metropolitan ear And throat hospital; 

ASSISTANT SU1IOFON TO THE ROl'AL EAR HOSPITAL, ETC. 


Removal of the remains of the tympanic membrane and 
of the larger ossicles has been a recognised mode of treat¬ 
ment for chronic suppurative disease of tho middle-ear for 
some considerable time. Tho results of continentaVsurgeons 
have been reported and at various times papers have appeared 
in this country, of which one by Mr. A. Cheatle is fresh in 
the minds of many as a particularly useful expression of the 
opinions of a number of leading specialists at home and 
abroad. In none of the papers which have appeared of 
recent years is there any tabular list of cases by which one 
can estimate either tho value of the operation or the class of 
cases for which it should bo done or its results as regards 
the hearing power. 

Tho table which accompanies this note shows some of 
these points. Thus it is seen to bo a very successful 
operation, that it is entirely free from danger to health, 
and, finally, that the hearing is often improved and 
rarely, if ever, diminished. Bnt perhaps the point of all 
which will be of most general Interest is the probability of 
cure; this will bo within a little of the results of the 60 cases 
following. It is not all cases of suppurative otitis media that 
yield to tho operation. Unfortunately, many, and especially 
amongst the class from which hospital patients are drawn, 
require the radical operation, foremost amongst these being 
those ncoompanied by oholesteatomata of tbo attic and 
oases of destruction of the wall of the meatus in the 
posterior surface. In these cases the surgeon should, in my 
opinion, perform the operation, following it up later with 
the larger should it prove insufficient. I cannot, go so 
far as some of out continental confreres who uso it even 
in oases which threaten graver mischief. 

The indications for the operation appear to me to be 
divisible into two main subdivisions—those for the cure of 
chronic suppurative otitis and those for the improvement of 
hearing after the cessation of discharge. It is difficult, and 
indeed impossible, to place any time-limit as to how long 
chronic otitiB media suppurativa will remain harmless 
even when unaccompanied by any other symptoms. As 
a general gnide one may Eay that this duration is 
directly affected by the effects of treatment and by 
tho situation of the perforation. An uncomplicated 
otorrhoea which has resisted all formB of treatment for six 
months is certainly a case for ossiculectomy.. This becomes 
more imperative when the perforation is situated in the 
attic or upper posterior segment of the drumhead. A per¬ 
foration in either of these situations is more surely indica¬ 
tive of a lesion in some part of the ossicular chain; for 
instance, pus pouring down over the long arm of tbo 
incus and head of the Btapcs first destroys the joint 
and then the bones to a variable extent. Again, these 
perforations, if they heal, as they often, do under a PP ro ' 
priato treatment, are usually accompanied by a marked 
diminution in the hearing power if tho suppuration is of long 
duration, which loss can often be remedied to a large 
extent by a careful operation. A very useful practical test 
has been formulated by Mr. A. Oboatle—viz., if in any esse it 
is desirable to ascertain the continuity or discontinuity of the 
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precaution the cavum is thoroughly cleansed with Lister’s 
strong solution, a precaution which contributes materially to 
the ultimate success of the operation. Tutiisient vertigo 
■occurs in a small proportion of cases, but septic absorption 
has never been reported. 

These 50 cases are almost equally divided amongst the 
sexes, but nothing 'can be deduced from that fact, as the 
proportion of otorrhoeas in the sexes is fairly equal. As to 
cure, no less than 42 were cured, although three had 
temporary relapses and in several of the remaining eight the 
patients disappeared before a core was effected and some 
may now be well if all aTe not. Improvement was noted in 
the hearing power in 21 cases. In three cases hearing re¬ 
turned to normal, in four cases it was very much improved, 
and in the remaining 14 the improvement was sufficient to 
be appreciated by the patients and their friends and was 
■demonstrated as well by careful tests. The right ear was the 
seat of disease in 29 cases and the left in 21 cases The 
av erage age of the patient was 22 4 years and the average 
duration of the disease was 13 years. From this table can be 
derived information on all points save as to the time that 
should be allov.ed to pass before tubing some radical step to 
check the disease, and the surgeon must rely upon his own 
judgment in this matter rather than upon any written lule. 

Harley street, V>. 


A CASE OF 

GUNSHOT WOUND OP THE ABDOMEN 
WITH INJURY TO THE INTESTINE; 

RECOVERY WITHOUT OPERATION. 

By O. REiSS.MANN, M.A., M.B.CANTad , B Sc.EOnd j 

CIVIL SURGEON AT SO, 1 GUI EP.AT. MIUTAHT HO-'PIT.Vi, vri.SBERG, 
CAPE TOUT,. 


The patient, a well-built man, aged 31 years, was shot 
by a Mauser bullet in the engagement at Elandslaagte on 
Oct. 21st, 1899 Tne shot was fired from a distance of about 
200 yards. The patient at the time was advancing in the 
direction of the enemy at a “ double” when he felt a burning 
sensation in the right hypochondriac region which a minute 
later grew into a severe griping pain. Becoming immediately 
faint, though without loss of consciousness, he fell and at 
once vomited about half a pint of neaily pure blood. The 
pain, which became still more severe, was confined to a 
small roughly circular area three inches in diameter 
v ith its centre over the inner extremity of the ninth 
right rib in front The patient lay on the ground 
for about 20 minutes, dnnng which time there was 
considerable hiemorrliage from the wounds. He was then 
dressed by a comrade, the dressing consisting of a puttee 
unwound from the patient’s leg and which had been worn 
for several dajs and through heavy marching. This rude 
dressing was placed in immediate contact with the wounds 
and was wound several times round the body, nor was it 
disturbed for four days. After this first dressing the patient 
lay on the field for five or six hours and was then carried 
sitting in a chair to a farmhouse where he remaiued in a 
sitting posture for two days, when he was removed by train 
to the field hospital at Ladysmith. Here on Oct. 25th the 
first dressing, which was soaked through with blood (now 
dry), was replaced by one of cyanide gauze. The patient 
lemained at Ladysmith for eight days, during which time lie 
was kept on liquid diet; he was then removed to Pieter¬ 
maritzburg where the wounds were dressed for the third 
time. From Pietermaritzburg, after a week, he was removed 
here. Ten days after the injury ho was given solid food 
(meat and vegetables). There was never any universal 
abdominal pain nor was there any distension of the abdomen. 
The patient did not micturate for 18 hours after the injury 
and he stated that his urine then was dark in colour; it 
was not ascertained whether it contained blooa. The 
bouels were not opened for two days and tne patient 
stated that the motions contained much blood. He had 
not taken medicine. 

On Nov. 17th the patient was up ana about ana in Ins 
usual health. Orer the inner cud of thc_ ninth rib on the 
right side in front and half an inch outside the nipple line 
was a regular-shaped oval scar v ith a long diamete, for_oue- 
third of an inch, indicating the point of entrance of the 
bullet. There a similar scar, identical in =ize and 


shape, situated half an inch above the right iliac crest 
behind and four inches to the right of the vertebral spine. 
The wounds had healed without suppuration‘aDd there Was 
no thickening about them.. The abdominal respiratory 
movements were free. The liver dulncss, which commenced 
at the sixth rib, extended to the costal margin, and the edge 
of the liver could just be felt below the libs on deep inspira¬ 
tion. 1 The entrance wound above described was half an inch 
above the lower limit’of the liver dulness. There was no 
abdominal tenderness or induration and no dulness in the 
flanks. , k 

There can bb no doubt that the bullet penetrated the 
peritoneal cavity, possibly perforating the liver and, I think, 
certainly-penetrating some pait of the alimentary Canal, 
either the pyloric end. of thfe stomach or the ascending colon. 
It is impossible to join the points of entrance and exit of 
the bullet by a right line which does not also pass through 
the‘peritoneal cavity/’In. itself, of course, this affords no 
proof, that ’the bullet must have penetrated the peritoneum, 
since it i3 Well known that by impact with a 'hone bullets 
sometimes 'deviate considerably from their course and 
occasionally even pass a considerable distance round the 
body beneath the skin before again emerging. In such cases 
also a bard cold can often be felt following the track of 
the bullet beneath the Ekin from its point of entrance to 
that of its exit. No such hard cord was present in this case 
18 days after the injury when he was first seen by me. But 
the fact that the injury was immediately followed by 
hiematemesis and shortly also by meliena is sufficient to 
prove that the intestine Was'injnred and in all probability 
perforated. 1 do not think that the kidney was injured, and 
the dark colour of the urine which has been referred to was 
probably due to concentration and not to admixture of blood 
(the patient was suffering from shock at the time). 

The case is of importance’fiom the point of view of treat¬ 
ment, for we are taught that cases of gunshot woundB of the 
intestine should be submitted to immediate laparotomy 
without visiting for symptoms, to develop., That is to say, 
in war time such cases would require to’be operated upon at 
the field hospital, which is stationed near the fighting line 
and moves with it, and where the conditions for performing 
so serious an operation as a laparotomy for intestinal sutnre 
are by no means good. ' , 

Here, then, we lnve a case r.heie the.risks of peritonitis 
would teem to have been of the greatest’ for the peritoneal 
cavity was in direct continuity both with the exterior of the 
hody by a wound covered with a dressing hardly likely to he 
steule or antiseptic and also with the interior of the gut, 
and yet peritonitis did not supervene and the patient made 
an uninterrupted recov ery. 

From observations made upon a single case one would not, 
of course, propose to draw general conclusions. Nevertheless 
the statement that all perforated wounds of the intestine 
must be dealt with by an immediate laparotomy would appear 
to he somewhat too rigid and to require modifying. 

Wynterg. . ' 


Cabdiet Seamen’s Hospital.— The net proceeds 

of the bazaar recently held in* aid of this institution w ere 
£4276. 

, - t 

Corngreaves Hall Retreat.— This retreat for 

inebriate women of any religious denomination voluntarily 
submitting themselves to tbe~ treatment and regulations of 
the institution is in Staffordshire, between Halesowen and 
Old Hill. The nearest railway station is Old Hill on the 
Great Western Railway, distant a mile and a half. Cradley 
and Halesowen stations are also convenient. The retreat is 
managed by a committee of ten ladies and nine gentlemen, 
all of whom arc members of the Worcester Diocesan Church 
of England Temperance Society. Applications for admission 
may be made to ths lady superintendent, Corngreaves Hall, 
Cradley Heath, oi to the secretary of the Worcester Diocesan 
Church of England Temperance Society, Temperance Institute, 
Corporation-street, Birmingham, or to the honorary secre¬ 
tary of the Retreat, Mr. J “H. Broscomb, 571, Moseley-road, 
Birmingham. No person will he admitted for less than 12 
months except under special resolution of the committee, 
and patients ar e strongly advised to enter for two years. 
Patients under special circumstances may have their children 
under the age of 12 months with them. The terms‘arc 
£1 1* , or 10s. 6J , oi 5s <per week according to class of 
patient. The act limit is from 20 to 45 years. 
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KENSINGTON INFIRMARY 

A CVSE OP TRtTfJIATK* TETVSIS WITH RECOYFRY 

(Under tbe caro of Dr H P Pottfr ) 
lYc have published within the last yc ir In The Lancet 1 
many cases of tetanus, in some of which tbo Antitoxin has 
been employed while m o hem the treatment has mainly con 
sisted in giving sedatives \\ hen th repults mo examined 
it must be acknowledged by any unbiased critic tha 4 * the 
antitoxin treatment his nO f falfiilel tha expectations to 
which its first successes gave n«e "When injected subcu 
taneously it seems to benefit those cases only which aro not 
very acute or very severe and even when injected under the 
tiara mater or Intra cerfebrslly it docs not appear to ho 
much moro efficacious In z pap^t on ^lio intra ce cbral 
injection of the aiititoxio 13 cates *>ro collected, 
and of these sis! recovered, but even with this method 
an early diagnferis ia of the grca*est importance in 
order that the trcAtmfrn* - may b** commen , 'cd Woie tbe 
nerve centres have b^n imr'i invol-ed Tb6 efil u-y of 
tetanus antitoxin is readily demou'trab’o {i vitro, and in the 
body also tbo antlteVn ban destroy tbo toxin it it can meet 
the toxin before tbo latter has reached the nerve cells with 
which it enters into a firm -amort The intra cerebral lojec 
tion Is also not without obvidus risks t> f its own and one 
case has been recorded' in which death occurred from two 
abscesses in tbe brain eight reel s after the last mtra cerebral 
injection The plan ot treatment by sedatives though o * 
distinct value in mild cates appears to be of little ii e in 
severe attacks yet in ^one cases as in that recorded 
below, it is efficacious Krol icwlcfe has published 4 three 
successful cases of the treatment o f tetauns by the 
injection ot brain emul ion but the cases arc loo few 
to justify the expression of any definite opinion in 

Its favour A treatment win h 'desenes ti be more 

extensively tned is that mteodutfed by Baccelli Tin*; 
consists in the sabcutareoiv* injection of u 2 per cent 
solution of carbolic v Id The total quantity ot phenol 
injected must be large even is mi ch in some cases ns 3o 
centigrammes per diem As V«coli 5 points out this method 
of treatment mint be accompanied bv thorcugh local 
disinfection, attention befog nho paid 4 o thdr r?ipport 
of the patients strength A'coli has collected 33 cases 
of this treatment and of these onlv one patient died, 
and in that eve no mere than 23 centigrammes 

oE phenol were injected in the three day* aonng which 

tbe treatment la«ted In no instance were rtiy suras of 
poisoning produce 1, This method certmolv r\^ rves £ more 
thorough triftl than it ha* hitherto ond ih this country Tl e 
mortality from tetanuo Is \erj high and seems to depend 
chiefly on the length of the incubation period The follow 
mg figures have been given " in cases In which tbe inenba 
tion periol was lees tbnn eight da\s the moilnlity v as 91 per 
cent , wl en between eight and 14 flays the death rate was 
SO per cent, but when longer than a fortnight the 
mortality was Only 52 per cent 
A man, aged 45 years^ was admittel into the Kensington 
Infirmary on Dec 29th 1899 for fctlffae'* i n movement of 
the lower jaw of fonr days dura*ion He stated that he 
had been drinking heavily and walking about the country 
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with badly Ctring boots 14 days before admission a nail 
had pricked his heel causing a sore When admitted the 
first thing which nttrtctod attention was well marked rises 
sardonlcns with fixation o! tho lower jaw, which could be 
forced open to the extent of half an inch The 101080165 o* 

tho neck and back were firmly contracted, and such was tbo 
stiffness of the limbs that tho patient could nothing fr t 
himself with the arms nor could he Btand. upright There 
wero occasional spasms of the face and trunk with profuse 
sweating and much distress An excoriated blister of the 
sizo of a Bhilling with an inflamed area around was 
present on the heel, there was al«o slight excoriation 
of tha arm anil knee, td thote i carbolic dressings 
(1 in 40) tforo applied During tho evening he had three 
spasmodic attack^ in wl icb tho angles of the mouth were 
retracted and the aim nasi vtere dilated Tho patient was 
removed to a quiet darkened room and every fonr hours was 
given 16 grains each of chloral and poh^ium bromide, 
which ho swallowed with d sudden gulp On the following 
day in consequence of three severe paroxysms, the chloral 
and bromido were increased to 30 grain do B es every four 
hoars IrOm this time there were no spasms although the 
dysphagia continued , but in spito of. this the nurse induced 
the patient to take n fair quantity of milk Constipation, 
which was continuous throughout tho dines* was relieved 
with calomel and enemata tho temperature and urine wero 
normal An 1 attack of delirlufcn trCiuona ensued on tbe 31st 
and lasted for four days During this complication tho 
pulse on one occasion became almost imporccptlblo and the 
countenance was alarmingly hvid XI e irediciue was dr- 
continued On Jan 4tb 1900 but it was necessary to repeat 
it ti o dhys later for a. relap«o in the nxation of the jaw 
From this date the patient made an uninterrupted recovery 
and suffered only from lo c s of ccuulmation in the lower 
limbs v llh exaggerated patellar rtflex 
J? marls lu Dr Poiter —4The report of ft case of tetanus 
under tbe caro of Dr t\ Dyson interested me exceedingly 
as the above case has lately been treated for the «ame disease 
with similar drugs and a successful result I may also men 
lion that a cas° of acute tetanus following a small puncture 
of tho foot by a nail in the boot was treated in this infirmary 
fn 1897 Tho man died find at tbe inquest the B omewbat> 
paradoxical hut true verdict was leturned, ' Asphyxia 
following injury from a nail 


SOUril DEVON AND EAST CORNWALL 
HOSPITAL 

V OABE or INTrSTINAl OBSTRUCTION DUr TO THROU 
BO'-JS OF SOML Ol Till* MESENTERIC VESSELS , 

r aparotomv DrA th , necropsy 
1 (Under the care of Mr C WmmE) 

MR Treves in his work On > Intestinal Obstruction 
(p 44D points out that thrombosis of the mesenteric arteries 
produces symptoms whicli are as u rale more ftcato than 
those manifested when the corresponding %eins are involved 
Recovery in acute cases is only probable if an early lapa 
rotomy be performed , 

A man aged 48 years; was admitted into tbe South Devon 
and Last Cornwall Hospital on Oct 22cd 1899 He had 
been io tho hospital 12 months preuously under the care of 
Dr IwwrencoTox with symptoms of Brights disease and 
delirium when he was tound to ha e albuminuria and 
re*lniti9 The present illness began on Oct 19th when he 
had pain in the abdomen and nausea but he went about his 
work as use d On the 20th the pain and nat&ea continued 
and on the 21st these symptoms became worse abd he paired 
no urine On the morning of the 22nd he called in Dr O J 
Cooke who passed a catheter but found no urine in the 
blalder jmd as tbe man a condition was bad and bis 
abdomen was distended and painful be sent him to the 
hospital 

On admission the patient was found, to bo a stoutly 
built man of bloated aspect He was Buffering from 
nausea and vomiting of greenish fluid and from const! 
patlon since Oct 20th The abdomen wak moderately 
distended and dull from tbe presence of fiu*d in both flanks, 
and it presented an indefinite fulness and tenderness in the 
hypogastric region Under tho influence of gin ho passed 
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eight ounces of urine in the evening and seemed to be some¬ 
what better. On the 23rd he passed more mine, but was 
stilt suffering from nausea and vomiting o£ greenish fluid. 
Compound powder of jalap was given in the morning, 
and later in the day an enema containing castor oil was 
administered, but with no result. At 2 A M. r on the 24th Dr. 
H. W. Webber, who was called by the house surgeon to see 
the patient as his condition was rapidly becoming worst:, 
•found him to he dusky in colour, with a feeble intermittent 
pulse of 140 to the minute and with a distended abdomen; 
he continued to vomit. 

Ether being cautiously administered a two-iuch incision 
was made in the middle line below the umbilicus. On 
opening the peritoneal cavity some chocolate-coloured flnid 
escaped and the presenting small intestine was seen to be 
•deeply congested and distended. -Two fingers inserted into 
the wound felt distended bowel everywhere and towards the 
pelvis an indefinite nodulated mass. The patient’s condition 
being extremely bad, one of tte distended coils of bowel was 
brought up to the wound and fixed there by a horseshoe 
shaped fiat metal rod (designed for this purpose by Mf. 
Hamilton Whiteford) and the bowel was incised, when gas 
and a little fmcal matter escaped. A large rubber drainage- 
tube was fixed in the enterotomy wound, dressings were 
applied, and the patient was removed to his bed in a 
moribund condition. The operation only lasted a little over 
1-5 minutes. On recovering from the anaesthetic he became 
violently delirious and could with difficulty be kept in bed ; 
he then sank rapidly and died at 5 A.M. 

Necropsy .—At the post-mortem examination, which was 
•held on the same day, it was found that a portion of the 
'ileum, 38 inches in length, was deeply congested and in 
places pulpy and becoming gangrenous. Two sections, each 
•of about four inches long, were adherent along this length. 
The bowel wall was thickened and nodulated with blood¬ 
vessels distended with firm clot. The portion of mesentery 
corresponding to the affected bowel showed many vessels 
•filled with firm dark blood-clot. Very little frecal matter 
wa3 contained in the bowel. The thoracic organs were not 
-examined. 

Remarks by Dr. 'Webber. —The specimen was shown at 
a meeting of the Plymouth Medical Society and in 
the discussion as to treatment in these cases the 
opinions were expressed: (1) that if the portion of 
bowel and mesentery involved is not extensive and the 
patient’s condition is good the affected area should 
be excised and junction should be effected by immediate 
suturing or with the aid of Eome mechanical support such ss 
Murphy’s button ; and (2) that if the amount of bowel and 
•mesentery involved is extensive or the general condition of 
the patient is serious the affected area should be brought up 
-to the abdominal wall and fixed in the wound, and the 
healthy bowel immediately above should be opened and 
drained until such time as a secondary resection of the 
-diseased area becomes feasible. Tor permission to publish 
the notes of the above case I am indebted to Mr. Connell 
IVhipple, senior surgeon. 
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The R suits obtained by Injecting fS-amido-butyricjkeid into 
Animals.—Observations on the Excretion of Nitroyen in 
Rheumatoid Arthritis.—Experiments on the Rootlets of 
the Ninth, Tenth, and Eleventh Cranial Nerves in Cats 
and Roys.—Demonstrations of Various Experiments. 

A MEETING of this society was held on March 6th at the 
Laboratories of the Royal Colleges of Physicians of London 
and Surgeons of England, Victoria-embankment, Mr. 
Pearce Gotjed, the Vice-President, being in the chair. 

Dr. K vnt, Grube of Neuenabr communicated _ the 
Results on Animals which he had obtained by Inject¬ 
ing £ - amid o - butyric Acid, the experiments being 
undertaken to obtain some information on_ the causes 
that produced diabetic coma He first discussed the 
various theories that had been brought forward to explain 
the occurrence and symptoms of diabetic coma, and 
then directed attention to a paper by W. Sternberg which was 


published a short time ago in the Zcitsohriftfxir KlinUche 
Mciicin, in which on theoretical grounds as well as on 
experimental evidence fi-amido-butyric acid had been shown 
to be the probable cause of diabetic coma. By modifying 
the experiments of Sternberg Dr. Grube succeeded in pro¬ 
ducing in cats a condition very like the typical diabetic 
coma He not only got deep narcosis but also an alteration 
in the respiration analogous to that found in diabetic 
subjects and which bad given the typical diabetic coma 
the name of “dyspnoeic coma.” He also succeeded eight 
times _ out of nine in demonstrating the appeatance of 
diacetic acid in the urine, and in four experiments acetone 
conld also be demonstrated. According to his experiments 
he was therefore able to produce by injecting fi-amido- 
butyric acid (1) coma; (2) a respiration very similar to that 
appearing in diabetic coma; and (3) to show the presence 
in the urine of EOme of those substances that are found in 
the urine of comatose diabetic patients. Dr. Grube there¬ 
fore concluded from his experiments that /3-amido-bnlyrlc 
acid might possibly be one of the snbalances, if not the 
substance, that produced diabetic coma. 

Dr. W. Bain described a typical case of Rheumatoid Arthritis 
occurring in a young man in which he made a quantitative 
exanfrnatttm oi the urine lor seven consecutive days, the 
patient being on a fixed diet. The average daily amounts of 
the constituents estimated were as follows: urea, 18 856 
grammes; uric acid, 0-266 gramme; phosphorus pentoxide, 
0'986 gramme; alloxur bases, 0 033 gramme; and ammonia, 
0 397 gramme. Lactic acid was not detected. It would be 
observed that there was a diminution in the excretion of 
uric acid and phosphates. 

Mr. A. W. Oadman described Experiments on the Rootlets 
of the Ninth, Tenth, and Eleventh Cranial Nerves in Cats and 
Dogs, the general arrangement of the rootlets in these 
animals being in three main bundles—viz , (1) an upper 
bundle consisting of two large rootlets—the so-called 
“ glosso-pharyngeal”; (2) a middle bundle consisting of 
four or five smaller rootlets—the vagal; and (3) a lower 
bundle consisting of two well-marked rootlets—the accessory, 
these bundles, however, being often further subdivided into 
smaller strands. Two series of experiments were described. 
The first series was carried out by direct electrical and 
mechanical stimulation of the divided rootlets in animals 
which bad been bled and the bone then rapidly removed. 
These experiments were on the palate, pharynx, and (Eso¬ 
phagus, the fibres to the oesophagus and levator palati 
being found in tbe upper bundle, and those to the 
constrictors of the pharynx in the upper bundle, 
and the upper rootlets of the middle bundle. The 
second series of experiments was carried out by reflex 
excitation of the central cut end of the right vagus, after 
division of the left rootlets, in living animals whose 
carotids bad been ligatured. These experiments were on 
(1) cardiac inhibitory fibres which were shown to be in the 
lower rootlet of the lower bundle; and (2) respiratory (Heiing 
Breuer) fibres which were found in the lower rootlet of the 
upper bundle. 

Dr. T. G. Bbodie and Dr. IV. E. Dixon performed an ex¬ 
periment demonstrating the Action of Certain Drugs on the 
Pulmonary Circulation and the Bronchial Muscles. Tbe injec¬ 
tion of suprarenal extract gave rise to an increase of blood- 
pressure and to congestion of the lung. The injection of 
muscarine caused a spasmodic condition of the bronchial 
muscles and the demonstrators stated that pilocarpin had 
the same effect. On the other hand, it was found that 
atropine counteracted tbe effect thus produced, and they 
had also found that uretban had the same antagonistic 
action to muscarine and suggested that this latter drug 
might be of service in cases of asthma. 

Dr. Pavt, Dr. Bkodie, and Mr. T. G. Sian demon¬ 
strated the Effect of Phlorizin in Producing Glycosuria 
in an Artificially Perfused Kidney. It had previously been 
shown that the injection of phlorizin into the renal artery of 
one kidney gave rise to an increased flow of urine from that 
kidney and to the presence of sugar and that the other 
kidney was only affected later when the drug passed into 
tbe general circulation. The experiment performed showed 
that in an extirpated kidney in which the circulation was 
maintained the injection of phlorizin gave rise to the presence 
of sugar in tbe urine excreted. Tbe sugar was produced ‘ 
from a proteid molecule and the effect of tbe drag was to 
allow it to pass through the epithelium of tbe kidney. 

Dr. Pava then demonstrated the Production of Glyco¬ 
suria by Exalted Respiration. He said that he had shown this 
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some years ago, but be had not then tbo convenient 
apparatus for maintaining exalted respiration that be now 
had. In an animal in Which exalted respiration bad been 
kept up for some time bo demonstrated the prcsenco of sugar. 
In the urine and showed at the same time, by tbo red colour 
of tbo liver, spleen, and vessels of tbo intestine, that tho 
blood was in a supra-oxygenated condition. ’ 

Dr. BltODiE demonstrated the action of Diphtheria 
Toxin on tho Bplcen. Do said that no had previously shown, 
that tho diphtheria toxin produced paralysis of unstripod' 
muscle. With the spleen in an oncometer he showed that 
tho first effect of injecting five cubic centimetres of a weak 
diphtheria toxin was a constriction of the vessels of the 
spleen This was rapidly followed by t relaxation, then by 
an alternate relaxation and contraction, and, lastly, tbero 
was complete paralysis of tho spleen, and tbo farther injec¬ 
tion of toxin produced no constricting effect. 


LEEDS AND WEST RIDING MEDICO- 
CKIIlTJItGIOAL SOCIETY. 


Urotropine as a Urinary Antiseptic.—TnUstinal Obtiriic- 
tion .— Contracted Pelvis. — Exhibition of Cases and 
Specimens . 

A meeting of this eociety was held on March 2nd, Dr. 
Gordon Black, the Vice-President, being in the chair. 

In the absence of the President Dr. Black alluded to tho 
loss sustained by the death of Mr. Thomas 8cattergood, 
dean of the medical school and a past President of the 
society.—A vote of condolenco with his family was passed. 

Mr. P. J. OAMMIDGE described in detail a number oE 
bacteriological and chemical experiments which he had 
carried out in his inves’igatlons on tho manner of tho Excre¬ 
tion of Urotropine in the Urine and tho Cause of tho Anti¬ 
septic Properties possessed by the Urine of the Patients 
taking the Drug. Mr. Oammldge pointed out the very 
marked inhibitory power which it showed over the growth of 
the typhoid bacillus and urged that urotropine should bo 
used in all cases of enteric fever to prevent dissemination of 
the bacilli by the urine and to avoid tho cystitis, &c., liablo 
to complicate the disease.—Dr. Gordon Black, Dr. T. 
GnuRTON, and Dr. E. F Tr6yei,yan took part in the 
discussion which followed and Mr. Oammidge replied. 

Dr. Basil Hall (Bradford) read the reports of two cases 
of Intestinal Obstruction caused by Meckel’s Dhertioulum. 
The first case occurred in a boy, aged 15 years, and was 
quoted as a typical instance of strangulation by a band, the 
onset and symptoms being of an acute character. The ( 
abdomen was opened in the right iliac region and tho diver- ! 
ticulum was removed, the patient making an nneventful 
recovery. The second case was that of a boy, aged three 
years, and was peculiar on account of its very gradual onset. 
For a period of four days the child suffered from constipation 
and occasional vomiting, but continued to play about the 
house. On the fourth day some abdominal distension 
appeared, the child passed very rapidly into a state of 
collapse, with greatly increased distension and signs of peri¬ 
tonitis. The abdomen was opened in the middle lino and a 
Meckel’s hand was found constricting a loop of ileum. The 
loop was in a condition oE volvulus, evidently of recent 
formation, thus accounting for tho onset of,acute symptoms 
on the fourth day. In both cases the diverticulum was 
attached to the root of the mesentery near its termination — 
Dr. T. W. Gramm and Mr. B. G. A. Moynihan discussed 
the paper and Dr. Basil Hall replied.. 

Dr. J. B. Hellier described a oase of Kyphotic Pelvis in 
which the transverso diameter of tho pelvic outlet was 
teduced to 1| inches. The patient was 4 feet 8 inches in 
stature and had lumbo sacral kyphosis duo to injury in 
infancy. She was admitted into the Leeds Infirmary on 
Christmas Day after having been 24 hours in labour. The 
uterus was in a state of tonic spasm and the head was 
impacted against tbo ischial spines. She was delivered by 
craniotomy. Dr. Hellier showed drawings and photographs 
of the case and described the rela’ion between angular 
curvature and pelvic deformity. 

The following cases, specimens, Ac., were exhibited- 

Mr. T. R. Jissor: A case of Aneurysm in the Neck treated 
by Ligation of the Common Carotid, The patient was 
ah own. 

Dr. E, 0. CRori: Uterus removed for early Columnar 


Carcinoma commencing at tho Internal Os, with Microscope 
Specimens.« 

Dr. -E. Ward : (l) Malignant Di«easo of the Rectum; 

(2) Biliary Calculi removed from the Common Duct; and 

(3) Leucocytbromic Spleen. 

Dr. T. Ohurton and Mr. H. Littlewood: A caso of 
Lumbar and Snbpbrenic Abscess bursting throogh the LuDg. 
Operation was performed with recovery. 

Mr. P. J. Oammidge : (1) Growth of the (Esophagus (Dr. 
Chadwick’s specimen) ; (2) Section of Tuberculous Intestine 
showing Bacilli; and (3) Fibrinous Pericarditis. 

Mr. II. Littlewood • (1) Three-quarters of a Stomach re¬ 
moved for Diffuse Malignant Growth (Columnar Epithe¬ 
lioma) involving the Great Curvature, together with some 
Enlarged Glands. The ends of the stomach and duodenum 
were closed and the jejanum was attached to tho stomach by 
means of a Murphy’s button. The patient was a man, aged 
53 yearn. lie suffered very little from shock after the opera¬ 
tion. Ho did well for three days " He died on the seventh' 
day from peritonitis. Tho part oE tho stomach near the 
button was soft and sloughy and hero tho contents had 
leaked into the peritoneum. (2) The Bladder and Kidneys 
from a case or Enlarged Prostate. 

Dr. E. F. Trevelyan : (1) A specimen of Atheromatous 
Endocarditis of tho Aortic Valves. Two of the cnsp3 showed 
firm cohesion with a calcareous mass in tho line of union. 
There were early adhesions between one of these cusps and 
the remaining cusp. (2) Panctlforra Hemorrhages with 
ErOBlonB in the Mucous Membrane of the Stomach. Both 
these specimens were taken from tbo body of a diabetic 
patient, aged 68 years. 

Dr. T. Crurton: (l) A case of Biliary Cirrhosis in a girl 
aged eight years ; and (2) a case of Gonorrhoeal Rheumatism 
of th? Ankle-j oint. _ 

ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

' Section or Obstetrics > ' 

Pathological Ovary —Clinical Report of the Rotunda 
Lying in Hospital. 

A meeting of this section was held on Feb. 9th, Dr. 
A. V. Macan, the President, being in the chair. 

Dr. Alfred Smith showed an interesting Pathological 
Ovary which he had removed from a patient, aged 25 years, 
who enjoyed good health up to Christmas, 1899, when her 
abdomen commenced to become distended. Sho rapidly 
emaciated, was extremely weak, and on admission into 
hospital no diagnosis could be made, the distension from the 
free ascites was so great Oa exploration the omentum was 
found to be quite solid, mobile, confined to the upper abdomen, 
and in appearance like boiled eago grains; it bled easily. Tho 
left ovaiy was normal. The right ovary was of normal size and 
consistency; it shooed in tbo fresh state numerous small 
whitish warty elevations in appearance not unlike grains of 
boiled sago, identical in appearance with the omentum. 
Microscopic examination showed that these growths con¬ 
sisted of a delicate stroma, containing in its meshes, In a 
somewhat alveolar arrangement, groups of large globular 
degenerate looking cells. The nucleus was eccentric and 
flattened against tbo cell margin; in many cn'es R was 
broken up and absent, whilst tho protoplasm, containing 
many oil droplets, yielded the typical fatty and mucoid 
reactions. In parts tho growth seemed to be converted into 
true fat. It sprang altogether from the surface of the ovary 
and did not infiltrate iho subjacent tissues. Tho section Of 
omentum gave the same characteristics. The fluid in the 
abdomen was light brown or straw-coloured ; it contained no 
blood and pouted out quite easily. 

Dr R D PuRGro\ read some cases from hla Clinical Report 
of the Rotunda Ljing-m Hospital for 1898-1899 —Dr. A. 
Smith criticised the absence of the date of entry into and 
departure from hospital of patients. Ho pointed out that a 
new expression (“ mixed hrcmorrhngo”) had been introduced 
as a form of accidental hemorrhage and he considered the uso 
of this term a mistake, aa it was quite unnecessary. It wa9 
curious that several of these accidental hemorrhages 
occurred rather early In pregnancy. Ho pointed out cases 
occurring in the eighth, seventh, and sixth months, and 
he thought it was cot proved satisfactorily that these 
were really cases of accidental hmmonhago, ‘ There 
was a case of locking of tains recorded but on read¬ 
ing the account he could not agree tlat they were 
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Palliative treatment was recommended as. It t,ecined'probable 
that'the embryo had sqccumbed. Tho conditions improved 
somewhat—although the sickness was at times troublesome— 
until Feb. 3rd, 1900, when the patient had Eovero abdominal 
pain and marked Increaso of sickness and exhaustion. , On 
Feb. 6th abdominal section was {Performed. Tho abdomen 
contained Inrgo clots and maoh fluid blood, j A four mouths’ 
foetus and placenta were found lying loosely amidst coils of 
Intestine. No sdc-abd no amniotio fluid, were seen. The 
pelvic organs wore not felt, as they were completely shut 
off by adhesions. * Tho abdomen was cleansed with gauie 
sponges, but no attempt was made to remove clots adherent 
to tho intdsMncs. A large quantity of Iodoform gauzo was 
packed into tho abdomen. Convalescence after the first 
48 boars was nninterrupted. The case was probably one of 
secondary rupture Into the abdomen._ Neither tho foetus nor 
tho placenta showed any signs of maceration or dogenera* 
tiou. From n clinical point of View it was interesting that tho 
inbst prominent symptom throughout was tho vomiting and 
that even after' the final rupture'pain and exhaustion and 
symptoms of peritonitis were more marked than tho signs of 
hxmorrhage.—Remarks npon tho case were mode by Dr.' H. 
Briggs.—Dr. T. B. Grimsdals related a case of Metror¬ 
rhagia occurring in a single woman, aged 31 years. Tho 
bleeding had tbeen almost continuous for three years. 
She luid been in bed for 18 months and various modes 
of treatment, Including plugging aud electrical methods, had 
been tried without effect. Vaginal examination revealed no 
cause for the bleeding, the uterus being small and mobile. 
The uterus was explored and curetted, but three weeks later 
the bleeding again commenced with little diminution of the 
amount. The patient w*as extremely, anrcmic. Examina¬ 
tion of tho blood only gave evident of simple anosmia. 
Abdominal section -was performed and the ovarian arteries 
were ligatured. Tho bleeding Immediately erased and since 
then the patient had had a normal menstrual period lasting 
five days —Remarks" were made by Dr. Briggs, Dr. Donald, 
and Professor Sinclair.—Dr. Grimsdale replied.—Dr. Nathan 
Raw related two cases of Eclampsia treated with success. 
In the second case the patient appeared to bo moribund for 
some hours after delivery. Two pints of normal saline 
solution were transfused Into a vein. This was follbwed by 
immediate Improvement and life appeared to bo undoubtedly 
saved by tbl3 measure., ( Dr. Raw also showed' a full term 
Foetus removed by Oaisarean section after repeated attempts 
had been made to deliver by forceps. The child was dead, 
but tho Bcalp and vertex showed extensive subcutaneous 
hemorrhage - —„-— 


Manchester Therapeutical Sooiet?.—A meet¬ 
ing qf thltf isociety* was* held on Feb. 28th ( , Professor J. 
Dre3chfeld, the President, being in tho chair.—Dr. Walker 
Hall made a communication on Mercuriol In Syphilis, 
describing Ahraan’d method of floating Syphilis by means of 
Cotton bags which worn fastened to the front of the body 
and charged with mercuriol The method was tho outcome 
of Professor IVelander’a views as to the absorption of mercury 
when applied to the external surface being chiefly due to 
inhalation of the •volatilised .mercury, Mercuriol was 
described as an amalgam of mercury, aluminium, and 
magnesium, containing 40 per cent of mercury. < It was first 
prepared by Apoteke ,Blomqvist. It was stated that in this 
preparation the, globules, of mercury were in a condition 
^ er dmsion and were therefore more rapidly volati- 
Used.' The mcth6d were carried out -bj means’ of putting five 
grammes of mercuriol into a cotton bag (Welauder’s ba^) 
which was fastened round the patient's body, t These bam! 
had a twill surface outside and a smooth soft texture inside. 
Fo- a coarse of treatment 20 powders of five grammes each 
were required. For tho first five days one powder was put 
In tho bag every evening and afterwards a powder was put 
in every other day. The advantages claimed for the 
method were that it was tho moat elegant mode of administer¬ 
ing mercury and that it was effective without producing bad 
results, Buch as dermatitis, stomatitis, or gastritis. The only 
precautioD(ne0essar7 during the treatment was to test tho urine 
at least once a week, should albumin appear the treatment 
should be stopped for a few days. Dr. Hall showed specimens 
and of tho bags used in the treatment —Dr.It B. 
Wild stated that he was using mercuriol bat had not tried it 
long enough to be sure of the results. He doubted whether any 
method v.onto euro syphilis in such a short time —Frofccsor 
Dixon Mann doubted whether mercuriol was a true amalgam, 
uioouvs o. metallic mercury could be seen in it bv - 


lens —Tho President refeired to ^ a recent paper on the 
method of treatment by Dr. Schuster, who had obtained no 
good results from It and who had had td return to tho use of 
utercurial ointment.—Dr. R. T. "Williamson made some 
remarks on the Diminution of the Sugar Excretion in 
Diabetes during Medical Treatment, in which ho pointed 
out how difficult it was to be certain that the diminution 
of sugar excretion was actually due to medicinal treatment. 
In mtld cases cf diabetes many factors might come into 
play to reduce the Bugar excratidu end it was necessary to 
eliminate these before drawing conclusions as to the beneficial 
action of drugs. Bearing this in tnind he \vaS, nevertheless, 
inclined to believe from experience iu tlireo cases that Ball! 
cylato of soda did sometimes exert a* favourable influence. 
Iu the?e three cases of mild diabdtes in old people tho bugar 
oxcretion diminished or disappeared after administration of 
sodium salicylate, although the patie£ts were allowed to take 
nitrogenous and fatty foods and as much white bread and 
milk as they wanted, potatoes and sugar being practically 
the only foods excluded. Dr. Williamson found it ■necessary 
to increase tho amount of sodium salicylate toiBO grains 
or 100 grains per day, and had not found any 
serious complications arise from these large doses,— 
Professor D. J. Leech read a paper on Saline Baths, He 
referieil first to the pharmacological effects oL the external 
and internal applications of 1 sodium chlorido solutions of 
various strengths, and then gave an account of some English 
and continental health resorts where sodium chloride waters 
were used medicinally, mentioning the various kinds of cases 
which wero said to be benefited by the different baths.' 
Professor Leech pointed out that the btomfdcs and iodides 
present in somo of these waters were'in such insignificant 
amount that they could produce mo effect, but calcium 
chlorido in many cases was present in Considerable quantity 
and might account for some of the beneficial results obtained 
by drinking certain waters —'The discussion on this paper 
will be taken at the next meeting. - > ** 

Chelsea Clinical Society.—A n ordinary meet- 

ing of .this society was held on Feb. 20th, Mr. J. Foster 
Palmer, the President, being in the chair.—Dr. Ewart gave 
an account of a case of Relapsing Pernicious Anaemia. • The 
patient, a man, aged 43 years, had had eight attacks in all, 
from each of which he recovered under appropriate care and 
under treatment usually by nrsenic, but on tv'o occasions by 
iron In December, 1899, ber became an- in-patient <of 
St. George's Hospital and was treated with mercury and iron,’ 
logelbor with daily supplies of soup made of mixed v egetablea. 
The result was a great improvement in every respect,—Dr.' 
Ewart al»o gave details of a case.of ycrtical Displace¬ 
ment of the’Liver and Stomach and discussed '’tho 
probable mechanism of the f 'affection.—Dr. t Vincent 
Dickinson read a paper on Gynecological Therapeutics. 
There has always existed, he said, a school -of practitioners 
whose aim has been to found a rational system of'treating 
disorders of the female gemti-urinary systems by vaginal 
injections and antiphlogistic drugs, their operation pro¬ 
cedures being limited to the use of the lancet and a 
stick of lunar caustic Recent improvements In surgery and 
the advent of the “ abdominal surgeons ,r had brought about 
great changes in this department of practice, but 
m suitable cases it might - be Useful to give a more 
extended trial in the light-of modern knowledge'to 
some of those’old bulwarks of the “Art of Physic” which 
without doubt made the reputation of the 8ydcnhams,,the 
Lefctsoms, and the Harfords of the last century. The 
subject 1 was then reviewed tinder the following heads:— 
1 External applications, including caustic, astringent, anti¬ 
septic, resolvent, and anodyne^ 2 Drngs exhibited 'Inter¬ 
nally, special reference beibg made to the use of citelclfoga 
in dysmenorrhma, as°afetida in repeated abortion, helenin, 
pnlsatilla, salix nigra, viburnum pronlfoliate, Ac. 3 Douches 
end baths, including the application of heat and cold 1 

4. Rest, exeTcise, and position The’’use of the inolined 
plane,'which was known to Hippocrates, was of value in 
the treatment of enlarged and prolapsed ovaries aid |r. 
threatened attacks of pelvic peritonitis and irritation of the 
bladder. A less degree than raising the foot of the bed from 
12 to 18 inches would not produce any effects. The effcct^of 
position on displacement of the uterus was also discussed. 

5. Electricity. The ri suits were best in the bnrd variety of 
fibro-rayoma of the uterus and relief was often given to 
bremorrbage and pain, although no appreciable diminution in 
tLe size of tho tumour conM be ascertained —A discussion 
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as bf those of a more novel and consequently less accredited 
kind. In a work of this kind everything obviously depends 
upon the amount of care, judgment, and discrimination 
exorcised, in Us production. It woutd have been Impossible 
to have gone through tho volume-from cover to cover, 
nor is it necessary. ' We ba\o followed tho plan familiarly 
adopted by tho cheese-taster—that of testing its nature 
and quality by small samples from within, and judged in 
this way tho work seems to na to have been brought up to 
date and to ho well done. The plan followed is to give tho 
briefest possible description of the disease, the principles on 
which It should be treated and the therapeutical indications 
for its treatment, with the remedial agents and formulas that 
may bo most usefully selected and employed for obtaining 
the end in*view. Books of this kind nro not of course 
intended to teach what should bavo been acquired elsewhere 
or to give that kind of scientific and systematic knowledge 
which the practitioner presumably possesses already, bnt to 
afford a ready reference and reminder to such as are busily 
engaged in the practice of their profession, and this tho little 
handbook on the "Essentials of Modern Treatment of 
Disease ” seems calculated to do. 


J hcroseopic Researches on Glycogen, Part II,: Gh/cogen 
of Snails and Slugs in Morphological and Physiological 
Correspondence rvitU the Lymph. System of Vertebrates. 
By Charles Creighton, M.D.Aberd. With Plates, 
London: Adam and Charles Black. 1899. Pp. 127. 
Price 7 s. 6d. 

In the first part of this work, published in 1896, Dr. 
Creighton gave tho details of his observations on tho 
characters and functions of glycogen In the embryos of 
mammals, and showed how he had been led to regard it as 
the precursor, or the temporary substitute, or tbo accessory 
of red blood. In tho present part he describes with great 
precision the distribution of glycogen In the invertebrata, 
the mode in which, and the period when it is deposited in 
various examples, and develops at some length the view 
which he has been led to adopt. The relations between 
glycogen and the lymphatic and hreraal systems do not at 
first sight seem obvious. It is startling ts find a *olid carbo¬ 
hydrate starch or its modification regarded as the blood 
of vegetables, and to discover farther that in Dr. 
Creighton’s opinion'glycogen or animal starch is coordinate 
in value with the blood or lymph' of animals, but the 
reasoning by which he has been led to this conclusion is 
both ingenious and cogent. There can be no question that 
starch plays a very important rule in vegetable life. It is 
very constantly present when growth and development arc 
about to take place, being sometimes stored up in large 
quantities in roots and tubers and bulbs, and these stores are 
exhausted as development and growth proceed. It is not, 
then, unreasonable to name starch as a fixed instead of a 
/laid nutriment and to regard it as the equivalent in plants 
of the blood in animals. The occurrence of a substance in 
animals resembling starch in composition hut differing from 
it in giving a red reaction with iodine instead of blue 
has long been known, and Dr Creighton has collected the 
observations of many chemists and biologists showing how 
much attention has been laid to this subject and how wide 
is the distribution of animal starch. It has been found in : 
protozoa, less distinctly in ccclenterata and vermes, very 
clearly in the chief families of mollusca, and in arthropods. 
Great interest attaches to the positions occupied by the 
material. In tho higher mollusca, which have been the 
special object of Dr. Creighton’s investigations, it is accumu¬ 
lated around the vessels and is contained in large plasma 
cells around those of the nerve centres and of the digestive 
and generative tracts—that is to Eay, exactly in those parts 
which are neatest to the sources of supply and those In which 
the most active processes are taking place. In the 


arthropods it is also found in tho organs of reproduction 
aa well as elsewhere at certain stages of development. 
Now, Ibo plasma cells in tho mollusca mentioned above, v;ith 
their contained zo-amyllnc, occupy tho position of the 
vascular sheaths of tho vertebrata, and just as the tissues in 
the vertebrata derive their pabulum from tho lymph which 
circulates in the perivascular shccth so do the tissues of the 
mollusca draw their nourishment from the carbohydrate 
stored up in the plasma cells. In the vertebrata the original 
vascular system of tho molluscan series no longer contains a 
lymph-likc fluid, but Is filled with red blood. The nitrogen 
required for the assimilative processes must of course be 
derived from other sources, as from the plasma of the plasm 
cells or from some combination with proteid which the 
glycogen subsequently forms, and in connexion with this 
it is to be remembered that glycogen Is present in largo 
quantity in embryonic structures where it precedes or 
accompanies the development of blood and in various 
pathological formations. The treatise is illustrated by many 
original drawings and is well worthy of study. 


La Pratique des Accouchemenit: ObstUrique Journalihc 
(Midwifery Practice: Ficryday Obstetrics.) By Pro¬ 
fessor Heniu ‘Varmer. Pans: G, Stelnhell. 1900. 8vo. 

pp. in Two Columns. 387 Illustrations. Price 26 
francs. 

The ideal which the author has laid before himself In this 
book is to produce a work which will' enable the student 
when consulted by a patient who believes herself to bo preg¬ 
nant to recognise the condition, to carry the patient safely 
through her period of gestation, sind io ensure for her a safe 
and normal delivery of a living child and an uncomplicated 
puerperal period. 

‘Tho "Obstarlque JOurnali&re 0 is divided Into four 
chapters. The first of these is concerned with tho Diagnosis 
nnd Hygleno of Normal Pregnancy. 1 With tho aid of re¬ 
productions of all the most important sections of early 
pregnant uteri the author points out that the diagnosis of 
pregnancy in the first few months depends upon tho recogni¬ 
tion by physical examination of the typical tumour formed 
by the developing uterus. As be is a follower of Professor 
Finord it is not surprising to find that the study of the 
uterns during the second half of pregnancy by abdominal 
palpation is discussed In great detail. Not only are the 
methods 'bf recognising the normal position of the foetus 
fully explained, but in cases where any abnormality of 
presentation is met with the method of correcting it by 
external manipulation is clearly laid down. This Is ono of 
the best chapters of the book and Is illustrated by a large 
number of photographs and drawings from nature. The 
concluding section of the first part is devoted to an 
account of the best methods of performing the important 
duties imposed upon a medical man who is responsible for 
the care of the health of a pregnant Woman. He must take 
means to safeguard her from nil conditions likely to produce 
a premature confinement, and lie must carefully regulate the 
various functions of the body, especially those of assimila 
tion and excretion, so as to ensure for the Infant a 
rapid and Bafe birth and for tho mother a normal con¬ 
finement and puerperium. 

The second chapter treats bf the diagnosis, prognosi?, 
and conduct of labour, and also contains an analytical 
and clinical study of its course. That tho long-debated 
question ns to the condition of tho cervical canal at 
th$ commencement of labour may be finally considered 
as decided is amply proved by the author’s researches 
and his figures. The stage of dilatation of the cervix 
and the part played by the bag of membranes Is admir¬ 
ably described and Illustrated. Tho author’s method of 
preserving the perineum is shown by a series of photographs. 
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He aims at preventing the birth of the foreheafr and tie 
occurrence of extension of the head until the parietal 
eminences ha\e emerged from the vulva and the neck has 
become well engaged under the symphysis pubis In his 
analytical study of the course of labour Professor Parmer 
enables us to follow (very fully), with the aid of many 
excellent illustrations, the various changes that occur in the 
genital canal, the uterus, and the child during the,’progress 
of the latter through the pelvis:, Under the .Prognosis and 
Conduct of Labour its duration, its special characters in old 
priroipaire, the effee*- of occipito-posterior presentations and 
of multiply gestation are all considered. Lastly, the indica¬ 
tions for the applications of forceps and the special dangers of 
their use are discussed. , , 

The Delivery of,the Placenta and Membranes is studied, 
partly anatomically and partly clinically,' in the third 
chapter. The Researches of Schroeder, of Barbour, and of 
Pinard, in conjunction with the author, are all quoted. The 
reader is given the choice of three methods of delivering the 
placenta—traction upon 'the cord, Crfifie’s method of ex¬ 
pression, or the combined method recommended by Professor 
Pinard of ’traction and expression. 

In the last chapter the author describes the progress of a 
normal puerperium and the changes that occur in the 
genital canal and the uterus. The description of the involu¬ 
tion of the uterus is particularly full and is illustrated by 
numerous original drawings and photographs. A most 
interesting jhistorical account is given of puerperal fever, 
and the great debt that we owe to the labours of Semmel- 
weiss, Simpson, Pasteur, and Lister is duly acknowledged. - 
The necessary details of antisepsis and asepsis in mid¬ 
wifery practice are treated with great fulness and a most 
complete account is given of the various organisms mot 
with in the different varieties. Of septic infection .and septic 
ntox'cation. _, r> 

The printing and illustrations are worthy of the highest 
praise and the author is to he congratulated upon the 
production of a most interesting hook embodying the 
results of a large amount of original work of great value. 
An intelligent study of this volume should go far towards 
equipping the student with a complete knowledge of the 
course of normal labour and enabling him to become the 
perfect accoucheur oE Dionis,, who holds, as Piofessor 
Yarnier points out, that such a man should be a “man of 
perfect honesty and skill, simple, unaffected, and full of 
sympathy for the sufferings of.women jn childbed.” 


Spencer's Disease. Dermatitis Multiform* DvfoUatiia. By 
WALTER Spencer, M 1) Bros. London : Pew-trees 
and Co. 

The author of tins pamphlet of 16 pages anticipates 
the gratitude of posterity and christens what he con¬ 
siders to bo a new disease aflei bis own name. The 
disease broke oat iu a lying-in hospital in Sydney to 
which the author is physician, and between Oct. 1st, 1898, 
and March 31st, 1899, out oE 48 children bom 25 were 
attacked and five dred. The elementary lesion varied, 
showing “ erythema, macule, papule, vesicle, pustule, 
or bulla as the initial sign." It was an infectious derma¬ 
titis of sudden onset without premonitory symptoms, 
showing special a (Unity for infants under three weeks old 
but avoiding adults, usually unattended with any constitu¬ 
tional symptoms, and the polymorphic eruption underwent 
a rapid ev olution until it became lost in exfoliation more or 
less extensive la cachectic subjects it proved rapidly fatal. 
The author, after comparing the symptoms with those of 
Bitter's disease, pemphigus neonatorum, and other somewhat 
similar affections, came to the conclusion that it was a 
disease si ■ m ns. As far as we can judge from the 


author's description the condition was probably due, like 
pemphigus neonatorum, to staphylococcus aureus infection 
and the sanitary arrangements of the hospital should be 
caiefully investigated. 


A Manual of Diseases of the Nose and Throat. By Cor.kr.Lius 
Godfri l Coaki.uy, A.M., 31D. London : Henrv 
ICimpton. 1900 

< This is a handy and well-printed volume of 536 pages/ It 
contains a full index, 92 engravings, and two coloured 
plates Generally speaking the engravings nnd plates arc 
well executed. Special attention is'devoted to the methods 
of examination and diagnosis. Although both in diagnosis 
and also in treatment many considerations and methods are 
omitted,’ the author aims at describing those which UP 
experience at the Now York hospitals leads him to believe are 
most trustworthy and useful to the student and practitionei 
The book is not quite free from faults so often noticed 
in “ special ” treatises on the’ throat and nose. Fob 
instance, to make seven varieties of hypertrophic rhinitis 
seems haidly needful. The chapter on Laryngeal Nerve 
Affections is distinctly good and clear. Professor Keen has 
added a short chapter containing hiB methods of performance 
of the more extensive laryngeal operations. A feature of 
the book is an appendix of excellent formula; which are 
also scattered through the book. , Altogether this work may 
be recommended to students and practitioners as a trust¬ 
worthy guide for diagnosis and treatment of .the maladies 
with which it deals. 


LIBRARY TABLE. ‘ 

Natural and Artificial Methods of 1 enUlaiivn. London: 
Robert Boyle and Son, Limited. 1899. Bp. 66 —The contents 
of this little anonymous hook appear to' have been collected 
to form a diatribe against all mechanical or artificial 
means of ventilation. Of'course, We have yet to learn 
how to ensure efficient ventilation that shall be conducive 
at the same time to comfort and to health. There are 
arguments in favour of so-called natural ventilation and 
there are arguments in favour of so-called artificial ventila¬ 
tion. Which is best adapted for the purpose depends mainlv 
on the circumstances of 'environment. After all, ventilation 
implies'essentially the removal of contaminated air and it 
does not matter much whether this lefiioval be effected by 
the vagaries of atmospheric movements or by mechanical 
contrivances. That efficient ventilation is essential to health 
no one disputes and everyone will w elcome the system which 
best fulfils this end This little contribution is very instruc¬ 
tive and those who would be familiar with the pros and cons 
of the various methods oE ventilation will find it a convenient 
source of reference. 


Cornelia Hospital, Poole.— At the annual 

meeting of the friends of this institution, held on Feb 28th, 
it was stated that there was a deficiency of £700 during the 
past year, and that Lady Wimborae had paid it off. < . 

Cardiff Ikfirviaby.—T he'annual meeting of 

governors and others interested in this insulation vias 
held on Feb 28th under the presidency of General 
Lee. The annual report stated that during 1899 there 
had been 1700 m patients admitted. The out-patients 
numbered 13,556, an increase of 513 as compared With the 
preceding year The financial statement showed that the 
ordinary income amounted to £6988, an increase of £98 a- 
compared with 1898 Legacies and donations amounted to 
£2600 and the subscriptions of working men. had increased 
by £300. The total expenditure was £9050, an increase ox 
£520 as compared with the previous year. The chairman 
stated that the adverse balance of the infirmary wv? now 
about £8000 
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The rumlyeis.wblclVwG have given of .that portion" of the 
report;of the. Indian Plague Commission dealing 'witli"’the 
anti-piaguo inoculations "will have shown tliatU Is a very 
able and ‘painstaking .criticism of the Haffkink, system, 
Nothing,of importance has been emitted‘in the survey by the 
Commission, ami though tbeir views on the bacteriological 
aspects of the subject are somewhat theoretical in ‘their 
character, as distinguished from the results obtained by .the 
practical' application "of Iho prophylactic,' yet the report 
forms, on the whole, a valuable commentary on the 
inoculations and will strengthen ‘the basis on which they 
are founded) \Ve search in vain, however,, for a du^ and 
sympathetic appreciation of the great work performed by 
JVTr. Haff^ine and. by "the' medical ‘ men and civil officers' 
who.have'“assisted him*'", In^ts absence' it' (s. particulariy ! 
gratifying to notice that Lord Cimxoji. in the resolution .of 
the',Govenmiect 'of "India on the'Commission's report,’ has | 
not ' forgotten'this aspect of the question.' and has'paid a | 
high tribute to Mr. BAXTKlfas.' 1 * i <( * ** .*'.] 

It is evident 'from'a perusal^ofthe'Veport, that the pom* ', 
mission^are ‘not influenced or'restrained by any special" i 
regard for either the ^difficulties' ,'or^'conilitions under 
which’the work “has been carried origin’’’India..' The 
highest scientific standards have been set up and compared 
with‘existing'arrangements; As might be expected, the com* 
parison Is much" to' the^dfsadvantage of Iho latter, in which 
it'.is'shown 1 that’important defects‘ obtain in the use!of 
cultures^of .different"ages and in the'methods oC decanting 
bottling, preserving,'.'standardising, and) filing the "dose of 
the'vaccine.. 1'ortnnatoly, none of these" can. bo shown jto 
have had any Injurious effect on "the inoculated, though it 
!s probable that they have plnced tho .prophylactic under 
unfavourable conditions for attaining the best results. The 
xemedy.for these’Refects is only discussed ip a.general way, 
but there can be no .doubt that it consists in providing in 
tlm laboratory'more scientific workers and more plant and 
adequate ‘arrangements for .^manufacture • of the 
•vaccine on a large scale. With, a, more" uniform .period 
allowed for ihe .ripening of each culture and the selection 
of flasks 'which"give a uniform growth there [.would be 
no need to vary the dose accordingto Vho * opacity ‘ of 
cultures, and thero would be no difficulty, in standardising 
vaccine by asesrtaining tho febrile reaction produced by 
eertairv samples.' The methods in use and their defects .were 
evidently forced oh the laboratory by having to'meet a iarge 
demand with an insufficient organisation, and now.that 
the Government of India have accepted this .portion of the 
Commission’*, report' we trust that snitablo arrangements 
will be made, if .they have not already been, carried out, to 
meet the requirements. , ., 

Of even greater 'importance than the criticism on the 


methods adopted are the views expressed by the Commission 
jon -the. composition' of the prophylactic -fluid and the. 
relative value of its constituents.. They o arc Qf t opinion that 5 
jtbe .efficacy, jof-the vaccino lies-wholly .in ( tW bacterial 
sediment • pud, not in the supernatant flnld. w .Considering 
!how,much this, means if troo ,wo aro astonished to find that 
jtho reasons are,mainly hypothetical,.for tpe small,amount 
! of the evidence and the experiments brought forward 
;cannot be taken seriously to-affect -the v qne6tion, while, as a 
■matter, of> fact,! the conclusions based-on . the experiments 
'mentioned .have , been,, discounted ,,to. a certain..extent,by, 
ilater. ooo?., , The,, arguments, against Mr.* iIIaffkihk’S 
views.,arc academical, in their,.nature,-until - it" can 
be., shown ; .;by .numerous.; experiments on man that, 
Jtho. supernatant fluid is. .uselessy In / plague . inocula-„ 
tions. This is^tantamonnt^to beginning ,the observations. 
on man over again and comparing the prophylactic,effect, 
'of the-bacteria-, and of tbo supernatant .11 qld separately.. 
[This,has not ..been., suggested i by ; tho Commission., ,In tho.< 
meantime it, is, to bs noted.; that not 4 only the. plague 
'attacks hut also the case mortality In plague are .reduced by. 
[the present vaccine, the composition .of .which, is based on the 
jcxperienco gaiued.by Mr. Haffkikc In,his observation: on- 
cholera r Inoculations, and by, , fact then - discovered .by i 
■him that the,bacilli alone did not affect the case mortality. 
j , Nor do : w<j think ithe Commission havo^bcen moreforttv^ 
Bate dn attacking* Mr. Hafj’KINE’s -method.of .-statistical- 
expression . aud adopting another < which is . obtained • by, 
subtracting percentages. The lattor Is npt only .an, unnsnal • 
method, but it is also misleading. To work out the psr-.t 
centage-.of. deaths and attacks araong^ the «.inoculated 
and. non-inopulated and then subtract the -percentages.! 
from ono another is an erroneous ,methpd of arriving at tbo ; 
relationship between the two.. We,jmust,regard the relation- • 
ship existing between two quantities as expressed,. not by the 
’differences between them which-indicates how ranch larger 
the ono is than, the other, but, by how many .times the one j 
is contained in the othor. To ..illustrate ;thls lot us suppose 
Ihat.typhus fever has a mortality equal to-15 per cent.,o£ - 
the persons attneked and ..measles-has. a'mortality equal-to, 

6 per cent, of the attacks. We cannot express the relation.-, 
pf those by simply subtracting one from another and stating, - 
the difference .between the percentages. k as y 10 per cent,> • 
The- actual relation consists do.,the ratio ; between ..the-, 
two. - Thus typhus fever is * three .-, times as fatal .as, 
measles.,- The fatality of. the first (disease exceedsjthat of. 
thelast>by 200per cent. It is obvious from this illustrationr 
that the * Commission have been led astray-by their own 
statistics, and we are not surprised to find that, they are 
unable to give an arithmeticaTvalue to the results secured by 
the Inoculations. The subject, however, i$ treated at greater 
length on p, 724. In this connexion ,it;is only fair to say,, 
that in their synoptical tables the-ordinary, ratios nro given., 
Notwithstanding this defect in-the report there can be.no 
houbt as,to the thoroughness with v/hlch tb.e investigation 
has .been entered into and the. cate 'which has been taken,' 
before coining "to conclusions which) are highly ■ satis- - 
factory as regards the merits of.tho inoculations. From,, 
their study of the nature and effect of < the • anti-plague 
prophylactic the Commissioners sensibly conclude that the < 
inoculation quickly diminishes the incidence of plague 
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attacks and deaths in the inoculated population, that the 
protection continues for some weeks, possibly for a number 
of months, and that under the safeguards and conditions of 
accurate standardisation and sterilisation of the vaccines 
and other simple precautions the inoculations should be 
encouraged whereever possible, and in particular among 
disinfecting staffs and the attendants of plague hospitals. 


There are several papers of much interest at the 
present time, seeing that onr thoughts are now focussed 
on wbat is going on in South Africa, in the seventeenth 
volume of tho Transactions of the American Surgical Associa¬ 
tion of 1899 just published, The articles to which we may 
specially refer those interested in military surgery—as who 
is not just now with the excellent surgical and other 
work which is being done by officers of the Royal 
Army Medical Corps and with tho admirable contributions 
from the theatre of war by Sir William MacCorjiAC to 
The Lancet fresh in their minds—are those on the “First- 
aid Package in Military Surgery,” by N. Sene, M.D.; 
“ Observations upon the Organisation and Equipment of 
Military Field Hospitals in the Volunteer Army,” by George 
Rterson Fowler, M.D.; and one on “TheEffects of Modern 
Small arm Projectiles, as shown by the Wounded of the Fifth 
ATmy "Corps during the Campaign resulting in the Capture 
of Santiago de Cuba," by Charles B. Nancrede, M.D., 
together with a report of tbe discussion on the surgery of 
the Spanish-American war consequent on the reading of 
these papers. 

We cannot on tho present'occasion deal with the many 
interesting and important matters contained in the volume 
of the Transactions of the American Surgical Association 
but must content ourselves with a brief reference to a 
few points in the first-named paper. Dr. Senn of Chicago 
says that it is fortunate for the armed forces of the world 
but nnfortuna'e for military surgery that no great wars have 
occurred since antiseptic and aseptic surgery came into 
general use. This void, we may remark, is beiDg filled 
in with the results of the recent esperienee of the Americans 
and by those of the much wider and more recent expe¬ 
rience now being acquired in the campaign in South 
Africa, whiob, we may well hope and believe, will add much 
to our knowledge that will prove of benefit to humanity 
in general and to the practical improvement of military 
surgery in particular. Daring the time that the Franco- 
Prussian war was being fought Lister was quietly at work 
framing the great principles which have altogether re cast 
the work of the surgeon. Antiseptic and aseptic surgery 
have not hitherto had a full ami fair trial on an extensive 
soale on the battle-field. Without following Dr. Senn 
through his brief historical survey of tbe progress of 
Listcrism and its adaptation to battle-field surgery we may 
say that he correctly states that tbe first tentative efforts to 
practise asepsis in military surgery were made by RevheR and 
Von Berg mann in the Russo-Turkish war. Two things were 
brought out clearly during that war—viz , 'the value of a 
first aid antiseptic occlusive dressing in the prevention of 
wound-infection and the importance of immediate mobilisa¬ 
tion of gunshot fractures—the latter being sometimes a 
aery difficult thing to accomplish, we may parenthetically 


Temark, under all the exigencies of battle. Hether 
and Von Bergmann did most excellent service on 
that occasion in condemning tbe too •-common prac¬ 
tice of searching for and extracting bullets on 
the battle-field and in hospitals. It soon came to he 
recognised that the first great division that has to be made 
of gunshot wounds, as regards thoir favourable progress or 
otherwise, is into the befingcred and unbefingered. Although 
we cannot, unfortunately, in practice trust to such a pro¬ 
tective agency wen evertheless cany in onr own persons an 
aseptic material in the blood which is effused, dries up, and 
seals onr wounds if only it conld be always kept aseptic and 
unmixed with any “ baser matter " of pathogenic germ 
origin. We are a long way yot from having realised perfect 
asepsis on the battle-field and Dr. Senn is obviously right 
in saying that better resnltB will be obtained by the 
use of dressing material impregnated with an anti¬ 
septic substance than by one composed of simply sterile 
material. 

The value of antiseptic and aseptic precautions in 
military practice was afterwards demonstrated on a limited 
soale in Bulgaria, Bervia, Chili, Greece, Turkey, Japan, 
and in'Africa and in the late Spanish-American war. In 
India during the Afghan campaigns and in the late tribal 
wars on the North-Western frontiers antiseptic precautions 
and practico were generally followed, and in our Egyptian 
war of 1882, with its small engagements ending with the 
battle of Tel-el-Kebir, it was shown that no case of 
infective wound disease occurred among the wounded, 
nor did any soldier lose his sight out of the largo number 
of cases of ophthalmia that oocurred in the British army 
serving in Egypt—results attributable to the wide use of 
antiseptic agents and dressings. Dr. Senn describes the 
first-aid antiseptic dressings used by different armies, includ¬ 
ing that of America, and tells ns that daring the Spanish- 
American war tho Surgeon General issued 270,000 first-aid 
packages to the troops in Cuba and Porto Kico and the 
Boldiers in home camps. A dry dressing is the best means 
of preventing wound infection, and, as Dr. Senn points out, 
nothing should interfere with the conversion of the wound 
Eecretion and dressing employed into a dry crust which 
hermetically seals the wound. 

Mr. Treves has told us, as the result of his experience in 
South Africa, that the field dressing carried by every British 
soldier answers its purpose admirably and that Tommy Atkins 
“ has a great regard for it and takes every care he has it on 
him ” AU the smaller wounds can be dressed by this means 
at once and no further dressings are commonly required. The 
first field dressing now in nse in tbe British army is an 
adaptation of that employed in tbe French service. It forms 
a component part of tbe soldier’s kit on active service so as 
to be available at all times and in all places as a first dressing 
for wounds, and when be goes into action it is placed in tbe 
pocket on tbe right side of the tunic. Tbe antiseptic agent 
used is corrosive sublimate, 1 in 1000, and directions for use 
of tbe first dressing are printed both on the outside and the 
inside covers. A detailed description of lb>3 first field dress¬ 
ing, together with some very clear and excellent remarks 
and directions regarding the objects sought to be obtained 
and the precautions and methods to be followed in the us: 
of antiseptics generally in wounds and operations, are given 
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in the official manual issued for the men of the Royal Army 
Medical Corps. * 

Dr. Senn lays down the requirements which a flret-ald 
package for use in the field must meet, and at the end 
of his paper ho emphasises his conclusions. lie declares 
that first-aid packages are indispensable on the battle field 
in modem warfare, ^ and in this all who joined in the dis¬ 
cussion seemed to be In accord with him; that tho dressings 
should be sufficiently compact and light to be conveniently 
carried by the soldier and in such a way as to ho conform¬ 
able to military regulations; that,the Esmarch triangular 
bandage, although of great value in tho school of instruction, 
Is in a first-aid package Inferior to the gauze bandage; that 
the first-aid dressing must be applied as soon as possible 
after the receipt of tho injury ; that the dressing must be dry 
and should be kept so, and that it should not he disturbed 
unnecessarily, but any defects should bo corrected at the 
first dressing station. He considers that the first aid dress¬ 
ing, if employed behind the firing line, should bo applied 
by ripping up tho clothing over the Injured part without 
removing it. Tho dressing is to he fastened to the skin with 
strips of rubber adhesive plaster, tho bandage being applied 
over and not under tho clothing. 


THU friends of sheer quackery, ns well as those persons 
v/ho in a desire to be open-minded favour the claims of 
irregular medicine, will point with triumph to the fact 
that the General Medical Council failed to get a judg¬ 
ment against Mr. ALABONE In the North London Police- 
court “for wilfully and falsely pretending to be a doctor 
of medicine, and wilfully and falsely using titles and 
-descriptions implying that he was recognised by law as a 
practitioner in medicine.” It is not in mortals to command 
«uccess. They can only deserve it. And it may be that the 
General Medical Council, whose legal procedures have met 
with considerable criticism, In this case deserved success 
without attaining It. It may be, however, that though their 
case was a good one tlielr presentation of it was not. 

)Yc withhold a final opinion on ttys point; but meantime 
V7& can explain why, with no prepossession in favour of 
Mr. Alabone, the magistrate should have decided as be 
did. Mr. S. G. Lushing TON, the counsel for the prose¬ 
cution, pointed out that the defendant described himself as 
Edwin IV. Alvboxf, M.D. Bellevue College, M.D. Phil 
USA, DSc., Fit MS. Er-M.R C.B. Eng.* and added 
that the degrees of the Bellevue College, New York, and 
the Jefferson Medical School, Philadelphia, were registrable 
In this country, and that the defendant had adopted a Btyle 
which might lead the public to believe him to he a registered 
medical man. (The titles in question are no longer registrable, 
but that is a detail 1 ). Mr. Alabone’s counsel, Mr. Schultes 3 
YOUNG, naturally made a strong point of Mr. Alabone's 
candour in stating the American source and origin of the 
degrees on the possession of which he based the use of his 
titles. Mr. Young said that since the Royal College of 
f-urgeons of England removed Mr. AlArove from Us list 
ot members he had been careful to state tho American 
origin of all his degrees “so th3t no one could ho deceived.” 


degree* are registrants If obtained prior to in*,. 


Mr. Young took the ground in defending his client that it 
could pot he said that he was wilfully and falsely represent¬ 
ing anything when be only represented that which was 
true. This formed a powerfal appeal to the magistrate, and 
we do not wonder that in the absence of more explicit 
evidence of tho source of Mr. Alabone's American degrees 
the summons was dismissed. The magistrate held, and we 
think rightly, that because the defendant said that he 
wa3 an M.D. of Bellevue College and an M.D. of 
Philadelphia, ho must not be assumed to have implied 
that he was an M.D. of the Bellevue College of New 
York and of the Jefferson Medical School, Philadelphia, 
both of which degrees at one time entitled their holders to 
registration in England. Bat would tho magistrate have 
taken the same favourable view if the natnro of the two 
institutions whence Mr ALABONE derived his degrees had 
been brought to his notice by the General Medical Council? 
It may be said that tho admitted facts concerning the way, 
in which Mr. Alabonf/b American degrees were obtained 
ought to have given sufficient information to anybody on the 
subject, but wo do not think that the magistrate understood 
what kind of distinctions Mr. ALABONE was candidly laying 
claim to. Tho only Bellevue College in the United States, not 
tho Bellevue College of New York, appears to be the Bellevue 
Medical College of Boston. It is thus described in the 
list of medical colleges issued by the Illinois State Board of 
Health;— 

“ Bellevue Medical College of Massachusetts, Boston, 
Mass. Organised In 1880 Fraudulent. Exposed by the 
Illinois State Board of Health in 1862 ” 

The same excellent publication dealing with medical 
education In the United States and Canada speaks ns follows 
of tho Philadelphia Unlveroity:— 

/‘Philadelphia University of Medicine and Surgery 
(Eclectic), Philadelphia, Pa. Incorporated In . 

Fraudulent. Extinct In 1880," 

There does not seem to be any other Philadelphia 
University. Now these are not institutions which could 
give or could ever have given reputable diplomas, 
diplomas which a man ought to care to hnve, or 
which an English court, fully informed, would bo 
likely to regard as other than bogus. But apparently 
the prosecution was not ready with this full informa¬ 
tion. The United States Is a large place and In 
the absence of any such evidence it is intelligible that 
Mr. Paul Taylor should have concluded that the degrees 
possessed by the defendant were proper bond fide medical 
degrees, upon which It followed that ho must consider tho 
prosecution instigated by the General Medical Council a 
vexatious one. It was not a vexations prosecution, but it 
does not appear to have been a well conducted one. 


The President of the Local Government Board received 
at the House of Commons on March 7tli a deputation 
representing various hospitals and infirmaries throughout 
Great Britain. Tho object of the deputation was to 
ask that these institutions should be exempted from 
local rates. Everyone knows the stereotyped pro¬ 
gramme far a deputation to a public Minister. The 
deputation is introduced and proceeds to lay the matter 
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•neatest its heart before the Minister. That gentleman 
replies in the regular official form to the effect that the 
objects of the deputation aie worthy of the highest praise, 
but that, though these objects are of the deepest interest to 
himself personally, he is unable "to give any other answer 
than “the subject will be carefully considered,” or “a 
Royal Commission is sitting,” or “ a Committee to inquire 
will f I hope, be appointed.” " * 

The’deputation of Wednesday last followed the "usual type. 
Some of the most influential and hard-working of those 
interested in hospital work attended, and stated to Mr. 
Chaplin through the medium of a memorial that the institu¬ 
tions in which they were interested were almost entirely 
carried on by voluntary efforts and that' the services 
rendered were practically given without cost to, or payment 
by, the public. The institutions relieved the poor-rates 
to an incalculable extent and yet had to pay towards 
these rates. The annual amount of rates payable 
on hospitals and infirmaries in Great Britain was, 
according to the memorial, about £50,000, of which 
sum £21,801 were raised in the metropolis of London. 
Until the year 1865 hospitals were not considered 
to be rateable, and Parliament had from time to 
time exempted churches and chapels, buildings occupied 
ov' societies for the promotion of science, free public 
libraries, and Sunday and voluntary elementary schools, 
from the payment of rates. In Birmingham and Halifax 
hospitals paid no municipal rates ,and in Ireland all 
hospitals and charitable institutions were exempted from 
payiDg both poor-rate and county cess. Mr. Oharles 
B lRT, who spoke as the representative of the London 
Central Hospital Fund, added that if London hospitals 
were exempt from the payment of rates, provision could be 
made for 4000 more in-patients than at .present—a statement 
rbat should have great weight at the present time when 
so many beds in our largest hospitals are closed for 
want of means. Mr. CHArLlN, in reply, said that 
of course everyone must sympathise with the object 
which the deputation had in view—namely, that the volun¬ 
tary hospitals should be able to extend their operations 
even more widely than at present. ‘ It was true that 
there were certain institutions which did not pay lates, 
and also tine that hospitals did not pay rates before 
1865. But he was not quite sure tbat hospitals stood 
upon the same footing as the _ institutions which were 
exempt. It would not “follow, for instance, that the relief 
in all cases would be wholly to the rates of the dis¬ 
trict in which the hospital was situated. Patients came 
to some hospitals from all parts of the country and there¬ 
fore the ratepayers in one particular district would be 
bearing additional burdens, and'not only those of their own 
people but those of patients _who came from a distance 
and ought to be supported by outside districts. If they 
were to exempt hospitals where were they to stop 1 Another 
point was that the whole matter of local taxation was 
being considered by a Royal Commission. They must not 
think, however, that he was the least indifferent to the 
Eubject. He would very carefully consider the question 
and would lay it before bis colleagues at the earliest 
opportunity. 

TVe do not suppose that the deputation expected any 


other answers than one or more of those which we have 
indicated as being, and being of necessity, the’ regular 
official answers, bnt Mr. Chaplin’? -words of reply are by 
no means convincing to those who advocate the relief that 
is being prayed for. If only a local institution should he 
exempt from rates' why is it that the London Library, 
, the Royal Institution, and Spurgeon’s Tabernacle areexemptf 
The London Hospital-is’ specially exempted from the payment 
of rates by a local'improvement Act, so that Mr. ChaPlin’3 
doubt as to where things would stop may be answered by 
a reference to tbe case of that charity. The fating of the 
London hospitals - produces -a' sum under £22,000 per 
annum. Exemption from this tax would mean a great deal to 
the hospitals in question and would hardly be felt as an addi¬ 
tion to the enormous sums 1 now raised by the looal rating 
authorities. Exemption would of" course hit some parishes 
harder than others. Chelsea, for instance, has within a 
stone’s throw of one another two "hospitals, and part of a third 
—namely, the Cancer Hospital, 1 the Chelsea Hospital for 
Women, and part of the Brompton Hospital "for Con¬ 
sumption. Bnt wc do not' suppose that the loss to this 
parish of the fates paid by these charities would-be so very 
serious that the case of Chelsea ough’t to he used" as an 
unanswerable argument" Against"remission of the rates, 
and in most other parishes exemption would scarcely be 
felt at all. The deputation, in our opinion, made i out a 
very good case Tor exemption,"and we earnestly hope that 
the matter will not be allowed to 'drop, bnt will again and 
i again be pressed upon tbo notice of those in power. 




"He quidTilmb." 


THE QUEEN’S‘VISIT TO IRELAND. ~ 

We have learned with admiration of the Queen’s expressed 
intention to visit Ireland next month. Her Majesty’s motive 
is easy to read and does both ’her heart and bet judgment 
infinite credit. She desires to recognise in tbe most public 
manner the remarkable part played in the South African 
war by her Irish soldiers. That this is the interpretation to 
be put upon her courageous’departure is proved by the 
following special Army Order, which was issued on Wednes¬ 
day almost simultaneously with the publication of the 
news of her impending stay in Dublin *— 

Gallantry of Irish Regiments in South Africa—distinction 
^ to be 7 lorn on St PatncVs Ray, 

Her Majesty the Queen is pleased to older that in future 
upon *St. Patrick’s Day all ranks in Her Majesty’s Irish 
regiments; shall wear, as a distinction, a’sprig of shamrock 
in their headdress to commemorate the gallantry of her 
Irish soldiers during thC recent battles in South Africa. 

Her Majesty by this Order, as well as by her desire to sojourn 
among her Irish people, pays particular and delicate 
attention to the national susceptibilities of a proud race, 
who have had in the past distinctly just causes of complaint 
against the Grown, and many of whom consider that these 
causes are still in existence. Her subjects in every part of 
her realms will see with-pleasure in the visit to Dublin 
more evidence of the Queen’s motherly tact—another proof 
of her promptitude to respond in the fittest and fullest 
manner to her generous instincts. "We may feel sure that in 
Ireland men of every rank, class, and religion alike wil 
make their Queen royally welcome, for they all share 
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with het her admiration of tlm In«h soldier The Courage 
aha devctlbn of Her Majesty to the best interests of her 
subjects is displayed in a marked manner by tho project 
before her fbr at lifer advanced age tho strain "upon her 
physical tcfoutccp of such ft journey, undertaken under such 
emotional circumstance'? most be very severe It is etipu 
lated v o hmlcrstand, that the vi*it, whlkli Is to last a fort¬ 
night, is to be axerv qmet one and we my be certain that 
all possible p-ecautibns -will be taken to spare her from 
fatigue 1 _ f 1 

THE NATIONAL DRINK BILL FOR 1899 1 
Xnn increa«e in the consumption of drink stall goes on 
Dr Dawson Barns s annual letter setting fprlh the fact? 1 
appeared in thb TtUet of Feb 27tli 1$ excites little ntlen 
tion and is the subject of little comment But the tacts are 
amongst tho most significant not to say appalling, of any 
in a sociological an l medical sense One day when the ex 
cep lonal excitement of the war is over they may recclvo the 
attention that thev deserve The cist Of our alcoholic drinks 
in 1899 was £162 163 474, as compared With £155 994 019 
In other v. ords we spent oyer such things In 1899 £6 169 455 
more than we did in the previous year Tho particular 
items of increase were—on spirits, £2 842 998, on beer, 
£4 793,745 ) and 6n wino, £40 797“* Tho estimated expendi 
tore for alcohol per family of five persons for 1899 is 
£19 19* 9 id —say £20 The alcohol consumed in the 
se\ cral cUie p liquore which absorb so large a portion 
of the nations uicomo is estimated in gallons as follows 
in spirit, 25 341648, in beer 66 313 93B in wine, 
2 499 296 and in cider, Ac , 750 000 The consutnp 
tion of alcohol per head in the different divisions of tho 
country la as follows England, 2 51 gallons, Scotland, 
1 84 , and Ireland, 1 60 _ J 

THE HOUSING OF THE WORKING CLASSES 
PROBLEM 

A writer in the current number of the taitcmporarif 
Revun points out that the bousing problem becomes acute 
about once in everv decade and suggests as a reason for this 
periodicity that what is done at each explosion as it were 
suffices for ten year* We rather question this inference 
It would seem on the whole more probable that in rotation 
to this vast and very difficult question there is some sort of 
systole and diastole b£ the philanthropic and utilitarian spirit 
and that in the past at Last the diastolic period has been 
somewhere approaching a decade Be this as it may, there 
are distinct ind'cations that another acute phase is upon us, 
and that when the ring of battlo is over and the public 
have adapted themselves to the income tax we may 
find a reaction in a housing of the working classes 
atmosphere The Bill to amend Part III of tho 
Housing of the Working Classes Act, 1890, which ha 3 
been introduced by the President of tho Local Government 
Board is in itself a sure and certain sign that the matter 
presses, and the Bill introduced by Mr Steadman and Mr 
John Burns sho\ s us whither perchance we may be tending 
In certain particulars Mr Chaplin and Mr Bnrns see almost 
eye to eye The one proposes that for tha purposes of 
Bart III of the 1890 Act a local authority may cstab 
H'h or acquire lodging houses fbr the working classes 
outside its own area the other that a local authority 
may acquire land outside its own area Mr Burns, 
however, goes many steps further Iio proper that for 
the purposes oE Part III a local authority may after elx 
months notice "cqulro compulsorily land at any price 
representing 25 years purchase based on the annual value 
assessed for tavition Money too, is to be forthcoming 
upon easy terms and tho Public "Works Loans Com 
missloners are to grant loans which, are to bear intercut 


at a rate ttoi cr c h'hy C per cent the repayment 
of such loan to extend bvor a pe^od of J t(?0 yearr To 
prevent anything approaching an undue return on money 
laid out there is to be created in thb district of every local 
authority a 11 fair rent Court 'which is to consist of three 
members and in *1 ondtm there are to bo six snch 
courts Of these three members pne Is to bo elected by 
the local trales council consisting of working trades 
unionists, another by the Ifecal Chamber of commerce, and 
tho third to bo ndmlhated Jby the two members above 
referred io or if they dLagice. by the Board of Trade 
This "court In estimating a fair rent shall, * after allowing 
for average expenses of repair an\l management, allow not. 
more than a clear profit of "3 per cent per annum on the 
original*outlay Tho promoters of the Bill propose, too, 
that la any schemo uhdfir the''18§0 Act the, space to be 
provided foi each adult shall be no less than 600 cubic 
feet the satao allowance lo he provided in all common 
lodging houses This la^t provision shore a wholesope 
tendency , ( 

INCREASING PREVALENCE OF CANCER IN THE 
UNITED STATES 

Du G Bettos Ma^sn of Philadelphia has published q 
valuable critical and statistical article liberated with many 
charts and dovoted to tho above subject' According to 
several writers an increase in tlia prevalence of cancerous 
affections is shown by mortality statistics of the past 30 
or 40 years Concerning the prevalence of cancer it may 
be noted that it is 6aid to bo extremely rare m such conn trie? 
as Arabia East Central Africa, Iceland, Jamaica, Mauritius 
and Persia 4 The testimony as regards civilised countrie* 
is both maple and startling , The figures given by the 
Registrar General s Report for England and Wales during 
31 years 3 shows that there has been an increase from 
38 5 persons dying from cancer la ICO OCO living population 
in 1864 to 75 5 dying from cancer In 100 006 living in 1895- 
Id other v ords the ratio of tho mortality from cancer has 
almost exactly doubled in England and Wales during the 
31ycars preceding 189S According to figures collected and 
published by Dr Herbert Sno^v 4 a corresponding increase 
may bo asserted for Scotland and Ireland The condition 
of affairs is alro serious In Ame ica and in a recent paper 
Dr Boswell Tark* has ventured the prediction that "l^the 
present rate oE increase of cancer in New lark State con¬ 
tinues during tho next ten years its mortality will become 
greater than that of consumption typhbid fev er, and small 
pox combin'd The oojections put forward by some writers 
that the population of great cities is a shifting and change 
able quantity which vitiates statistical records is shown by 
Dr Massey to be inadequate For, assuming the reasonable 
accuracy of the decennial census returns it may he further 
pointed out that the statistics arc gathered from a large 
number of American cities in which the registration of tho 
causes of death has been obligatory for many years , that tho 
populations of these cities are, iEle true, estimated, "but that 
l these estimates have been frequently checked by municipa 1 
enumerations As no deceased perron can be buried in 
these cities without certification and regi«tration it Is evident 
that the total deaths from cancer in tho statistical table* 
furnished for each year have bat one source p£ inaccurncv and 
that Is a mistaken diagnosis on the part of the atb-ncUnc 
physician but this source of Icaccunmy must be smaR 
indeed M hen the number of d aths from cancer In each 
of these cities for a p-riod o f years is reduced to tl e witlo 
par 1,00 000 of population and tho Tatios are represented on. 

* American Journvt o! the M» t fe leneet Feb iry 1 <0 
* Dwl Itoh g Oeox-«pa 4 ci! i i**»o fir 1B?L 
a MdeClm* IV Ke*v> r for 
* Cauccto * »nri oh* T incur* Louie i 1333. 

» SJrli «1 \ew« A*' 11, J* » p fc3 5 
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graphic charts a glance shows that there is a gradual and 
sustained increase in the proportion oi deaths from cancer. 
It may be added that Dr. Massey’s figures represent the first 
compilation made from the registration returns o£ the cities 
mentioned below, and that they are official, having been pre¬ 
pared for him by the statistical officers of the departments o£ 
health of each city. These cities include Ban Francisco, 
Boston, Chicago, Brooklyn, New York City, Philadelphia, 
New Orleans, St. Louis, and Baltimore. It appears from these 
tables that the greatest increase has occurred in the city of 
San Francisco, where the ratio has ctept up from 16 5 cases 
in 100,000 of population in 1866, to 103 - 6 per 100,000 in 18S8. 
“This enormous increase o£ more than six times as many cases 
in 32 years is deserving of special attention.” The city of 
Boston shows the next most considerable increase, the ratio 
of cancer mortality having trebled in the 24 years between 
1863 and 1887. After the latter date there was a temporary 
decrease, followed by a tendency to increase to the 
present time. In Chart VIII. Dr. Massey has combined the 
figures representing tho cancer mortalities o£ the seven 
largest American cities, exclusive of Chicago, the records 
of which city were probably considered by its officials 
of too recent dato to be valuable in this connexion. 
The 28 years from 1870 to 1898 have been included 
in this chart which must therefore be a reasonably 
accurate record of the cancer death-rate under modern 
conditions of diagnosis. The chart shows that in these 
seven great American cities, with a combined popula¬ 
tion of 8,207,464 in 1870, tho ratio of deaths from cancer 
was 35 4 per 100,000 living persons. In 1898 the popula¬ 
tion of the same cities was 17,035,235, and the ratio of 
deaths from cancer was 66 4 per 100,003 living persons, 
showing that the ratio of mortality from cancer in these 
cities bad almost doubled itself in the comparatively short 
time of 28 yenrs, Dr, Massey carries on .th? curve of 
’ mortality Into tho future by the method of extrapolation' 
and concludes that “ if the suuifl mean rate of increase is 
maintained until the Jeiv 1910 there will be an average of 
80 deaths in each city in that year to 100,000 living 
persons,” From a careiul consideration of the prevalence 
of cancer among the urban and rural populations it 
is shown that there must he at the present date about 
100,000 victims of cancer in the United States. And this 
great army of sufferers is by no means made np of the aged 
and infirm. “The greater number of victims are attacked in 
the prime of life and while in the possession of vigorous 
bodily powers—some indeed, even in youth.” Dr. Massey 
dwells on the need for further investigation and research 
into the causation and the mode of propagation of cancer, 
and he points out that there is at present but one State 
laboratory of research and one special cancer hospital, and 
that means and appliances should be extended for the study 
of the disease and for combating its present serious increase 
in tho United States of America. 


THE METEOROLOGY OF BEN NEVIS. 

Ben Nr.vis being the highest peak in tho British Isles the 
observations taken at the observatory on its summit (4407 
feet above the sea-level) present some peculiarities not 
found in thorn taken at ordinary altitudes. When the 
published observations, which began to appear in 1884, had 
been brought down to 1897 it occurred to Mr. J. Y. 
Buchanan that it might be useful to study the meteorological 
■phenomena observed during clear weather on the one hand 
and during fog on tho other. He has now completed this 
task and his paper on the subject is printed in Vol. xxxix. 
of tho Transactions of the Royal Society of Edinburgh. A 

c To extrapolate Is “to obtain by extending a eerie? of numbers by 
on cmplricni law deduced from the observed law of progression of the 
numbers." 


separate reprint, consisting of 42 pages of letterpress and. 
eight plates of graphic curves, is published by Messrs. 
Robert Grant and Son in Edinburgh and by Messrs. 
Williams and Norgate in London. Tho period covered by Mr. 
Buchanan’s paper is from Jan. 1st, 1885, to Deo. 31st, 1897* 
and it was a task of great labour to sort these 13 years into 
periods of clear and of foggy weather, leaving out all days o£ 
mixed weather. The results with regard to rainfall, barometric 
pressure, tension of aqueous vapour, and temperature were as 
follows. In continuous clear weather it practically never 
rains on the mountain at all. In continuous foggy weather, on 
the other hand, the average daily rainfall is almost exactly 
one inch. There is a large and continuous excess of baro¬ 
metric pressure in clear weather over that in foggy weather. 
In foggy weather tho vapour tension is that of saturation at 
the temperature of the air and the variations are slight. In. 
clear weather tho variations aro considerable. The mean, 
temperature of the year is 3 - 57° F. higher in clear weather 
than in foggy weather. The fog which characterises the 
climate of tho mountain is nothing hut cloud under another 
name. The observatory of Ben Nevis, in fact, furnishes a 
record of the meteorology of the clouds and in this respeot it 
is unique. _ , 


THE INEBRIATE AND THE CERTIFIED 
REFORMATORY. 

Commenting more than a year ago 1 on the Inebriates Act 
of 1898, we pointed out the difficulty that might arise in the 
practical application of it, not irom any failure of judges- 
or magistrates to appreciate the new powers given to them 
but from the lack of reformatories, the institution of which 
tho Aot Beetned to regard as assured. When wc wrote the 
Home Secretary bad intimated that the immediate 
provision of a State inebriate reformatory was not 
to be expected, but even if one had been prepared 
before the Act came into forco it would only have 
accommodated a small number of those to whom the 
new law applied. The habitual drunkard couvicted on 
indictment of a serious offence was to be committed to the 
State reformatory or to the certified inebriate reformatory 
willing to take him jn, while tbo drunkard convicted four 
times within 12 months of certain scheduled offences, such 
as being found drunk in a highway, had only the certified 
inebriate reformatory open to him, subject to the same proviso 
that the managers Bhould be witling to receive him. In 
considering the matter with tho section before us which 
enables, but does not compel, county councils and similar 
bodies to contribute to or maintain reformatories or to 
defray the expenses oi detention of any person in such an 
institution, wo perhaps needlessly hesitated to express in 
plain terms what we intended to suggest—that to leave to 
public or private benevolence tho building and organising of 
these institutions was to invito delay in putting into force 
an experimental Aot which was capable of doing a consul [li¬ 
able amount of good and of preventing the recurrence of 
charges in our police-courts in the manner associated with 
the name of the late Jano Cakcbread. We, however, said : 
“Obviously those reformatories which county and borough 
councils institute will only be willing to receive inmates 
from contributing districts, while private ones may ho far 
to seek; and, again, public bodies may wait to take steps 
until the resources of private benevolence within their juris¬ 
diction or within easy reach of it have been exhausted.” 
The slate of things which has, in fact, arisen is shown by 
what passed at tho hearing of a charge of drunkenness tho 
other day by Mr, Fordham, a London magistrate. Tho 
prisoner had been remanded in order that it might be ascer¬ 
tained whether there was any institution to which eho could 


1 The Lancet, Fel> Utb, 1899, p 592. 
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"bo sent, and the court missionary, who had corresponded with 
the Government inspector onder tho Act, had received from 
Tiim the following reply: 41 1 am afraid I cannot help yon. I 
am at my wits’ end to answer half the queries from 
London police-courts just now. Duxhnrst Is, I believo, 
fall. Ashford being Roman Catholic is out of it, and Bristol 
•won’t take London cases into either of their reformatories. 
"Tho London County Council’s own place will not be ready 
till April. Until that time I fear It means a block. Can you 
not address the same question to the clerk of the Inebriates 
•Committee of tho London County Connell 7 It might spur 
them up.” In explanation of the attitudo of tho Bristol 
reformatories towards London inebriates tho warden of the 
Royal Victoria Homes at Brentry, near Bristol, writing to 
tho Fall Mall Gazette, has since stated that the accom¬ 
modation in his homes is ample “if only the London 
•County Council saw its way to do as other county 
and borough councils in England have done—eg.,, 
■contribute as the Act provides.” Wo take this to 
mean that the London County Council has refused to 
pay for London patients being treated at Brentry, as it 
would hardly be expected to contribute in the ordinary 
sense while it was itself about shortly to opon a reformatory 
-of its own. Whatever the causo> of this attitude of the 1 
London County Council may be its result is deplorable, if it j 
•is anything like that which is stated in tho letter of tho 
Government inspector, a gentleman not liholy to ex¬ 
aggerate. Apart from the desirability of applying 

without delay tho remedy provided, the County Council 
could only have gained by experience in watching' 
the treatment of its inobriates in the Victoria Homes 
nr any other homes in which it might have beon able to 
come to terms with the management. We wish every success 
to the Council's home, which, it is said, will be opened in 
April, but if London, which should lead the kingdom In 
.such matters, is so tardy what can be’expected of other 
districts 1 Perhaps in due course and after experiment local 
bodies will bo compelled to provido for their inebriates 
instead of being merely permitted to do so. At present, as 
far as wo can see, they can either refuse to take any steps 
at all with regard to them, or iE they do so by building a 
Lome at the expense of their locality, the managers can 
still at their discretion refuse to receive the inebriate who 
in the view of a magistrate within the district is a proper 
inmate for their reformatory. *, 

THE COLLEGE HOSPITAL, PIETERMARITZBURG. 

Is the Times of Natal of Feb. 9th, 1900, appears a corre¬ 
spondence between Major H. Heath, Assistant-Adjutant- 
General, Lines of Communication, and the editor of tbe 
Times of Natal , Mr. C. II. Lepper. There is also a copy 
of a report signed by Sir WiiHam Stokes who inspected 
the above hospital on Feb 5th in consequence of certain 
statements made in the Times of Natal on Feb. 3rd In 
reference to the condition of the management of the 
hospital and tbe treatment of tho wounded therein. It 
appears that a member of the staff of the Times of Natal , 
Mr. Harrison, went to the hospital on Feb. 2nd and on 
Feb. 3rd there was published in tho paper an account either 
written by him or founded upon information supplied by 
him. The article was, according to Major Heath, headed 
‘'Serious Complaints by the Wounded; Wounds Undressed 
since Spion Kop.” This battle, it will he remembered, was 
fought on Jan. 24th. Therefore the allegation was that 
the wounded had been practically left with their wounds 
undressed for a space of 10 days. Sir William Blokes in bis 
report stales that he found on inquiry that every man 
wounded at Spion Kop allowed that his wounds had been 
attended to at the various hospitals on the way down from 
the front and that they were also attended to on arrival at 


the Collego Hospital cither on tho same night or next 
morning. Confronted with this statement the editor wrote to 
Major Heath saying that ho was prepared to publish a state¬ 
ment to the effect that" we desire to make plain that the non- 
dressing of wounds mentioned (in the article of Feb. 3rd) 
referred solely to absence of treatment after arrival at the 
hospital.” Mr. Harrison, the’ member of tho staff of the 
Times ef Natal mentioned 'above, made tbe following 
statement about three cases: (1) That a man wounded In 
tho cheek and leg had never been dressed since ho left tho 
battlefield; (2) that a man with an injured eye could get no 
lotion; and (3) that a man who had been shot through the 
thlgl)3 had had no sleep for six nights and had had no 
attention beyond the placing of a plaster over the wounds 
and a pillow under his knees. At the official inquiry, 
at which the Commandant of Pietermaritzburg, Lieutenant- 
Colonel Johnston (principal medical officer), Sir William 
Stokes, and Mr. Harrison were present the first man said 
that he was oxamined on the field, dressed at Mooi river, and 
passed by tho medical officer on arrival at the hospital. The 
second patient, tho man with the injured eye, stated that 
his wound had not been attended to at the hospital up to 
Feb. 2nd. This statement is made by the editor in an 
“.appendix” to his letter of Feb. 8th. Mr.F. W. Gray, 
however, who accompanied Mr. Harrison, gives a 
different veision in a sworn declaration. He there says 
that the medical officer saw the second patient and ordoipd 
lotion, but there was none in the hospital, so a bandage 
was applied. Sir William Stokes reported that atropin 
drops wero ordered and supplied. The third patient, 
the man who was shot in tho thighs, denied Mr. Harrison’s 
statements point blank. The editor finally maintains that 
he is quite content to leavo the matter to the judgment of 
the public. We think it is about the best thing ho can do. 
But tho honest course would be to'allow that, to put it 
mildly, he and Mr. Harrison bad made a mistake. 

PULSATING EMPYEMA. 

Ik the February nnmber of the Albany Mediial Annals 
Dr. J. L, ATchambault has published a case of this rare 
affection, of which, in 1889, Osier could collect only 42 
cases. The most complete study of tbe subject is Com by’s, 
which appeared in 1891 In tbe Archives de Medecine. On 
this the following description is largely based. Under the 
term pulsating empyema two different conditions ate 
included. , In one the pulsations cover a wide area of the 
thorax; in tbe other they are confined to a fluctuating 
tumour which communicates with the effusion, Tho 
pulsating tumour is not always single, there may bo two. 
Its most usual position is between tho second and sixth 
ribs in front, outside the mamma, bat the pulsating area 
may, as in Dr. Archambault’a case, bo in tho lower axillary 
region. It may also be distant from tbe thorax; a case is 
reported where it was in the lumbar region. Pulsating 
empyemata are almost always left sided. The recognition 
of the pulsation is important, for it shows that the effusion 
is purulent, pulsating empyema has often been mistaken 
for aneurysm—an error which leads to the delay of necessary 
intervention. The presence of a largo effusion, the situation 
of the pulsation, and the absence of a murmur, thrill, or 
pressure symptoms, differentiate the condition from 
aneurysm. , Again, a pulsating abscess in the prreoordia 
may be confounded with pulsating empyema. For example, 
a girl, aged four years, had for several months pain in the 
region of the heart. A tumour appeared in the pnccordia 
and inctcased rapidly. It showed pulsation synchronous with 
the pulse and was slightly reducible. Tho overlying skin was 
rod, tense, thin, and hot. There were no signs of pleural 
effusion and no cardiac murmurs. Puncture gave exit to 
pus. On incWon a j t! at the 
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"junction of the~"sixtb costal cartilage and rib, making 
a communication between Ibe superficial abscess and 
another beneath the thoracic wall. The rib was 

denuded. There were evidently costal periostitis and 

“shirt-stud” abscess. The posterior pocket must have been 
in contact with the pericardium. Sinuse3 persisted for 
about three months, but finally cicatrisation took place. In 
pulsating empyema if the pleural cavity be emptied by 
aspiration pneumothorax usually results, for the atelectasis 1 
of the lung is such that it cannot dilate to fill the vacuum. 
The heart is deviated to the right and fixed there by, 
adhesions. Palsating empyema is essentially chionic and if 
left to itself is usually fatal. Dr. Archambault relates the 
following case. A boy, aged six years, had scarlet fever in 
April, 1893. Daring the last stage of the fever cough ap¬ 
peared ; after recovery it persisted and grew worse, and pain 
in the side and dyspncea occurred at times. Advice was 
therefore sought in August. The skin was almost livid and, 
the dyspnoea was intense. A pulsating, soft, and fluctuating 
tumour of the size of the palm was situated over the left 
seventh, eighth, and ninth ribs, about midway between the 
axillary and scapular lines. There were signs of a large left 
pleural effusion. Dulness extended anteriorly nearly to the 
clavicle, below which there was Skodaic resonance. The 
apex beat was to the right of the sternum. Aspiration at 
the angle of the scapula showed the presence of pus. An 
operation differing from that for ordinary empyema only in 
that the incision was made in the oentre of the fluctuating 
area, penetrating the pleura between the eighth and ninth 
ribs, was performed. Progress was satisfactory and a month 
after operation the pleural cavity had contracted so that it 
admitted only one fourth oE the quantity of liquid which had 
been used for irrigation. The heart had moved half way 
towards its normal position, the side was slightly depressed 
and flattened, and some respiration was present. In 1899, 
when the child was 12 years old, the chest was symmetrical 
and expanded well; no abnormal signs were present. The 
heart was hypertrophied from valvular disease and the apex 
beat was outside the nipple line. This case is important 
because it is opposed to the teaching of Comby that in 
pulsating empyema the lung is permanently contracted. 


MEMORIAL ITO THE LATE MISS MABEL 
ELIZABETH WEBB, "M.B. LOND. 

After the annual meeting or the Governors of the Royal 
Free Hospital on Feb. 28th, the new museum and labora¬ 
tories recently added for the benefit of the Medical School 
attached to the hospital were formally opened by Lady 
Reay, C.I. This addition has been made as a memorial of the 
late Miss Mabel Webb, who was curator of the museum and 
assistant pathologist to the hospital until her sudden death 
on Oet. 28th, 1898. She had been curator of the museum 
for two years and realising how much pathological work was 
hindered at the hospital from want of space she had origi¬ 
nated and designed the extension of building which has now 
been completed to perpetuate her memory. The influence of 
Miss Webb’s fine character and personal charm upon all with 
whom she came in contact was such that before definite 
arrangements for a memorial had been made the students 
who worked under her had spontaneously raised a fund of 
money for such a purpose. The medical staff of the Royal 
Free Hospital and its lay governors were no less 
impressed by their late curator’s service to the hospital 
and good influence generally, and thus from the willing 
subscriptions, of colleagues, students, and friends, bounti¬ 
fully supplemented by the generosity of Miss IN ebb s 
mother, a memorial of the most appropriate kind has 
been raised to her memory. The new floor contains 
a museum with slielv es for 6000 specimens, a laboratory for 
the use of the curator aud medical staff, and an assistant s 


room. The room below, which in Miss Webb’s day bad to 
answer all these purposes and also accommodated the 
curator’s classes, is now devoted entirely to the last 
purpose. A bronze memorial tablet which is to be placed 
in the museum bears the ‘following inscription: “This 
building was enlarged by the family and friends of Mabel 
Webb, M.B. Loud., Curator to the Museum of this Hospital 
from 1896 to 1898, to honour her memory and to carry out a 
scheme originated by her for the improvement of the Patho¬ 
logical Department. Through devotion to duty and pursuit 
of high ideals of woik and conduct her term of service here 
was in an unusual degree fruitful of good. Beati mvndi 
conic: quoniam ipsi Deum vidtbunt.” 


METROPOLITAN BRANCH OF THE BRITISH 
DENTAL ASSOCIATION. 

The annual dinner of this association was held at the 
Hotel Cecil on March, 3rd, the President, Mr. Ashley W. 
Barrett, M.B.Lond., M.R.O.S., L.D.S.Eng,, being in the 
chair. The attendance was large and included many guests. 
The loyalty,of the audience found felicitous expression in 
the President’s speech and in the National Anthem, which 
was twice sung. The President also proposed " The Associa¬ 
tion and the Metropolitan Branch.” The branch is in a 
prosperous state and seems to be very efficient for the pro¬ 
motion of harmony and cooperation. A very pleasing part 
of the entertainment was furnished by the songs by Mr. JT. 
Clnlow and Mr. R. H. Manning,,and the recitations’by 
Mr. Peroival Reed, which were nearly all encored. Dr. 
Glover, in responding for the guests, touched on the 
wonderful development of dentistry as a profession since 
the Act of 187B; and by way of illustration alluded to the 
fact that the Government bad sent out Mr. Newland Pedley 
and a staff of dentists to help to complete the arrangements 
for the medical comfort of our brave soldiers—a refinement 
of care which distinguished the present from all previous 
wars. _• , 

BERI-BERI IN THE STRAITS SETTLEMENTS. 

IN his annual report on the Straits Settlements civil 
hospitals for the year 1698 Dr. Max. F.' Simon, the principal 
civil medical officer, says that the estimated population of 
the whole of the Straits Settlements for that year was 
592,587, as compared with an estimated population of 580,563 
for 1897. The number of births that were registered in 1898 
was 12,781 and the number of deaths registered was 18,032, 
giving birth- and death rates per 1000 of population of 21-57 
and 30-43 respectively. The colony was very free from 
epidemic disease during the year. Only nine deaths from 
cholera were registered in Singapore and 39 in Penang; 
no cases occurred in Province Wellesley or Malacca. 
The deaths from small-pox were 46 in Singapore, two 
in Penang, one in Province Wellesley, and 23 _ in 
Malacca. There were considerably fewer cases of beri-beri 
admitted into all the hospitals of the colony during 
1898 than during 1897, the>dmissions numbering 1329 as 
against 2095. The disease also appears to have been slightly 
less fatal, 420 deaths having occurred (a percentage on 
admissions of 31 6) in 1898, as against 692 (a percentage on 
admissions of 33 28) in 1897- The death-rate from thisklieeasc 
was, as usual, higher in Singapore than in any of the plher 
settlements. There appear to be upwards of 16 hospitals in 
the colony, and the whole number of admissions to them for 
1898 was 23,662 with 3296 deaths. The diseases which 
caused the greatest number of admissions to hospital were as 
follows: dysentery, 875 admissions, 369 deaths; malarial 
fever and cachexia, 2174 admissions, 158 deaths; beri-beri, 
1329 admissions, 420 deaths; venereal diseases, 2594 
admissions 121 deaths : rheumatism (acute and chronic) 
1438 admissions, three deaths; diseases of the digestive 
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system (including dianhcea), 1938 admissions, 585 deaths; 
and diseases of the skin, 4058 admissions ,\ la Tan Took 
Seng’s hospital for paupers jn Singapore the number of cases 
off bsri-bori occurring among < patients iwho 'have been 
admitted for other diseases has, attracted - thev atten¬ 
tion^ of the Government. ‘In his report i on the Innalio 
asylum ,Dr. W. G, Ellis, the medical superintendent, statc^ 
that beri-berl has been, even more prevalent than in 1898 ! 
and 1897.’and unless the better ventilation of the lower levels 
and the use of a small hospital to be built on the scs coast 
prove more satisfactory than former attempted remedies the 
question of removing the whole asylum to somo other’slto 
must be considered. In 1896, with tan average daily number 
of 233 patients, .there were 85 deaths, 40 of which wero 
from beri berl J In' 1897* with an average daily number of 
228, there were 81. deaths, of which 48 were from 'beri¬ 
beri; and in 1898, with" an average daily number cf 203,* i 
there wora 95 deaths, of iwhich 65 were from berl-beri' 
Seven attendants suffered from the dlscaso and two of 
them' had (to leave the servico on account of persistently 
recurring attacks; tho other fire made good recoveries. 
With respect to Singapore Prison ' Dr. J. Lcask, tho surgeon 
in charge, > mentions that for a period' of 12 years—* 
namely,.from 1685 to 1897—only two patients were treated’ 
for berbberi, ono of whom was suffering from it at the time* 
of admUsiou. In November and December,r 1897, three’ 
cases occurred, and’in 1898 there were 124 cases, of which 14 | 
appeared from the beginning- of January to? the end df 
Beptombor, 10 in ' October, 78 in (November, and 22 in, 
December, v Only onojdeath was due to this cause In 1898.’ 
Strychnine in large doses was the principal treatment, com- 1 
menciug with five-minim doses and bapldly increased to 
16 minims every fonr houre.' In no case was the physio-! 
logical action of tho drug observed. -Digitalis was given in * 
all cases. Diuretics and purgatives wenr largely, used,! 
clateiinm being found the most satisfactory of the latter.' 
For dyspncca solution. of nitro-glycerine In frequently repeated’ 
doses acted admirably. _ * ? t ( 
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jVa to cVu as successes, and of these to have had about EOpcr 
cent.—a very satisfactory (number.> There were two losses 
from suppuration, »,The other failures were from collapse of 
tho globo consequent on loss of fluidwitroous, detachment of 
retina, and cboroiclo-retinal,changes. No los£e3 occurred 
among6t those in whom tho simple operation was performed, 

, - „ * * __ , ; i 

, CHELSEA CLINICAL SOC1E1V. 

, Two special meetings of this society will be held in the 
Holy Trinity Pariali-hall, Pavilion road, Sloane-square, S.W„ 
on Tuesday, March 13th, and Tuesday, March 2Pth, at 
8.30 p,m. Atjlheso meetings the annual clinical debate 
will he held aud the chosen subject this year is the Treat¬ 
ment of Ehenmatism, with special reference to Prophylaxis 
and Cardiac Complications.* Tho debate will he opened on. 
March 13th by Dr. William Ewart and .the following among 
other speakers are announced to take part in the discussion : 
Dr. T. J. Maclagan, Dr. A. E.jBan'ora, Dr. Donald Hood, 
Dr. David B. Lees, Dr. Archibald Garrod, Dr. Pye Smith, Dr. 
R. Caton, Dr. Burney Yco, and Dr. Isambard Owen. &u 
Richard Douglas Powoll, Bart., will give a closing"address 
on March 20th. The meetings will be open to all members 
of the medical, profession on presenting their cards. 
The special subject for debate Is to bo considered under the 
following aspects. On March 13th : (1) tho r general factors 
bearing upon tho Prophylaxis of ‘Rheumatism : the need for 
organised investigation; (2) ,thc general,* medicinal, heel 
dietetic treatment p£ the acute attack and of tho rheumatic 
tendency; and (3) the relative anti-rheumatio value of 
various drugs and modes oE treatment. On March 20th: 
(1) the Special Prophylaxis against the occurrence cr 
aggravation oE Rheumatic VaR ulitls : can valvulitis bo pre¬ 
vented or cured at its early stage 1 (2) the methods which 
have been advocated for the / prevention or cure oE the 
valvular affection ; (3) the alkaline treatment and its 
varieties* and the salicylic treatment and its varieties * 
should they bo combined 2 and (4) the unfulfilled indications 
and requirements. _____ *, t , f 

; PLAGUE IN THE ARGENTINE REPUBLIC. 


Dn Samuei. Theobald of Baltltnoro has recent! 
published In the form of a pamphlet a report on 100 cor 
secutlvo cases of cataract extraction.» They vere certainl 
not selected cases, since they include two eyes on whic 
iridectomy had been previously performed for glaucoma, tw 
in which the lens was dislocated through Injury, one of big 
myopia, and various cases affected, with choroiditis. Tb 
section was in all instances made at the sclero-corneal junc 
tlon, and in many instances a small conjunctival flap wa 
made. In the majority of Instances the extraction wa 
combined with iridectomy, either performed at tho time c 
effected^ by a preliminary operation. Still a considerabl 
number^of cases, .19 In all, were done without iridectomy 
Cocaine was na£d as an anccsthctio in 89 cases, chloroform wa 
administered ia sir, aud no anaesthetic was given in the rest 
Careful antisepsis was practised In the after-treatment n 
bandagbwas applied, 1 but the eyes wero.closed with strips o 
isinglass, or ia restless patients a pad of cotton-wool wa 
placed over each eye aud retained by similar strips. Th 
patient was kept' in J the bed whero he was operate) 
upon for three days, after which tho dressings were change- 
und a daily* instillation of a solution containing four grain 
of ntropia and ton grains of horic acid to tho ounc 
of water was applied. As a matter of routine 20 grains o 
snlphoual or trlonal were given to the patient on the even 
lug of the operation. The results arc such as Dr. Theobah 
may congratulate himself upon having obtained, and ar, 
bettor than he could have anticipated considering that th 
cases were consecutive and not selected. He counts visioi 


Ox Jan. 26th the existence of bubonic plague ih the city 
of Rosario was officially declared by Government decree and 
on the following day the city was completely isolated from 
the rest of the country, all railway and river traffic being 
suspended. Troops of tho line formed a cordon by land and 
torpedo destroyers and gun-boats guarded tho river, which Is 
many miles broad. The authorities hope that this complete 
investment by sea and land will prevent the escape of 
those infected by the terrible bacillus, which is, however, 
reported to bo already In Buenos Ayres, the capital 
of the republic The existence of plague in Rosario 
has been suspected for some time and bacteriological 
investigations have been carefully carried out, but the 

Government hesitated to declare the fact officially_ 

a policy which was a source of embarrassment to foreign 
ministers and consuls, who could not obtain from the 
Argentine Government the corroboration requested by their 
respective governments. Rosario is a largo city of 1C0.0CG 
inhabitants, and a3 a port it comes next In rank to 
Buenos Ayres. It is the outlet for the great grain region 
of Santa F C and every year sends to Europe of er 1.0C0.0C0 
tons of wheat, maizo, and lic»eed, as well as (konsands 
of tons of wool. It Is also a port of call, for all 
vessels going to, and returning from, Paraguay, where 
bubonic plague has been present for some months past 
but not actually in epidemic form. In f ac * f nowhere 
along the Soatli American coast has the plague taken a 
strong hold, a few* isolated cases at Rio Janeiro, Santo* SAo 
Baulo, and Asuncion (Paraguay) being the record up till 
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now. This outbreak ia Rosario is limited to some wharves 
along the river side wheTe hundreds of thousands o£ bags 
of wheat and maize are stored, and measures have aheady 
been taken to isolate this produce and the workmen, 
280 in number. Both Rosario and Buenos Ayres are well 
able to deal with the plague or any other epidemic. They 
have a constant and abundant water-supply, are well 
drained, and there are no slums, such as are in New York, 
Glasgow, or London. The municipality of Rosario has 
taken some practical measures. Free baths have been 
opened, and all dustmen, sewage-men, and scavengers in 
municipal employ are obliged to have baths ,on finishing 
their day’s work. The ordinary house refuse is to be 
removed by the dustman twice a day in the poorer neigh¬ 
bourhoods (being the height of summer the average tem¬ 
perature is 90° F. in the shade). Daily inspection of the 
common and larger lodging-houses is being carried out; 
and last, but certainly not least, the immense ponds of 
stagnant water which still exist as a danger and eyesore 
between the long series of docks and the streets proper of 
the city are to be immediately filled up—no light task, as 
it will require many millions of cubic feet of cinders, sand, 
and other materials. As will be seen from the letter of onr 
Rome correspondent Italy is specially interested in the out¬ 
break owing to a large percentage of the foreign residents 
being Italian by nationality. 


THE ANNUAL REPORT OF THE COAL-SMOKE 
ABATEMENT SOCIETY. 

Tnc report of the Coal-Smoke Abatement Society for 1899 
has just been issued. Although the society has been in 
existence for little more than a year, and owing to lack of 
funds can only support one inspector, yet it has achieved 
excellent results. Mr. Petty (the inspector) has since May, 
1899, reported 1250 observations. In 680 instances official 
complaints have been made to the vestries whisk led to 
statutory notice being given in most cases and to legal pro¬ 
ceedings being taken in 62 cases. In 30 of these the 
nuisance was entirely suppressed and in 32 cases it was 
much lessened. Summonses were taken out and convic¬ 
tions obtained in 34 cases. We are glad to see that a 
Smoko Amendment Bill is to be introduced by the London 
County Council. The report points out that the greater part 
of the evil—namely, the emission of smoke from the 
chimneys of private dwellings—remains untouched, but that 
a technical committee has been formed to examine and 
report upon the means of preventing smoke from 
private dwellings without extra expense for fuel. There 
is no doubt that the Cogs of late have been much 
less smoky — fog in London can never be averted 
owing to climatic conditions—but it is possible to ensure 
that it shall be clear. In the last dense fog which 
we experienced this improvement was specially noticeabie, 
a fact npon which we commented at the time. 1 The Coal- 
Smoko Abatement Society has done excellent work, and if 
by its efforts the magistrates can only be brought to under¬ 
stand, as in many instances they have been, that the plea of 
“ No Welsh coal ” is no excuse in the eye of the law, we may 
hops to seo the atmosphere less smoky this year than even 
during that which is past. 


GENERAL LEONARD WOOD,GOVERNOR OF CUBA. 

Tan announcement that the President of the United 
States had appointed General Wood Governor of Cuba met 
with tho unanimous apptoval of the American people. Of 
all the officers of the United States Army who served in the 
Cuban campaign no one fulfilled his military duties with 
greater credit than the man whobeEore the Spanish-American 

1 Tun Laxcct, Oct 2Slb, 1899, p 1183. 


war was an assistant surgeon in the regular army. It was 
through the influence of his friend Theodore Roosevelt, now 
Governor of New York State, but who at the time of the out¬ 
break of the war with Spain was assistant secretary of the 
navy, that Dr. Leonard "Wood was placed in command of the 
famous *' Rough Rider ” regiment. Bnt although General Wood 
proved himself a good soldier it is as an organiser and sani¬ 
tarian that he exhibited his genius. Tho condition of Santiago 
when ho assumed command of that province could scarcely 
bavo been worse. Pestilence and famine were abroad 
everywhere and to the city of Santiago itself even more than 
to Havana might the term of “sink-hole" have been aptly 
applied. General Wood immediately organised and placed 
on a proper working footing an efficient sanitary system, at 
the same time insisting that his orders should be carried out 
to the letter. Owing to this vigilance and energy tho death- 
rate of Santiago was decreased 75 per cent, in six months. 
Yellow fever, which in its season used to decimate the popu¬ 
lation and which was dreaded alike by white men and 
natives, was held at bay and no serious outbreak 
occurred. But looking after the physical welfare 
of the people was by no means the extent of General 
Wood’s labours. He formed an effective police force, 
the members of which were chiefly recruited from the 
natives. He organised schools and set on foot a scheme 
of school inspection. Parents were compelled to keep their 
children clean, the latter not being allowed as in former 
times to roam tho streets. Houses were inspected 
and if not found in a hygienic state were disinfected 
and their occupants punished. Precautions were rigidly 
enforced on the slightest Indication of the appearance of 
infectious disease. In fact, every known measure calculated 
to render a city which was notorious for its filth and disease 
a healthy place of residence was thoroughly carried out. 
The results were, as before mentioned, almost magical and 
furnish yet another instance of the effects of sanitary 
methods carried out with a strong hand, The prediction 
may be safely made that General Wood will regenerate 
Cuba in the same mannor as the British have regenerated 
Jamaica and that in the course of time yellow fever will 
be exterminated in the former island. 


THE ABATEMENT OF KAKKE IN THE JAPANESE 
NAVY. 

Dn. TatSsUSABtjuo Yabe, principal medical officer in the 
Imperial Japanese Navy, contributes a short article under 
the above beading to the Archives He Midccinc Navalc for 
January, 1900. Not long ago laUJ, or beri-beri, was the 
most prevalent malady in the Japanese fleet, at times abso¬ 
lutely paralysing action, just as formerly scurvy used to- 
behave in European squadrons. In 1882 during the Corcau 
expedition, and about the same date in a fleet off the coast 
of South America, haJ.he placed betwoon 30 and 40 per cent, 
of the total strength hors He combat. “At tbe commence¬ 
ment of tbe eighteenth century, continues Dr. Yabfi, “ the- 
English Admiral Flosier (sic) cn route for the East Indies at 
the head of seven ships of the line, had he not the pain of 
losing his crews twice over by scurvy, and did he not himself 
die broken-hearted 1 ” Scarvy was atleDgth mastered by means 
of prophylactic measures—they gave the men frnits, fresh 
vegetables, lime-juice, and lomonade ; tall6 was brought 
under control by amelioration of tbe rations—an innovation, 
due to Mr. Kanfibiro-Tataki. Scurvy and hahhc rescmblo each 
other by tbe uncertainty in which their etiology is enveloped. 
They are said to be ep'demic disea'es, but as yet the specific 
microbes have not been-discovered. Mr. Tnkaki believes that 
halM is a disca=e of nutrition, and although Dr. Yabfi cannot 
share the belief he nevertheless freely acknowledges the 
beneficial results that have attended on the prescriptions of 
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the eminent creator and organiser of the Japanese Naval 
Medical Service. Daring the sexennial period 1878-83 tho 
average percentage 1 of sickness from Jakkl was 32 5 and 
there were 246 deaths. In February, 1884, the Takahi ration 
was Introduced, when at once the disease began to dis- 
appear from the navy. In 1885 tho percentage was 0 59 
and during tho next eight years it averaged only 0 02. 
From 1885 to 1893 inclusive not a singlo death from 
lakU took place. In 1894, daring tho war with China, 
two fatal cases occurred, and the following year there 
was one, but the percentage of belli sickness for the 
biennium was only 0 19. Dr. Yabt thinks that excessive 
rice-eating predisposes to lalle, whereas barley, and espe¬ 
cially pearl-barley—which has Jong been a favourite article 
of food amongst the Japanese peasantry—acts as an almost 
never-failing prophylactic. It was while there was dearth 
of barley in the Chinese campaign that laTJ.t committed its 
ravages. _____ 

A MEETING of the Hunterian Society was held on 
Wednesday, Feb. 28tb, at tho London Institution, the new 
President, Dr. Dundas Grant, presiding. The second 
Hunterian Society’s Lecture was delivered by Mr. C. Mansell 
Moullln. A vote of thanks to the lecturer, proposed by Mr. 
J. S. E. Cotman, and seconded by Dr. F. J. Smith, con¬ 
cluded the proceedings of the evening. We hope to publish 
the lectures In nn early Issue of The Lancet. 


More replies to onr circular letter to the profession con¬ 
cerning the Midwives BUI havo come In daring the week, 
and about half the constituency have registered their \iewx 
with us. The proportion of five to ono against tho Bill is 
maintained, and the fignres may be taken to represent the 
state of professional feelings. 

The annual general meeting of the Medical Defence Union 
will bo heldj on Tuesday, March 13th, at St. Martin’s Town 
Hall, London, W.O., at 4 r.M. The chair will be taken by 
Dr. W. S. A. Griffith, the President of the Union. 


We regret to record the death in his ecv enty-second year 
of Dr. William Marcet, FRS, which took placo at Luxor, 
Egypt, on March 4th. He had been in falling health for 
some time. 

Forms have been issued to be filled up by English medical 
men proposing to be present at the International Conference 
on Pulmonary Tuberculosis to be held at Naples on April 25th 
next. 


THE WAR IN SOUTH AFRICA. 


The news of last week, which has changed the whole 
aspect of the war in South Africa, was received with exulta¬ 
tion throughout the British Empire. ,Whcn wo consider 
what Lord Roberts lias gone through in his long and 
distinguished military career, his ago, and the great 
sorrow that had befallen him in the loss of his sod 
bis response to what be regarded as the call of duty was 
a noble display of patriotic self sacrifice. Apart from tho 
great military services which be has rendered in this war 
the lodgment, tact, and urbanity which he ba 3 displayed 
in dealing not only with lus Boer foes hut with the colonial 
troops and all who have bjen brought Into contact with him 
have been conspicuous 

As regards Ladysmith, the news of its relief wa 3 well 
calculated to give immense satisfaction in the state of 
nervous tension which bnl existed io the public mind from 
the time that we had all heard that its garrison wa 9 “very 


* I* ts n«t clear w faether thH perrenUge refers to ttrtnrtb or to lo'nl 
k from all«turn, U it prolni ly tie Utter Is the case' 


hard pressed The topographical obstacles which * had 
to bo overcome in Its relief wero of the most formidable 
kind, in the faco of which and a succession of Beer 
entrenchments General Butter's relieving force had re¬ 
peatedly recoiled only to advance again with iplendid 
determination and gallantry until their efforts were finally 
crowned with complete success. Of all this, however, there is 
now no need to tell. When the history of this war ccmes to 
ho written tho siege and relief of Ladysmith will occupy a 
proud place in our military history. Its relief was a most 
arduous undertaking and, considering the relatively email 
force that had to accomplish it and all the attending circum¬ 
stances, tho highest credit is, in the opinion of competent 
military judges, due to Sir Redvers Bullet’s military capacity, 
jndgment and determination, in having accomplished it 
with a loss which, although heavy, was, all tilings con¬ 
sidered, really lets than might have been anticipated. 

The facts connected with the siege of Ladysmith and its 
dcfenco for four months under Sir George white speak ior 
themselves. Every word of General Bailer’s recent genernl 
order congratulating tho besieged and his own force is well 
merited and exactly describes the situation. No one can 
read the brief record of what occurred there on the eventful 
entry of tho relieving troops without a thrill of pride and 
without realising the dramatic pathos of the sitnation. It 
was this that stirred the heart of all English-speaking 
people. The nows of tho successful strategy ot Lord 
Roberta, welcome and all-important as it was, had not 
these elements ; it did not involve the rapid transition from 
anxiety to joy and the commingling of happiness with grief 
and pitifulness. Somehow the nation, like the troops, held 
fast to the conviction that there was a plan of campaign 
existing in the military mind which had never been lost sight 
of but wa9 only delayed by exceptionally untoward circum¬ 
stances and wonld be forthcoming in due time when the 
military machine was in proper working order. 

The garrison of Ladysmith has had a terrible experience 
during the siego. Their losses by fighting and bombardment 
havo been considerable, but those resulting from enterio 
fever, dysentery, and other diseases have been still greater. 
This Is not to be wondered at considering the semi-starva¬ 
tion, the privations, the bad water, the fouled soil, and the 
overcrowding that existed. The troops wero in deplorable 
plight and bore evident marks of the physical suffering 
and nervous exhaustion which they had undergone. The 
town contained 21,000 balf-starvcd inhabitants. Although 
the actual mortality remained comparatively low until 
the middle of January the general, health ot the troops 
suffered severely from the want of good nourishing food 
and of essential comforts. As many as 8424 persons passed 
through the hospitals and the daily average under treatment 
ranged from 1500 to 2000. There were 1710 ca«ea of enteric 
fever alone, and 800 cases were under treatment at the 
time of tho relief of the town. Ladysmith has never 
bad a particularly good bill of health and sanitary 
reputation at the best of times and, as we took occasion 
to point ont almost at the beginning of the war, typhoid 
fever and dysentery were usually prevalent there at 
this season and were to be expected. Under all the 
insanitary conditions which must have been accumula¬ 
ting daring the siege and the desirability of remov¬ 
ing the troops and the sick from these and the depres¬ 
sing conditions surrounding them, tho military autho¬ 
rities have exercised a most wise discretion in evacuating 
the station as far as practicable, and this has been, and is 
now being, done. It is, unfortunately, unavoidable that the 
sick should feel the fatigue and exhaustion of this movement 
and its attendant discomforts under even the best arrange¬ 
ments ; bnt change of site was essential under tho circum¬ 
stances in their interest and, still more so, in that of the 
healthy, in order to limit the spread of disease as far as 
possible. A large number of nurses will bo requirod to 
attend upon the sufferers from enteric fever and other 
patients 

Speaking generally, the sanitary stale of the army In 
South Afnca is fairly satisfactory. The troops actually 
in the held look sturdy and strong and are in excellent 
form. There is, of course, a considerable amount of 
those diseases which are incidental to field service In 
hot weather, and notably of enteric fever, dysentery, and 
diarrhoea The enteric fever rate is, as we havo raid, 
very high in tho besieged garrison at Ladysmith. It is 
not limited to Ladysmith, however, case* having shown 
themselves at other stations and among different columns 
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operating in tlso field. Cases of dysentery also are of 
frequent occurrence. Hitherto the rapid succession and 
severity of the fights have occasioned a disproportionate 
number of surgical cases, but we are afraid that we must 
expect a progressive increase ofl sickness as the campaign 
goes on. Pneumonia and respiratory affections occasionally 
appear among soldiers from shiphoard4 The Government 
has provided for the requirements of the army, in South' 
Africa on a liberal scale and with much care and fore¬ 
sight and has thereby prevented a great deal of disease 
and suffering. The Army _Service,Corps.has proved very 
efficient and has rendered conspicuous services to the troops. 
In all these respects, and especially considering the very, 
severe fighting and the arduous nature of the campaign,' 
there is, every reason to feel satisfied, especially alien 
the sanitary and medical arrangements of the present wai 
are compared with those of the French expeditions in 
Madagascar and Tonquin, for example, or with those of the 
campaign in Ouba. 

In congratulating Lordi Roberts on the ■brilliant success’ 
which he has so fat achieved we do not forget that as medical 
journalists it is especially gratifying to us to do so, seeing 
that medical officers have invariably met with considerate, 
appreciation and fair treatment at his hands during the 
course of his long and distinguished service. It must have 
been extremely gratifying to the Queen to have received his 
lordship’s telegram just as Her Majesty was leaving Windsor 
for Netley and to be the bearer of its good cows to her 
wounded soldiers, in whose welfare and comfort Her Majesty 
lras'atways taken a very keen and sympathetic interest. 


Field Forge.—Service’ Abroad, South Antica. 
Table showing Personnel of Uedieal T/nxts on Hu' Lines of 
Communication. 


US 

£g 


3 

1 H 


Karnes. 


Royal A\ my Medical Corps. 
Lieutenant-Colonel r E. Barren, U.V. (a). 
Major A. Hosie (6). 

M.T.Yatr. 

Captain F, Smith. 

Quartermaster Hon. Lieutenant E. I’. Ofiord. 

l oUintca Medical Staff Corps. 
Surgeon Lieutenant J. AV, Smith. 
i« „ E AY. Herrington. 

C'ii if Suigeow. 

Mr. J L Brownridgo (c). 

It A Bryant. 

J. M. Cranford. 

C W. Donald fc), 

H. N. Goode. / 

J. Hunter. 

AY. C. Mayo 
T Milton 
H. E, Pace 
A. B Smnllman. 

IJ Tnrton (c). 

AY. AYright* 1 
Ai my Kursinq Seri ice. 
Superintendent—Miss S. L\ Webb. 
Auny Mur sin q Service Reserve. 
Nursing Sister Miss E, McC. Andei?on. 

„ ,, G, Beesley. 

„ J. M, Clay. 

„ „ E. A' Beacon. 

>, „ E. G. Bastinead. 

», „ E. ?A. Edwards 

„ ,, A M. Ferguson. 

„ li. Grlfftths. 

„ „ E. M. B. Hall. 

„ M. Jfiison. 

,, ♦* B M. Itoare. 

,» „ M. N. Jephson. 

M ,, B J. Jono*. 

,, „ E. M. Petlrick. 

„ „ S. P. Polhrtl. 

„ ,, E. J. Stonehouso 

i, ,, N. C. P. Tahutenu. 

„ lt M. E Tippetts. 

„ „ A. M. Winder. 

(Tin ee female sm ants ) 


‘Remarks. 


13 A non-com¬ 
missioned offi¬ 
cer s and men 
(including 50 
of the St John 
Ambulnrtce 
Brigade), one 
special cook. 

The two warrant 
officers will 
jom the unit 
on its arrival 
In South 
Afi lea. 


(a) Officer In charge. (5) Secretary and registrar, (c) Has knowledge 
_ of ■< ray work. 

Medical Dh Mon, AVar Office, LeU 26th, 1CCO 


Table showing Personnel of Medical Units on ike Lines of 
" Communication. 
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' Name 


Remarks, 


Surgeon-Lieutenant-Coloael AY, AY. Lake, 
M.M.S.C. (a) 

J ' Royal Arntij Medical Corp\ 

Major R. H. Clement. 4 * 

» EC. freeman ((>). 

Lieutenant H. B. G. Walton, Quattennr.stcr 
’ and Hanoi ary Lieutenant (c) 

MVit frt Medical Staff Co\ps. '* 
Surgeon Captain W. K. Steele. 
Vofimfcci Regimental Medical Officer*. 
Surgeon-Captain G. A. MacMunn, 3rd V.B. 

South Staffordshire Regiment. 
Surgeon-Captain A. A. AVoUoti, 2nd A r .B. 

East Lancashire Regiment. 
Surgeon-Captain J. K. Butter, 2nd AMI. 
South StaffordshiWJ Regiment. 

Cull Surgcont. 

Mr. D.'A r . M* Adams. 

„ L p Betts. 

A. Copland 

' ,, R. Corfe. 1 1 f 

„ G. Grace. ,, 

„ H. H. G. Kmnn, 

„ AY. H. May. 

„ J. G. Parker. 

,, M. AY. Renton. 

S. IE Sheldon. 

Army Mmsmg Service Reverie (a). - 

Nursing Sister Mis3 L. Ainsworth. 

„ N. V. Blythe. " 
P. L. Carey. 

„ I.L Olmrch. 

„ S. Clark. » 

„ L. M. Green. 

„ It. A. Humphrey. 

,, A. M. Joscelyne. 

„ M. AY. B. Kendall. 
„ M.Lipplatt. 

„ M. L Mac Adam. 

,, M, McLeod. 

„ M« Pedlar. 

,, A. I. Richardson. 

„ L Shepherd. 

,, E. C. Stuart-Jones. 
„ B. Turner. 

,, L, AYAmner. 

,, P/M. AVilkin^on. 

» ,, „ A B. WoMniarm. 

(Three female servants.) 


Two warrant 
officers (one to 
join the unit 
on its arrival 
in South 
Africa), 133 
non-commis¬ 
sioned officers 
and men (In- 
■ eluding 50 
men St. John 
Ambui ance 
Brigade), one 
special-cook. 
Arrangements 
for charge of 
x ray appara¬ 
tus to be 

made In S* ,f h 

Africa, fease 


(a) Officer in charge (5) Secretary and registrar. ( c ) AVttl join the 
unit on Us arrival in South Africa (d) Superintendent or acting 
superintendent to be selected from Army Nursing Service in South 
Africa and extra nursing sister being Included in this detail to allow of 
the adjustment. 

Medical Division, War Office, March 7th, 19K?. 


STATISTICAL METHODS AND THE INDIAN 
PLAGUE COMMISSION. 


At the close of our notice in The Lancet of Feb. 24th of 
the report of the Indian Plague Commission upon Hafffcine's 
Plague Prophylactic we expressed our intention of returning 
again to a brief discussion of the statistical methods adopted 
by the Commissioners and by Mr. Ilaffkine respectively. The 
method hitherto followed by the latter to express in per¬ 
centages the reduction in mortality brought about by the use 
of the prophylactic has been as follows. The number of 
deaths from plague occurring in the uninocnlated portion of a 
community is ascertained, and from this by a simple arith¬ 
metical process is calculated the number of deaths which 
might have been expected to occur in the inoculated portion 
of the community if they had died at the same rate as the 
uninoculated. The difference between this figure and the 
actual number of plague deaths in the inoculated population 
is then found and expressed as a percentage of the antici¬ 
pated number of deaths. An example will make quite clear 
the process involred and it will be most convenient to use 
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round figure?. We may suppose a mixed population of 3000 
persons, of whom 2000 are uniuoculated and 1000 inoculated. 
We may further Bupposa that 500 of the former die from 
plague and 50 of the latter. It Is clear that if the inoculated 
fmd died at the same rate as those not inoculated 250 of 
them would have died ; hut only 50 did so. The reduction 
In mortality was therefore 200 !n actual figures, or B0 per 
cent, upon the anticipated number of deaths. 

The Commissioners have, however, through tho greater 
part of their recently issued report followed a totally 
different method. They lia\e ascertained the percentage 
ratio borne by the number of plagne deaths in the inoculated 
to the total numbers of inoculated, and tho corresponding 
figure for the uninoculated. Subtracting the former from 
the latter the difference is taken to represent the "diminu¬ 
tion in mortality in favour of the inoculated.'*, In the hypo¬ 
thetical instance just discussed this method would work out 
as follows: the percentage mortality in the uninoculated in 
the case supposed was 25 per cent., that among the inocu¬ 
lated was only 5 per cent. According to the method 
followed by the Commissioners the "diminution in mortality 
in favour of the inoculated” would bo expressed at 20 per 
cent. 

As to which of these methods is the fairer and more 
correctly represents the results obtained there can, wc 
believe, be but one reply. The method adopted by Mr. 
Haffkine i®, it may be confidently asserted, not only the 
fairer but tho only correct way of cxprcHng the results. 
The fallacy involved in the method selected by tho , Com¬ 
missioners* may be at once shown by a concrete example 
taken from the pages of their report. On page 55 is a table 
showing tho effect of the inoculations upon the Punjabi 
Khojas, and on page 58 is another analogoug table referring 
to certain houses occupied by Khojas in Karachi. In the 
tor met the uninoculated lost by plague 2. A pet cent, of their 
number, the inoculated 0 75 per cent., and tho difference 
was 1*6 per cent. In the latter tho uninoculated lost 15-7 
per cent, of their number, the inoculated 5*1 per cent., and 
the difference was 10 6 per cent. In each caso the Com¬ 
missioners regard the difference as the " diminution of 
mortality due to inoculation," and to the ordinary reader it 
would be* open to infer that the inoculations in the latter 
instance were more efficacious than -In tho former in the 
proportion of 10 6 to 1 6, or very nearly as 7 to 1. Yet it 
will be seen tbat this was not the caso and that in each 
instance the reduction in mortality was almost identical, the 
inoculated in each group having a percentage mortality 
something lees than one-third of that in the uninoculated. 
When worked out upon Mr. Haffklne’s method this practical 
identity in results would be at once clearly seen. 

Tho Commissioners take exception to Mr. Haffkine’s state¬ 
ment that "one can say in a general manner that tho 
redaction in the mortality produced by inoculation is 
between 80 and 90 per cent.” "Such' a statement," 
they write, "token opart from, the actual figures, 
might be taken to imply either that inoculation 
had averted death from 80 to 90 persons (a) in every 
100 of the total population, or (i) in every 100 of tho 
inoculated population, or («•) in every 100 inoculated 
or sods attacked, whereas the statement really means that 
eath was averted from 80 to 90 in every ICO of those who, 
without inoculation, wonld, judging by tho mortality among 
the uninoculated, have died of plague.” This criticism appears 
to us to be of the nature of hjpercrUicism. Wo believe it to 
be very unlikely that any intelligent person would fall into 
either of the suggested errors of interpretation, and if Mr. 
Haffbine’s method correctly represents the percentage mor¬ 
tality " of those who, without inoculation, would, judging by 
the mortality among the nninoculated, have died of plague" 
It would appear to give a very accurate and fair means of 
estimating the reduction in mortality brought about by the 
prophylactic. This end is not attained by the method 
adopted by the Commissioners, and it would be very un¬ 
fortunate if the figures dotting the pages of tho report, 
which they coll "diminution of mortality in favour of the 
inoculated,” and which vary from 0 1 to 36 4 per cent., were 
regarded as truly representing the beneficial results of the 
inoculations. 

It is only in the synoptical tables that the Commissioners 
resort to a more correct method of representing results. In 
column 10, for example, of the table on page 71 of the 
report are a series of figures expressing the " ratio of plague 
deaths among the uninoculated to plague deaths among an 
equal number of Inoculated.” This ratio v.a? in Cndhera 


10 to 1, in Ilulsar 3 7 to 1, in Hubli 9 6 to 1, and so on. No 
possible exception can ho taken to this method. It merely 
expresses the mortality in the nninoculated in terms of 
that in the inoculated, while . Mr. Haffkme's method ex¬ 
presses the reduction of mortality in the inoculated in terms 
of tho mortality in the uninoculated. The two sets of 
figures aro published in the Commissioners' synoptical tables 
in parallel columns and (apart' from one or two obvious 
clerical errors) thoy present identical results They are, 
in fact, tho same results expressed in two different ways. 
This being so, it is not easy to sec why the Commissioners 
should adversely criticise Mr, Haffkine’s statistical method, 
of presenting his results when in the end they actually 
adopt that method, merely expressing the same results in 
another way. (For example, in Gadag 2 3 per cent, of the 
uninoculated and 0 6 per cent, of tho inoculated died ; the 
ratio of plague deaths among tho uninoculated to those 
among an equal number of inoculated was 3 8 to 1, and 
Mr. Haffkinc’s figure for the diminution of mortality in 
favour of tho inoculated is.74. A simple arithmetical exer¬ 
cise will show that these figures, and the same is true for 
tho other places mentioned in the table, are convertible ) 
This being so, too, it is almost incredible tbat imme¬ 
diately after the synoplical table containing these figures 
should appear the following remarks from the Commis¬ 
sioners : "This [Mr. Haffkinc’s) method, though it affords 
Information which is of value to those who desire to ascertain 
how far tho effects of the vacolne have approximated to the 
Ideal standard which would have been attained if all cases 
of plagno had been averted from the Inoculated, gives results 
which aro likely to convey a wrong impression to the ad¬ 
ministrator. It will he seen that whereas the diminution of 
mortality which was achieved by the introduction of inocula¬ 
tions among the troops at Bangaloro amounted actually to 
0 & p« cent, lb figures, when calculated out according to 
Mr. Haffkine’s method, as 53 3 per cent.’! Surely the Com¬ 
missioners cannot serlouslv regard the former as a fairer 
statement of facts than the latter? or, indeed, as In any 
sense a fair statement of facts? "Taken apart from the 
actual figures "—the criterion of criticism they have them¬ 
selves applied in judging of the other method—such 
a statement as the above, that “ the diminution of mortality 
achieved by tho introduction of inoculations among the 
troops at Bangalore amounted actually to 0 8 per cent 
conld only mean tbat tlio mortality arooDg the inoculated 
was to that in the uninoculated us 99 2 to 100. This is 
obviously an extremely Inaccurate statement and one which 
gives a totally wrong conception of the beneficial results 
achieved by tho inoculations in Bangalore. 

Wc have dwelt at some length upon the adoption by the 
Commissioners of this erroneous statistical method, in prefer¬ 
ence to Mr. Haffkine’s correct method, as its tendency is to 
minimise the value of prophylactic inoculation in plague, 
though the Commissioners have themselves admitted its 
value ana the desirability of encouraging it in every way. 
It is a blemish of some magnitude on an otherwise careful 
and valuable piece of criticism. 


THE ANNUAL REPORT (1898) OF THE 
, , MEDICAL OFFICER OF HEALTH 
* OF LONDON. 


i in 

Havihb dealt in recent numbers’ of The Lancet with 
Parts I. and III. o£ Mr Shirley Murphy's report. Tie now 
come to notice, of necessity very briefly, Part II. of that 
report, which treats ol sundry matters that ctrald not con¬ 
veniently be included in any of its other sections 
Availing himself of certain tables in the last census report 
.which show the proportion ot the population occupying 
tenements ot not more than five rooms and living more than 
two in n room, Mr Shirley Murphy has set himself to 
investigate the relation of overcrowding to mortality, and 
especially to phthisis mortality, in each of the sanitary 
districts of the metropolis. An instructive tab'e is given 
which shows onmistaheably that there is a do<e relation 
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between the degree of overcrowding and the propor¬ 
tion of mortality from phthisis, especially where over¬ 
crowding is represented by a proportion exceeding a fourth 
of the population living more than two in a room. 
The figures, however, do not determine whether the over¬ 
crowding is the actnal cause of the phthisis or whether the 
disease by adding to family expenditure or by diminishing 
wage-earning power leaves less money available for rent and 
thus brings about overcrowding. Another table shows that 
the phthisis mortality at each age increases with overcrowd¬ 
ing, though not in the same proportion. With unimportant 
exceptions it appears that the death-rates at the later ages 
follow the order of overcrowding, tho differences between 
the mortality in the several districts being most marked at 
those ages at which tho mortality from phthisis is the 
heaviest. This point having been settled Mr. Shirley 
Murphy proceeds to inquire whether it is in respect of 
phthisis only that excessive fatality is specially related to 
overcrowding, or whether, on the other hand, the same 
connexion exists between non-tuberculous mortality and 
insufficient air-space in the dwelling. 

In a previous report 2 Mr. Shirley Murphy submitted 
evidence proving that although the aggregate mortality from 
“all causes other than phthiBis” follows overcrowding in the 
same manner as does that from phthisis, nevertheless the 
several forms of disease differ widely in this respect. The 
experience of 1898 teaches the same lesson : an interesting 
chart is appended which shows that in that year the 
decrease of mortality from phthisis is well marked as the 
line travels from the most to the least overcrowded districts, 
but that the mortality from tuberculous ineniogitis_'manifests 
this fall in a much less degree and that from tabes 
mesenterica even less still. The relation of overcrowding to 
mortality from the ordinary zymotic diseases is not 
particularly apparent, while cancer fatality does not seem to 
be affected in any way by overcrowding. The statistics for 
1898 therefore indicate that whilst overcrowding tends to 
produce excessive mortality from all causes^ this tendency is 
especially manifested in the case of phthisis, whilst no such 
relation can be traced in the case of many other prevalent 
causes of death. Probably this difference in behaviour may 
eventually he found to depend on differences in the causation 
and age-distribution of particular diseases. 

In several earlier reports Mr. Shirley Murphy has con¬ 
sidered with befitting care the influence which is exerted by 
school attendance on the spread of infeotious diseases. In 
the present report he Teiterates the opinion, often previously 
expressed, that while the usual exodus from London con¬ 
sequent on school closure in August may he held to explain 
much of tho reduced prevalence of diphtheria and scarlet 
fever which undoubtedly takes place every year during that 
month, nevertheless this hypothesis does not account for the 
whole of the reduction which actually occurs, the residue 
being attributable, in his judgment, to diminished opportunity 
for infection at school. With a view of ascertaining the extent 
to which absence of school children from London may 
have affected the general prevalence of infectious disease in 
August he falls back on the statistics of enteric fever as 
the notifiable disease which may he regarded a3 less com¬ 
municable than any other disease of its class frorn one 
person to another. As there are now available the statistics 
of seven years he has taken pains to compare the prevalence 
of this disease with that of diphtheria and scarlet fever, for 
although the numbers notified at the separate, ages are Dot 
large enough to warrant conclusions of a precise character, 
nevertheless they are sufficient for purposes of comparison. 
By the help of tables it is shown that whilst there is an 
actual decrease in the number of cases both of diphtheria 
and scarlet fever notified in August as compared with the 
number notified in July, which decrease especially affects 
children of school age, there is no evidence whatever of 
similar decrease in the number of notified cases of enteric 
fever. 

Mr. Shirley Murphy next takes into consideration the 
seasonal variation in age incidence as well as in fatality of 
infeotious diseases notified under the Act. A series of tables 
are given showing the age-distribution of cases of scarlet 
fever and diphtheria in each month since 1892. The table 
relating to scarlet fever shows that the proportion of 
children attacked under five years of age is greatest at 
the early part of the year, and that the proportion falls to 


2 Sec Report ot the Ueilicil Officer of Health of the County of 
London for 1S94, p. 4?. 


a minimum in September, subsequently rising again towards 
the end of tho year. There is arrest of the fall in August, 
due to fhe fact that children of school age are not con¬ 
tracting disease at school, and children under five years 
of age therefore constitute a larger proportion of the 
total cases. The table relating to diphtheria shows that 
the largest preportion of attacks under five years occurs 
in March and April and the least in September. As 
in the case of scarlet fever the proportion of diphtheria 
attacks under five years of age is unduly high in August— 
a fact doubtless attributable to the closure of the schools 
in that month. So much with regard to the incidence 
of attacks. With respect to mortality it appears that in 
the caEe of scarlet fever this is greatest at the beginning 
of the year, that it falls gradually until the end of September, 
and subsequently increases towards the end of the year. The i 

faf ality from diphtheria follows much the same course, except i 

that the minimum occurs some two or three months earlier } 

than in the Case of scarlet fever. Fatality is necessarily ! 

affected by the ages of the patients, but correction for this j 
does not suffice to account for the variations in severity at 
different seasons which is found to attend attacks by this 
disease. 

In view of the great importance which attaches to the treat¬ 
ment of diphtheria by antitoxic serum Mr. Shirley Murphy’s 
remarks on this subject are full of interest. It appears that, 
as in previous years, the incidence of diphtheria attack at 
“all ages” was greater in 1898 on females than on males, 
while the incidence of death at " all ages " was greater on 
males than on females. Tho incidence of attack was greatest 
on both males and females aged four years, while the inci¬ 
dence of death was greatest on both males and females at 
two years of age. As in previous years, the fatality was 
greatest among infants under one year old. A table is 
inserted in the report which shows the variations in the 
case mortality at the several ages. The marked fall in the 
fatality at “ all ages ” and especially at the younger ages in 
Tecent as compared with earlier years, is very marked. He 
thereforefsnggests the important question, “ How far is this 
fali dne to the use of antitoxic sernm ? ” 

In the statistical report for 1898 of the Metropolitan 
Asylums Board there appears a table showing a very remark¬ 
able decrease in the 6ase mortality of diphtheria treated in 
hospital with the help of antitoxic serum during 1895-98, as 
compared with the years 1888-94, before antitoxic serum was 
in general use. Mr. Shirley Mnrphy, however, does not feel 
justified in attributing the whole of this decrease to the use 
of the serum, for he shows that a similar decrease has taken 
place in respect of the hospital cases of scarlet fever within 
the same period. Apart from the question of treatment there 
is no doubt that the following circumstances have affected 
the mortality: fa) notification of infeotious cases has 
certainly been more general in tho later than in the earlier 
period ; and ( b ) the proportion of diphtheria attacks 
admitted to hospital has been greater recently than in 
former years. The first of these changes would tend to 
reduce the fatality in London as a whole, the second to 
have reduced the fatality of the hospital cases. He 
summarises the case thns. 1. There has bpen a lower 
fatality both in the case of diphtheria and of scarlet fever in 
the period 1895-98 compared with 1892-94. 2. Whereas 

both in 1892-94 and 1895-98 the fatality among scarlet fever * 

cases in the Metropolitan Asylums Hospitals has been greater i 

than amoDg notified cases treated elsewhere, the fatality j 

among diphtheria cases in the Board’s hospitals, which in - 

1892-94 was greater than among home cases, was in the . 
period 1895-98 practically the same at “ all ages,” and much 
lower at the younger ages than among cases not admitted to 
the hospitals of the Board. 


VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

In 33 o£ the largest English towns 6741 births and 
'4729 deaths were registered during the week ending 
March 3rd. The annual rate of mortality in these towns, 

which had been 25 8 and 24 2 per 1000 in the two 

preceding weeks, further declined last week to 21-2. In 

London the rate was 19 0 per 1000, while it averaged 

22’7 in the 32 provincial towns. The lowest death-rates in 
these towns were 14 8 in Gateshead, 15 9 in West Ham 
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and In Croydon, 16 8 in Nottingham, and 17 2 in Brighton ; 
tho highest rates were 29 8 in Preston,,30 1 in Plymouth, 
30 7 in Salford, and 31 2 in Liverpool and in Blackburn. 
Tho 4729 deaths in these towns included 4W which were 
referred to tho principal zymotic diseases, against 469 and 
444 in tho two preceding weeks ; of these 121 resulted 
from whooping-cough, 115 from measles, 75, from diph¬ 
theria, 40 from "fever” (principally enteric), 32 from 
scarlet fever, 32 from diarrhoea, and I from smali-pox. No 
fatal case of any of these diseases occurred last week in 
Croydon, Swansea, Birkenhead, or Gateshead ; in tho other 
'towns they caused the lowest death rates in Plymouth, 
Nottingham, Derby,'and Hull, and tho highest rates in 
Wolverhampton, Salford, Oldham, Blackburn, and Preston. 
The greatest mortality from measles occurred in Bristol, 
Wolverhampton, Blackburn, Preston, and Sunderland; from 
scarlet fever ib Burnley; and from whooping- cough In Bir¬ 
mingham, Norwich, Salford, and Blackburn. The mortality 
from “fever ” showed no marked excess in any of the large 
towns. The 75 deaths from diphtheria included 26 in London, 
nino in Sheflicld, six in Leicester, six in Leeds, five In 
Portsmouth, four in West Ham, and four in Liverpool. 
One fatal case of small-pox was registered last week 
in London, but not one in any other of the 33 
large towns. Thoro were seven cases of emall-pox 
under treatment in tho Metropolitan Asylums Hospitals on 
Saturday last, March 3rd, against 17, eight, and 11 in the 
three preceding weeks; two new cases wero admitted daring* 
tho week, against one, none, and three in the three pre¬ 
ceding weeks. Tho number of Bcarlct fever patients in these 
hospitals and in’the London Fever Hospital at the end of the 
week was 1872, against numbers decreasing from 3578 to 2009 
on the 15 preceding Saturdays ; 154 new cases were 
admitted during the week, against 167, 159, and 160 in 
the three preceding weeks. Influenza was certified‘as tho 
primary cause of 42 deaths in London. Tho deaths 
referred to diseases of the respiratory organs in London, 
which had been 627 and 485 In the two preceding weeks, 
farther declined last week to 380, and were 188 below 
the corrected average. Tho causes of 74, or I’ffper cent., of 
tho deaths in tho 33 towns were not certified cither by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Bristol, Nottingham, 
Bolton, Oldham, and in eight other Etnaller towns; the 
largest proportions of uncertified deaths were registered in 
Birmingham, Leicester, Liverpool, Manchester, and Sheffield. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had increased from 23 0 to 31 7 per 1000 in the 
seven preceding weeks, declined again to 29 0 during the 
week ending.March 3rd, bat exceeded by 7-fi per I0CQ the 
mean rate during the same period In the 33 large English 
towns, Tho rates in the eight Scotch towns ranged from 
16 6 la Leith and 21-2 in Aberdeen to 30 4 in Perth and 
- 34 2 in Glasgow. The 897 deaths in these towns incladed 

20 which were referred to measles, 18 to diarrhcca, 15 to 
whooping-cough, 10 to scarlet fever, six to " fever/’ aud five ! 
to diphtheria In all 74 deaths resulted from these 
principal zymotic diseases, agaiebt 82 and 69 In the 
two preceding weeks. ThesO 74 deaths were equal to an 
annual rate of 2 4 per 1000, which was 0 6 per 1000 above 
the mean rate last week from the same diseases in the 
33 large English towns. The fatal cases of measles, 

, which had been 24 and 17 in the two preceding weeks, 
rose again to 20 last week, and incladed 10 In Glasgow, four 
i in Dundee, and four in Taisley. The deaths from diarrhcca, 
k which had been 20 and 19 in the two preceding weeks, 

. further declined last week to 18, of which eight occurred 
in Glasgow, three in Edinburgh, and three in Dundee. 
The fatal cases of whooping-cough, which had been 18 
and 17 in tho two preceding weeks, farther decreased 
to 16 last week, and included six In Glasgow, three in 
Aberdeen, two in Edinburgh, and two In Paisley, The 
deaths from scarlet fever, which had been 11 and nine 
In the two preceding weeks, rose again last week to 10, oE 
which nino wero registered In Glasgow. Tfee fatal cases 
of “fever," which had been two in each of the two 
preceding weeks, increased to six last Week, and included 
four in Glasgow. The fho deaths from diphtheria, of which 
four wero recorded in Glasgow, corresponded with the 
number in the preceding week. The deaths referred to 
diseases of tho respiratory organa in these towns, which had 


increased from 172 to 362 in the five preceding weeks, 
declined again to 324 last week, but were 111 ebove tho 
number in tho corresponding period of last year. The 
causes of 50, or nearly 6 per cent., of tho deaths in theta 
eight town8 last week were not certified. 


• HEALTH OF DUPLIN. 

Tho death-rate in Dublin, which had been 29 7, 42 4, and 
51 0 per 1000 in the three preceding wdfcks, tiecllred again 
to 34 3 during the week ending March 3rd. During the p 2 £t 
four weeks tho death-rate in tho city lias ( averaged 39 4 per 
1000, the rate daring tho same period boing 21 0 in London 
and 25*5 In Edinburgh. The 230 deaths registered in Dublin 
daring the week under notice were 112 less than ,the number 
in tho preceding week, nnd included 32 which were referred 
to tho principal zymotic diseases, against 17,15, and 11 in 
tho three preceding weeks; of these five resulted from 
diarrhoea, four ( from “fever," one from measles, one frbm 
scarlet fever, aud one from diphtheria. These 12 deaths 
were equal to an annual rate of 18 per 1000, the 
zymotic death-rate during tho saroo period being 16 
in London and 12 in Edinburgh. The fatnl cai.es of 
diarrhcca, which had been two and four in the two 
preceding weeks, further me to five last week. Tho 
deaths referred to different forms of “fever,” which had 
been threo and one in the two preceding weeks, Increased 
again last week to four. The mortality from measles showed 
a marked decline from that recorded In tho preceding week. 
The 230 deaths registered in Dublin last week included 35 
of infants under ono year of age and 69 of persons aged 
npwards of 60 years; the deaths both of infants and of 
elderly persons showed a considerable decrease from tbe 
numbers in the preceding week. Four inquest cases and 
two deaths from violence were registered, and 84, or more 
than a third, of the deaths occurred in public Institutions. 
Tho causes of 10, or more than 4 per cent., of the deaths in, 
the city last week were not certified. 


THE SERVICES. 

Hoyal Navt Medical SmviCE. 

The following qualified candidates for the Royal Navy 
Medical Service have been appointed to be Surgeons in Her 
Majesty’s FleetHerawald Evelyn Croker Fox, James 
Garfifc Wallis, William Percival Walker, Robert William 
Glennan Stewart, John O’Hea, Robert Robcttson Fasson, 
John Reid Muir, Leonard Sykes Whitwam, Arthur Forbes 
Fraser, Arthur Stanley Frank, Herbert Reginald Harry 
Denny, Ralph Bignell Ainsworth, John St. John Mnrpbj, 
Alfred James Hewitt, Gerald Meade Eastmeut, Henry Ivers 
Rogers, Alexander Cameron Itcnwick, Walter Percy Dyer, 
Thomas Hedley Vickers, and Richard Rothwell Horley. 

Surgeon Ernest Albert Shaw has been allowed to withdraw* 
from Her Majesty’s Naval Service with a gratuity. 

The following appointments are notified Staff Sur¬ 
geons: R. W. Anderson to the Caledonia; J. II. Slenhouso 
lor medical charge of the Edgar on voyage home. Sur- ! 
geons ; J. W. W. Stanton, for medical charge of tho Edgar 
on voyage to China ; P. T. Sutcliffe to the Doses nen for tho 
Seajlorcer ; R Hoglios to tbe St. Vincent for the Martin; 
E. O. B. Oarbery to the Doseanen for the Dolphin; G. E. 
Glynn to tho Doscancn for tho Wanderer; J. K. Raymond 
to the Impregnable for the Nautili!i; G. M. O. Richards to 
tho Impregnable for the Pilot, A J. Laurio to the leiontor 
the Liberty; J. H. Jones to the Sharpshooter; F. Bradshaw 
to the Deltona ; J C Ferguson to the Wallaroo; F. Bolster 
to the Dosario; T. E. Hcncy to the DatiluK; Red E. Heines 
to the Dumber. 

The Imperial Yeomanry. 

Surgeon-Captain J. Wreford, lit Northumberland Volun¬ 
teer Artillery, is granted the temporary rank of Captain 
whilst serving with the Volunteer Battery in South Africa, 
To bo Medical Officers, with the temporary rank of Captain: 
Emeiias Ilopkiason and Hay Reynolds. 

Coionel LuMsin v’s Com s. 

Surgcon-Oaptain Samuel A. Powell, Burma Valley Light 
Horse Volunteers, to be Medical Officer, with the temporary 
rank of Captain; William Stevenson to be Veterinary Officer,' 
with tho temporary rank of Lieutenant. 
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Lord' Str ithcona’s Cores. 

Campbell B, Keenan to be Medical Officer, with the 
temporary rank of Captain. 

Royal Army Medical Corps. 

The undermentioned Surgeon-Lieutenants of the Voluu- 
teer Medical Staff Corps are granted the temporary rank of 
Lieutenant whilst serving in South Africa:—John William 
Smith, and Edmund William Herrington. 

The following officers are detailed for duty with Mo. 9 
General HospitalMajors A. Hosie and M. T. Yarr, and 
Captain F. Smith, R.A.M 0., and Surgeon-Lieutenants J. W. 
Smith and E. W Herrington, Volunteer Medical Staff Corps. 

Colonel C. A. Maunsell, Administrative Medical Officer in 
Bombay, is appointed Principal Medical Officer of the South- 
Eastern District in place of Colonel H. Comerford who relieves 
Colonel Maunsell at Bombay. 

India and the Indian Medical Services. 

The Queen has approved of the following appointments to 
Her Majesty’s Indian Medical Service:—To be Surgeon- 
Lieutenants (dated Jan. 27tb, 1900): Archibald Currie 
MacGilchrist, John Wallace Dick Megaw, Edward Owen 
Thurston, George Browse, Cecil Maurice Goodbody, Robert 
Steen, Frederick Fenn Elwes, Ian Lament Machines, 
Ernest Albert Churchward Matthews, Lessel Philip Stephen, 
Leonard Gilbert, Thomas George Nesbitt Stokes, Harry 
Malcolm Mackenzie, Michael Harris Thornely, Francis Victor 
Owen Beit, William O’Sullivan Murphy, Matthew Corry, 
Cecil Charles Murison, Herbert‘Armstrong Williams, William 
Christopher Long, and George Crofts Beamish .—Condon 
Gazette. > 

Army Medical Reserve op Officers. 

Surgeon-Captain John Arnallt Jones, 2nd Volunteer 
Battalion the Welsh Regiment, to he Surgeon-Major. 

I / ' 

Militia. 1 

Infantry: 4th Battalion the Lincolnshire '.'Regiment : 
Surgeon-Lieutenant-Colonel G. W. Shipman, Militia Medical 
Staff, resigns his commission, with permission to retain liis 
rank and to wear the prescribed uniform on his retirement. 

Yeomanry cavalry. 

Suffolk (the Duke of York’s Own Loyal Suffolk Hussars) : 
Surgeon-Major A. Cooper to be Surgeon-Lieutenant-Colonel. 


Volunteer Coups. 

Soyal Engineers (Volunteers) : 1st Devonshire and 
Somersetshire: Arthur Stanley, Wolilman to be Surgeon- 
Lieutenant. Ihfle : 1st Roxburgh and Selkirk (the Border): 
William Hall Calvert to bo Surgeon-Lieutenant. 4th Volun¬ 
teer Battalion the Cameronians (Scottish Rifles): Surgeon- 
Captain G, McIntyre resigns liis commission. 2nd Volun¬ 
teer Battalion the Royal Sussex Regiment: George Reuben, 
Robins Paine to be Surgeon-Lieutenant. -5th (Perthshire) 
Volunteer Battalion the Black Watch (Royal Highlanders): 
Lieutenant E. L Paton to be Surgeon-Captain. 1st Tower 
Hamlets : Surgeon-Oaptain W. D. Waterhouse, to be 
Surgeon-Major. 

Transvaal War Notes. 


The Government has sent a communication to each of 
the Universities of Glasgow, Edinburgh, St. Andrews, and 
Aberdeen asking for medical student volimteers. 

The fund for the Welsh Field Hospital has been 
augmented by the sum of £150, the proceeds of a banquet 

and special appeal by Hr. Lloyd George, HP. 

Lieutenant-Colonel W. A. May, R.A.M.C., of the Eighth 
Division, will leave Southampton for South Africa to day 
(Saturday). ' .... _ , , 

We have received the plans of ^ the Building Trades 
■magnificent gift to the nation, which takes the form of 
homes of rest and convalescent homes for dischaiged 
soldiers. These will be erected at Bisley at a cost to the 


Building Trades of £25,000. 

The staffs of the Imperial Yeomanry Field Hospital and 
Bearer Company will be composed a3 follows .—Field 
Hospital —Cnief Surgeon and Military Commandant: Major 
C. Stonham, Senior Suigeon tb Westminster Hospital. 
Surgeon: Mr. T. H. Openshaw, Surgeon to the London 
Hospital. Assistant Surgeons: Mr. A. W. Sheen, Assistant 
Surgeon to tho Cardiff Infirmary, and Mr. A. H.. Evans, 
Surgeon to the East Dispensary, Liverpool. Physician and 
Anmsthetist; Dr. J Purves Stowart, Assistant Physician to 
Westminster Hospital. Dressers: Dr. O. H. Jefferys, St. 
George’s Hospital; and Mr. E. O. Carlin, Mr. S. W. Crowther, 
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Mr. C. II. M. Hughes, Mr. C. A. Gill, Mr." G. J. Harett, ana 
Mr. W. C. Nimmo, all of Westminster Hospital. Hearn 
Company .—Major G. E. Hale, R.A.M.O., D S 0. Assistant 
Surgeons: Mr. A. A. Scot Skinibg, Surgeon to Leith 
Infirmnry, and Dr. Frederick Green. An inspection will 
take place on Monday at Devonshire House by the Prince 
of Wales and the hospital staff will probably sail about 
Tuesday in the steamship TYinlfichl, 

Surgeon Captain Steele, Militia Medical Staff, has been 
ordered from Netley to Aldershot preparatory to his pro¬ 
ceeding to Sonth Africa. , 

The Rile transport arrived at Southampton on Monday, 
March 5th, with two officers and 40 men from the scene of 
war in South Africa. One of the men, O’Leary by name, of 
the West Surrey Regiment, was wounded by a Mauser bullet 
at.Colenso. The hall was removed from the brain under tho 
supervision of Sir William Mac Corroac at ’Maritzburg Hos¬ 
pital. All the men had served under Sir Redvers Buffer in the 
attempt to cross the Tngola on Dec. 15th, 1899. The invalids 
were admitted to the Royal Victoria Hospital, Netley, during 
the morning. On the same day the Canard steamer Aitrania 
arrived at Southampton from South Afrioa. .She carried 174 
wounded invalids, but arrived so late in the day that the 
men were not admitted to Netley Hospital until 9.30 in tho 
evening. , , 

The s.s. Euncra arrived in port on March 4th. She carried 
28 invalids who were sent on to Netley.. The < transport 
Eritannic from the Oapo also arrived at Southampton on 
March 4th, having on board three officers and, 40 men 
invalided from the seat of war. Most of the wounded 
had been engaged with Lord Methuen’s column at 
Magersfontein and Modder river and had passed through 
the Wynberg Hospital. Many of the wounded had lost 
limbs. They were sent on to Netley by special train, i 

We hear that 32 additional Dmcker huts are being erected 
in the rear of the Royal Victoria Hospital, Netley, 
also 40 lion huts and the necessary cook-houses and 
offices. The 102 huts are to be used for convalescents 
and will accommodate over 1000 men. >’ ; 

Messrs. Offord and Sons of Gloucester-road and Fnlbam- 
'road, S.W., have presented the Imperial Yeomanry Loyal 
Suffolk Hussars with a two-wheeled ambulance vehicle,, 
light in construction, but strong ,and well suited for 
r&pid transit. Two removeable stretchers are * placed 
on the floor of the vehicle, and at a short distance 
above them there is a frame carrying two other similar 
stretchers. These four stretchers with sick or wounded men 
can be lifted in or out at the back with the utmost readiness, 
the vehicle being steadied, if necessary, during the process 
by temporary iron props fixed to the back and front of tho 
'body and resting on the ground. Tnere is an ingenious 
arrangement by which the frame for holding tho upper two 
stretchers can, when not required for that purpose, be at 
’once converted into seats. Particular attention has been 
paid to the springs supporting the body. The vehicle is 
covered with canvas stretched over an iron frame which can 
be taken to pieces. It is provided both with shaftsfor one 
horse and with a pole for two. A basket to hold medical 
and surgical requisites is sluDg underneath with straps. The 
wheels are about four feet in height. < > 

The authorities of the German Hospital at Dalston have 
placed 10 beds at tho disposal of the War Office for the 
use of soldiers invalided from South Africa. 1 "' >- <- 

Five railway ambulance carriages are being built for the 
medical department of tbo War Office by the London and 
South-Western Railway Company t and are expected to be 
completed withm a week or two. Each’ carriage'>will be 
48 ft. long and 8ft. wide and will be carried on steel bogies 
of the latest improved pattern. The interior arrangements 
will consist of a central compartment 31ft. 3 in. long 
in which there will be , 12 spring: beds ‘and seating 
accommodation for the less serious cases. At each 
side of the carriage there will be double .doorways 
to allow of the spring beds being carried, in and out. 
The end compartments will he one for tho medical or 
invalid officers and the other for patients, each having a > 
lavatory adjoining. Each carriage will he provided With a 
gas-stove for warming food, together with other necessary 
accessories, and there will bs gangways • connecting the 
carriages to enable the medical- staff to pass from one 
vehicle to another. 

The Gamle Oarlsberg Breweries Affiance, Copenhagen; 
has given to the hospital ship Princess of'Wales 200 
dozen of their specially brewed imperial stout. * ‘ 1- e - '■ 
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The secretary of the Central British Red Cross Committee 
writes to say that the statement which has appeared'in 
several papers to the effect that tho Dccckcrhuts recently 
erected at Netley were lent by the German Red Cross Society 
is not true.' Through tho kindness of the Central Committee 
of the German Red Cross Sociotles'the Central British Com- 
roittco was able to obtain within a very short time a largo 
number of huts which the manufacturers had been making 
to tho order of the German Central Committee, but the huts 
have been purchased, not obtained on loan.’ > , i 

1 *' Tiib Army Estimates. *’ {! 

According to the army estimates for the financial year 
which commences on April 1st and ends on March 31st, 
1901, tho total number of men Sot which provision is made 
is 430,000, as compared with 184,853 in tho estimates of 
1899-1900, a net -increase of 245,147. Tho expenditure for 
the coming year is put down at £81,499,400, as against 
£20,617,200 in tho' estimates for" the 12 months now 
drawing to a , close, , an increase r of ( £40,882,200. In 
addition, thore was this year a supplementary estimate 
of £10,000,000 and 35,000 men passed by tbe House 
,of Commons in October, and the supplementary esti¬ 
mate for £13,000,000 and 120,000 men agreed to last month. 
Among the separate items in the estimates is one for 
£555,000 for pay, &c., of the medical establishment. In 
I*ord Lansdowne’fl remarks dealing with the increases in tho 
various votes the War Minister says: “The medical voto has 
been nearly doubled owing to the war. AH tbe available 
officers of the Royal Army Medical Corps ordinarily on tho 
homo i establishment have been sent to South Africa, and 
their places at home have been filled by the employment of 
retired officers and civil medical practitioners. In addition 
a largo number (223) of civil surgeons have been sent to the 
seat of .war. The services of seven surgeons of eminence 
have been accepted as *, consulting surgeons ’ to the army in 
tho field. The Army Nursing Reservo, which was consti¬ 
tuted In 1897, has been largely drawn upon to supplement 
the Army Nursing Service in the field and at home, and the 
services of members of the St. -John Ambulance Brigade 
have been largely utilised. Provision has been made lor a 
large increase of officers of tho Royal Army Medical Corps, 
and a further addition has been made to the establishment of 
non-commissioned officers and men.” ,As at present arranged 
the Army Estimates will not be taken later, at all events, 
than Monday ,xiext But for the indisposition of ,lfr. 
Wyndham it would have been definitely arranged to'take 
them on Thursday or .Friday. 

,ARriY ^MediCal School, Eightieth Session, 1900? 

, The’following is ,a list of nominated surgeons bn pro¬ 
bation, Royal Army Medical Corps:— , 


Names. i 

Qualifications. 

i Studied At 

A. F. Weston .. 

L.B A. Lond. 

8t Georgo’allospi, Lond. 

P. G. Stock. 

M.K.C9 Eng 
* L.R.C P. Lond 

Bristol. 

J. M. Guthbert 

'M.B , Ob B Ed In 

' I Edinburgh. 

F. MacLennan ... 

M B . Cb B Aberd. 

Aberdeen. 

7. Dorgan .. 

M.B ,-B Ob. B U.I. 

Queen’s College, Cork. 

G. Carroll ... ... 

L.R.0 S. & L E O.P. 

Catholic University School 

1 

Irel. 

of Medicine, Dublin 

G. 7. Houghton 

i L.R.0 P. A 6 Irel j 

Trinity College, Dublin. 

O. II. FurnivaR... 

• M.R 0.8 Eng, 

L.R O P Load 

fit. Mary’s Hospital, 
London. 

11. B. Favrcus ... 

M.B , B S. Durh 

Ncwcabtte-on Tyne. 

B. T. Brown , . 

M B , B S Durh, 
MHOS Eng. 
HR.C.P. Lond. 

, Guj’o Hospital, London. 

B. S Bartlett .. 

M.R.C S, LR.OP 

University Hospital, 

i - 


London. 

B. Bennett ... 

L.R.0 SiLliOP 
Irel 

Royal College of Surgeons, 
Dublin. 

F. G Fitzgerald . 

L.R.0 £ ALRCr 
Irel 

Ditto, i 

D. o. Hyde. 

B A , M.B , B.Oh . 

B A O. Dub. 

Trinity College, Dublin. 


Defective Sanitation in ihk Italian Navi. 

In the Jlifitta Marittma for October, 1899, Dr. Belli of 
the Italian navy draws attention in a very outspoken 
article to the defective sanitation of the fleet. On board the 
Italian men-of-war, he BayB, ordinary oomfort is sacrificed 
to ridiculous ornamentation, while rcsthetio adornment 


takes the place of wholesome cleanliness, Descending to 
particulars tho writer continues his attack tcriaUm: 1. The 
ventilation Is almost Inoperative, not having been, thought 
of until after the hulls had been partitioned off. The 
ventilators are distributed in a .haphazard fashion; and 
apparently a largo cabin is considered to be thoroughly pro¬ 
vided for when a-single minute inlet has been inserted. 
2. The water-supply, derived from distillation, Is barely 
sufficient for drinking purposes and is totally inadequate 
for ablution. 3. The kitchens, storerooms, Ac., are all 
dark, stuffy, and impossible to'kcep clean. 4. Tbe latrines, 
which are on the Turkish* system, are indescribable; 
there are no lavatories except in a few ships where they 
exist for the stokers alone, and the "officers’ baths are so 
ill-fitted that they are never used. 6. There are no “cold 
rooms” for preserving meat and putresclble food, 6. The 
appliances for washing clothes are roo6t inadequate, boiling 
being for the most part the only detergent method possible. 
7. The sick bays and dispensaries are all insufficient'and 
old fashioned ; few ships are ' provided with disinfecting 
apparatus. In conclusion Dr. Belli gives a highly laudatory 
account of the United States Museum of Naval Hygiene, 
having liad the opportunity of inspecting that Institution 
when ho visited New York in 1897 in the Colombo, of which 
vessel he was surgeon-major. 


Marches and Soldiers’ Equipment in South Africa. 


It has been found as a matter of experience in South 
Africa, as well as upon many other occasions in previous 
expeditions, that marching troops for long distances in tho 
heat of the day is attended with a good deal of falling out 
from heat exhaustion and sunstroke, especially where an 
abundant supply of water is not available, as sometimes 
must be the case. A special correspondent of the Standard 
calls attention to the experience of , tho troops in these 
respects'on the occasion of the march on Feb. 3rd of 
General ' Macdonald’s Highland Brigade, and dwells 
upon „the unsuitability of tbe«equipment of the men 
for a campaign in South Africa, with the addition of' 
a weight of 160 rounds of ammunition. _ He alludes also to 
tho unsuitability of the kilt for the marches and exceptional 
kind of field service in South Africa, with'its difficult rocky 
ground and stretches of country covered with a kind of sharp 
thorn scrub. It would, no doubt, be better to have all the 
troops clad in khaki and to reserve the kilt for other 
occasions. During the future operations attempts will 
probably bo made, as far as practicable, to hug rivers and 
streams in tho marches and to take every advantage of 
lines of rail—on the route to Pretoria, for example. But it 
is scarcely necessary to point out that troops must go where 
they are required and that however desirable it Is to carry 
their kits for them it frequently cannot be done. ’ 

, , j DcATns in the Services, - ~ * 

Surgeon Benjamin Grant Heather, F. N , at the Royal Navy 
Hospital, Stocehouse, on March 2nd, in his thirty-first year. 
Mr. Heather received his medical education at Bt. Thomas's 
Hospital, London, and qualified L.R O P. Loud, and 
M.R.O.B. Eng., in 1893. The deceased officer had held 
tbe rank of surgeon in the Royal Navy since May 16th, 
1894. His last appointment was on the' battleship 
Magnificent. 

' Inspector-General of Army Hospitals Thomas Guy, 
M.D. Heidelb., F.R O.P. Lond., at his residence, Dover, in 
his eighty-first year, on March 3rd. 

Captain Alan Jasper Heath. LM S., recently, ni Exminstcr, 
aged 34 years. Captain Heath was the son of Mr. 
Christopher Heath, F.R C S. Eng. 

* Royal Navy Medical Service Examination, 

The' under-mentioned gentlemen who< competed on 
Feb..19th, 1900, and following days at Examination Hall, 
Yictoria-embankment, for appointments as surgeons in tho 
Royal Navy have been granted commissions 


Name. ! 

If E O Fox, MB.. .. 

J. a. Wallis, M B. 

W. P. Walker, MAI 

Lond. . 

R W G Stewart. M B 
R.U I , 

J.O’Iln. ... 

R K 1'aaaon, MB. ... 
J R Muir M D Elln. ... 
L 8 Vhltwam, it B ... 
A. F Fraser, M B lJdln 
A> S. Frank, M B. 


2270 

2218 

223-1 

2211 

2173 

JCS3 

£N1 


, Name, 

It. IL IT. Denny .. „ 
IE B Ainsworth ... 

J. If. J Morphy. 

A. J Hevrltt . ... ... 

O M. Easimeut . , . 

II. J. Roger*, B.A , M.B 
A. C. Ren wick, M B. ... 

ID In . ,. 

W.i’.uur .. , L 

T H Vickers .. 

IL R. Hortey . y , . . 


ll&rlif. 
2028 
2020 
20G5 
>1960- 
ISO! 
J£33 

1873 

1M1 

1717 


Lieutenant-Colonel J. Lewtas, M.D. Lond I.M.S, 
second Eurgeon to the Calcutta Hospital, who is at 
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present at home on furlough, has been asked to serve at the 
Royal Victoria Hospital owing to the emergency created by 
the war in South Africa, Colonel Lewtas joined at Netley on 
March 2nd and is posted to the medical division for duty. 

Tho services of Sir Thomas Fifz-Geraid, F.R.O S. Ircl , 
senior surgeon to the Melbourne Hospital, have been accepted 
by the British Government for South Africa. 


€mt3pmhnri. 

J L —7 - ' * 

"Audi alteram partem.” 

- “BORIC ACID IN ROOD.” 

To (he Editors of Tim Lancet. 

, Sins,—Dr. M. K. Robinson in his letter to The Lancet of 
Jan. 13th, 1900, p. 131, quotes against me a reference, made 
by me to Dr. Annett’s investigations, that “all that these 
experiments really prove is already known,—viz,, that animals 
finaHy succumb under the repetition of large doses.” He 
Bays : V This admission utterly destroys the value of Dr. 
Liebreich’s experiment for the purpose of argumentative 
disproof of the toxic effect of boric acid in the case I 
narrated.” But what I said referred only to Dr. Annott’s 
experiments on kittens, which were given extraordinarily 
large doses of boric acid daring a long period of time, 
whereas in the cases cited by Dr. Robinson the fowls 
were only given one largo dose. And this dose can¬ 
not have been large enough to produce any ill-effects, 
because in that case the blancmange wonld have 
been uneatable on account of its strong taste. It is thus 
inadmissible to quote my reference to Dr. Annett’s experi- 
mehts as applicable to those'of Dr. Robinson. Dr. Robinson 
further seeks to defend his contention that the case was one 
of boric acid poisoning by pointing out that the fowls died 
which ate the most blancmange and that those which took 
least recovered ; and, further, says that the symptoms were 
very typical of poisoning by large doses of boric acid and 
that large quantities of boric acid were found, on the one 
hand, in the milk from which the blancmange was made 
and, on the other hand, in the crop and stomach of the 
dead fowls. 

• It cannot be regarded as in any way typical of boric acid 
poisoning that the fowls died which ate moat of a poisonous 
blancmange while those which took least recovered. As 
regards the symptoms exhibited by his'patients, which Dr. 
Robinson regards as characteristic of acute poisoning by 
boric acid, We have no knowledge of any typical symptoms 
of such poisoning Nor can wc form a judgment merely 
from symptoms, for many poisonous substances produce the 
same symptoms, including tvppressio uriwr. It is natural 
enough that borio acid should bo found in the crop and 
stomach of fowls which have eaten large quantities of a sub¬ 
stance containing boric acid, and docs not prove that the boric 
acid was the causeof their death. Such a conclusion would only 
bo justified if the poisonous properties of borio acid in the 
quantities under consideration had been proved by experience 
of its effects upon human beings and experiments on animalB. 
But as regards our experience of tha effects upon human 
beings there exists no evidence for its poisonous nature.' On 
the contrary, it has been proved, as already stated by me, 
■"that excessive doses administered by the mouth cause 
-only passing harm in man.” Dr. Robinson would have 
acted more correctly if he had quoted this sentence 
instead of the one he did. Further, it would have been woll 
if he had made careful experiments on animals. His experi¬ 
ments on the fowls only prove the poisonous nature of tho 
blancmange and have no bearing on the question of the 
poisonous nature of boric acid. .My own experiments 
on fowls conclusively show that boric acid does not po'son 
tbom even when administered in doses ns large as conld 
possibly have been contained in the blancmange. The only 
conclusion warranted by them is that, in the case cited by 
Dr. Robinson, the poisonous effects were not produced by 
tho boric acid, but by some other substance which must 
have been contained in tho blancmange. Dr. Robinson 
has himself taken this hypothesis into consideration, but 
believes himself justified in rejecting it because a 
chemical analysis did not prove the presence of tyrotoxicon. 
But it is a principle universally accepted in toxi¬ 
cology that the negative result of a chemical analysis 


is not always conclusive of the absence of a poisonous 
substance, and this iB especially true for tho easily 
.decomposable substances ptomaine and toxalbumin. Dr. 
Robinson also rejectB the hypothesis of vanilla poisoning. 
Many toxicologists are now inclined to regard cases oi 
vanilla poisoning as really due to tyrotoxin. But there are 
no conclusive proofs for this theory. Dr. Robinson says that 
he is unaware of any poisonous effects which have been 
traced to vanilla in a pure state. But what grounds has he 
for assuming that tho vanilla employed by the cook in 
preparing the blancmange was “in a pure state " ^ 

I do not for a moment attribute to Dr. Robinson any 
desire, for sensational publicity; at the same time it cannot 
but create a sensation when poisonous properties arc suddenly 
ascribed to a nou-poisonous substance. ' ! 

1 I am, Sirs, yonrs faithfully, 1 
Berlin, March 5tb, 1900 OSCAR LlEBREICII. 


THE LUNACY ACT, 1D00. 

To the Editors of TnE Lakoet. 

Sirs, —Alt interested in the public asylum service will 
much appreciate the sympathetic tone of tho leading 
article in The Lancet of March 3rd (p. 631) having 
reference to this year's Lunacy Bill. The omission 
from that Bill of any pension clause is to bo depre¬ 
cated not merely from the point of view of the 
asylum official but also from that of the public. In 
the interest of the amelioration and recovery of the insane 
the importance of securing and retaining the best class 
of officers, attendants, and nurses for public asylums is 
obvious, and to do this the prospect of an assured 
and sufficient retiring 'allowance for those who have 
spent their best days in this arduous and trying service 
is essential. The improvement of the status of attendants 
and nurses in asylums by encouraging them to avail them¬ 
selves of opportunities of training and by enlisting a share 
of public interest on their behalf, together with the forma¬ 
tion of a fund for mutual benevolent aid, was the main object 
of the formation in 1896 of tho Association of Asylum 
Workers, which now comprises over 3000 members and is 
presided over by Sir Jamc3 Crichton Browne. Tho prepara¬ 
tion and presentation in 1898 of a petition to the Lord 
Chancellor on the subject of pensions' was the work of this 
body and not of the Medico-Psychological Association of Geest 
Britain and Ireland (as stated in the article above mentioned). 
The latter is the representative organisation of asylum medical 
officers throughout the country and of medical men interested 
in psychological medicine, whilst the ) Association of Asylum 
Workers is largely (but not exclusively) composed of tho 
“ rank and file ” in asylum service. Both associations are, 
however, interested in the question of satisfactory super¬ 
annuation and have worked from their respective standpoints 
in similar directions in trying to secure this object, so 
important on public as well as on private grounds. 

I am, Sirs, yours faithfully, 

G. E. SlIUTTLEWORTir, 

Honorary Secretary, Association of Asylum Workers. 

Richmond, Surrey, March 6th, I960. v ’ 


‘THE ANATOMY AND PATHOLOGY OF 
THE RARER FORMS OF HERNIA.’ 

To the Editors of The Lancet. 

Sirs,—I n connexion with the valuable lectures by Mr. 
Joynihan published in The Lancet of Feb. iW ana 
larch 3rd I mav, perhaps with advantage, briefly record a 
:ase of reduction in mass of the third variety mcntionc y 

lim in the first lecture (Fig. 7 c., p 518). _ 

A woman, aged 65 years, was admitted into the Hamp 
Yorkhouse infirmary on May 19tb, 1899, suffering ^ r0 . 

lominal pains and vomitiDg. This condition had been g g 
in for four days and bad been labeled gastritis, but wli ,. 
vas admitted the vomit was fmcal and there was a 
rreducible swelling over the right femoral canal. ^ 
:onsiderable difficulty she was persuaded to . undergo an 
iperation. Under A.OE., taxis proving 
;ac was opened and a knuckle of small intestine 
iome omentum were found strangulated but in a r 
ible condition. I think by the slight diminution m 
size of the tumour during taxis that some fluid h 
Iriven into thn nhdrnnen: there was practical y 
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fotrnd on'opening the sac. “Tho stricture'at the ueok 
of tho saC" •was very carefully divided, and while ^notch¬ 
ing tho sharp edge of Girabernat’a ligament of course 
the peritoneum was slightly cut. On applying pressure 
to tho bowel it presently Bllpped back, but without tho 
usual pleasant gurgle.- On-introducing the littlo finger 
the bowel seemed to iio in a free cavity, though there was a 
‘‘string" felt that was curious; this really must have been 
tho torn edge Of the peritoneum. The operation was con¬ 
cluded without special feature. After the operation and 
through tho night the patient seemed a little better, but the 
next afternoon she began vomiting frccal matter again; the 
abdomen was swollen though soft and tho pulse was not 
good. Unfortunately eIio absolutely refused any further 
operation. ~ Bho died cn the 24th, nearly five days after v thc 
operation. 

At the post-mortem examination I found on opening the 
abdomen that the accident described by Mr. lloyniban had 
occurred. About four inches of small intestine were lying 
empty and flaccid between tho peritoneum and tho pubes. This 
was very easily drawn out and was in'very fair condition, so 
that by an abdominal section I think it would have 'been 
quite i easy to have completed the operation satisfactorily. 
Beyond some slight hypermmia in the neighbourhood there 
was not any peritonitis —I am, Sirs, yoursiaithfally, 

E. Claude Tayloh, MS Lond., F.R.C.S.Eng., 

» Medical Officer to the Hampstead lVorkhome Inhrnnry. 
March 5tb, 1900. _ < 

' ‘ '* To the Editors of THE LANCET,* 
iBIGS,—In the last of Mr. Moynihan’s Arris and Galo 
Lectures, published in The Lancet of March 3rd, p. 697, 
lie mentions 'that “four cases of inguinal cystocele have 
been recorded in children." To these allow meito add 
another case which came under the care of my friend, tho 
late.Mr. E. B. O'Grady, while he .was surgeon to Mercer’s 
Hospital in tlii 3 city. The case was admitted to hospital in 
1803, and in tho session 1883-84 Mr, O’Grady read u paper 
on the subject before the surgical section of the Academy 
of Medicine in Ireland, the late Mr. Edward Hamilton beiug 
in the chair. As the caBe is an interesting one and as it 
does 'not appear in the Transactions of the Academy of 
.Medicine l think the principal facts are worthy of being 
placed on record. / 

A boy, apparently six years old, was admitted to Mercer’s 
Hospital-under Mr. E. 8 O’Grady’s care suffering from a 
palnfuLswelling in his left inguinal region. He 6 tated that 
tho swelling was there for more than a year and that he had 
never experienced any inconvenience, from it, though latterly 
it had greatly increased iD size. A few days before admission 
to hospital, when tho BweUiug was at its largest, he had 
braised it in n fall and from that time it wa 3 painful. Tho 
lump was of abont the size of n Bmall orange, rather painfnl 
to-handle, and the boy drew attention to the fact that 
when he pressed tho lamp with his hands he madq water. 
After a few days’ rest'in bed the pain disappeared and 
then Mr. O’Grady operated. On cutting on the lump ho 
came upon a cystic tumour, uncovered by peritoneum, from 
which the fluid was readily expressed, with, tho result 
that f urine flowed from the penis. The > 6 ac yras now 
opened and the healthy mucous coat of the bladder came to 
view. A catheter was now passed through the urethra and 
its point was brought out through the Incision. The bladder 
was Eewn ujj and a radical operation performed and the boy 
left tho hospital in a few weeks. The ea«o resembles that of 
\ Mr. P. Pott a 3 reported In Sir James 'Earle's edition of his 
monograph on Ruptures. It is a pity that onr old classical 
' medical writers are not more read. Neglect of them has 
f caused us to overlook Pott’s case of Mr. Nouree’s patient 

}' from whom he successfully removed both ovaries before 

M‘Powell was out of his long clothes. , , 

| 1 ' I am, Sirs, yours faithfully 

I Dublin, March 6th, 1900. , , GrOBGE EOT. 


tiie Obstetrical society of London. 

AND THE MIDWIVES QUESTION : 

; ' ' ' AN APl’EAL. 

To the Editors of The Lancet. ’ 

Bibs,—I beg, through the columns of The L incet, to make 
an earnest appeal to each fellow of the above society. There 
is little doubt but that this society lias been the prim© mover 
in the agitation re midwives’ registration. Although the 


society was established in 1858 it was uot until 1872 that it 
entered upon tho down-grade act of examining and granting 
documents to intending midwives. Since that time over 
£3966 worth of diplomas have been sold, while over £1057' 
have been handed to tho few fellows who conduct the said 
questionable examinations. I think it was one of the*Saddest 
and most humiliating episodes in connexion with any body of 
‘practitioners when tboy formed themselves into'a voluntary 
society and established a “backdoor entrance," so that 
certain persons could practise that branch of medicine jenown 
as midwifery and without undergoing tho usual medical 
education and examination. ; 

What will be done if other medical societies degrade 
thoniBelves and their profession by following so evil an 
example? And can any practitioner—any ho'nesfc practi¬ 
tioner—state that if one society takes it upon itself to grant 
certificates which profess to empower the holder to practise' 
multi cry it is not equally open for any other society to 
grant a certificate empowering the holder to practise minor i 
medicine or surgery ? It is most regrettable that it has alone' 
fallen to tho lot of medical men to establish so debasing'and 
dangerous ’a lin 6 of conduct.' Do we hear of banisters or 
solicitors, or dentists, veterinary surgeons, or ( chemists, or 
any of their societies, beginning to sell diplomas to persons , 
which profess to entitle tho holders to practise minor law, 
dentistry, pharmacy, Ac ? Thank God, they have not 
fallen so luw. Rut unfortunately the degrading action of 
the abovo society has been imitated by a number of persons 
who took it on themselves to grant an “M D Bo." I refer, 
to tho “ General Council of Safe Medicine, Limited," also 
the National ?Association of Medical Herbalists"; Its 

examining council is now competing on, similar lines 
With the Obstetrical Society and is granting diplomas in‘ 
medicine and midwifery. Now, Sirs, we all know that our 
legislature has appointed certain universities bnd“colleges 
to examine and grant degrees and diplomas to tbf se who 
wish lawfully to practise medicine, surgery, and midwifery. 
Unfortunately, tho legislature thought that we were'a b 6 dy of 
honourable men and that every one of us would do our best 
to carry out tho Medical Acts, Present actions show that 
onr legislators did not know that there were a few traitors 
who would go behind these Acts. Had they known of this 
intrigue practically to repeal the Acts they would have 
inserted a section making it an offence if any persons other, 
than those appointed by Act of Parliament granted any 
documents professing a power to practise. 

In 1894 1 petitioned the General Medical Council to make n 
rule to tho effect that the Council will consider it “infamous 
conduct in a. •professional respect” if j any-practitioners 
other than those appointed by Parliament grnut any docu¬ 
ment which professes to empower the holder to practise any 
branch or part of -.medicine, surgery, or midwifery. Mr. 
O. G. Wheclhdnsc gave the petition his powerful snpport 
(see Minutes, May, 1894). In 1895 I had a petition signed 
by over 40 members of tbo Obstetrical Society of* London to 
the same, effect as tho above presented to the General Medical 
Connell (eeeldlnuteB of the Geneial Medical Council, May, 
1895). . :,/ , > 

What I wish to propose now is that every fellow of' tho 
Obstetrical Society of London who feels that the Society 
should cease forthwith to examine and grant documents to 
intending midwives shall write at once to tho secretary of the 
society (20, Hanover-square, London, W.) stating That if tho 
society does not cease to grant documents to intending 
hddwives he will resign his connexion with the society. 
There are about 711 fellows of the society. If the majority 
of these resign, and, if they wish, become fellows oEijhe 
British Gynaecological Society instead, they will for the same 
annual subscription ( 20 * ) not lose anything. I shall bo glad 
to hear from any of the society’s fellows and, if they wish, 
to publish a list of protesters in the medical papers. ; - t j > 

I am, Sirs, j ours faithfully, , - 
Liverpool, March 2nd, 1900. * R. R RhnTOL'Xu ’ 


DEATHS UNDER OHLOKOEOItM. - « » 

, To the Editors of The Lancet, t ' 1 

Sins,—I am constrained to ask space to comment cn. a 
case of death under chloroform reported in Tiie L\Nci t of 
Dec. 30th, 1C99, p. 3811. with remarks by Dr. Mowat, the 
chief point to which I wish to call attention being his initial 
remark that “the patient undoubtedly die d from syncope." 
It is true that when «»piration begins to fail the heart’s beat 
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rapidly weakens, but this is' not” primary heart failure, 
nor does such a patient die from syncope. It will 
be admitted that the criterion as to whether a man 
dies from syncope or paralysis of the respiratory centre 
is the determining whether heart or respiration fails 
first. Unfortunately, in the case under consideration 
this essential piece of information is omitted, so that 
it is impossible to draw any definite conclusion as 
to the cause of death. The information actually given on 
this point is that “the patient continued to breathe for a 
short time after his head was lowered," which was done 
immediately on the onset of dangerous symptoms, and that 
“ auscultation failed to detect any heart-beat ten minutes 
after the appearance of dangerous symptoms.” If these 
expressions warrant any guess (it cannot even be an opinion) 
as to whether heart or breathing failed first they point to 
primary respiratory failure. If a published case is to be of 
any use it must be fully reported so that all who read 
may form their own conclusions. In no other way 
can the vexed question of the mode of death under 
chloroform be finally settled, for no man can be ex¬ 
pected to accept unhesitatingly another man’s dictum on a 
questionable point. In this ease I think I may claim to 
have shown that there is no proof that the death occurred 
from heart failure, but that the presumption on the im¬ 
perfect facts published is that death resulted from respi¬ 
ratory failure. As already hinted, however, the principle 
at stake here is, if such is possible, even more important 
than the determination of the mode of death in any par¬ 
ticular case—namely, the absolute necessity for the full 
and candid report of all cases of death under chloro¬ 
form as an essential preliminary' to the accurate deter¬ 
mination of the mode of death, in such cases. In 
nearly every such case reported in The Lancet the 
writer expresses his opinion that death occurred from 
syncope, and yet a perusal of his report, lacking in detail 
though this almost invariably is, shows that death almost 
certainly occurred from respiratory failure. Unless a report 
is full and accurate it may just as well not he written, so 
far as it provides a decisive addition to our knowledge in this 
direction, while an accumulation of accurate clinical detail 
will go far towards settling this disputed point, and this 
determination cannot but bs followed by far-reaobing 
beneficial results. I am, Sirs, yours faithfully, - 

Clayton Lane, M.D. Land , Lieutenant, I.M.S. 

Camp Qrimlmtn, Bebepya, Mishmi Field Force, 

Jan 28tl), 1900. 


“ THE PHYSIQUE OP THE BOERS.” 

To the Editors of TBB LANCET. 

Sirs,— -As inquiries prompted by my letter in The Lancet 
of Feb. 24th, p. 574, continue to reach me please allow me 
to state in your columns that the title of Mr. E. Howard's 
book is “ To-morrow,” that it is published by Swan 
Sonnonsohein at 'is. 6 d„ and that the honorary seoretary of 
the Garden City Association is Mr. C. M. Bailha.cbe, 3, Elm- 
court, Temple, E.O., from whom all information may be 
obtained. X am, Sirs, yours faithfully, 

Belslze-road, N.W, March 5th, 1900 W• WINSLOW HALL. 


THE POSITION OF THE RETIRED ARMY 
MEDICAL OFFICER. 

To the Editors of THE LANOET. 

Sirs,—I would most respectfully request to publish thinugh 
your influential journal the following question:—Are officers 
who retired from the Royal Army Medical Corps, but who 
are now once more doing duty on full P a V with troops, to 
count their present service t(morels pension? _ For if 
not a great hardship—not to say an act of injustice—is 
being done to them. To quote a true case in point:—A 
major retiied on a gratuity after 18. years’ service. Six 
weeks before bis name appeared in the Gazette he asked to 
be allowed to withdraw bis resignation, but the War Office 
authorities refused bis application, probably thinking that 
young medical men were about to flock into the Army 
Medical Service aud that therefore this gentleman might 
easily be spared and bis pension saved A year or. so 
afterwards, however, being very short-handed for medical 
officers, they were only too pleased to avail themselves of 
his services and placed him once more on full pay and gave 
him a full share of army medical work. Ts this duty to count 


for nothing even towards' pension, for the questions of 
promotion oi of restoration to the active list can be left out 
of consideration for the present? _ r 

, , lam, Sirs, yours faithfully, ' s ’ 

March 5tb, 1900. , < RETIRED ON ; GRATUITY. 


, , NOTES PROM INDIA. 

(From our Special Correspondent.) 

The 'Seicerage ,Trouble in Bombay,: the Mem Scheme ,— 
The Terrible Mortality m Bombay.—further Spread of 
the Blague in India —Increase of the Disease in 
Calcutta.—The Impotence of the Goiernment. 

The city of Bombay has been troubled about its sewerage 
for many years. Part of it is nnder the Shone system, a 
part of the city is not sewered at all, but the greater portion 
has its Bewage pumped out to sea on the western side of 
the island. Here it is that a nuisance is complained of. At 
certain states of the tide the sewage is seeni to .travel 
slowly southwards past the residential districts of Cumballa 
and Malabar Hills and it gives off most offensive odours. In 
order to remedy this state of things and to provide for the 
sewerage of the northern portions of the city the muni¬ 
cipality sought the advice of Mr, W. Santo Crimp and 
he has just issued his report. From this it appears- 
that the greater part of tho city is drained into a place 
called Lovegrove, where four modem and powerful engines 
pump the sewage out to sea on the western side of the 
island six feet below the lowest spring-tide. Each engine 
is capable of pumping 15,000,000 gallons’ a day, hut three 
engines only are kept working at the same time. The regular 
working capacity of the two sewers carrying the sewage 
from the pumps is put at 37 27 million gallons in 'the 24 
hours, bnt for the year ending Maroli, 1899, the daily 
average was 30 4 million gallons. This is estimated at 
4,500,000 gallons less than the water-supply of the city, 
the balance of the water supplied going for road-watA 0c ig, 
garden-watering, and the unsewered portions of tho 
The sewage reaching the pumping station is said io be 
rather stronger than London sewage, and this isf partly ex¬ 
plained by the immense quantity of cattle kept in Bombay. 
The sewage having been pumped out to sea rises to the sur¬ 
face and spreads itself upon-the sea water. When the tide 
turns the sewage is deflected towards the south and forms 
a distinct stream reaching Malabar Point at about low water. 
It is where this stream is passing south that the smells are 
complained of. Mr. Santo Crimp then disonsses various 
remedies. He puts aside diversion of the sewage to 
Colaba or Malabar Points as too ‘expensive, Tho use 
of electrolysed sea water is also put out of further 
consideration on account of the great cost of the 
necessary plant It having beeh 1 suggested that an 
additional outfall from the foreshore into deeper water 
might he made he points out that as tho ebb tide sets 
towards the south more sewage and larger works would only 
increase the evil. Moreover, if further areas of the city 
were drained into this direction the outfall sewers would 
have to he enlarged. With reference to this outfall he 
suggests, therefore, that crude manganate of potash an a 
sulphuric acid should be added to the sewage. It would not 
be necessary to employ it at all hours of tho day hut °uly to 
that volume of sewage which flows south at the turn of the 
tide. For the new scheme of drainage for the northern and 
north cential portions of the city he suggests that.>the 
sewage should be discharged at Worlee Point. This is to 
he carried well out to sea and to be discharged only upon 
the first four hours of the ebb tide. The sewage would then 
not prove obnoxious. For the disposal of tho sewage lor 
the whole of Bombay when the works are all completed he 
suggests that for certain hours—viz.,'from the turn of the 
tide at high water to four hours after—all the sewage or tne 
city should be discharged from IVorlee Point. Alter 
this time it should be diverted tot the present outfall at 
Lovegrove. It could then continue to he discharged imti 
high water again when it might once more be diverted to 
Worlee. Thus one-third of the sewage of tho city would do 
discharged at Worlee and the remainder at Lovegrove. 

The Bombay Presidency is a most unfortunate one. con¬ 
stantly afflicted with the plague during the past three ana a 
half years it is now the seat of the greatest distress fro 
famine. The two cities of Bombay and Poona have become 
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famous for the most intense forms of plaguo Voona surpassed 
all previous records by its tcrriblo mortality last August 1 
and now Bombay returns the highest death rate it has ever 
known For a city tho average weekly mortality of which Is 
500 it "will he seen that the 2637 deaths which occurred last 
week, are a terrible record This is a rate of over 167 per 
1000 per annum Of this great mortality probably 250 
deaths occurred from small pox Ordinary diseases, cape 
'dally those oE the respiratory system, are said to bo unusually 
prevalent, colds and coughs troubling nearly cveryono It 
will not probably bo far wrong to estimate tbd past week's 
mortality from plaguo at 1600, although tho official returns 
only gbo 589 j Jfe is said that numerous cases occur in 
which both plague and email pox have attacked the same 
person, the condition o£ the patient being then pitiable in the 
•extreme * 

For the whole of India the deaths from plague rose from 
1869 to 2137 In Bengal the disease i3 fast Bpreading, and 
a fresh outbreak is developing in Calcutta Patna recorded 
no leas than '675 deaths and for the city 0 ! Calcutta thero 
were 106 deaths Since tho returns wero published the 
disease has still further increased m Calcutta and there are 
now from 25 to 30 deaths occurring dally An increase of 
plague is also reported from tho Panjab, within tho 
Jullundcr district 

In view of this increase of plaguo in several parts of India it 
is interesting to recall the great powers possessed by local 
governments through the Epidemic Diseases Act of 1897, but 
which, admittedly pf the greatest value IE properly enforced, 
cannot be carried out in India The attempt to do so has 
miserably failed everywhere and baa led to a most lamentable 
spirit of antagonism Dissatisfaction sedition, and panic 
havO invariably followed By alow degrees the enforcement 
0 ! tho harsher regulations baa been dropped and even the 
milder measures are only Imperfectly carried out At the 
present moment the only machinery really existing is that 
which the Venice Convention insists upon The consequence 
i3 that it is impo e slblo to say how many deaths from tho 
epidemic are now taking place The Government apparently 
<jan do nothing All depends upon the action of tho people 
and their nath e leaders 

Feb l§tb _ t 

' MANCHESTER 

(From our own Correspondent ) 

Women, Students and the Manchester Moyal Infirmary, 

At the meeting of the Board of Management of the 
Manchester Royal Infirmary held on Feb 28th, a letter 
was received from Dr Hopkins on Principal of Owens 
College, acknowledging the receipt of a communication from 
the House Committee as to the admission of Women studentB 
from the College to the hospital practice at the infirmary on 
the same terms as men except to the surgical out-patient, 
department In it he said the Council of tho College 
were glad to know "that such-students will now by the 
joint action of tho College and of the Royal Infirmary he 
able to obtain satisfactory qualifications for the medical 
profession In Manchester * 50 years ago such a 6tep as this 

would have been considered absolutely shotting, now it 
comes as a matter of course Sir J W Madure, Bart, 
31 P, said he bad the greatest confidence that the new 
arrangement would ho beneficial to society and to the 
infirmary it«elf, but he thought it a very prudent course 
that the exception had been made aa to the out patients 

Inspection of lvod 1 it Manchester 

The enormous wa*te of food constantly going on is not 
very often brought to mind, hut the report of the Markets 
Committee to be presented to the City Connell gives some 
impressive figure* In 1899 under the head of "meat and 
fish" 177 822 lb were condemned and destroyed and of 
“fish ’ 147,990 lb 11 307 head of game rabbits, poultry, 
&c , were confiscated besides a large quantity of small fruits 
The game thing is no doubt going on in every tows, large 
and email from London downwards throughout the whole 
country The money loss must be 'very great and the 
utilisation of all tins food would cheapen existence There 
Is evidently plenty of scope for tho discovery and use of 
innocuous methods of food preservation J 
ladies Sanitary Ifi rrh 

Among the more interesting examples of work In aid of 


the prevention of disease in Manchester Is that of tho Ladies' 
Health Society and the Ladles’ Society for Visiting the 
Jewish Poor, wbioh is carried out under the sanction and 
direction of tho medical officer of health It is a good 
Illustration of the cooperation of voluntary philanthropic 
effort with that of the constituted authorities Tho former 
of the two societies deals with a larger population and a 
wider area than the latter, for though the number of poor 
Jews m Manchester is considerable they chiefly live, aa is 
their custom, in what is truly the Jewish quarter of 
Bed Bank and Strangeways The health visitors have 
made 8631 inspections of bouses in the course of a 
systematic house to house visitation during the last quarter. 
When met with, dilapidation of the houses, dirt, overcrowd¬ 
ing, and 6iokness are reported to the health office It Is 
remarkable how much variation there is in adjoining districts 
Four per cent of the houses were dilapidated, but in one 
district, that of West Hulme, tho proportion roso to 24 per 
cent 12 per cent of the houses were dirty, but in East 
Hulme the proportion was 38 per cent, while in Central 
Hulme only 0 1 per cent was reported as being dirty 
Birds of a feather still bear out the adage and contmuo to 
flock together It is carious that while in the Jewish 
quarter of Bed Bank 9 per cent only of the houses had sick 
inmates, in the Gentile district of West Ancoats the per¬ 
centage of houses with cases of sickness was no less 
than 44 It can scarcely be assumed that tho clean¬ 
liness of the Jows in Red Bank greatly outshone 
that of the dwellers in Ancoats—though both might bo 
improved—and tho explanatioh must bo sought probably 
in their religious ceremonial customs and possibly in 
their racial peculiarities Temperance in the use of alcohol 
will no donbt bo found more frequently in Red Bank 
than in Ancoats The health visitors distributed no fewer 
than 8471 leaflets on (1) tho prevention of dlarrhcea* 
(2) tho prevention of consumption, (3) precautions 
against measles, (4) precautions against whooping 
cough, (5) suggestions to householders, and (6) how- 
infants should bo fed A supply of disinfecting 
powder was left at 8028 houses, several, hundredweight of 
soap were sold—no aoubt at a cheap rate-wdry lime and 
brushes were given, and during the quarter the tenants 
were induced to cleanse and whitewash 2029 rooms, 
closet*, yards, and tho like 102 neglected children wero 
found and looked after, while 993 families were helped in 
various ways, such as in regard to tho care and treatment of 
children and as to food and clothing This work is so good 
that the only regret is that it merely touches the surface of 
the mass of ignoranco, idleness vice and poverty that lies 
festering in our midst More help is needed both in workers 
and in means before this mass can bo inter penetrated and 
leavened into wholesome life 
March 6th * 

1 V ============== f 

SCOTLAND 

(From our own Correspondents ) 

Iioyal Edinburgh Asylum 

The statutory annual meeting of tho corporation of tho 
Royal Edinburgh Asylum for the Insane was held on 
Feb 27th, the Lord Provost of Edinburgh presiding Tho 
managers report for the year 1899 stated that the ordinary 
revenue amounted to £o4 993 2 s 6 d and the ordinary 
expenditure including interest to £50,133 I5i 9d , leaving 
a surplus of £4859 6i 94 From this surplus the sum of 
£1703 13* bad to be paid ns tho annual instalment 
toward the liquidation of the debt on tho West House 
Of the free surplus £3252 13a 84 1 was derived from 
Craig House and Myreside, and from intermediate patients 
£8 13* 4 d , amounting together to £32617* There was a 
deficit of £417 13* 3d on the receipts on behalf of patients 
at the lowest rate of board and patients maintained at the 
expense of the parochial authorities In the managers' 
report for 1898 it had been intimated that the pauper rate o! 
board was to ho raised from £31 to £32 The managers 
greatly regretted to have to report that the increase of 20* 
had not been sufficient to meet the expenditure and that 
therefore they had no alternative but to recommend that 
the rate of board for pauper patients should be raked to £33 
per annum from April 1st. Luting tho year there had been a 
decrease in tho cost of provisions, but a large Increase oh 
the cost of fuel, on increase under the head of attendants’ 
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wages, and a decrease in the value of labour performed by- 
pauper patients. There would be no change in the rate of 
board for-intermediate patients, which was now £42 per 
annum. During the year 1899 the sum of £2968 4s. 6 d had 
been expended on New Craig House, and on the West House 
the sum of £1479 Os. lOd , principally in connexion with a 
new sewerage system. The’ indebtedness of the corporation on 
Craig House and the West House together at the end of the 
year 1899 was £111,655 9s. lid. The managers recorded 
their sense of obligation to Dr. T. S. Olouston for bis untiring 
labours to promote the interests of the* institution. In 
moving the adoption of the report the Lord Provost, after 
referring to the honourable work carried on by tho institution 
and the satisfactory nature of the report for the year, went 
on to make some remarks on charities in Edinburgh. He 
thought that there were • too many of these and he was 
of opinion that the number should he much decreased 
by uniting some of them. He regretted to say that a 
number of these charities published no accounts, and he 
thought that citizens could do much by refusing to subscribe 
to such charities as were conducted on these methods. The 
report of the Charity Committee showed that through the 
agencies of the Charity and Bevan Lunds the sum of 
£675 8s 11 d, had been expended during the past year in 
supplementing the boards of 60 patients, most of 
whom would otherwise have been classed among the pauper 
patients. The report of Dr. T. S. Clonston, physician super¬ 
intendent, stated that the total number,of patients in the 
asylum on Dec. 31st was 912, including nine on probation 
The admissions during the year had been 428, of whom 212 
were men and 216 women. The total number of patients 
under treatment during the year was 1373. The admission of 
private patients who paid the lower rates of board had to be 
restricted as there was not sufficient accommodation in the 
West House for that class. There had been no special 
peculiarity in the causes or characters of the new 
cases i of the year. Alcoholic excess had been the 
cause' of insanity in 254 per cent, of ■ the cases, this 
being almost exactly the same proportion as in the pre¬ 
ceding five years. He wished that he could Teport even the 
beginning of an improvement among the population in this 
matter. It was precisely those men and women to whose 
brains alcohol was most dangerous who took it to excess. 
The persons most apt to acquire the craving for alcoholic 
liquors were the notvous, the weak, those predisposed to 
insanity, and persons living sedentary lives or lues of 
dulness and monotony. If sturdy and vigorous out-door 
workers only look alcohol in excess it might do them 
much harm, hut there would not be such a large 
proportion of them thereby rendered insane. There were 
few persons who had had an opportunity of study¬ 
ing the effect of alcohol on the brain who would not 
heartily approve of most of tho recommendations of 
Lord Peel’s Commission which had recently been pub¬ 
lished. The Inebriates Act (1898), touching as it did the 
pressing question only in its criminal aspect, had done 
very little good and excited very little interest If there 
was to he legislation on that subject let it be effective. 
Ho thought some of their legislators had become victims 
of the monomania of fear and suspicion in connexion with 
this matter. From the arguments put forward against 
such legislation one might suppose that no lemedy could 
be devised for this crying evil without endangering the 
liberty of the subject and the British constitution itself. 
With regard to the causation of mental disease it was a fact 
little realised that purely moral and mental causes played a 
comparatively small part as compared to bodily and physical 
causes. In only 114 per cent, of cases in which the came 
was known had trouble and anxiety, worry, or mental shock 
produced the disease. The remainder of the cases were duo to 
such causes as drink, faulty development, gross brain diseases, 
strong hereditary deposition, child-bearing, and similar bodily 
causes. The recent epidemic of influenza lmd caused more 
cases of insanity than all tho public and private anxiety in 
connexion with the war. With regard to the question as to 
whether insanity was increasing, he agreed with the verdict 
of “not proven” which had been" given by the most com- 
petmt rerent investigators. There were",'he believed, only 
two great methods to lesson the great nervous disturbances 
in civilised societies—viz • (l) to live according to physio¬ 
logical and moral law, and (2) to arrango suitable 
marriages, and even with these methods in operation it 
would take many generations to effect:any great change. 
Dr. Olouston then referred to the question of phthisis in 


asylums. Formerly the phthisis-rate in the Royal Edinburgh 
Asylum had been a very high one, now it was well below the 
average. ( In the last report of the Scottish Commissioners in 
Lunacy special attention was directed to the question of isola¬ 
tion wards for phthisical patients and he thoroughly agreed 
with all that had been said in that report. An isolation 
block would by-and-by havo to bo provided in the West 
House 1 . In Craig House they had, so far as he knew, no 
phthisical patients. Votes of thanks to Dr. Olouston and to 
the Lord Provost terminated the proceedings. , . 

Faculty of Physicians and Surgeons of Glasgow. , ) 

On the evening of March 3rd the Faculty of Physicians 
and Surgeons of Glasgow gavo a professionarconversazione 
to the members of the profession in Glasgow and tho west 
of Scotland in celebration of the tercentenary of their 
incorporation. There was a largo response to the Faculty’s 
invitation, the various rooms being crowded in the course of 
the evening. The company were received in the large hall 
by Dr. Hector C. Cameron, President, and the members 
ot the Council. At 7.45 the President in a briof address 
explained tho occasion of the gathering and gave a cordial 
welcome to ithe members ol the .profession present, who 
included a number of medical ladies. Sir William Gairdner 
followed -with a few sentences of congratulation 'to 
the President, in-which he made pointed reference to the 
distinction he had acquired as a surgeon, more especially 
with reference to the history of antiseptic surgery. In the 
various rooms demonstrations wero arranged with the projec¬ 
tion microscope, lantern, &c. Dr John Macintyre and Pro¬ 
fessor Magnus Maclean gave a number of physico electrical 
demonstrations illustrative of skiagraphy, phonography, and 
wireless telegraphy. , In other Tooms wero displayed spec- 
mens of new drugs, pharmaceutical preparations, and 
surgical dressings by Mr. John Macmillan; Messrs. Weiss' 
and Sons.and Messrs. O.'Asli and Son, Limited,'of London, 
gave exhibitions of surgical and dental instruments; while in 
various corridors there was a large collection of medical 
portraits and prints and articles of aichmological and artistic 
interest. , j 

Academic Honours to Medical Men. 

Among the six gentlemen to whom tho Senatus of 
Aberdeen University offer tho honorary degreo of LL.D. at 
the next graduation are Dr. John Mitchell Bruce, M.A., 
of London, and Surgeon-Major David Prain, I.M.S , M A. r 
of Calcutta. The career of Dr. Bruce, who graduated M.A. 
at Aberdeen in 1866 and subsequently proceeded to the 
degree of M.D. of London University, is too well known to 
need mention. Surgeon-Major Prain graduated as M.A. at 
Aberdeen in 1878 with honours in natural science, and ns 
M.B. in 1883 with highest honours, subsequently becoming 
M.D. He afterwards gained tho highest place in the com¬ 
petition for the Indian Army’Medical Service, and'was 
appointed curator of the Calcutta Herbarium. On th'e re¬ 
tirement of Sir George King two years ago he was elected 
director of the Botanic’ Gardens, Calcutta. Surgeon-Major 
Prain has made numerous’ valuable contributions to the 
literature of botany. 


IRELAND. 

(Fnoir oub own ConitcsroNDEMS.) 

The Irish Hospital in South Africa. 

Loed IVeagh has received a telegram informing him that 
his hospital bad airived at Cape Town all well and had 
been ordered to Naanwpoort. Sir William Thomson tele¬ 
graphed that the whole staff arrived well and in good spirits. 

The late Mr. 11 'heeler. 

A portrait of the late Mr.'W. I. Wheeler has just been pre¬ 
sented to tho Lady Superintendent of the City of Dublin 
Nursing Institution by the past and present nurses of the 
staff. ' j 

The Legal Position of the Medical Officers to County 
Infirmaries in Ireland. ’■ 

A legal decision of great interest to medical men has just 
been pronounced by the Court, of Queen’s Bench in Dublin, 
The argument occupied some days and were sustained on 
each side by lawyers of the foremost position. ’ The facts of 
the case as stated were briefly as follows. About 18 months 
ago, just as the new county councils were being installed, 
Mr. William G. Jacob was unanimously appointed 
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targcon to the Queen’s County Infirmary at Mary¬ 
borough, in succession to his father, who v bad been 
for years a well-known physician 1 " In that district. 
After about a year the legality ot his appointment was 
questioned and the new electing body—consisting under 
the Local Government Act (1898) of a joint committee, 
16 being members of the county council and nine being 
nominated by the old governors—decided by a small 
majority that Mr. Jacob had never been formally or 
legally given the appointment, and 'they in fact by vote 
dismissed him,'declaring the post of surgeon to the County 
Infirmary vacant. Dr, John Blaney of Dublin became one 
of the candidates for the position and was elected by a 
majority of cno. At this stage the legal question became 
prominent and Dr. Blaney, who was then and 
1 b now acting as surgeon to the inflrmnry, was Boon 
requested by a mandate from the Queen’s >Bench to show 
cau^o why Mr. Jacob should have been dismissed and why he 
himself Bnould have acted as surgeon to the infirmary. After 
hearing the arguments the judgment of the court was 
reserved. It has just now been iwonounccd and it Is of 
importance, the Lord Chief Justice, Mr. Justice Gibson, 
Mr, Justice Madden, and Mr. Justice Kenny presiding. Judg¬ 
ment was delivered by the Lord Chief Justice, who said 
that it was the contention of the plaintiff, Mr. Jacob, that 
the committee had, no power arbitrarily to dismiss him with¬ 
out cause or unless they could Bbow neglect of duty on 
his part. He contended that the tenure of his office 
was during good behaviour and that accordingly he could 
only be dismissed for cause, and that as he was dismissed 
without cause ho was entitled to be reinstated. Looking to 
the language of the Act, however, ho (the Lord Chief 
Justice) was clear that the meaning and intention of the Legis¬ 
lature wns that the appointment should be during pleasure 
only and not durlng'good behaviour. His lordship referred to 
the judgment of Chief Justice May Sn which ho used the 
following words: “The surgeon of an infirmary is merely 
the paid servant of tho governors who receive a salary 
for his services. The governors may dismiss him at 
any time arbitrarily." His iordsbip concluded an elaborate 
judgment by expressing his high opinion of Mr. Jacob 
and stating that the legal question prevented their giving 
him u the redress he sought." Tho other judges concurring, 
the application was refused with costs. .The decision will 
have the effect of putting a great deal of power Into tho 
bands of the new and almost untried county councils of 
Ireland. In the above case tbero does not seem to have 
been any objection to Mr. Jacob, except that a prominent 
local Nationalist medical man was preferred by some of tho 
electors, bnt it is interesting to note that he failed to 
be tho successful candidate. v •< 


The Ulster Medical Society. 

A meeting of this society (which was very largely attended 
was held in the physiological department of Queen’s Collegi 
on March 1st—Dr. Lorraln Smith gave a deraonstratioi 
of Haldane’s Method of estimating the Oxygen-carry in; 
Power of Blood by Ferro-cyanide of Potassium and an accoun 
of observations on anaemia with demonstration of tb 
method employed. The latter paper was of great interes 
and of original research. It was based on a Series of case 
observed at the Royal Hospital as well as on three privati 
cases placed at Dr, Lorraln Smith’s disposal by members o 
the medical profession.—Dr. C. Kevin, Professor J. IV 
Lyers, Professor J. A Lindsay, and Dr. A. Dempsey tool 
part in tho discussion which followed.—Dr, Lorrain Smiti 
showed a scriea of Pathological Specimens of very variec 
nature.—Professor IV. H. Thompson read a paper on Degene 
rations resulting from Lesions of the Temporal Lobe, whicl 
was discussed by Dr. P. Bedfern and Professor J. Syming 
^ on _‘T^ >f0 l’ CS8 or J. Symington and Dr. J. Tennant displayei 
anu demonstrated a scries of specimens (sectional) illustra 
ting the Anatomy of tho Female Pelvic Viscera, and Pro 
lessor Symington and Dr. J Oralg showed a series of aped 
mens of pathological interest obtained from the dissecting 
‘r 0 .? a , n . fi s P c cimen3 showing the Topographical Anatom' 
of tho Mammary Gland in Nullipara, 

The Proposed Kerv Infectious Diseases Hospital. 

Tho Public Health Committee of Belfast, seeing that It i 
*? c , arr y 0Qt lho Notification of Infectious Disease 
Act without tho establishment of a special hospital for Ih 
treatment of zymotio cases, have decided to recommend tb 
, one * n course of action approved of by th 
medical inspectors of the Local Government Board. The 


aro of opinion that such an hospital thould be erected on the 
Purdysburn estate, authority for lho construction of which 
has already been given by the City of Bel fast .(Hospitals) 
Act, 1898 They recommend that this‘hospital should bo 
constructed in pavilions of about 20 beds each, with n total of 
about 150 beds, with administrative, washing, disinfecting, 
and ambulonco arrangements, and a special pavilion and 
separate accommodation for the isolation and'treatment of 
small por case*, and they estimate tho cost of constructing 
and maintaining this hospital as follows: cost of building 
and furnishing complete 160 beds at £300 per bed, £46,000; 
annual outlay for 40 years on a 3 per cent, basis sink¬ 
ing fund and interest, £1950; cost of maintaining 160 
beds at £40 per bed per annum, £6400. That such an 
hospital is needed, and, indeed, most urgently required, 
in a large city like Belfast, where accommodation for 
infectious diseases is very meagre, is admitted by everyone, 
but apparently,-judging by what occurred at tho meeting of. 
the city council on March 1st, there is a difference of opinion 
as to tho proper site, A largo deputation of medical men 
appeared beforct bo council appointed at a specially-called 
meeting of tho medical profession on the previous day, and 
Btated that they now again endorsed a memorial passed by a 
number of medical men In 1897, and presented at that time 
to the Lord Mayor and council protesting against the 
Purdysburn site. In this memorial it is stated that the 
transference of fever patients for^ a distance which would 
vary from two or three to seven "or eight miles would be 
dangerous to tho more serious cases, would in all probability 
aggravate the severity of the attack, and prejudice the 
patients’ prospects of recovery. ■ A hospital should be near 
enough to permit of daily inquiries being made and to 
render possible the prompt summoning of friends In 
case of urgent danger suddenly arising, as frequently 
occurs in fever cases. It was also urged that tho medical 
servico would ba moro costly at such a distant place 
and that the distance from Belfast -would interpose much 
difficulty and delay in obtaining additional medical advice in 
cases of urgent danger. Further, such an hospital would be 
unsuitably placed for the purposes of tho training of medical 
students. Believing, then, that a hospital at Pardysbum 
would involve needless nsk of life, would entail serious hard¬ 
ships upon tho working classes in their relations to their sick 
relatives, would create much discontent and friction In the 
administration of the Notification of Infectious Diseases Act, 
would subject the ratepayers to unnecessary expense, and 
would prejudice the cause of medical education in Belfast, 
the memorialists prayed that the proposal should be re¬ 
considered and some convenient and more accessible site bo 
seleoted. The deputation, who suggested as a suitable site tho 
grounds of tho old asylums in Grosvenor-Btreet, having been 
heard tho matter afterwards was discussed in the council. 
The chairman of the Public Health Committee (Dr. Aider- 
man Graham) eaid he regretted that one greatly favourable 
site for the Infectious Diseases Hospital could not be 
obtained'rear the city, but he regarded the Purdysburn' 
situation as the most suitable one for cuch an institution.. 
He stated that, as regarded the question of distance, the 
most recently constructed hospitals In the kingdom occupied 
; sites no nearer the cities than Purdysburn was to Belfast.' 
He.gave as examples, Glasgow, Manchester, Newcastle, 
Nottingham, Bristol, nnd Leeds. The corporation teemed' 
to be muoh divided and the chairman of tho committee of 
the new asylum, which is situated at rurdysbnrn, protested 
against putting at Fnrdysburn an infectious diseases hospital 
as nothing thould be done to deteriorate or destroy the effect 
of the future nsylum. An amendment to refer matters was 
defeated (14 voting for and 24 against) nnd tho motion to 
adopt the report of the Fnblio Health Committee and to go on 
with the erection of the infectious hospital at Purdysburn was 
carried. One of tho medical members of the corporation 
voted against the site at Purdysburn, while six voted in 
favour 1 of ft H Is expected that the erection of the new fever 
i hospital at Purdysburn will be begun at once. 

Health of Del fast. 

Between Jan. 21st, and Feb. 17th, 1900, 200cases of zymotic 
disease have been notified, and of these 57 wero scarlet 
fever, 48 typhoid fever, 34 erysipelas, and 22 diphtheria. 
The death-rate was 26 1. There is no doubt that there is a 
widespread epidemic of mild scarlet fever, but the type of 
the disease ia not severe and no deaths have been reported 
Nearly one-half of the deaths from zymotic disea«es was dqo 
to whooping-cough. While InQnenza has keen prevalent tho 
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mortality has been low. Indeed, the general death-rate of 
the city has been below the average of the large towns of 
Ireland. 

March 6th. 


PARIS. 

(From our own Correspondent.) 


• Disinfection after Measles. 

At the meeting of the Academy of Medicine held on 
Feb. 20th 31. Tallin laid great stress 'upon extending the 
regulations as to disinfection so as to include measles. In 
1895 disinfecting operations were undertaken in 38,000 cases 
and daring 1898 in 63,000, being mainly cases of notifiable 
disease. In the case' of measles disinfection is hardly ever 
asked for or carried out and thereby exists a very real danger. 
Measles is far more infectious than is generally believed j 
instances are even known of persons who have contracted the 
disease from brushing the clothes worn by a patient suffering 
from measles. In any case if it is important to destroy the 
actual measles germ it is equally important to destroy those 
of the diseases which so often complicate measles—as, for 
instance, those of broncho-pneumonia. In M. Tallin’s 
opinion measles should at once be added to the list of those 
diseases in which disinfection is absolutely necessary. 

The Fraudulent Supply of Diseased Meat. 

The police of Paris have just laid hands on a vast fraudu¬ 
lent organisation for evading the precautionary measures 
drawn up by the authorities for inspecting the meat 
distributed for consumption in'the suburbs of Paris. Both 
for Paris and the suburbs all animala destined for food have 
to be killed in public slaughter-houses, where the strictest 
watch is kept by the municipal veterinary surgeons, who for¬ 
bid the delivery to the butchers of any meat which exhibits 
the slightest suspicious signs. Elaborate regulations have been 
laid down as to the various diseases which render meat unfit 
for the food of man, and naturally enough tuberculosis is the 
complaint most rigorously watched for. The swindlers who 
have been arrested made up a vast organisation which used 
to buy up from the farms of the eastern provinces and even 
in Germany such animals as, owing to disease, would have 
been refused for slaughter at the abattoirs and, moreover, 
they bought them dirt cheap. These animals were then 
conveyed an regular herds to a small place near Paris and 
killed in sheds built at the bottom of an old quarry. Under 
cover of night the meat was taken away by the accom¬ 
plice butohers and re-sold in the various suburban shops. 
In connexion with this clandestine slaughter-house the 
firm had a kind of cemetery where those animals were buried 
the meat of which was too bad for even the swindlers to risk 
its sale in the market. Ivry was the place where the fiaud 
was discovered and the official inquiry shows that the 
organisation was singularly complete. It is extraordinary that 
the slaughter-house, which was in full work, should never 
have attracted the attention of the villagers, hut it must be 
remembered that all killing was done by nigbt and that the 
slaughtermen were all Germans who did not understand a 
word of French and were therefore unable to engage in 
imprudent conversation with the neighbours. 

Tuberculosis and the National Convalescent Somes. 

The Minister of the Interior decided that from Jan. 
1st, 1900, no tuberculous patient shall be received at 
the convalescent homes of Twcennes or Tesinet to- which 
patients from the Paris hospitals are sent. The authorities 
of these homes are forbidden to receive any patient who 
does not bring a certificate bearing the words, “No sign of 
tuberculosis of the respiratory tract.” This is a perfectly 
legitimate measure to take and had its inception in the fact 
that the population of a convalcscenthome is an admirable 
breeding ground for the tubercle bacillus, owing to the low- 
powers of resistance and general feebleness of health shown 
by convalescents. The measure, however, carries with it as 
a corollary the erection of buildings for tuberculous patients 
who are gradually being more and more excluded from 
general hospitals. A proposal has been submitted to 
the Committee of the Chamber ([Ditreau de la Chavibre ) 
by M. Flcury-Ravarin, the deputy for the Rhone, with 
the object of creating a national Anti-tuberculosis 
Institute. It is intended to be a scientific establish¬ 
ment for the study of the treatment of tuberculosis 


and for experimental research into the various ways of 
curing this malady, which is responsible for 750,000 deaths 
annually in France alone and those mainly among the 
woiking classes. A large sanatorium which will receive 
patients free will shortly be opened in the Lyons district on 
the mountains of Bugey. In the department of the Nord 
a subscription opened to found a sanatorium brought in on 
the first day 35,000 francs in donations, after a meeting 
called by Professor Ausset. Finally, it .is hoped that the 
large sanatorium which has been so many years building 
will be opened before long >at Angerville under tho 
auspices of the city of Paris. 

The Therapeutics of Cacodyle. 

Treatment by cacodyle, on which subject information has 
already appeared in 1 The Lancet, 1 was introduced by 
Professor Armand Gautier. A large number of physicians 
have made trial of it and it is now possible to arrive at a fairly 
exact estimate of the value of the treatment. A discussion 
took place at a meeting of the Society of Hospital Physicians, 
held on March 2nd, which was preceded by a paper com¬ 
municated by M. Widal and M. P. Merklen, which fol¬ 
lowed a paper read by M, Dalche at the preceding meeting. 
M, Dalchd was most optimistic; even when givemas a pill 
ihe drag had produced no ill effects in patients except that 
their breath acquired a slight-odour of garlic, neither 
had he ever noticed the occurrence of diarrhoea nor any 
UDeaey feelings in the stomach. In two cases where the 
drug was given by injection one patient complained of pain. 
M. Dalchfi's patients were almost all tuberculous. Three 
were undeniably cured, in four their condition improved to a 
marked extent, eBpeciaUy as regards the way in which they 
put on weight, acquired more muscular force, and mani¬ 
fested greater renal activity. Two cases showed no 
particular results and two got worse, but they were patients 
far advanced in tuberculosis. Two patients who showed no 
signs of pulmonary tuberculosis but were suffering 
respectively from Addffion’s disease and cancer of the stomach 
derived no benefit from the treatment. M. Hayem preferred 
to give the drug by hypodermic injection rather than by 
the mouth, which was apt to prodttce gastric intolerance, or 
by the rectum, which method often gave rise to severolumbar 
pains. M. Danlos also preferred the hypodermic method, hot 
only becanse the drug thus administered was better borne 
but because by this means it was possible to give much larger 
doses, as much as 40 or even 80 centigrammes. As for caco- 
dylate of sodium being transferred into the toxic oxide of 
cacodyle, he had never known such a thing to be absolutely 
demonstrated. M. Galliard had never seen any untoward 
results even with doses of 20 or 40 centigrammes given by the 
mouth. He was well satisfied with the drug in tuberculosis; 
the strength returned and the patient put on weight; there 
was, however, but little alteration in the pulmonary con¬ 
ditions. M. 'Widal and M. Merklen had - used daily 
hypodermic injections in doses of from five to 10 centi¬ 
grammes. In advanced cases of tuberculosis where there 
was much ulceration this treatment had not much effect, 
but in early cases the appetite rapidly improved 
and they considered that this method of treatment 
was an admirable adjuvant to other 'methods either 
therapeutical or hygienic. In leucocythiemia cacodylate 
improved the appetite and increased the strength but bad 
not much effect on the general course of tho disease. With 
regard to its effect on the blood careful daily observations 
showed but little difference in the white corpuscles, but the 
number of the red was largely increased. Professor Armand 
Gautier closed the discussion, in which M. Hirtz, M. 
Rendu, and M. Barth also took part, by insisting on the 
necessity of administering the drug solely by the hypodermic 
method unless it was desired to obtain poisonous effects from 
the breaking-up of the compound in the digestive tract. 

March 6tb. 1 


ROME. 

(From odb own Correspondent.) 

Dost Nitbila Fha hus. > 

“A BUCKET or two of water whipped up into a cloud,” says 
Tyndall, “will obscure the noblest mountain; but let the 
sun come out, and the cloud vanishes, lea ving the mountain 

1 The Lancet, Nov. 18tb, 1399, p. 110S. 
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all the more prominent for its temporary eclipse.” Conti¬ 
nental critics—and their name was Legion—who bsw in the 
initial reverses of the British anna the definiteo triumph of 
the Boers have been giving point to Tyndall's illafitration; 
and to do them justice, th*ey spared no effort to drive 
it homcl Never was the mythopceic tendency of journalism 
more characteristically In evidence than in the “news” 
hailing from Paris, from Brussels, f^om Munich, from 
Berlin—“nows’* as to British disasters 'of every hind 
and corresponding Boer successes. Tho Arkansas editor 
who would have dismissed Shakespcaro from his re¬ 
porting staff as wanting in imagination wonld havo had 
no difficulty in “suiting himself” from the publishing 
offices o! french, Belgian, or German newspapers; while 
the'“pictures” in the illustrated press of these countries 
were equally remarkable for what (to'put it mildly) I may 
call “creatlvo power.” Now, with a turn of tho wheel, not 
of fortune, but of “ manifest destiny,” news and pictures 
altko have vanished like Tyndall’s cloud or Shakospearo’s 
“ baseless fabric of a vision,” leaving not a “ wrack” behind 
but that of the Boer cause. Italy, as I have already shown, 1 
from nearly the outbreak of hostilities kept her head, like 
Tiresias in the Shades— . • 

ofij viirvvrat, rol Si ?Mal dWowe* 

(She only wise, the rest like shadows flit)— 
and in her steady pro-British attitude placed herself on a 
coign of vantage from which she can now enjoy tho discom¬ 
fiture of those .“economists of truth” (to use King 
George III.’s phraso), her pro-Boer continental sisters. 
Except for her insignificant Socialist and Jesuit press (the 
" Red Devil" and the “Black Devil,” according to Bismarck, 
always make common cause against real civilisation), except 
for the &’cqIo and the Voce della- Verity (for instance), 
her printed comments on the campaign leave her nothing to 
apologise for or to retract, but, on the contrary, entitle her 
to the British gratitude conveyed through Lord Rosebery to 
her Foreign Minister, the Marcheso Visconti Venosta. Her 
Red Cross organisation, moreover, distinguished itself 
honourably from that of other nations in its strict impar¬ 
tiality towards the belligerents—at least, the world heard of 
no agents of hers in that capacity giving active help or sup¬ 
plying information or war material to tho Boer army. I refer to 
all this, little germane as it may seem to medical correspond¬ 
ence, because I have had frequent occasion to be very plain- 
spoken as to Italy's backwardness In publlo hygiene and in 
medical education and as to the policy of some of her pro¬ 
fessional men towards tho Bntish-Amcrican practitioner in 
her winter cities.. Bat where I can honestly give pralio to 
her I never withhold it—certainly not at present when her 
demeanour towards the British cause has been loyal even to 
cordiality and when Bhe is reaping the fruit of it by 
attracting, at the expense of her Anglophobic neighbours, 
the over-welcome English-speaking sojourner. 

Public Health on. the Hirer Plate. 

Italy Is in closo touch with the Rio de In Plata, thanks to 
her very numerous compatriots in Uruguay and the Argentina, 
and among the advices that reach her not only by every mall 
but almost dally by telegraph from those regions the public 
health fills a largo and interesting place. Their summer 
corresponds to the Italian winter and both, in either 
latitude, have been exceptionally, severe. From Monte¬ 
video, it Is announced, the heat has been as much 
aB 38° C. In the Bhade every afternoon and there has 
been quite extraordinary drought, even to menacing 
the ruin of the crops and the destruction of cattle. 
While the public health in Uruguay has been excellent, 
especially at Montevideo, where the bathing season has 
attracted many visitors from the neighbouring communities. 
It bus in the Argentina been very much the reverse, pestis 
bubonica having appeared in force at Rosario dl Santa Fi, 
the second city of the Republic, and having seemingly 
effected a foothold in Buenos Ayres itself. On Jan. 27th 
Rosario was isolated by a sanitary cordon, railway traffic 
was suspended, and communication by river was subjected to 
a ten days' quarantine The bubonic Infection is considered 
to have come from Asuncion in Paraguay where the pestis 
has been epidemio for several months. At present the 
number of patients isolated amount to 11, and although 
the population keeps tranquil the almost total arrest of 
business causes grave commercial and economic difficulties. 
In Rosario itself it is stated that a whaler having a cargo of 
grain in wldcli a multitude of plague-stricken rats were 


burrowing imported the disease, the first cast baviog declared 
Itself in a mill to which the grain was sent and tho first 
victim being a porter of the establishment who helped to 
unload'tho cargo. Subsequent reports announce the cases at 
Rosario as reaching from eight to ten per day, while In 
Buenos Ayres they vary from four to five. In both 
cities Government and municipality alike hnve at their 
disposal every resource for circumscribing and over¬ 
coming the invader and are utilising it bo ener¬ 
getically that they soon hope to register a clean bill of 
Health. Uruguay immediately on the facts becoming known 
established a ten days’ quarantine for all arrivals from 
Rosario and a five days’quarantine for those 1 from Buenos 
Ayres and Is reaping the reward of its vigilance in Tts 
excellent Banitary conditions, though from tho west and from 
tho east it was exposed to tho Unwelcome visits of a steam¬ 
ship with caEes of beri-beri and yellow fever on board and of 
a.liner hailing from Rio and Bantos, also carrying patients 
suffering from the latter disease. ( . 

March 4th. _*__ , , 


®Wbt»qr., 


THOMAS SCATTEUGOOD, M.R.O.S.EnG., L S.A. 


Mr. Thomas Scattergood of Park-square, Leeds, who 
died somewhat suddenly on Feb. 22nd, bad for many years 
been one of the foremost representatives of the medical pro¬ 
fession in that city. At the time of his death he had just 
completed his 74th year, having been born on Feb. 14th, 
1820, in Huddersfield, where his father, the Rev. Thomas 
Soattergood, of tho Methodist New Connexion, was stationed. 
His professional education was commenced at the medical 
Bohool of Newcastle on-Tyoe and continued at the Leeds 
Medical School until he became qualified in 1850 as 
M.R.C.S. Eng. and L S A. He soon established himself in 
practice in Leeds, and having at a comparatively early period 
of his career acquired a reputation as a toxicologist and 
medical jurist he was called upon to giro evidence in several 
cases of criminal poisoning, one of the most celebrated being 
that of Mary Ann Cotton, who was suspected of having 
poisoned 16 persons and was executed at Durham in 1873 for 
the poisoning of her own child. Mr. Scattergood’s most 
important work was done in connexion with the Leeds 
Medical School and Yorkshire College, and is well epitomised 
in tho following paragraphs of a resolution of tho Board of 
Medicine passed on the day after his death ;■— 

“The members of the Board of Medicine of the Yorkshire 
Collego desiro to place on record their sense of the irrepar¬ 
able loss which the School of Medicine hag‘su3tained by the 
death of Mr. ThomaB Scattcrgood, who for 55 years had been 
intimately connected with the school, first as a student, then 
as lecturer in chemistry, and afterwards as lecturer in 
forensic medicine, and who had also held the office of dean 
from the time of the union of the school with the college in 
1884 until his death. . . His discretion, tact, and clearness 
of vision were invaluable in the negotiations which led to tho 
union of tho school with the college. His activity and 
success in raising funds for the endowment of the chair of 
Physiology enabled the department of medicine to enter 
upon its new career with an important improvement of the 
6taff. And a few years later his enthusiasm, his faith in tho 
future, and his firm determination to better tho conditions of 
medical education mainly led to the rebuilding of the 


school.” 

One of his medical colleagues, writing in the Zceds Mercury 
of Feb. 27th, says :— / 

“Ho had been actively connected with the Leeds School 
of Medicine for nearly 50 years, being almost tho last 
survivor of those who formed the lecturing staff of the old 
Medical School in East Parade, and was present at the 
opening of tho newer building in Park-street in 1865 by 

Sir James Paget.It was in the long and tedious 

negotiations preparatory to the amalgamation of the Medical 
School with the Yorkshire College that tho splendid qualities 
of Mr. Scattergood were teen to tho greatest advantage. Ifo 
acted as chairman of tho building committee of tho present 
handsome school in Thoresby-plncc, and without exaggera¬ 
tion it may quite fairly be said that It is a permanent 
memorial of him.” * i 

To mark their sense of the great * Iprcd by Mr. 

Scattergood bia oolleagues and *ome v T had 




* Tub Laxcut, Dec. 23nl, 1SS», pp 1750-1, 
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decided a few montk s ago to have his portrait painted by Sir 
George Reid, ex-President of the Scottish [Academy. At the 
time of his death the portrait was, fortunately, nearing 
completion, so it' is hoped that the medical depart¬ 
ment of the Yorkshire College .'will have' a permanent 
memorial 'of one who in his own unostentatious way never 
wearied of advancing its interests. The funeial took place 
at the Lawnswood Cemetery on Feb. 28th in presence of a 
large and sympathetic assemblage. The service was con¬ 
ducted ,by the Rev. Charles Lemoine, pastor of the East 
Parade Congregational Church, of which Mr. Soattergood 
had been a member since 1853 and had also for a long time 
been one of the deacons. _ 

THOMAS GUY, M.D. Heideld., F.R O.P.Xond., 
M.R.C.S.Eng., 

INSPECTOR OEXCT.il, or ARMV HOSPITALS (RETIRED). 1 

Inspector-General Got, who died at his residence in 
Pencester-road, Dover, on March 2nd, may be said to have 
belonged to a medical family, for his father and grandfather 
were medical men, and the late Dr. William A. Guy, F R.S.. 
was his brother. Thomas Guy - was horn at Chichester 
in 1819, studied medicine at Guy’s Hospital, and was 
admitted M.R C.S. Eng. in 1840. In 1841 he graduated 
as M.D. of Heidelberg ( , University and - in 1842 
he entered the army as assistant surgeon. His sub¬ 
sequent steps were surgeon in 1853 and surgeon-major 
in 1862. He served throughout the Abyssinian cam¬ 
paign of 1867-68 as superintendent of hospital ships, 
was principal medical officer of the European troops at 
Zoulla, the British base on the Red" Sea, was mentioned in 
despatches and promoted to he deputy-inspector-general of 
hospitals in 1868, and received a medal. He retired from 
the service in 1872 with the honorary rank of inspector- 
general. In 1859 he was admitted M.R C.P. Lond., and in 
1878 became a Fellow of the College. In 1870 he translated 
from the German Professor Esmarch's treatise'on “The 
First Dressing of Wounds on the Battlefield," and during 
the Franco-German War he acted as direolcr of the English 
ambulance. __ 

WILLIAM McNEILL WHISTLER, M.D. Penns , 
M.R.O.P. Lond., M.R C.S.Eng. 

Dr. W. McNeill Whistler, physician to the London 
Throat Hospital, and brother of the well-known painter, died 
at Bickenhall-mansions, Gloucester-placo, on Feb! 27th, aged 
63 years. His medical education was received at the Uni¬ 
versity of Pennsylvania whore he graduated as M.D. in 1860. 
During the American Civil W r ar he served as an assistant 
surgeon in the Confederate Army and on the conclusion of 
hostilities came to Europe where he resumed medical study 
in Paris and at St. George’s Hospital, London. Intending to 
practise in England he took the diplomas of M.R.C.S. Eng. in 
1871 and M.R.C P. Lond. in 1876. Dr. Whistler was formerly 
physician to the Hospital for Diseases of the Throat and 
Chest, and Honorary Physician to the National Training 
School for Music. He was a member of a number of medical 
societies in England, France, and America, and had been 
President of the British Laryngological, Rhinological, and 
Otological Association. Dr. Whistler published “Lectures 
on Syphilis of the Larynx: lesions of the Secondary and 
Intermediate Stages.” In addition to being author of 
articles in tlio “ New York Archives of Laryngology ” and in 
Quain’s “ Dictionary of Medicine,” he contributed several 
papers to The Lancet and other medical'journals. 


ROBERT GOLDSWORTHY TUOKEB, M.R.C.S.Eng., 

L R O.P. Edin. 

Mr. Tucker, who died at his residence in Southend, 
Essex, on Feb. 23rd, was formerly in practice in Farningbam 
and Swanloy where he was for nearly 20 years one of the 
best-known and most esteemed members of the community. 
He was tho son of a well-known surgeon 'who was himself 
the first to pass the then new examination for the Fellowship 
of the Royal College of Surgeons of England. At St. Bar¬ 
tholomew’s Hospital, where he received his medical training, 
he excelled greatly, not only in his professional studies, but 
also in physical exercises. In 1873 he became qualified as 
M.R C S. Eng. and L.R.C.P.Edin., and in the following 


year he took a share in the piactice of Messrs. Ashurst, 
Tucker, and Smith, at Farningbam, Kent. About 1887 he 
removed to Swanley Junction, a new and rapidly increasing 
place, where he made for himself a,separate and extensive, 
practice. He became surgeon to the St. Bartholomew’s 
(Kettlewell) Convalescent Home, to the Swanley Little Boys’ 
Home, to the Swanley Horticultural College, as well as to 
the railway staff, and • he also filled several other local 
offices. In May, 1897, however, he decided^ for family 
reasons, to dispose of his Swanley practice, and he 
removed to Southend-on-Sea, where he again quickly made 
his mark and where he died, at the early age of 47 years. 
The fatal result was due to pneumonia following an attack 
of influenza. As a medical man he was kind and attentive. 
His memory is widely and deeply cherished by, his former 
patients whose confidence he possessed to a rare degree and 
whose sympathy followed him to the end. His funeral took 
place on Feb. 27tli at Prittlewell, near Southend. 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announcedDr. J. Cargill Shaw, Professor of Neurology in 
Long Island College, Brooklyn.—Dr. Emile Blanohard, 
Professor of Zoology in Paris. • 


i 




Royal Colleges of Physicians of London and 

Surgeons op England.—T he following gentlemen passed 
the First; Examination cf the Board in' the subjects 
indicated-:— 


Chemistry and Physics .—Bertram Raleigh Bickford* Charing Gross 
_ Hospital; Robert Daniel Bridger, Guy’s Hospital and Birkbeck 
” Institute; John BraybrookeBlnnsand Edward James Cooper Smith, 
St. Bartholomew's Hospital; Patrick D. Mclvor Campbell, St Mary s 
Hospital; Francis William Cooper, Guy’s Hospital; Owen Cunning¬ 
ham P. Cooke, Malcolm Ogden Cruickelinnk, Harry W. Beresford 
Danaher, and John Burnaford Dunstan, London Hospital; John 
Rees Davies, University College of South Wales, Cardiff; Robetfc 
Deane, University College, London; George Fanning Denning, 
Charing Cross Hospital; Kenneth A. Crawford Doig, Westminster 
Hospital; Arthur MeUille Dowdall, University College, Liver¬ 
pool; George Benmckc Edwards, London Hospital; Harry Arthur 
Fenton, Stephen Field, and Walter Taylor Finlavson, St. Mary s 
Hospital; Charles Breame Fowler, Charing Cross Hospital; 
John Alan Campbell Greene, Guy’s Hospital ; Kenneth 
George Haig, Oxford University; Georgo Wykeham' Heron, 
Westminster Hospital; Mark Oliver Hunter, St. Georges 
Hospital; William Hayward Hamilton and James Regi¬ 
nald Kemp, St. Bartholomew’s Hospital; Charles Frederic 
Kernot, Cambridge Unhersitv and London Hospital; John 
Lascelles, St. Mary”s Hospital; Idris Nr.unton Morgan, University 
College of South Wales, Cardiff; Charles Sculthorpe Morris and 
Maurice John Mott ram, Guy’s Hospital t Farndon Groom 
Mountnin, St. Bartholomew's Hospital; Hamish NicoT, West¬ 
minster Hospital, Robert Woodall O’Dowd, Mason College, 
Birmingham; William Stewart Orton, Guy’s Hospital; Christo¬ 
pher Parker, Westminster Hospital; Edward Campbell Pope, 
St. Paul’s School, West Kensington; Ronald Holt Preston, St. Mary s 
Hospital; Ralph Raby and Leslie Rawes, Sfc. Thomass Hospital; 
George Hooper Rains, Clifton Laboratory; Alfred Ernest Row Jett-, 
Guy’s Hospital and Wyggeston Schcol, Leicester; Herbert Bodley 
Scott, St Bartholomew’s Hospital; Francis George Snoad, Mason 
College, Birmingham; John Edmund Spiller, Guy 3 Hospital; 
John Douglas Staley, Owens College, Manchester; George 
Morley Arundel Thomas, University College of- South i» 
Cardiff, Edinburgh University, and St. Ma;y s Hospital; 
Guy Tyrrell Verrv, St. Bartholomew’s Hospital ; Bertram 
Joseph WakleyJ and James Marsden Wall. St. Thomas s Hospital; 

William Arthur Weatherel! and Solomon James Weinberg, Cw’ens 
College, Manchester; Arthur Sydney Webley and Ralph Kuper 
White, St. Mary’s Hospital; Stanley Martin Wells, Forest School, 
Walthamstow ; Vernon Northwood Whitnmore, Charing Cro^s 
Hospital; and Ernest Douglas Wolff. King’s College, London. 
Practical Pharmacy —James W. Wooclhams Adamson, St. George 
Hospital; Robert Grenville Anderson, Guy s Hc^pitel; Samuel 
Ernest Atkinson, Yorkshire College. LeedB; Harry Cecil B^er, 
St. Mary’s Hospital, Charles John Battle, St. Thomass Hospital, 
William Nichols Blaohford and Richard Osmond Bodman, Unn er 
sity College, Bristol; Isidore McWilliam Bourke, St. George3 
Hospital; George Brockle^by Davis, Cainbrnige University 
and London Hospital ; Clarence Hamul Henyer. Guy _ 
Hospital; Louis Cornelius Driscoll, Charmg Cross Hospit , 
Harry Denny Duke and Herbert Wortley Fisher 
Leonard Erasmus Ellis, St. Georges HospitalI, Edwinin a uace 
Goble, Guy’s Hospital; John Leopold Goldstein, Arthur Hddebra 
Jacob, Norman Bremer Vickers Jacob, Georg© J;^VRliams KEigvv n, 
and Andrew Macr^LondonHospital; Archibald Malcolm Mackin¬ 
tosh, Sfc. Mary’s Ho*pital; Paulin John Martin, Oxford Unrtfcri y 
and St Bartholomew’s Hospital *, William , ch ^ ft ^ e P^ n 
Thomas’s Hospital, Frank Morgan, JJ estromster Ho-pit^al , Stnidey 
Parkes Mummery, St George’s Hospital; William LK-trang 9 

MattheiisanaRobert Woodall O^Dovra.Jlason College. Eirmingfinm, 

John H. Le Bom eric Page, St. Mnrj's Hospital; Harold Thorn wiry 
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Chapman and Professor Ramsay, was adopted. Sir William 
Laird moved, and it was resolved, that a committee he 
appointed to cooperate with the conncit of the association. 
On the motion of Dr. G. 0. Beatson, chairman of the council 
of the association, a vole of thanks was awarded to the 
Lord Provost for presiding. 


Medical High Sheriff.—D r. A. Garrod 
Thomas, J.P., of Clytha Park, Newport, Mon., has been 
appointed High Sheriff of Cardiganshire. 

Royal College of Physicians of' Ireland.— 

At the request of the Secretary of State for War the Presi¬ 
dent of the Royal College of Physicians of Ireland has 
nominated Mr. E. G. Fitzgerald, L.R.O.P. & S.Irel.,,to a 
commission in the Royal Army Medical Corps. 

Anti-vaccinationists as Vaccination Officers. 
—At the meeting of the Liakeard Board of Guardians held 
on Feb. 24th Mr. Preston Thomas, of the Local Government 
Board, who attended the meeting, said that he did so at the 
express wish of Mr. Henry Chaplin, M.P., in reference to the 
refusal of the Local Government Board to sanction the 
appointment of an anti-vaccinationist as vaccination officer 
for the Oollington district. After some discussion it was 
decided to agree to the wishes of the Local Government 
Board and to advertise for a vaccination 'officer for the dis¬ 
trict and that the words “no anti-vaccinationist,need 
apply ” should,he added to the advertisement. 


aritnnmrtnrjr 


NOTBS ON CURRENT TOPIC1S. 

The Lunacy Bill* 

Several amendments were made In the Lunacy Bill during its 
passage through Committee in the House of Xords and several subsec¬ 
tions and new clauses were added. Among the additions are a provision 
that the judicial authority shall in hiB report to the Commissioners 
state definitely whether in his opinion tho detention is or Is not proper 
and another to the effect that the power ot two or more local authorities 
to agree to unite in providing and maintaining a district asylum shall 
be construed an including a power to unite in providing and maintain¬ 
ing a laboratory for pathological research in connexion with lunacy* 
The Cost of the Medical LstalUshircnl of the Army. 

Tho effects of the war are visible in almost every item of tho 
estimates for the medical establishment of tho army. The total vote for 
1893-1900 was £305 800, w hereas for 1900-1901 it is no less than £555,000. 
Under the head of pxy, &c,, of the Army Medical Service there 
is an increase of £41,800 ; of pay of civilian medical practitioners, Ac., 
an increase of £120,600, the figures being £134,500 as against £13,900; 
of corps pay and extra duty pay of the Royal Army Medical Corps, 
nurses, clerks, and other subordinates, an increase of £36,300; and of 
cost of medicines, Ac., an increase of £50,000. In his explanatory 



that actually cooked had been found to be uneatable and had been 
treated In the same way; (3) whether any reports had been received 
from South Africa on the condition of some of the troops when 
landed to tho effect that they had evidently been underfed on the 
voyage; and (4) whether steps had been taken to secure that the meat 
issued to the troops on board transports shall be of good 
quality and the iprovisiona on sale cheap and plentiful.—Mr 
Macartney*. Reports have'been received from officers command¬ 
ing troops on board 60 transports victualled by the Admiralty. On 
seven transports the salt-meat ration was condemned on different 
occasions and other rations were issued. Five commanding officers have 
reported that the troops disliked the salt beef rations because they were 
either too salt, or hard, or unpalatable. The answer to the third 
paragraph is in the negative. Every care has been taken to secure that 
the rations issued to the troops should be of the best quality, and in a 
few cases where complaints, had been made that the prices of the 
canteen were high and the stock of articles sold there insufficient the 
attention of the owners has been called to these matters and they have 
been rectified. I may add that in the case of every ship where com¬ 
plaints were made the salt beef has been landed at the Cape and that 
the report of the board w hich has surveyed it is to the effect that it is 
quite satisfactory.—Sir James Fkrgussov*. Is it not the fact that in 
some of the transports the cases of salt beef were marked “1893”?— 
Mr. Macartney • No, sir, I have not had any report to that effect and 
I do not believe there is any foundation for the statement,-‘-Sir James 
Fergusson : I will give you proof. « , 

Friday, March 2nd. 

Proposed Special Right Staff for Nelltff Hospital. ‘ 

Captain Norton asked the Under-Secretary of State for War whether, 
seeing that non-commissioned officers and men of the Royal Army 
Medical Corps are on daty for long hours in attendance upon sick and 
wounded at the Royal Victoria Hospital, Netley, he would consider the 
advisability of organising a special staff of night orderlies, who would 
be excused day duty as in all large civil hospitals, ‘ in order that the 
sick or wounded might be at least as well attended to as the civilian 
patient.—Mr. Powell Williams : The question has been, very carefully 
considered and in view of the number of experienced men of the 
Medical Staff Corps who have applied to re-enbst and by whose help 
the pressure will be greatly diminished.it la not thought expedient to 
form the special staff suggested. * 

The Meat on Board the Transports. 

’ Sir James Fergusson asked the Financial Secretary to the Admiralty 
whether ho had inquired into his statement that cases of ealt beef 
marked “1893" were shipped for the rations of troops going to South 
Africa.—Mr. Macartney : 1842pounds of beef of the date “1893” have 
been returned from the Kildonan Castle. I must therefore apologise to 
my right hon. friend for making a statement on the subject which was 
not correct. No beef of that date was supplied to any other transport 
from which complaints have been received . I made inquiries on that 
point by telegraph yesterday. The complaint that the beef wa& hard as 
regards the Ktldonan Casffedld not come from the commanding officer 
of the Ktldonan Castle. 

Monday*, March 5th. 

Proposed Pood Standards. 

Mr. Hedderwick asked the President of the Board of Agriculture 
•whether any and what steps had been taken by the Board of 
Agriculture in exercise of the power conferred by Section 4 of the 
Sale of Food and Drugs Act, lt>99, upon the Board, to set up pre¬ 
sumptive standards of quality in respect of milk, cream, butter, and 
cheese —Mr. Walter Long*. No regulations under the section referred 
to have as yet beeu made, but 1 have appointed a Departmental Com¬ 
mittee, of which Lord Wenlock is chairman, to consider whether any 
such regulation can with advantage be made in respect of milk and 
cream, and upon the report of tire committee the further action to be 
taken null to a great extent depend. 

Tuesday, March 6th. 


statement the Secretary of State said that ail the available officers of 
tho Royal Army Medical Corps ordinarily on the home establishment 
had been sent to South Africa and their places at home had been 
filled by the employment of retired officers and civil medical practi¬ 
tioners. In addition 223 civil surgeonB had been sent to the seat of 
war. Provision, it was further said, had been, made for a large increase 
of officers of the Royal Army Medical Corps, and a further addition had 
been made to the establishment of non-commissioned officers and 
men. „ __ 

HOUSE OF COMMONS. 

Thursday, March 1st, 


The Nursing Staff of the new Bethnal-green Infirmary . 

Sir Manchkiuee Bhownaggrek asked the President of the Boca 
Government Board whether the Board of Guardians of St. Matthew s, 
Bethnabgreen, applied some months ago for sanction foi the appoint¬ 
ment and salaries of the nursing staff for the "new Bethnal-green in¬ 
firmary, and that, although that institution •was completed and ready 
to receive patients and was formally opened yesterday, the sanction 
has not been accorded : and, if eo, would be tako immediate steps to 
comply with the request of the guardians.—Mr. Chaplin . The lA>eai 
Government Board have received tho application referred to and there 
has been considerable correspondence on the subject. The BOaras 
decision in the matter has been communicated to the guardians, iney 
have sanctioned the number of nurses required, and I hope than uie 
matter may now be regarded as settled. 


Small-pox Precautions. 

Mr. Tatton Ugerton asked ttie President of the .Local Government 
Board whether hiB attention had been called to two cases of small-pox in 
London which had been distinctly traced to neglect of due precautions 
by the ftuthnniies at Hull, and what steps he intended to take m tho 
matter to p:evo»>t similar cases of outbreakof small-pox. Mr. Chaplin,* 
I have made inquiries with re gam to this matter. It appears that the 
two men from whom the esses referred to are thought to have derived 
the infection were employed by a contractor in erecting additional 
buildings at the small pox hmpital at Hull.' I am informed that it was 
desired by the Hull autho itics that the men employed should be 
icvacclnated before enterh g on tbl* work. It was also artanged that 
The men should not b* required t» work wrilhin 60 feet of any building 
in which there vw^e sroa^-pox patients, but theie is some Ceumicfc ot 
testimony nB to whether thin arrangement was strictly observed The 
only effecthe preiauiiou th*t can be taken in cases of this kind is 
revacciuntion, and lu the present instance gratuitous revaccinauon was 
offered to the men but uufortun itel\ they declined to accept the offer. 

The Meat on Bo trd the Transports. 

Mr. Baird n^ked the Financial Sr-crrtary to tho Admiralty (1) whether 
any reports bid been received from officers commanding troops otv 
board transports for South Afnc* on the quality of meat supplied to 
tho troops *, (2) whether on several occasions the meat had been con¬ 
demned by the medical officer and thrown overboard in bulk, while 


Workhouse Dietary Scales. 

Mr. Chadlin, reply in c to a Question by Mr. Hazell, said he was 
sorry there had been delay in the issue of the regulations with regard 
to workhouse dietaries. The delay had been mainly caused by tue 
great car© which had been requisite in framing the model dietary 
scales which the Committee on the subject recommended should ue 
issues. He was unable to name a date when the regulations would ho 
ready, but they were being pressed forward and there would be no 
avoidable delay in their issue. 

The Inspection of Cow« and Dairies. 

In their Bril now before the House of Commons the Corp o ratlon of 
Taunton seek power to inspect cows and dairies outside the limitsi oi 
the borough, a power already enioved by other urban local authorities. 
After the Hill Lad ^^fh^o b? 

instruction to the committee by whom the measure -will hare to oe 
considered to provide that this power shall not be u l^hM 

the previous order of two justices sitting in petty sessions who snail 
not grant the order unless they are satisfied that the local authority of 
the district in which the p.em.-es arc situated has not arwdy dealt 
with the case.-Sir Waiter Foster and other mcmbcM opposed thtt 
instruction on the ground that its effect would ho to'hamperthe cor 
poration in its public health work and on a division it was rejects' 1 "J 
63 votes. 
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SUKtiiful applicant* for Facanetw, Secretaries of Public In*tttuttOM, 
nna othen possessing information «U(tabto for this column, are 
Invited to fort card it to Tint Lahcht Office, directed to the Sub- 
Editor. not later than 9 o clock on the Thurtda y morning of each 
week, jorpublication in the next number. 

Beale, H n., £JI 0 r <M It 0 8 , h.13 been appointed House Physician 
to SU Thomas a Hospital 

Dct-FRAOE, S 1LM8 Load , lias been ro appointed Cltaloil Assistant 
fn tho Special Department for Diseases of the Throat at St 
Thomas a Hospital 

Jims, Xi LROP.MTtCS, has been appointed Junior Olotelric 
House Physician at 8t. Thomas a Hospital 
Boordas, L O, L1LOF, MR.CS, has been appointed House 
burgeon to St Thomas s Hospital 

Bvow'f, \V. L , M A MB, BC CaraU, lias been appointed Casualty 
Physician to St. Bartholomew a Hospital, London 
Capter Horace H A., LR08 4LR.0P Irel, has been appointed 
Assistant Medical Officer In the Colonial Service 
Clarkl, H H R , L.H 0 V , MHOS, has been appointed Senior 
Obstetric House Physician to St lhocnas s Hospital 
Clements, John Ldmukd, MB, B Ch , B.A.0, 1!UI, has teen 
appointed Medical Officer to the Chinese Customs Service 
Copland Sy-dney, M D Lond , F It 0 P , M ILO 8 ,has been appointed 
Consulting Physician to tho Middlesex Hospital 
Oi'VftsoiUM, J F» DROP,MR 08. has been appointed Assistant 
House Surgeon to St, Thoms* a Hospital 
Dayson, Frisk AbA-Mi, II D ACM Aberd , M U.C 8 , J P , baa been 
appointed Honorary Medical Officer to the Dartmouth Cottage 
Hospital _ _ , 

DutalCOt, L. S, LB.OP. MHOS, lias been appolntel House 
PhjBlcIan to St. Thomas‘a Hospital 

Plus, F H.BA..M B., B O Cantat UCP, M.R.0 8 , has been 
re-appolnted House Physician to St, Thomas a Hospital 
Fyk I C,BA..MB,liO Cantab, has been appointed Assistant 
House I hyslctin to St Thomas a Hospital 
pAOdk, 0 11, M S , V ILCLS , has been appointed Surgeon to the Out* 
patients of the llvellna Hospital for Sick Children, Southwark 
l ridge-road, London 

Oana K A , MR OP MHOS, has been appointed Homo Surgeon 
to St Thomas a Hospital 

C run AM, J O IN , B A Cantab., L.ILO P , M R.O.S , hfia ! ecn ap¬ 
point® t Clinical Assistant In the Special D<,(iartment for Diseases 
of the Skin at 8t Thomas a Hospital 
Hay riH9, 0 I., BA, MB, BO Cantab, LllCP, MHOS, baa 
been appointed Assistant House Surgeon to St Thomas 0 Hospital 
IlFJ>LEY, 15 W, Mi, M-B. B C Cantab has been appointed 
A»sl6tant Houso Physician to St Thomas a Hospital 
Hoyvlktt, B 1 , L.R.U P, MHOS, has been re appointed House 
Physician to Bt Thomas e Hospital 

Jaudine, Hodert, M.D Pdln, MHOS, LI TS Olasg baa teen 
appointed Examiner in MltwUery to the Uulveralty of Glasgow 
Jones A Webb, LROP, MHOS, has been Appointed House 
burgeon to St Thomas 0 Hospital \ 

IvEMiAix, Walter Bknpall. MHOS, L.R.0 P Pdln , h&a been 
appointed Honorary Medical Officer to the Dartmouth Cottage 
Hospital 

KIM HOT, JE.LROr MFCS has been appointed Ophthalmic 
House Surgeon to 8t Thomas a Hospital 
Rinloch. R B , L.R.C P, UJiOS lias I een appointed Clinical 
Yuistant In the Special Department for Diseases of the Skin at St 
Thomas a Hospital 

Lucay S A . L R 0 P, M It C S , has »een appointed Clinical Assistant 
In the Special Department for Diseases of the Tm-o.it at St 
Thomai’a Hospital 

Martin, a E., D A., M B , B 0 Cantab , L R O P MR.OS.haa been 
appointed Assistant House Surgeon to St, Thomas a Hospital 
Micthox, John Charles, II R 0 6 L.S A., has been re-appointed 
Medical Officer of Health by the Lynton (Devon) Lrbin District 
Council 

Pearson 0 T, MD Irel, FKOS Eog, has been appofuted (0 fill 
the Chair of Surgery in the Queen s College, Cork 
Powell, Sir R D, MB Lond. FBOi MFCS, has been 
appointed Consulting I'hyatcian to the Middlesex Hospital 
Richmond, It T hUCf Lond. MltOS has been appointed House 
Burgeon to tho Salisbury Infirmary 
Sawder* Eyerard H, IIRCS, X 1LO P Edtn Fleet Surgeon 
having arrived home from the Cape In medical charge of 148 
military alck and v, oanded and liad them trausierred to the Royal 
Military Hospital, Netley, baa now taken over his appointm, ntas 
Medical Officer of the training ship Lion at Devonport 
Suren, William, M.D, MS Lond PROS, Hop. has teen 
appointed Surgeon on the Staff of tho Imperial \eomanrv Fkl l 
llospttal 

Sminns Kmimm I vers MD Lond, MR CP Lend, has been 
appointed Physlolan to the Surrey Dispensary, vice T B Partridge, 
resigned b 

eTS Zt H T‘ *..*• Ui " MB. OMAWnI l™ . rIK1 l„(«,I 

Clinical Assistant In the Special Department for Diseases of the J ar 
at St Thomas a Hospital 

Tjxahz, i, LRCP,3fRCS hss been appelated A«sUtant House 
Surgeon to St Thomas's Hospital 

Thomson, J 8rrrr, M D St And ,t POP, F It OS Edln , has been 
appolcted Physician to tho Lincoln County Hospital, vice Georcu 
MitChtirton, deceased 6 

Lkswortit N , Bit 0 P, M R C S , has been appointed House Surgeou 
to hg Thbmaaa Hospital 

«UltAMS W. G , MB Loud , has been appointed Assistant House 
burgeon to tho Car lift Infirmary 

NNcii«m, ltlCUAUii Lk Qkyt M 1LO S L.K 0 P Lond., L.S A. has 
Tyne llt*p!-n«ir ' 1,SUnK Medica * ° fflccr to this Newcastle upon 
1 arrow, G h , M If, L.R.C r Lond M R C S his been re-appolnted 
Surgeou Accoucheur to the City of London Lying l n Hospital 
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For further Information regarding each vacancy reference should la 
made to the aSiertteement (tee Index). 

Aston Union —Ited lent Assistant Medical Officer at the NForkhouap, 
Rrdlngton, near Dirralngham Salary £130 per annum, rising 
annually by £10 to n maxlmnm c*F £150, with furnished apartraenta, 
rations washing do. Sul ject to statutory conditions —Apply to 
the Clerk to the Quardlans, vauxhall road Birmingham 
BgujnAYfi llosririJ. ran Ciuu>nrn, 71 Oloucestor-street, London — 
Houso Surgeon for six months Board aud residence, with £5 
allowanoe 

Euikkmikad Bonoum: Hospital —N Isitiog House Surgeon Salary 
£75 a year, with board, lodging and washing (no wine, spirits, nr 
beer) Additional fees allowed for reporting certain Infectious 
diseases, Ac 

Birm txniTAM and Midland 15yk HOSPITAL, Birmingham.—Assistant 
House Surgeon Silary £60 per annum, with apartments and 
board 

Bradkord Royal InniiMAnT —House Surgeon, for twelve months, 
unmarried. Salary £110 per nnuum, with board and residence 
Dm Infirmary —Junior House Surgeon Salary £60 per annum, 
with board, residence, an l attendance 
Cardiff Infirmary—A ssistant House Physician for aR months 
Silary at the rafp of £50 per annum, with board, washing an 1 
apartments Also Resident Medical Officer for three years . Salary 
£100 per annum, with board washing aud furnished apartments 
CorswoLb Sanatorium von toe Open atr Treat.mext of Tuukr 
CCLOSI 3 —Assistant Medical Officer Salary commencing at £120 
a year and all fouud —Apply to Dr Prucn, Sherburne Lodge. 

* Cheltenham 

CUMnFRLAND AND NVe31moRland Asyllm, Garlands. Carlisle — 
Junior Assistant Medical Officer, unmarried Salary £200 a year, 
with board and residence 

Dk\ on County ANylum, Exratnster, De\on —Third Assistant Medical 
Officer Salary £120, rising to £150 with board, lodgings, &c 
Dumfries and Gallomai Royal Infirmary—H ouse Surgeon 
Salary £50 per annum with board and washing Also Assistant 
House 8urgeon Board an 1 washing proilded 
risr London Hospital for Children and Dispensary for NVomen 
O lamlsroad filial well, X — Medical Ofilcer for the Casualty 
Department for six monthe Salary at the rate of £1C0 per 
annum Luncheon la provl led at the Hospital 
Gla snow Dye Infirmary —Real lent Assistant House Surgeon Salary 
£50, with apartments and board •* 

Grfat NonTOEnN Central Hospital. Holloway road, N -Junior 
House Surgeon for six months Salary at the rat© of £30 per 
annum, with board lodging, and washing fn tho hospital 
Hamll-T or MILE END Old Town, Loudon—Assistant Resident 
Medical Officer at the Workhouse Infirmary, B u croft-road, Mile 
enl, B Also ns Assistant Medical Gfflcei for the Workhouse and 
School, unmarried Salary an Inclusive one of £120 with tKxml 
lodging and laundry and an allowance fn lieu of lteer Apnllca 
tlona to the Clerk to the Guardlatin, Biucr ift-road Mile-end K 
Hatty Chuvrr Anylum Fareham — Ihlrd Assistant Medical Offlc»r, 
unmarried Salary L125 per annum (Increasing to £150 aflcr 
twelve monttaa’ service) with furnished apartments, board, washing, 
an l atten fance 

Hakius pAnsu Council, for the Southern Dni9iox oi Harris — 
Medical Officer Salary £00 Apply to Mr Thomas NVIuon 
Solicitor, Loch mad ly, Clerk 

Hartjlpools Hospital nartlepool —Hou.e Surgeon Salary £80 per 
annum, with board lodging, and washing lu the hospital 
HEiunAU Hall, Norwich—Assistant ^Medical Officer for the above 
private asylum 

Hereford General Infinmart, HereJord —Senior House Surgeou 
for alx months, unmarried Salary £40, with furnished n» ms* 
board, washing ga«, coals, and attendance. Also Juulor House 
Surgeon, for six month* unmarried. Salary £17 10*, with fur¬ 
nished rooms, toari, washing aa« coals, and attendance 
Hospital ron Consumption ani> Diseases of the Chest, Brompton 
—Assistant Physician 

Kknt County Ophthalmic Hospital Maidstone —House Surgeon. 

Salary £100 per abuuni with bo ird and lodging iu the h< spltal 
L.RNT AND OANTERnURY Hospital, Canterbury — Assistant House 
burgeon, unmarried Salary £61 a year whb board and lodging 
Lincoln County Hospital, Lincoln —Assistant House Surgeon tor six 
months. Honorarium £10 for that period, with board, real tone©, 
and washing 

Liverpool Dispeneabie? Moorfields Liverpool—Assistant Surgorr 
unmarried Salary £100 per annum with board and apartmei ta 
London Temperance Host irAL—Physician to out-pattouta Hono¬ 
rarium 50 guineas par annum 

iAiuannoaousji and District General Hospital and Dispknsajiy, 
Loughborough —Res! lent House Surgeon Salary £100 tn-r aunum, 
with furnished rooms attendance, and board 
Macclksueld General Infirmary—J unior House Surgeon SaUra 
£70 per annum, with board and residence at the institution 
JlANoittaTEn Hospital ran Consumption and Diseases or tub 
Throat and Chest —Honorary Surgeon 
Metropolitan Hospital, Kin galand road If D —House PbjsIcUu 
House Surgeon, Assistant House Physician and Assistant Hoi<« 
Surgeou for six months Salary for House Physician and II nise 
Burgeon at the rate of £40 a year each Salary of Assistant Hot •.* 
Physician and Aftistant House Surgeon at the rate of £4) ajvAr 
each 

MoNKUKARUoimi ahd Southwicw Hospital, 6underJin !—»<»»■.» 
burgeon unmarried Salary £80 pec annum, with bjard rest 
d n« and wasl Ing 

Lemoirr and MoNvouniwiiRE Hospital, Aevrjwf, Mon —ll mm 
Surgeon BaUry £1C0 per annum, with board an 1 re*! tor.e^ No 
stimulants pro\i tod 
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Rotal Albert Hospital, Devonport—Assistant House Surgeon -for 
six months. Salary at tlia rate of £40 per annum, u 1th board, 
lodging, and w ashing. ' * _ . 

llOTAXt Free Hospital, Gray's < Inn-road, London.—Senior Resident 
Medical Officer for twelve months. Salary £100 per annum, with 
hoard, residence, and washing, 

Rotxl Hospital tor Children and women, Waterloo Bridge-road, 
Loudon - Resident Medical Officer for twelve months. Salary £70 
per annum, rations, and laundry. — » _ , 

Royal Hospital tor Diseases or the Chest, City-roaa, London.— 
r House Physician ior six months.^ Salary at the rate of £40 per 
annum, with furnished apartments, board, and washing. 

Royal National Hospital for Consumption, Ventnor.—Clinical 
Assistant. Board, residence, and laundry provided. Apply to the 
Resident Medical Officer. Also Resident Medical Officer, un¬ 
married. Salary £150 per annum, with board and lodging in the 
hospital. Apply to the Secretary to the Medical Committee, at the 
Hospital, Ventnor- 

Roy vl Surrey County Hospital, Guildford.—House Surgeon. Salary 
£80 a year, with hoard, residence, and ^laundry. Also Assistant 
House Surgeon, £30 a year, with board, residence, and laundry. 

8 Ausntmv Infirmary.— Assistant House Surgeon, unmarried. Salary 
£50 per annum, with hoard, lodging and washing. ' - 
SnxrriKLD Royal Hospital.—J unior Assistant House'Surgeon, un¬ 
married. Salary £50 per annum, with board (no wine or beer), 


Visiting Medical Staff. 

Stamford, Rutland, and General Infirmary, Stamford.—House 
« Surgeon, for two years; unmarried. Salary £100 per annum, with 
board, lodging, and washing. _ x , 

St. Mary’s Hospital School, Paddington, IV. — Demonstrator of 
Physiology. Salary £100 to £150. ' 

£>t. Olave’s Union. —Medical Officer for the Workhouse, Parish street, 
Tooley-street, S.E. Salary £70 per annum, 1 with extra fee*?. 
Subject to statutory conditions. Applications to the Clerk to the 
Guardians, Tooley-street, London. ’ 

Stockport Infirmary.— Assistant House and «. Visiting Snrgeon. 

Salary £70 per annum, with board, washing, and residence. 

The Chief Inspector of Factories gives notice that the following 
appointments as Certifying Surgeons under the Factory Acts are 
vacant—namely, at Thrapston in the county of Northampton, at 
Kilworth in the comity of Cork, at TaUcarragh in the county of 
Donegal, at Witlev In the county x of Surrey, at Bandon in the 
county of Cork, at Vaxley m the county of Northampton, at Bigger 
in the county of Lanark, at'Lddendcrry in King’s County, at 
Aberdare in the county of Glamorgan, and at Snodland in the 
county of Kent. _ ^ ... 

The Secretary or State for the Ho?jk Department gives notice 
that the appointment of Medical Referee under “The Workmens 
Compensation Act, 1897,” for the Worksop and Mansfield County 
Court Districts in Circuit No 18 is vacant. 

University of London —Examiners. , 

West Bromwich District Hospital. — Resident Assistant House 
Burgeon —Salary £50 per annum, with hoard, Ac. 

Xork Dispensary.— Resident Medical Officer, unmarried. Salary £110 
a year, with board, lodging, washing, and attendance. 


Sttrrhtip, imir 

BIRTHS. 

Guest.—O n Teb 17tb, at Dorrington, Salop, the wife of Herbert M. 

* Guest, LR C P Lond , M.R.C.S., of a son. , 

Hinds.— On March 1st, at The Steyne, Worthmg, the wife of Frank 
Hinds M.D, of a son. . „ „ .. . 

Hoot'EY.'—O n March !4*h, at Broxmore, Cobham, Surrey, the wife of 
Arthur Hooley, L.R.C V. Edin., M.It.O.S., of a daughter. 


MARRIAGE. 

Panes—Fisher.— On March 1st, at St. Andrew’s, Tulham, by the Rev. 
Charles Pakes, B A., Vicar of Copp, Garstang, father of the bride- 
. groom, assisted by the Rev. J. S. Skinner, B.A, brother-in-law of 
the bride, Walter Charles Cross Pakes, L R C.P., D.P.H., to Dora 
.Vgu^s, youngest daughter of the late John Fisher, Esq., of 
LtcLonby, Gt. Eccleston, Lancs. 


DEATHS. 

GUI.—On March 2nd, at Shoebury Villa, Dover, Thomas Guy, M.D., 
^ F R.O P M Inspector-General of Army Hospitals, retired, in his 

Hafo-'| t WATSo>.—On Feb. 27bli, at Gotha, Germany. Elizabeth Gordon 
Miller, v ife of Patrick Heron Watson, LL D., M.U.. , 

r.U.C S.E. & I., Surgeon-m-Ordinarv the Queen m Scotland, 

and daughter of the late James Miller, F.R S, t F ‘jp‘9‘ S R ' 
of Surgery in the University of Edinburgh, and Surgeon-iu- 
Ordinarv totlie Queen in Scotland. ^ t -n np tqa 

Eirr-.ON.—On March 2nd, Francis Taylor S? mson, L.R C.P. ,L.S. A., o f 
Montague place and Oraien House, Lorfchumberland-avenue, W„ 

V'i nS-Oa JXarcU 2nd. at Ma>field, Victoria 3?mk. Warertree, 
Lherpool, Richard Weanum M.U., aRed 46 yearn. 

'«»» - ,,n . Flb w-niltto Sp 
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F.E.—A <a Ojr St. <s Charged for the insertion oj Notices of Births, 
Marriages, and Deaths. 
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THE BRITISH VIAVI COMPANY. 

On Feb. 27th the coroner for East Sussex opened an inquiry into the 
circumstances attending the death of Elizabeth Mary Lako, aged 42 
years, who died on Feb 25th. Mr. Percy Lake, the husband of the 
deceased, said that his w ife had had no medical attendance, hut had 
been to ice Miss O’Dow da until within a few dnyp of her death, when 
Miss O’Dow da had come to the bouse byjiis request, In reply to the 
coroner witness said that Miss O'Dow da was the agent to the British 
Vmvl Company. His w ife had addpted the Viavi treatment in March 
last year. Miss O’Dow da, examined by the coroner, is either Jn 
reality, or poses a", an ignorant woman. * She said that she was a 
branch house manager lor the British Viavi Company. 'A*ked “what 
is the Viavi Company ” ? she said that she did not understand the 
question. Further pressed she said it w a8 a company for health treat¬ 
ment at home Her business was to give instructions with regard to 
the remedies to people who wished to buy them, to advise them as to 
their application, and to put them in touch with the hyglenio depart¬ 
ment in London, which was controlled by a medical adviser, where 
they arc treated by correspondence from London. She did not give 
medical advice but only instructions as to the application of the 
remedies. Mrs Lake had described her symptoms and witness con¬ 
sidered that she was suffering from a “tumorous condition of the 
bowels,” and therefore advised the use of the medicine recommended 
by the company for that complaint. The medicines were composed 
of \ egetable substances, but 6he did not know what they were. The 
price of the ointment, tablets, bottle of liquid, and capsules was 
that is to say, that for each preparation the sum of 36s. was charged. 
Witness had no medical qualification and had no idea that deceased 
was going to die. Witness had been trained as a Viavi worker undci 
Miea Glassford. She bad offered no objection when Mr. Lake 
wished to call in a medical man. They w-orked hand-in-hand 
with all medical men. They sent for one when necessary. In 
answer to the coroner, however, Miss O'Dowda confessed that when 
they had sent for a medical man he would not work with them.— 
Dr. Alexander Harper, a registered medical practitioner who had been 
called in at the end and w ho had found Mrs. Lake dead on his arrival 
said that he had made a post-mortem examination. The cause o 
death was perforation of an ulcer high up in the small Intestine. He 
did not think that a diagnosis of Ub existence could have been made 
with certainty during life oven by a qualified medical man, but its 
existence would certainly have been suspected. It was probable that 
• the ulcer had existed m March, 1899, when Miss O’Dowda first saw 
the deceased. Henry Thomas Wood*ard, describing himself ns M D. 
of the University of Pennsylvania, said that he was connected 
with the company In the hygiene department in London. His 
business was to look over "the correspondence from patients 
and to return answers. Asked by the,coroner if he bad any 
objection to telling the .court the ingredleuts of the medicines 
witness replied that he had no objection but that ho did not know. 
The coroner in his summing up pointed Out that Dr. Harper had 
stated that the complaint from which the deceased had suffered 
w ould possibly not have been diagnosed by a skilled medical man 
Therefore he did not think that they could say that death was 
accelerated by incompetence on the part of Miss O'Dowda. The jury 
handed iu the following verdict: “We wish to Tetuma verdict of 
* Death from natural causes.’ "We also think that the life of the 
deceased might ha\e been prolonged had she been placed under 
properly qualified medical treatment, and from the evidence brought 
before us we consider the Viavi Company a fraud:” 

There is nothing to quarrel with in this verdict. t There Is no 
law and there never can be one which will prevent persons tamper¬ 
ing with their own health by drugging themselves with nostrums 
which they buy on the faith of harrowing talcs inserted as ad¬ 
vertisements, or by dealing with quacks, as was the case of Mm 
Lake. Hero is a commercial company employing a “medical 
adviser who admits his complete ignorance of the composition of the 
drugs on which he advises, and employing an agent who also con¬ 
fesses her ignorance. V» r e have seen from time to time the literature 
sent out by the British Viavi Company, and as a matter of course it 
appeals largely to that unhappy class of persons who are always 
imagining that something is w rong w Itli their sexual apparatus. The 
company practises quaokery of the worst description, and a^roners 
jury have said that they consider the company a fraud. The case 
is one more argument for some measures to be taken for the sup¬ 
pression of quackery. i 

Our readers may notice that the “medical” adviser o! the com 
pany styled himself an M.D. of the University of Pennsylvania. 
This university, whose seat is in Philadelphia, has a good record for 
v ork extending over 135 years and must not be confounded with 
the fraudulent Philadelphia University. If “Dr.”H. T. woodward 
really graduated m the University of Pennsylvania we trust that bis 
alma mater will take notice of Lis proceedings. 
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MEDICAL CERTIFICATES ion TUB USB OF THE SCHOOL * 
BOARDS 

v To the Editors of The Lancet. 

Suis.-ln The Lancet of MaKJi 3rd I retd a noU* oa the Ixm ion 
School Board and Medical Certificate a. I hide had some trouble with 
the Bchool Board bfere on the *amo subject 'and have successfully Com 
baled their Inspector* I have always refund to phe any kind 6f 
certificate units'! tho hoard would poj fees for them. This of course, 
they would not do I therefore told parents of children not to send 
them to school but to tell the inspectors thAtlf they summoned them 
I should go mid rIvo fcvldemx* This Mopped tho trouble for a time 
hut At last, after somu preliminary nil l Hug in tho shape of threats Bnd 
ubii’o of tho parents, they issued a summons I attended and Rase 
evidence and the case was dismissed They soon summoned another 
case, thinking to tho me of attendance at tho police-court. On tills 
occasion 1 refrained from attending, hut tout a note explaining the 
circumstances to the chairman of the bench The plan answered here 
where we all know one another, hut probably w onld not be sufficient in 
London I have bad no further trout le in the matter If 1 hear any 
complaints of abusa of parents I send m\ compliments to the Inspector 
inviting him to issue a summons as 10 knows perfectly Will what my 
action will l>e in that case. I may nd 1 that largely in consequence of 
this action by myself and another member of our infirmary staff 
tho School Board have appointed a medical officer with whom our 
relations are perfectly satisfactory 

I am. Sirs, yours faithfully, 

1-rlar Gate, Derby, March 5th, 1900. G H Miisfn, M D Cantab 


“A CASE OF INXUAOEAIJLB ULOFR. * 

To the Editors of The Lancet. 

8irs,—I n answer to "Tibia” in Trip Lancet of March 3rl, the 
following case may bfl of interest A woman, aged 60 years offcchlo 
health and addicted to alcohol, suffered for M years from a large deep 
ulcer on the inner side of the tllU It was surrotmde lly discoloured 
akin but no varicose veins were apparent Strapping, rest, mercury, and 
iodide of potassium only made matters worse, but oa the administration 
of quinine aud digitalis the ulcer rapidly Improved and within 
one mouth was cmapletely heakl The administration or arterial 
tonics, such a« digitalis, In cases of feeble habit and poor circula 
tlon is most important and Is often attended by surprising results in 
ulcers, varicose veins, and dermatitis barroostatlca. 

I am 91ra, yours faithfully, * 
March Gtb, 1900 v Ton jc 


Till* l)OOU l’LATL, OF, AN OLD MKMtJHl 01 A HUM 
TO the Edtlm » 0/ Tin, Lancet 

Sins,-'MU you kindly gl\o me arivlcd on tho following circum 
stances? An old practitioner called A died over three years ago his 
w l low sold the practice, left th» tow n Mid has uo further interest Jn it 
except the rent of the house in which A had lived The practice was 
l ought by B, who after a short lime sold it to 0 aud C has now taken a 
partner, D Three ycara before A*s death, A 2 (same name) who was 
working with him, commenced to practise iudepen Icafly, and Is still 
inpractice In the town O and D still retain A’s name on their door* 
I late, to the annoyance of A 2, who is the only person of that name In 
tho town Gan. A 2 compel 0 and D to discontinue the iue of his namo ? 

I ara, Sira, youra faithfully. 

March 5th, 1900 A 2. 

V As A has been dead three years and as-A 2 tuui resided six years Jn 
the town we think A a name might removed from tho door belonr 
lng to O and D —Ed L. h 

A METHOD OF TREATING VESICO-VAOIN AL FISTULA. 

To file Adffora of Thk Lancet 

Sms —In Tiik Lancet there waa pul llshed, I believe, some years 
ago, the description of ah opmtfea ror vealcfi-Wln-d ustul 1, in which 
operation one or two allk threads are 1 rougbt out of the urethra I 
cannot find a reference to It in Neale « Digest, perhaps because tay 
copy Is not the latest edition dan any of yonr^rcaders tell mo where 
the article appeared, whether In Tiik Laeqkt or elsewhere, and if they 
have any experience o| this operation? It seemed to me that, in the 
hands of a not very expert or exp^rfenced oiwrator, the good result 
was more certain than by the other methods. 

I am, Sire yours faithfully. 


Arcqufpa, Firu, Jan 26th, 1900 


J DlCKSOvlUmut.M D Edln.dc 


WHO SHOULD PAY? 

To the Editors of The Lancet 

Sirs,—A bout 12 months ago I was called to a man who waa injured 
underground lie was working In mi old working that had not t*«i 
used for mauy jeans making an air way when a .ton© fell on hit lev 
breaking It, The fracture was comminuted Those who went to his 
aid had a good deal of difficulty In getting to him aud ccttlnc 
bfm out. He hid to pull himself Up by hi* hands and elbows 
through some narrow parts, fir the place had closed In eo that 
there waif LvrUj room to crawl. The coUlm who went to get him out 
«wy it wa* a most dangerous place I w-nt a hllf fur medic-U attendant* 


upon him for £15 15s. to the company be was working for They 
rcfuwlto pay it, 71ft they raid It had nothing to do with them hey 
h»vc no medical man for their workmen, but they only employ a very 
few They paid the in lured man compensation, 15a , but of course he 
could not pay my bill, as In could not work for 12 month*. JIo could 
never have got out of the mine without having Ids leg attended to, and 
medical attention j robabiy saved ilia Company a good many pounds 
for without it. he would have had to have his leg amputated 

1 I am, Sira, yours faithfully, 

March 5th, 190Q T, W B 

*„* The company it ‘■eems to us, should recognise the claim of tho 
t medical roan, hut we do not Buppose they can l 0 legally cotqpelfed 
to do so Our correspondent should consult a solicitor —Ed L 
l 

I*LDL10 FREE LIBRARIES AND HYGIENE 
A letter udder the above heading appeart In tho Greenock Telegraph 
of March 3rd calling attention to tho dangers iu this way of dis 
«cmh atfng infection which may urfte from public libraries The 
writer points out that special danger exislB from the practice 
indulged in by aome readers of spitting On their fingers before turn¬ 
ing over the leaves. It is quite possible that a book might be 
infected with the bacillus of tubercle In thla way, but the great 
danger arises from books being taken home to all sorts of places 
where they may Come In contact with children suffering from 
, measles, if not diphtheria or scarlet fever We believo the subject 
| has not escaped tho notice of sanitary authorities, but hooka aro 
1 difficult things to dLInlect an I i he application of stringent rules for 
disinfection each time that n bopW was returned would bo almost 
j incompatible with the c mllnucd existence of the library !But oa wo 
said in The Lancet of May 4th, 1839, p 902, booka that are known ’ 
to Lav e been exposed to tho taint of disease should be disinfected and 
auy farther issue to the house* of th6so infected Bhould be tem 1 ' 
porarlJy restricted 
I > 

) "THE tbLFKGkMIN AND Ttir MHDIOAL MAN * 

Wirurcferencotathopiragmpbs under this heading which .appeared 
In Thk Lancet of Fell 11th (p. 6(8) an I March 3rd (p 607), a 

* correspondent using the pseudonym of "Ajax’ Writes —"The Idea 
j that two tutyle'pooniuls „o t> one ounce ia still hetd by you, but I 

think that If you try you U11 easily pour one ounce into an ordinary 
I tablespoon. I have found that most people and some practitioners 
are not aware of this. Ol course, this has no referenco to tho dose of 
carbolic acid ’ 

c 

Till* TRANSVAAL BOERb 1 WHO AND WHAT THBY ARE 
•‘TitAVKl'LtR’ v* rites to us a Jong letter upon the ahoveaul jecl We 
, have not space for all Ida remarks, but v\e print the aallent postage* 

I * Having notice lln the papers lately the loose application of the terms 
\frikander, Boers,aud Dutch t * our antagonists at the Cape I venture 
f to Eurmhe that thur use has become too indiscriminate allround, 

. The term ‘Afrikan Ur’ was generally used to signify Dutch, French, or 

• rngllsh born, bred, and resident in the Capo Oolouy proper The term 
• Boer’ is generally use l to dcsignato people bom and resident in the 

{ Transvaafor Orange Ir*e irate before the former was created from 
the latter Tho two terms and peoples have now become entirely 
1 differentiated owing to tl e XJoers beyond the Vaal River consisting 
of a mixed nationality of Dutch, trench, Germans, .Hebrews, 

1 Austrians, Ac. The real Dutch of the Cape Colony proper were pre¬ 
eminently carehd of family connexion and conservative of family 
history—attributes not yet belonging to the Boer communities 0/ the 
, present day In the TransvaaL The modern Boer has gradually 
j developed Into a new race of people of different pursuits, character, 
and nature from the old Dutch colonists of the Capo of JOQ 
} year a ago This speech tj nmy be readily noticed hy looking at the 
old Dutch figures in the picture* of Rubeus, Tenter*, or Van Eyck, Ac , 
j and the sketches of the Boer of the day in the illustrated papers 
j The Boer Is now kaller than the old stock—lanky, bony, »ttd of 
I austere visage, and a good horseman, whereas the oli Dutchmen 
j were square In figure fieshj, rubicund in,vi«sge, and were good 
Bailors aud seamen " 

, ' aim HttEND OP HUUANIII I 

In a new spa per appears the following modest advertisement t— 

1 "To the Deaf —A geatkmau who Cured himself of ’deafnese aud 
■ noises Iu head after H yearo’ suffering will gladly sent full par 
tlcuLars of reme-ly on receipt of stamped addresscl envelop©,* 
—J Clifton, 12, Norfolk-street. Strand, London ‘ 
e can find no one in tho Fost OBloe Directory r*amed J Clfitoa at 
12, Norfolk street (Amberioj House), Strand, but thferv l< & jisrson 
named Jlerbixt Clifton at this address who deals in "Invisible 
Drum Support* ” Me also publishes pamphlet* written in the 
most nauseous Btylc of puffery running down hit brother quack* 
Vrora thin we learn that ho has been deaf himself ard know* 
tho gloom that was In eonsequeuefl cast mcr his life j ho hag 
I ten to these stxalltd epetlaHsta and suffered physically K ud 
financially from their nostrums and their charges ; he has 
studied the physiology of the scat of his complaint, anl, after 
patient study and experiment, submitted-.himself to a Course 
of treatment which resulted In restoring to him ones more tha 
blessed power of hearing He llas ALo determined to 
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to the world the benefit of the extensive studies" and 1 experi¬ 
ments which enabled him to succeed where so many others failed. 
Mr. Clifton evidently had a bad time. As a lad he Buffered from 
noises in the head and his life became a burden (in large capitals). 
Nearly a doyen different surgeons saw him and “I realised the 
awful truth that deafness Was certainly creeping upon me” (small 
capitals). Then he tried the various “qurck remedies which have 
allured so many to their bitter cost.” Then a wild yet happy 
thought flashed upon him and after patient research he mastered 
the intricacies of those important structures situated in the 
head and known as the “ middle - ear " and “inner ,car.” 
Mr. Clifton wisely remarks that there is no need to give the 
* technicalities of the subject in detail. "We say wisely because a fev 
lines further on he says that he commenced experimenting to find 
out the exact combinations of medicines to penetrate the “inner 
car” and to restore the little muscles (“ossicles”) to their natural 
elate, A man who calls a muscle an ossicle has not profited much by 
“ patient research.’* 

THE TROUBLES OF A PUBLIC VACCINATOR. 

At the annual dinner of the Bolton Poor-law' Officers’ Association on 
Feb. 20 th a song entitled “ The Public Vaccinator” setting forth the 
trials of those officials under the new Act was sung. The words were 
w-ritten by Dr. John Johnston and give a vivid picture of the troubles 
of the post. Three of the stanzas run as follow s:— * 

“The announcement that he only vaccinated ‘from the calf’ 

Would sometimes the occasion be of merriment and chafT. 

One wbman w ould declare the thought of vaccination shocked her, 
While another one would tell him she preferred the ‘Sixpenny 
Doctor/ 

“When asked—‘Heaw mony marks d’ye make?’—and he confessed to 
‘four,’ 

The mother oft with promptitude would show him to tho door; 

♦Thevaccination’s free/ he’d urge, ‘with lymph of the L G.B.,’ 

* Aw ’isfc ha’ nowt at a* to do,’ she’d snap, ‘ wl r oatber it or thee/ 

“ Postponement wbuld another urge, ‘ ‘cos th* chilt’s noau raley fit/ 
He’d call again to find it done by * Sixpenny ’ or ‘ flit.’ 

Another would deny herself, and in no dulcet tones. 

Declare he’d made a great mistake —the wasn’t Mrs. Jones.” 

POPULAR MEDICINE. 

We have received a copy of Leach’s Family Dressmaker for February; 
he journal is published monthly and its circulation is, we believe, 
a largo one. The proprietors think it right to insert medical 
dvice, obviously given without the presenter seeing the patient, 
b well as objectionable advertisements. Some of the latter, as 
will be Been, are disgraceful. On p. 12 we find the following 
answ er to a question by r correspondent who gives the eminently 
appropriate nom de plume of “Stupid”: “Try equal parts of 
lemon juice and lime water to the patches and if not eradicated 
in a few weeks Bend 2s. 6d. for the preparation for bleaching moles 
which leaves no Bear.” M Editress,” who amwers “Stupid,” warns 
her against using " acetic acid, which requires great care in applying 
through a small glass tube.” We, for onr part, warn “Stupid” 
against the half crown preparation, and generally against applying 
to popular papers for advice about her complexion. But certain 
advertisements in Leach's Family Dressmaker require serious 
comment. We note the advertisement on p. 25 of “ Martin’s Apioi 
and Steel Pills (for ladies)—a French remedy for all irregularities.” 
On the same page Mr. Towlo says of his pennyroyal and steel 
pills for females that they quickly correct “all irregularities, 
remove all obstructions, and relieve the distressing symptoms 
so prevalent with the sex.” Also, on tlie same page, Is an adver¬ 
tisement from a lady dwelling at 10, Bookseller’s-row, Strand, W.G., 
who gives away “w'ords of wisdom for'our wives.” The advertiser 
will also send post free Illustrated lists of rubber appliances, 
preventatives, Ac. The worst advertisement is that upon p. 23. 
It is dated from 145, Stockweli-road, London, S.W. Applications 
are to be addressed to Mrs. F. D. This fs the address from 
which Mrs. B. B. F. Allen, Mrs. M., Owen, or the Irristum 
Company, were wont to issue their circulars. In The Lancet of 
Dec. 24tb, 1838, p. 1723, we commented upon the advertisements of 
this protean person, and as we notice that “ Mrs. W.” now expresses 
to Mrs. F. D. her relief that “her anxiety and misery was over” 
that Bho formerly % expressed to Mrs. Allen and the others, we 
.conclude that Mrs. F. D. is a fourth name for this firm. 
*Mrs. W/s testimonial implies that she had a miscarriage and the 
advertisement is, as the jury found in Owen t*. Greenberg, immoral. 
There is another advertisement of a very shady type upon p. 3 of 
the cover. It relates to “not a dangerous drug, but a wonderful secret 
Invention, never fails.” This is addressed “To Married Ladles.” 
With reference to the advertiBemcnt J of Mrs. F. D. we would direct 
the attention of the proprietor of Leach’s publications to Mr. Justice 
Darling’s dictum in the “Madame Frain ” trial “that the newrpapers 
who put in advertisements of this kind now had a warning and that 
it they 'continued to do so they might find themselves in the same 
position as the defendants who were here.” ~ 

Int mmooiron would like to hear of a home (private) where a mentally 
deficient girl, aged 19 years, could be received and not only educated 
but taught an occupation. 


'Assistant.— 1. Unless the matter Is dealt with specifically in the agree¬ 
ment it is one that must be mutually arranged between the principal 
. and assistant. There can be no actual right or wrong about it. 2. 
7 The work detailed seems to us enormous for one man to do, but if 
the assistant has agreed to do it and cannot allege that be has teen 
deceived in any way as to the amount to be don<*. wo can only 
advise him to do his best. 3. To break a signed agreement would be 
a serious course which we could not take upon ourselves to recom¬ 
mend. Our correspondent Bhould consult his solicitor. 

A.M.C. is advised to consult about the book those who superintended 
c her training. No offers would be made for the papers in question 
which only have value when the issues are old and out of print 
O. T.—We do not print the addresses of medical men; They can be 
found in the Medical Register and Medical Directory. 

IF. S.—The spraying of the throat with local disinfectants has been 
' tried. The results are not conclusive. 

Dr. J. Dysart Me Fate.—We have received over 1000 letters on the 
{ subject. All will have consideration. 

TF. Q. is thanked for bringing the amusing passage to our notice. 

4 - —;- L - -- 
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N. 
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41 
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4 
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79 
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38 

Cloudy 


5 
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N.B. 


67 
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37 

37 

38 

Cloudy 


6 

30-26 

N.ti. 

o-oi 

49 

42 

36 

38 

40 
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, 

7 

30-25 

N.E. 


54 

44 

36 

36 

39 

Ouercast 

” 

8 

30-23 

N.E. 
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47 

43 

37 

37 

41 
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During tho week marked copies of the following newspapers 
‘ have been received : Yarmouth Advertiser, Scarborough Gazelle, 
i Dundee Adi ertiser, Bridgwater Independent, Western Morning Mews, 
West Ham Guardian, Southampton Times, Pioneer Mail, Times oj 
i India, Westminster Gazelle , Scotsman, Mew York Sun, : Pontefract 
' Weekly Herald, Birkenhead Mews, Burnley Gazette, Surrey Times, 
< Citizen, Architect, Builder, Sussex- Advertiser, Wigan Observer, Ken 
'• Messenger, Comfsk Post, Xfaetfngs and St. Leonards Weekly Mail , 
Hereford Times, Surrey Mirror r Heme Bay Argus, Jersey express. 
Morning Herald, South Wales Gazette, Lancashire Daily Post, 
Kentish Observer, Lincoln Gazette, Western Gazette (Yeovil), Bradford 
Ob*ert'er, Birmingham Daily Tost, Harrogate Herald, C’omishman, 
, Hackney Depress, South London Chronicle, Glasgow Herald, Rich¬ 
mond' Times, Sanitary Record, Brighton Gazelle, lAtcal Government 
s Chronicle, Mining Journal, Reading Mercury , City Press, Public 
i Health, Hertfordshire Mercury, Local Government Journal, Surrey 
* Adiertiscr, Guy’s Hospital Gazette, Forth Cheshire Herald, Fish 
Trades Gazette, South Durham Mercury, Auckland Chronicle, 
Huddersfield Chronicle, Indian Daily Mews, Southport Visitor » 
Bolton ‘Evening News, Derby Daily Telegraph, Le Courtier ‘ de la 
, Presee, Greenock Telegraph , South Wales Argus, Sheffield Daily Tele- 
. graph, Arc., Ac. 


’gtcfel gi&rg for i\t oktiitj; 

OPERATIONS. 1 J 

metropolitan hospitals. ' 

MONDAY (mil).— London (2 P.M.), St. Bartholomews (l.M Ivm.). bi- 
Thomas’s (3Jb p.m.), St, George s (2 pat.). St. Gary’s (2.30 1 -MO, 
Middlesex (1 30 p.m.), •Westminster (2 P.M.), < ^T Is S' 
Samaritan (Gynrccologlcal, by Physicians, ^ p.mA Sobo-square 
(2 p.m.), Royal Ortbopxdlo (2 ,r-M.), City OrH-onffidlo p.m.). 
Gt. Northern Central (2.30 P.M.)! West London <2.50 P.M.), London 
Throat (2 p.m. . 

,), Guy’s 
), West- 
College 
«... Mark's 

(2 30 P.M.), Cancer (2 p.m.;, --- • - i °n don Throat 

(2 toil, and G p.m.), Royal Ear (3 P.H.)., 




(3 P.M.), St.Thomas’s (2p.m.), London(2 r.M.) Kiugr,( ? ol egc^i-..oi.;, 
k George’s (Ophthalmic 1 PAL), St. Mary’s < 2 STpIg g£ 
paxhc (10 -i.ji.j, SL Peter’s (2 F.M.), Samantan (2-30 bJi.). Ct. 
Ormond-street (9.30 x.si.), Gt Northern Central (2-20 . 

minster (2 p.m ), Metropolitan (2.30 P.M.), London Throat (2 P.M.) 
Cancer (2 p.m.) 
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THURSDAY fl5th)~-St Bartholomew's (130 rsr), fit. Thom-.si 
(3 30 t u ) Uuiviralty College (2 i At) Charlng-cross (3 l >f) Sti 
George s (1 i w ), Loudon B?M), King a Collega (2r M) Middlesex 


logical 2.30 p,m ) Metropolitan (2.30 m), London Throat (2 P M )J 
St Mark’s (2 p.M) 

FRIDAY (16th) —LonIon (2 r m ), fit BartbotomeVa (1 30 r st ) St 
Thomas s (3 JO pm), Guy's (1 3 Gp «) Middlesex (13pP M ), Charing 
cross (3 tm) Bt Georges (Ip \r), Ring's College (2pm) fit,Mary a 
(2 p st, Ophtbubnlo 10 x,it ) Cancer (2 PM), One! sea (2 p k ) Gt 
Northern Central (2 30 pm) West London (2.30 P li), Loudon 
Throat (2 pm «ind8l\M) r rr ^ 

SATURDAY(17th) — Koval Free (9a m and2 p.m ),‘Middlesex (1 30pm ) 
St Thomas b (2 P M ), Lon Ion (2pm) University College (9 15a M ) 
Charlng-tross (2 p w), Bt UeuiLt/a (1 PM), fit. Mary* (10 pjtf) 
London Throat (2pm) 

At the ItOyal Eye HoApUal (2 pm), the Royal London Oihthalmlo 
(IQ a m ) the lloyat Westminster Ophthalmic (1.30 r M), and the 
Central I ondon Onhthalmlc Hospital* operations are perform? I dally 

SOCIETIES / 

MONDAY (12th)— MrdIcal Socimr opLoydox —8 30pv. Mr P J 
Ireytr A New Method of lerforinlng Perineal Prostatectomy — 
Mr O H Keetliy Coxa \ara (pith cares skiagrams, an l photo¬ 
graphs) —Dr C Popo 23 Years Death Certificates in General 
Practice 

TUESDAY (13th) —CltlLTWOnn SocrvTT (Library of tin) Sanitary Jiwll 
tuUs, 72, Margaretrstreet, W )— 8 p« Dr G 1 Siiutttenorlu Tho 
Training o! Defective Chil Iren un ler School Roarle 
OilEXSEA OLDUCAr SoctRTT (lloly Trinity Parish Hall Pavilion 
ro^d, Bloane-srtuare, B \Y ) —8 30 p jl \nnual Clinical Del ate 
feuljecfci—The Treatment of Rheumatism with special reference to 
Prophylaxis and Cardiac Complications (opened by Dr W 1 wart) 
The following speakers have promised to (Ale part in the dlecas 
slorn—Dr T J Maclagan Dr A F Sannoro, Dr D Hood, Dr 
D D L«s anlDr A Garrod 

Pharmaceutical Socikti of Gufat BritaIY (17, Bloomsbury square 
WO)- 8 pm Mr 13 M Holmes t Notea on the Commerce of 

Drugs 

Royal Medical Arm CiunimoiOAJ. Bocirty (20, HanovcMquare, 
W ) ~8 30 p m Paper i—Dr I! Thnrsfleid, The Skin Affections 

met with In Bright s Disease 

WEDNESDAY ( 14 th)— HuirreiUAW Society (Theatre of the London 
Institute Finsbury circus) —B 30 pm Pathological Specimens 
will be shown 

THURSDAY ( 15 th).-HAnvEiAK Socurrvor Loydoy (Stafford Rooms, 
Tuchbomo-strcct, Rigwar^road) -'Clinical Evening The follow 
irg Cases will be showrn—Dr If Tilley Cholestextoirmta of 
Mastoid—Mr F Jaffrey, Urticaria Dgmeutosa.—Dr W Harrisi 
Pmgre'sfve Muscutar Atrophy—Dr L. Gnthrfc Orrebeilsr 

Tumour—Dr H i Macnvoy Littles Disease Ai d other Clsrs 
FRIDAY (16th) — Epidemiological SOCIETY of Lower (11 Chnndos 
Mreet, Lavrrtdlsh-square, W ) —8 30 r st Paper i Dr Robinson i 
Measiea, lie D utrll ntlon and Control 

LFOTUJIK8, ADDRESSES, DEMONSTRATIONS, -Ac 

MONDAY (12th) —Royal College of SunoiroYa of Kyoi awp ^-4 r m 
P ro! C Blew art, On the Protection m d Nourishment ot the YouDg 
in Plants and Animals 

L<indqy Throat Hospital (204 Gt. Portland street, W) —4 30 p u 
Mr Waggettj Treatment or Diseases of the Accessory Sinuses of 
the Nose (Post-Graduate Course ) 

Medical Graduates Colikqe and Poi.TCi.cno (22 Chenles street, 
W C ).—4 p 3 L Dr O Fox t Consultation (Skin.) ( 
TUESDAY (13th)—R oyIl Colltoe or Physicians of i^xdojt — 
5pm Dr T J Waldoi BummerDlarrhcea with special relation to 
Causation and Treatment. (MRroy Lecture ) 

Medical Gradpatfy College ato PoLzcLtuta (22, Cheniee-street, 
WO).—4 pm. Dr W M Ord Consultation. (Medical) 

National Hosiital for the Paralysed ard Rpilevtio (Queen 
square, W O )—3.30 V M Dr K Russell Cerebellar Localisation I 
WEDNESDAY (14th).— Royal Collfok of BcnaEOES of Eygulyd — 
4pm l ror C Stewarti On the Protection and Nourishment of 
the Young in Plants and Animals. ... 

Medical Graduates College amd Polyclijtio (22, Cheniea-street, 
WO)— 6pm Dr H Sauudbyt Clinical Lecturei~Non-dlalietio 
Glycosuria, j I * * ~t s 

HOSPITAL Fon CORSUMPTIOY AHt> DISEASES OF THE CltKST 
(Crompton)—4 pm Mr Godleei On some peculiar Cases of 
Finny era*. 

Titr o akitary Tkstitute, (Tarkes Jluseuro, Margarc^etrcet, W ) — 
8 p si Discussion on Experimental Bacterial Treatment of the 
London Sewage (to bo opened by Prof Frank Clowes) 

THURSDAY (15th) —Royal College of Pimiciwa of Lojoxjx — 
6 PM Dr 1 J Wal lo« Bummer Dlsrrhcea with special telatlon 
to Causation and Prevention (Milroy Lecture ) 

WtST-KJTD H08PITAL FOR DI9K19R9 OF THE NjOlVOps SyaTHM 

(73, Welbeckstreet, W)— 5 PM Ollnlcal Demonttratlon:— Dr 
T D Bavill i Electricity In the Diagnosis and Treatment of Diseases 
Of the Nervous Bystem 

The Hospital tor Sice Children (Gt. Ormondutreet, W O ) — 4 p ii 
Dr Colman j Demonstration of Selected Cases 
Chariyo cros3 Hospital.— 4 p M. Dr, llnnter. Pathological Demon 
atration (Post-graduate Coursed 

Medical Graduates Collkqs ayd potYCLi’ac (22, Chcnies-street, 
W U >—3 pm. Dr H Lowt Class. Roentgen Rays. Demonstral 
tlonll 4 pm Mr J Hutchinson« Consultation (Surgical.) 
FRIDAY (16th).— Rotal College of Suroeoys of Ryguyd — 
4 V M Prof C etewart, On the Protection and Nourishment Of 
the 1 <mng in Plants and Animals. 

MnucAL aiUDUATKa' COLLXOK a yd PoltcU-yio (22, Oheniea-street. 
^iroaL ) 4 PM " I)r **• Tm «y‘ OonsuRation (Eye, Bar, Rose 


EDITORIAL H0TICES. 

It is most important llrnt communications relating to the 
Editorial business of 'The Lancet Bhould be addressed 
exchttxvely ' { To TUP Editors," and not in any case to any 
gentleman who may bo supposed to be connected with the 
Editorial staff It Is urgently necessary that attention be 
given to tills notice 
\ * 

It u especially requested that early intelligence of Wal events 
having a medical interest , or which it is desirable to Inng 
! under the notice of th^ profession, may be tent direct to 
this Office 

Lectures , ortgxnal articles, and reports should be written on 
one tide of the paper only, and 'witrN 1 accompanied 

UY BI00K3 IT 13 RFQUESTED THAT THE NAME or Tnr 
AUTHOR, AND Hi 1 0351 RLE, OF THE ARTICH-, SUOUID 
BE WRITTEN OV THF BIOCKS TO FACILITATE IDENTI 
PIOATION w 

Letters , whether intended for insertion or forpniate inform a 
turn, uvst be avtl cnUcated by the names and addresses of 
their writers, not nnmarily for publication 
Me cannot present e or recommend practitioners 
Local jmpers containing TC 1 H r * f or r,nva paragraphs should lo 
marhel and addressel ' 7<» the &ub Lditor * 
letters nlattngto the publication, salt, and adeertisinp dt 
partments of Tun I anclt should be addressed “ Jo the 
Manager M 

IJ'ij cannot under tale to return MSS not used 

MANAGER’S NOTICES. 

TIIE INDEX TO THE LANCET 

Thd Index to Vol II of 1899, which was completed with 
the issue of Deo 30th, and the Title page to the Volume, 
were given in The Lancet of Jan 6th 


VOLUMES AND OABES 

Yotumes for tho seoond half of the year 1899 are 
now ready Bound in cloth, gilt lettered, price 18*, 
carnage extra 

Ca«?es foT binding the half year’s numbers hro also ready 
Cloth, gilt lettered, price 2s by post 2i 3d 

To be obtained on application to the Manager, accompanied 
by remittance, _ 

i 

1 TO SUBSCRIBERS * > 

V, ill Subscribers pleaso note that only those subscriptions 
rshich arc eeDt direct to tho Proprietors of The Lancet 
at their Offices, 423, Strnnd W O , are dealt with by them 1 
Subscriptions paid to London or to local newsagents (with 
none of whom have tho Proprietors any connexion what¬ 
ever) do not reach TnE Lancft Offices, and consequently 
inquiries concerning missing copies, Sc o , should bo sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices 

t Subscribers, by sending their subscriptions direct to 
Tna Lancet Offices, will ensure regularity in tho despatch 
of tbeir Journals and an earlier doUvery than tho majority 
of Agents are able to effect 

Tho rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are •— 


For tuf Uyited Kifodom 
One Year £1 12 8 


Six Months 
Threo Months 


To tuf Colonies and Abroad 
One Year £1 14 8 

filx Months 0 17 4 

Three Months 0 8 8 


Subscriptions (which may commcnco at any time) are 
payable in advance _ 


il ( 


Subscribers abroad are particularly requested 


TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE It, 


has como to tho knowledge of tho Manager that in some 
cases higher rates aro being charged, on tho plea that tho 
heavy weight of The Lancft necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of tho heavy cost of postage on overweight foreign 
issues, and agents arc authorised to collect, and do so 
collect, from the Proprietors tho cost of such extra postage 
The Manager will bo pleased to forward copies direct irom 
the Offices to places abroad at the above rates whatever be 
the weight of any of the copies bo supplied, Address— 
Thl Manager, The Lancet Offices, 423, Strand, 
London, England. 
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Communications; Letters, 1 &c.; have been 
, received from— 


-A.—.Motm F. A f can, Paris? Aston-; 
.Union, Clerk of; Advertisers’ | 
Agency, Boruk; Aberdeen Royal 
'Asylum, 8«3retary of; Messrs, ; 
Armour and Co., bond.; Archives 
Provinciates de Mtdecing, Paris, 
Unitor of ? Archiv ,fdr t Derma¬ 
tologic itnd Syphilis* Prague,' 
Editor of. ‘ ' ‘ i 

B. —Mr. J.vR. Benson, Bath; Mr., 
J. W, Be van, Kantyglo; 
Mr. Beaumont,. Land.? British 
Balneological and CHmatoIogical 
Society, Bond.; MissP-'H. Bqdge, 
North Newington ; Mr^R- Baker, 
Bond.• Bury Dispensary Hospital, 

• Secretary "of; 'Mr. If. Broun, 

, iHolIesIey Bay; 'Dr. R.; Bradford 
Royal Infirmary, Secretary of; 
Birkenhead Borough Hospital,. 
Secretary of; Mr.\ D. BelHos,' 
Bond.; Bartltsa Club, Bond.; Dr. 
P, B. Benson, AYinsltnv; Mr. 
AY. AY. Black, Edinburgh; Sir 
William Banks, Liverpool; Mr. 
AV. Cn Btirccmbe, 'Lincoln ; Bird- 
lip Hotel, near Gloucester, Pro¬ 
prietress of; Beacon. Lone!.; 
Messrs. G. Back and Co., Bomb 

C. —Dr. J. E. Clements, Bond.; Dr. 
AV. r. CoJdough, Oporto; Messrs, 
Samson Clark and Co., Bond.; 
Messrs. Crossloy and Co., Bond.; 
Messrs. Catbird and Co., Bond.; 
Hr. T. J. Groke, ;Harrogate * 
Charing-crosfr , 1 Ac., “ Electricity- 
Supply Corporation, Bond.: Mfsa 

A. M. Challen, Tunbridge Wells ; 
Cortland Wagon Co, Bond.; 
Cardiff Infirmary, Secretary of; 
Dr. »T. Cropper, Chepstow; Dr. 
F. J. II. Coutts, Manchester. 

D. —Messrs. Douie and Marshall, 
Bond.; Paul E. Derrick Adver¬ 
tising Agency, Bond.; Demn- 
talogtatiyocirtyof Great Britain, 
Secretary of; Dumfries and 
Galloway Royal Infirmary, Trea¬ 
surer of; Devon County Asylum, 
Exmlnater, Medical Superin¬ 
tendent of; Mr. R. Davis, Bond.; 
Dentist. 

E. —Messrs. EbraU and Courtenay, 
Bournemouth; Mr. J. R. Evans, 
Ammanford; Mr. A. Edwards, 
Bond.; Dr. Eichbolz, CreuznRcb. 

F. —Dr. F. D. Fisher, Little Sutton; 
F. H. F.R.O.S. 

G. —Mr. W. Gardner, Nuvmay; 
Glasgow Eye Infirmary, Secre¬ 
tary of; Mr. G. GoodchPd, Bond. 

H. —Mr. A. C. Humphroys-Oweri , 1 
’Bond.; Mr. F. AV. Howell, Bond.; 

Heigham Hall, Norwich, Medical 
Superintendent of, Hereford 
General Infirmary, Secretary 6t; 
Hartlepool Hospital, Hon. Secre- 
(, taryof; Dr. J. B. Heliior, Bond.; 
££r. Reginald Harrison, -Bond. 

I. —Mr. Alfred lies, Taunton; 
Italian Embassy. Secretary of; 
Italian Hospital, Secretary of. 

J. —Mr. & Jones, Glasgow; Mr. B. 
Jones, Paris ; J. V, U. S. A , 


K. —Dr. Leonard Kidd, Bond.; -Dr. 
AY. Jl. Kingdon,. Bond.; Kent 
County * Ophthalmic Hospital, 
Maidstone, Secretary of; Kent 
end Canterbury ^-Hospital, Oan- 

' torbnry, Secretary of; Messrs. 

, P. S. King and Sods, Bond.? 

Messrs. Kimer^ Bros., Bond.; 

+ Kensingtonlan. « 

L. —Rev. AY r Bnycoclq Macclesfield; 
Loughborough and District 
General Hospital, &c.', Secretary 
of; Dr. T. Glover Lyon, Bond, v ’ 

M. —Mons Armand Massep, Bond.; 
Rev- Dr.' H. P. Mendes, Bond.; 

VJ Medical Defence Union, Secre¬ 
tary’of; Master in Lunacy, JJel“ 

’ bourne, Australia"; Milk; Pre¬ 
parations Co., Brentwpod; Mile 
, End Old Town Union, Clerk of, 
Messrs. C. Mitchell 'and Co., 
'Bond.; Maltlne Manufacturing 
,Co, Bond.; Medical Graduates’ 
College, Bond,, Medical Super-' 
inteiideut of; Mr. A. 15. May- 
' lard, Glasgow ; Mr. 1Y. Harriott, 
Bond.; Mr. j. de B. Murray, 
Bond.; Mr. V, Macrae, Leeds; 
Dr. F. B. Macdonald, Preston; 
Dr. A. G. Milne, Rodley; Mr. A. 
Marrot, Brighton. 

N. —Mr. A. Nincra/Bond.; Mr. H.S.j 
„ Nichols, Bond.; Mr. A. J.’ 

Newton. Biith. 

O. —Dr. C.- Ogle,, Lond.; Mr. IV.' 
Oivcn, Bond. 

P. —Mr. .T. G. Payn, Sudbury; 1 
Mr. Y. J. Pentland, Elinburgh ; 
P. M. B ; Mr. H. 0. Pauli, 
Luton j Mr. J.» P. Pink, Bond.; 
Mr. AY P. Phillips, Newtown. 

R. —M*V R. H. Ruf-sell, Melbourne; 
Red Oros3 Committee, Central 

r > British, Bond., Secretary of: Mr. 
11. Riley,, Hot her ham; Rochdale 
Infirmary, Secretary of; .Royal 
, Albert Hospital, Devonporfc, 
Secretary ofRebman, Btd.,? 
Bond.; -Royal Surrey County 
Hospital, Guildford, Assistant 
Secretary of; Dr. R R. Rent ml,, 
Liverpool; Mr. J.‘ H. Ryley, 
Ipswich; Messra. Reynolds and 
Branson, Leeds; Royal Botanic 
Society, Lond., Council of. 

S. —Mr. James' Sfartln,' 1 Bond.;] 
Mr. 0. G. Stuarb-Menteath, Bond.; 

• Messrs. Leonard Smlthers and Oo M 1 

Loud.; Sonthftrn District Ports-{ 
mouth, Principal Medical Officer’ 
of; Mr. Statham, Tctteridge ;* 
Smith’s Advertising . Agency,’ 
Bond.; Stamford, Ac., Infirmary, 
Secretary of; Salford Royal Hos-, 
pital. Secretary of; Professor 
Carl Schlatter, Zurich ; Sheffield 
Royal Hospital,-' Secretary of; 
Messrs. G. Street and Co., Bond.;! 
Stockport Infirmary, Secretary \ 
1 of i Mr. K." ScOtt; Bond.; Dr. 
G. E. Shutfclowortli, Richmond; 
M. H. Spencer, Bond. 

T. —Mr. 0. AY. Tbie*. Bond.; Mr. 


Reginald Tuxford, jjargato; Mr. 

D. L. Thomas, Bond.; Dr. E. F. 
Trevelyan, heeds; Dr. Bezly 
Thorne, Bond., Mr. Claude 
Taylor, Bond.; Messrs., J. r. 
Tims and Co., Bond.; Mr. II. G. 
Turney, Bond. 

TJ.—Union Assurance {Society,* 

Secretary of. 

V.‘—Vi ct armls. '' ' ’ - ' 

AY.—Mr. J. G. WiddowsOn, Cross¬ 


bills ; Miss ‘Mona AYileon/ 1 62 ^; 
AYorksop Dispensary, Secretary 
of; f Mesars. J. Wright and 0»\. 
Bristol; Mr. B. H. TOeon,Bath;, 
; Messrs, Willows, Francis, Butler, 
and Oo., Bond.; Mr. F. V. 
Worthington, KaHtbcurno; Br. 
Theodore AYilliams.iBond.; Mr. 
J. 'Wright, Greenock; Mossrs. 
Ward, Bock, and Co., Bond.;. 
MessrELWillings, Bond. - 


Letters, each with enclosure, are also 1 . 
.. acknowledged from- “ ,r ' 


A. —'Mr. F. C.’Angear, Chatham; 
Apolllnnris Co., Bond.; Dr. A. 

. Arabynn, Afion, Kara-Bissar, 
Turkey ; Mc 33 r 3 .‘Allen and Han- 
' hnryfl, w Bond.; Dr. F. AY Alikin, 
Denton; A. AY. M.; A. P. C.J Dr. : 
J. R. Armstrong, Treorchy; 
A. C.; A. F. M.; A E.'WM«Bir- 
kenhead. 

B. —Mr. J. T. RrlokweR, A Vntrord ; , 
Bristol Cltv Asylum, Oierk of; 
Mr. H. ,J. Bromley* Bond.; Dr. 
II. P. Berry, Grantham; Mr. J. 
Bourko, Re-ldiph ; 31 r. F. Bnrrn- 
clough, iresdifiglej’; Mr. C. E. G. 

1 Bateman, Wahinglmm ; Mec^rs. 1 
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THEISUEQERY OP THE STOMACH. 

Deliured in*Jtht Theatre \of the Denial College of Surgeons of 
' . England on March 5th, 7tk % and Oth, 1000, , 

By A MAYO ROBSON, F.R.C.S. Eng., ■ , 

member or Ithe coractr. axd inmnaiAN pr>itks 4 or of the rotal 

COIAFQE OK SURGKOY9 OF E\OUiXD J EMERITUS rROFTSSOR 
OF SUROERV IK THK TOHSSIIIRE OOXAEOK, AKD 
BEKIOQ SURGKOY TO THE LEEDS OSHHUX. 

mtuunt. 

LECTURE II . 1 > 

Delivered on Harch 7th. 

Perforation. i » 

Mr. Vice-President and Gentlemen,—A ccording to 
"Brinton perforation takes place in from 13 to 15 per cent, 
of all ulcers of the stomach and according to Habcrshon in 
18 per cent. Seeing that ulcer is more common in women 
. than in men in the proportion of four to one perforation is 
more frequent in women, but, on the other hand, a greater 
percentage of ulcers perforate in men. Thus out of 234 
cases of death from perforation collected by Brinton 160 were 
femaYcs'and 74 were males. 

According to Dr. Drcschfcld ulcer perforates on the 
anterior surface in 88 per cent, of cases, on tho posterior 
surface in only 2 per cent,, and at the pylorus in 10 per cent. 
This is readily explained by the posterior surface becoming 
so readily adherent to the fixed organs at tho back of tho 
abdomen. Perforation is a complication that may occur in 
any form of ulcer of the stomach, though it is much moro 
frequently found in the simple, round, or acute ulcer than in 
the chronic form. 

All cases of perforation naturally range themselves into 
two classes, the acute and subacute. In acute perforation 
there are the signs of ft peritoneal catastrophe, usually super; 
veuing on the symptoms nA-rmetric ulcer, thero being imme¬ 
diate severe collapse with u pain followed by a rapidly 
spreading lethal peritonitis, the greater number of cases 
of perforation the actual rupture occurs when the Btomacb is 
full or moderately distended, and as the rupturo usually 
takes place on the anterior surface the contents are poured 
into the great sac of the peritoneum, Bowing along the 
depression between tho colon and stomach into the right or 
left lumbar pouoh; hot if the stomach contents be 
abundant they flow over the omentum afad pass into the 
pelvis at once. I have operated on cases of recent rupture 
where, although there were no adhesions, the right kidney 
pouch only had become soiled, where^ both kidney pouches 
only were involved, and where the pelvis and all parts of the 
peritoneal cavity bad become invaded. ,When an ulcer 
perforates tho posterior surface of the stomach 'the lesser 
poritoneal cavity is at once invaded, and if the stomach 
contents be abundant the fluid pours into the right kidney 
pouch through the foramen of lVinslow and so involves the 
general peritoneal cavity. Under these circumstances, where 
* there are no limiting adhesions tho symptoms are very 
-acuto and operation to be successful must bo undertaken at 
the earliest possible moment, as every additional hour 
increases tho risk of failure. If perforation occurs with the 
stomach empty or only containing a small amount, protectse 
adhesions may be formed in immediate contiguity to the 
ulcer and recovery may occur; for although tho -perforation 
of a gastric ulcer is almost universally fatal wo must not 
forget that in a few exceptional cases the rule does not hold. 

I have seen two cases of this kind; in one all the symptoms 
of perforating gastric ulcer were followed by improvement 
and ultimate complete recovery In the second there was a 
clear history of perforating gastric ulcer following on 
stomach symptoms extending over several years and ulti¬ 
mately demanding operation. I found the anterior surface 
of tho stomach adherent to the abdominal wall which was 
forming the base of the ulcer. It was quite clear that per¬ 
foration had occurred at this point, but that adhesions bad 
rapidly formed and prevented an extension of tho peritonitis. 

1 Lecture!, was publishtU in The Laxcw of March lOtb, 1S03. 


In two other cases on which I have operated perforation 
had occurred slowly; in one into tho liver and in the other 
Into tho pancreas, tho inflammation having been limited by 
adhesions. In perforation following on malignant disease 
there are the usual symptoms and signs of cancer of the 
stomach, with; tho sadden supervention of acuto symptoms 
of perforation, > 

In subacute perforation there is more difficulty in making 
a diagnosis ns tho symptoms aro less definite. There may 
bo pain, followed by slckno o s and faintness, - perhaps by 
vomiting, with felowly extending tenderness of the abdomen 
and distension; but all these conditions aro much less 
marked in the early stage than they are in the acute variety, 
though they may at the end of two or three days develop 
rapidly and end the patient's life in a few [hours, or tho 
inflammation may very slowly extend, leading to localised 
abscess, whioh tends to extend in various directions. In 
these cases, perhaps because the perforation has occurred on 
an empty stomach, there is a smnll leakage, which becomes 
moro or less encysted by adhesions, and the abscess may 
perforate into tho intestine or on to the surface of the 
abdomen or into the thorax, or some accidental exertion 
such as that of vomiting may cause a rupture of tho abscess 
into the general peritoneal cavity. Where the symptoms pf 
perforation assume the subacute form there arc many 
varieties in the combination of signs and symptoms, accord¬ 
ing to the direotion in which the localised inflammatory 
collection travels. Thus wo may have snbphrcnio abscess 
on tho right or left side, pancreatic abscess, hepatic abscess, 
retro-peritoneal abscess pointing in various directions, and 
fistula between the stomach and intestines or between the 
stomach and gall-bladder, or even on to the parletes. The 
position of the perforation is responsible for these variations, 
the peritoneal folds conducting tho contents in well-defined 
directions, In this secondary perforation the oourse of the 
pus will bo either ns in primary perforation of the posterior 
wall into the Bmall sac of tho peritoneum and left subphreme 
space, or as in anterior perforation into the great peritoneal 
sac and the right aubphremo space. , 

But between theso acute and chronic perforations there is 
a third variety, where perforation occurs and a small amount 
of fluid escapes, which extravasation is limited by adhesions 
at some distance from tho perforation. For instance, if on 
the anterior surface tho omentum may adhere to the anterior 
abdominal wall quite across the abdomen and so limit the 
effusion to the upper region of the abdomen and tho right 
eubphrenic space, the lateral extension under the diaphragm 
being prevented by the falciform ligament of the liver, and 
the lesser cavity of the peritoneum being protected by 
adhesions at the foramen of Winslow,—if this variety of 
subacute perforation occur on tho posterior surface the 
lesser Bao and left subphrenio space are alone involved 
because of adhesions at the foramen of Winslow and because 
of the falciform ligament limiting extension _ between the 
diaphragm and liver towards the front and right'side. If 
the perforation occurs into an adjoining hollow viecus—e g., 
intestine or gall-bladder—a fistula will be found establishing 
a communication between the two cavities. Rarely a retro¬ 
peritoneal abscess forms, but this Is usual only in tho sub¬ 
acute or chronic cases where the secondary abscess forms in 
or near tho pancreas and then bursts behind tho peritoneum, 
as in a caso on which I operated recently ; but this is tnuoh 
les3 common from perforation of a gastric than of a duodenal 
ulcer. These clinical and anatomical explanations would 
ecem to account for tho varieties one may meet with in per¬ 
forating gastrio ulcer. According to Maydl ( one-fifth of all 
Bubpbrenic abscesses have a gastric origin and of these 05 
per cent are the result of ulcers. 

Diagnosis of perforation .—Acute perforation is usually 
heralded by acuto pain with collapse and rigid abdomen, noon 
followed by distension, retching with ineffectual vomiting, 
rapid pnlso. and lowered temperature. If tho patient survivo 
signs of acuto peritonitis appear. A peritoneal catastrophe 
with the previous history of symptoms of ulcer of the stomach 
and the site of the onset of pain in tho superior abdominal 
region will usually leave little doubt as to tho fact 
of perforation, but it must not bo forgotten that 
other peritoneal catastrophes may simulate perforation 
of a gastric ulcer and rice rersd. • A case came 
under my observation wbero a perforated gastnc ulcer 
was mistaken at first for a ruptured extra-uterine 
gestation and another where an extm-uterino gestation 
was mistaken for a perforating gp stria ulcer. The diagnosis 
can usually be made by a careful physical examination, 

L 
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when there will be found absence of liver dulness owing to 
free gas passing between the liver and the diaphragm, and if 
the stomach has been fnll at the time of rupture oi fluid has 
been given after its occurrence there will be dulness in the 
flanks and a thrill may be present. If the case be not Seen 
until a later stage the tympanitic distension, owing to 
peritonitis, replaces the early rigidity of the parietes and the 
distension may itself give rise to absence of liver dulness. 
Ineffectual vomiting is suggestive of acute perforation, it 
being accounted for by the contracting stomach forcing its 
contents into the peiitoneal cavity. 

In the second of the three varieties that I have described, 
where the perforation may be termed subacute or chronic, 
the diagnosis may he extremely difficult and at times almost 
impossible until the case develops. The first symptoms may 
be acute, subsiding in a, little while under treatment, and 
then again, according to later developments, becoming serious 
or oven acute ; or from the onset these cases may be slow 
and insidious, and the first • evidence that perforation has 
occurred may be the formation of a subphrenic or other 
abscess. The diagnosis in this case rests mainly on the 
physical signs in the shape of swelling in the upper 
abdominal region on the right or left side according to 
the site of the perforation,‘and as these abscesses frequently 
contain free gas the percussion note is often misleading, 
though the hyper-resonance may usually be readily reco¬ 
gnised from a pulmonary sound. Sometimes fluctuation 
may be felt, at other times the presence of fluid can only be 
elicited by a thrill on flicking the affected part of the 
abdomen with the fingers. When the collection of fluid is 
between tbe diaphragm and liver the liver may be pushed 
downwards and the thoracic contents pressed upwards. 
Here the exploring syringe will afford valuable indica¬ 
tions. 

The late Mr. Greig Smith drew attention to an important 
symptom in this class of cases, a line of induration under¬ 
lying and adherent to, and moving with, the parietes, this 
being the site at which the omentum is adherent to the 
abdominal wall, limiting the downward extension of the pus 
and occurring in subacule perforation on the anterior wall 
of the stomach. The varieties in symptoms of these sub¬ 
acute and Chronic perforations are so numerous that wero 
they entered into minutely tho whole of our time would bo 
taken up with the subject. I must therefore leave much that 
I should like to mention unsaid. 

Treatment.—Whatever opinions there may bo concerning 
the treatment of some of the other complications of gastric 
ulcer, such as hmmotrhage, concerning tho treatment of 
perforation there cannot he two opinions. Surgery, and 
surgery alone, holds out practically the only hope of cure, and 
though in the first 100 cases the rate of mortality was some¬ 
thing like from70 to 80 per cent, oven in those reported, and 
must have been still higher if all the failures as well as suc¬ 
cesses had been chronicled, yet later results show a steadily 
decreasing mortality. The greater success of recent cases 
distinctly proves that time is the chief feature. This is well 
Bhbvm iu a series of cases, 78 in number, collected by Messrs 
Keen and Tinker; in cases operated on within 12 honrs after 
perforation the mortality was 28 57 per cent, before 1896, 
but only 16 - 66 per cent, after that date, the menta of which 
is 22 6 per cent In cases operated on from 12 to 24 hours 
after perforation, the mortality waB 50 per cent., and from 24 
to 48 hours after 55 55 per cent. An important paper on 
this subject lias boen written by Mr. Leonard A. Bidwell. a 
He collected 65 cases of perforated gastric ulcer operated on 
within the last two years. Of these 33 recovered. An analysis 
of his table brings out tho supreme importance of early opera¬ 
tion. Thus all the ca c es operated on within 12 honrs—13 
in number—recovered ; of the 14 cases operated on between 
12 and 24 hours one half recovered, and of the. 15 case3 
operated on after 24 hours only'five recovered, which shows 
tho great advantage of early diagnosis and of operating as 
soon as possible At a meeting of the Clinical Society of 
London on Deo. 8th, 1899, Mr. Arthur Barker read a paper 
on 12 cases of perforated gastric ulcer on which he had 
operated, with the result that five of tho patients were saved 
—equal to 58'3 per cent, mortality. He spoko strongly in 
favour of sponging in placo of flushing tho peritoneum. My 
own experience of acute perforation from the point of view 
of time is very striking. Of three capos operated on on the 
second and third day after perforation all died; of three 
cases operated on at six hours, 13 hours, aud 18 honrs after 


rupture all recovered. - The following table of 429 cases 
shows a rate of mortality of 55 per cent. “ 


Table VII.—statistics of Operations for Perforated 
Gastric Vlcer (Acute). 


» * / 

Name of Burgeon operating 
or compiling cases. 

No of 
cases. 

f , i* 

Recovered 

Died. 

Percentage 
of mor¬ 
tality. 

1. "Weir and Toote.78") 

2. Keen and Tinker..78 > 

‘ 169 

’ 80. ' 

89 

a 52 5 

3. Terrier and Hartmann 13 ) 

n 

U i ■* 



4. Barling.. . 

31 

. n, 

'20 

64‘5 

5. Comte. 

65 

19 

46 

70-7 

6. Bidwell... ... 

55 

33 

22 

40-0 

7. A. E. Barker . 

12 

6 

7 

583 

8. Willmott Evans ... ... 

9 Mayo Robson. 

44 

24 

20 

45 4 

On n prh ate. 

3 

2 

1 


Leeds Infirmary, all 
members of staff, ... 

, 8 

5 

3 

l 33-3 

H. Llttleu cod ... 

1 

5 

2 

J 

10. Reports of London hos¬ 
pitals .... 

35 

9 

26 

74 2 


429' 

193 • 

236 

65% 


References —1. Medical News of Philadelphia, April 25th and May 2nd, 
1896. 2. Philadelphia Medical Journal, Juno 11th, 1893, p. 1104. 3 
Ohirurgle do l'Estomnc, Pans, 1899, $ 365. 4. Birmingham Medical 
Review>11895, vol xarcvni, p. 204. 5 Semoino Mtfdicale, 1895,ilk* No. 39. 
6. American Journal of tho Medical Sciences, September, 1899 7* Brit. 
Med. Jour., December, 1899. 8 These ca^ce are here recorded for the first 
time 9. These cases are hero recorded for the fiVst time. 10 Hospital 
reports. (The cases numbered 9 and 10 are singlo cases not Included in 
the above statistics.) \ 


The following tables not only servo to show the all-round 
mortality occurring in operations for acute perforation but 
also the effect of delay in increasing the death-rato:— 


Table VIII.— Weir and Footd'i 3 ‘Table added to Seen's Table 
and modified in order to Shorn the Mortality betneen 
24 and SS Hours (Willmott Evans). 


■ 



1 

Per- 

■ . 

gg 


Died. 

centaga 

of 




deaths. 

Under 12 hours .. ... . 

149 

1 . 35 

14 

28 57 

Prom 12 to 24 honrs ... 

33' 

12 

21 

63 63 

„ 24 to 36 „ '.. 

16 

< 2 

14 

r 87 5 

M 26 to 48 ,, .. ... 

2 , 


2 


Over 48 hours ... ,. ... », 

33 

16 

17 

51-5 

Time not stated ... ... ... 

14 

. 4 

110 

’ 71-3 

Table IX —Analysis of Cases Collected by^ Mr. 

Wtllmott 


Mans. 

- 


'l I 



• 


Per- 

c 

Total 

cases. 

A 

Reco\ ered 

"Died 

) 

cenfago 

of 

deaths. 

Under 12 hours. 

13 

'7 

6 

- 46-1 

From 12 to 24 hours ... ... 

6 

4> 

1 2 

‘ -33 3 

*1 24 to 36 ,, . 

7 

4 

3 ’ 

42 8 

„ 36 to 48 „ ... ... 

3 

i 4 

2 

666 

0\ er 48 hours ... 

3 , 

u 1 

2 

666 

l 


The details of operation in cases of perforation are of 
;reat importance. Everything should bo done to save Shock, 
or the collapse may, and probably will, be severe. I 
®d an injection of strychnine should be given, the 1 
should be covered with cotton-wool; and the patient placea 
in a table heated by hot-water bottles or otherwise. \ u 
she abdomen is being asepticisccl plenty of boiling vm 
should be got ready and if possible some cold water that 


s Medical Kens, April 25th, 1896, p. <119. 


2 American Join ml of the Mcdlccl Sciences, September, 1899. 
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has been boiled. A free IncMou should be made in the xmd- 
hnc above the umbilicus; odourle?^ gas will probably escape 
on opening the peritoneum f ami possibly some fluid or 
particles of food. The 'stomach should then be rapidly and 
carefully examined, it being bprne in mind that the site of 
perforation Is on the anterior wall in 52 per cent., near the 
leaser curvature in 31 per cent, near the cardiac end in 27 
per cent., near the.pylorus In 13 per cent.*, and on the 
posterior wall in only 8 per cent., so that in all probability 
tbo ulcer will be readily found. In ray last three cases it 
was near the lesser curvature on the anterior aspect, and, 
curiously, in all three it was In exactly tbo samo situation. 
In the Brat operation that I performed for perforating gastric 
ulcer, 16 years ago, the ulcer was most favourably situated 
about the middle b£ the anterior will, but, unfortunately,' 
operation was not performed nntll the third day after per¬ 
foration, when there was general peritonitis, 

If the ulcer be not discovered on the anterior wall or near 
the lesser curvature the leaser cavity of the’' peritoneum 
should be explored by tearing a blit in the gastro-collo 1 
omentum. Should the lesser cavity be free from fluid or 
the lining walls bo free from Injection it is not necessary 
to proceed further ia that direction and the pylorus must | 
then be carefully examined. As soon as the perforation is 
discovered it must bo sutured by apposition of the margins 
or by turning the edges inward and by inserting a row bf 
Lembert’s sutures through the peritoneal coat over the site I 
of perforation and if practicable euper-impoBing ft second 
row of stBchcs; but owing to tbo unhealthy and sometimes j 
indurated condition of the margins of the nicer this is moro 
easily described than done. If tbo line of suturing be 
thought to be insecure, a flap of omentum Thay easily l>e 
brought up and stitched over the Opening. This 1 have 
successfully done in several cases and as it involves very 
little time and gives a decided tense of security I think it is 
not a bad rule to follow in most cases < 

Excision of the ulcer is, aaa rule, unnecessary and involved 
a waste of time, but in some cases it may make suturing 
easier. Having closed the ulcer» tbo cleansing of the peri- 1 
toneal cavity must be thorougbK and methodically carried 
out and if the extravasation of Hauls be limited, as in a ease 
that I saw within six hours of rupture ami whero only the 
right side of the abdomen was 6olhd, general irrigation is 
undesirablo and may do taoio harm than good, but the 
parts should be very carefully wiped by soft sponges, ! 
great care boing taken to cleanse the various folds and ! 
the space between the liver and diaphragm. When 
the effusion is more extensive and the peritoneal 
cavity ha3 been generally soiled, irrigation is un¬ 
doubtedly the best means for cleansing it, I have found 
a coil of india-rubber tubing with an ordinary abdominal 
glass drainage-tube fixed to one end of it and a fanncl at 
tile other to be more convenient than any more com¬ 
plicated apparatus, and I prefer a normal Raline solution at a 
temperature of 105’ F. before any other, though a solution of 
boro-glyceride or boric acid can be equally well employed. 
It must be remembered that Irrigation should bo a means of 
removing and not dtffasing foreign material. It is very 
desirable, therefore, when gross particles of food are found 
in the region of the stomach to wipe the*=e a way before 
Irrigating. Having done that the glass tube can be pushed 
down into the various recesses and the ilnid allowed to well 
out. When there is much effusion I usually prefer to make a 
suprapubic opening and put a drainage-tube into the lowest 
pelvic peritoneal pouch. As sorn as the fluid is returned per¬ 
fectly clear and when tbo douche has been applied between 
the liver and the diaphragm and into every other accessible 
recess the abdomen may be closed, leaving the pelvic tubo 
for drainage. It does not matter If some of tho Quid remains 
in tho cavity so long as it is pore, for it becomes absorbed 
and acts in the same way as an infusion of saline fluid 
would do. I am quite awaro that some surgeons disagree 
iu toto with flushing the peritoneum, preferring always 
to wipe rather than to flush, bat my own feeling 
is that we should select our cases and where the 
soiling is limited wipe, bat where it is general flush. 
The most difficult region to purify is that between 
the liver and diaphragm. When the perforation is on 
the anterior wall of tho stomach tho right side of the sus- 
^ ponsory ligament is almost certain to be tolled * when it’ia on 
* tho posterior surface thd space between the liver and the 
diaphragm on the left will be soiled In either cases these 
regions should be flashed or wiped as the case may bo. 
bennander has suggested that sterilised gauze should be 


spread over the upper surface of the liver and "that both 
loins should bo drained; his results, however, nnder this 
treatment do not pouji any better or e\eu 60 satisfactory as 
where the ordinary means are employed. Saline infusions, 
rectal injections, and subcutaneous injections of strychnine 
may be required to combat shock. _ 1 

- Operation in chroDie perforation practically resol\ es itself 
Into tho treatniCnt of peritoneal abscess wherever it may be> 
found i but in case of chronic or subacute perforation from 
gastria nicer in by fur tbo 'greater number of cases the 
abscess is under tbo diaphragm. It is curious that an 
abscess of this kind seldom bursts into the'geueial peritoneal 
cavity. 1 ‘Maydl, v-ho Collected 35 cuscs, only records two 
such. Nevertheless unl^s surgically treated, these cases 
nearly always'terminate fatally cither by extension towards 
the thorax or from teptlcicmla or exhaustion. 

With regard to the sito of operation that will depend 
entirely on the position of the pus. In case of right sub- 
phrenlo abscess an incision may usually be made in tho 
superior abdominal region to the right of tho middle lino. 
In left subpbrenio abscess tbo pus la behind tbe liver on 
the loft side of tbo abdomen and it may be necessary to 
resect a portion of the eighth or the ninth rib and to incise 
the diaphragm, care being taken to shut oil by sutures the 
plenra li opened. Or au abscess of this kind, IE showing a 
tendency to cotne forward, may frequently be drained by an 
incision from the front through tho gastro-colic omentum. 
Haung reached tho abscess simple drainage will'in meat 
cases be sufficient, especially if a dependent point for 
drainage can be obtained by pushing a probe from tho front 
and cutting down on it from tho loin. If, however, the 
adhesions surrounding the abscess teem firm, and dependent 
drainage cannot be conwmiently obtmnid, gentle Irrigation 
of the cavity with bono lotion may be employed by inserting 
two tubc.9 side by side in tbo cuvity, injecting through one 
and letting the fluid return through the other, so as to avoid 
tension which might tend to break down ndhesions As 
the perforation in tho stomach may be still patent, care- 
must bo taken not to use any poisonous antiseptic, and for 
tbo same reason feeding by tbo mouth is undesirable, and 
for Some days all food should bo administered perrcctmn so 
as to give tho ulcer time to beal. If the pus bo retro¬ 
peritoneal the abscess may bo incised and drained in tbe lbin 
or it may be possible to reach tho pus by an Incision to tbo 
inner side oh tho anterior superior iliac spine and then by- 
lifting the peritoneum to optn and drain tbe absccssr sac, 
making a counter-opening in the loin if thought desirable. 
Tho tube must bo gradually shortened as the pus loosens, 
and left out ns early as is safe, lest a fistula should form, 
i There are very few published statistics of operations for 
chronic or subacute peiforation of gastric ulcers. Barling* 
collected six cases, in which two patients recovered and four 
died. Comte 3 brought together 23 casts, in which 11 pitlcnis 
recovered and 12 died ; and Van Yalgal and Nisbit report 
10 operations with threo recoveries. Tho total mortality of 
these cases was 58 9 per cent 

• j 1 ^ , Gvsxrio Fistula. 

' Gastric fistula, a sequel of perforation, may bo found 
occasionally oh the surface of the abdomen, very rarely iu 
tho loin, but not infrequently between tbe stomach and 
adjoining 'organs. It may be pathological or traumatic. 
The following is an etiological classification : — 

Putftolorjical .—Extrinsic —Canca of the gall-bTadder or 
bowel; gall-stones; empyema of the gall-bladder; abscess 
of tbe liver; abscess of the pancreas ; ulcer of the ,bowel, 
simple,' malignant, or tuberculous; and subpbrenlc abscess 
bursting into the stomach Intrinsic —Ulcer of tho stomach 
or pylorus ; cancer of the stomach or pylorus; foreign bodies 
ulcerating into neighbouring organs; and subpbrenio 
ubscess of gastric origin 

Traumatic.— (a) From injury, and (Z») from operation 
(gastrostomy and gastro-enterostomy). 

The symptoms \ ary according to tbe causoand tho site of 
the flstnla. If it be between tho btoumch and upper bowel 
tho symptoms may be slight or absent, but if it be b-’twetn 
the stomach and tho largo bowel the food will pass too rapidly 
through the alimentary canal and bo parted with before 
absorption is adequate for nutrition, ar.d, on tbo other hand, 
gases from tho colon t nterlng the stomach will give rise to 
feetid eructations, at times to feculeut \ omittng, and always 


* Birmingham Mwi/esl Kerl^w, 1530. 
° Seriv'luo MMlwile, 1SS5. 




750 The IiANOET,] MR. MAYO ROBSON:'THE SURGERY OFTHE STOMACH. 


to chronic dyspepsia, In a case of fistula between the gall¬ 
bladder and stomach dependent on gall-stones in a woman of 
60 years of age who came nnder my observation there was 
great loss of flesh, with frequent vomiting of bile; for 
though it is known that healthy bile may pass through the 
stomach without serious harm to nutrition the pathological 
products from an inflamed gall-bladder, together with the 
infected bile associated with cholelithiasis, seemed in thiB 
case to have a very deleterious effeot. After opening 
the abdomen the fundus of the gall-bladder was found 
to be firmly fixed to the stomach near the pylorus, and on 
separating the adhesions both openings into the gall-bladder 
and stomach were found well within reach. The stomach 
fistula was closed by two layers of sutures and then the gall¬ 
bladder was brought to the surface and a tube inserted for 
drainage. The patient made a very satisfactory recovery and 
is now quite welt, having gained considerably in weight. In 
another case of fistula between the liver and pylorus the 
stenosis caused by the ulcer produced such serious symptoms 
of itself that it was difficult to estimate the part played by 
the fistula. In this case also I operated, excising the ulcer 
and stitching up the wound transversely to the pyloric axis, 
and then scraping out the cavity in the liver. The patient is 
now in excellent health. In another case of fistula between 
the stomach and pancreas there was dyspepsia with pain 
after food and great loss of flesh, but in this case the stenosis 
of the pylorus seemed to account for the greater part of the 
trouble. 

Fistula; on the surface of the abdomen, if small, may cause 
little loss of health, but if extensive the leakage from the 
stomach of food and gastric juice leads to great distress 
from the soreness of the skin around the fistula, and to loss 
of flesh from the waste of food. 

The following specimens are from the Hunterian 
Museum:—No. 2531 is a specimen of a cancerous ulcer 
between the stomach and the colon. The disease probably 
commenced in the colon. The specimen is from a woman of 
65 years of age. Death occurred from exhaustion. There 
was no vomiting. No. 2426c is a specimen of cancer of the 
pylorus involving the transverse colon. It is from a woman 
39 years of age. 

I)iafl7ioHs .~As a rule, except in surface fistula;, diagnosis 
can only be made after opening the abdomen, but if un¬ 
altered or slightly altered food be seen in the fames after a 
history pointing to simple or malignant ulceration of the 
stomach, a fistula between the stomach and the colon would 
be suspected, especially if foetid eructations or feculent 
vomiting occurred from time to time. The inability to 
distend the stomach with air pumped through an oesophageal 
tube would help in the diagnosis. 

Treztmcnt —In simple internal fistula; exploration by 
abdominal section and closure of the two openings may be 
done, as in the cases previously referred to. Xu malignant 
disease partial gastrectomy and enterectomy might possibly 
be performed if the disease conld be discovered in lime, but 
such a communication would probably mean advanced disease 
and secondary infection, and would, therefore, as a rule, be 
beyond operative treatment. Surface fistulse can be closed 
readily by plastic procedures if they do not close spon¬ 
taneously under careful dressing and rest. Such a fistula 
may he closed by carefully dissecting the adherent peritoneum 
away from the parietes without opening the peritoneal cavity 
and then invaginating the margins of the opening in the 
stomach and suturing them acourateiy together with two 
layers of superimposed sutures, afterwards closing the 
muscular and aponeurotic layers of the abdominal wall by 
separate sutures, and lastly the skin. This operation is 
sometimes necessary in clo’sing a gastrostomy opening that 
has been made for temporary use. 

Perigastritis and Adhesions. 


[MaiIcii 17,1900. 

interfering with the motor activity of ihe stomach and 
causing pain, disability, ,and other ailments. As I shall 
hope to show, not only are these disturbances caused by 
adhesions of a functional nature, producing dyspepsia and 
so-called visceral neuroses, but not infrequently dilatation of 
the stomach, vomiting, severe pain, and great loss of flesh 
may result. In 1893 I read a paper before the Clinical 
Society of London on the subject of pyloric adhesions 
and related several cases which had been cured or 
relieved of long-continued stomach symptoms by their 
division. Since that time my experience has considerably 
extended and I can now point to a very large number of 
cases (nearly 60) of pyloric or other stomach adhesions 
caused in some cases by gall-stones, in others by gastric 
ulceration, where the adhesions, though not the original 
disease, were of the first importance in producing the 
symptoms for which operation was undertaken and where 
gastrolysis led to their relief or cure. Though in some cases 
the adhesions may be due to a perforating ulcer it is by no 
means necessary that ulceration need he near perforation to 
lead to perigastritis, for in many cases long before the 
peritoneum is reached by the ulcer a local peritonitis occurs, 
leading to the pain and well-known local tenderness which 
characterise ulcer of the stomach, and then lymph is thrown 
out which may fix the inflamed region to contiguous organs 
Adhesions are found around the stomach in about 5 per 
cent, of all necropsies, and about 40 per cent, of all cases of 
ulcer of the stomach are associated with adhesions. My 
experience in a very considerable number of abdominal 
sections, abont 500 of which have been in the upper 
abdominal region, is that pyloric adhesions are very much 
more common than in usually supposed and that their 
importance is greater than is generally recognised even 
at the time of operation. This is especially the case in chole¬ 
lithiasis where I am accustomed to find gastric dilatation as a 
regular sequence of gall-stones and to look for it as an ordi¬ 
nary concomitant sign ; and in such cases it is almost always 
due to adhesions of the pylorus to the gall-bladder and liver. 
Sometimes the adhesions may be strictly limited to the 
pylorus and gall-bladder leading to a characteristic train of 
symptoms. In one case under my care “acute dilatation” 
of the stomach came on suddenly and ended fatally within 

Fig. 2. 



Adhesions of the stomach and pylorus to -neighbouring 
organs are a common result of perigastritis, the causes of 
which may bo extrinsic or intrinsic. Among the extrinsic 
cruses aro gall stones, tubarculons peritonitis, local peri¬ 
tonitis from intestinal ulceration or from malignant growths 
in adjoining organs, typhoid fever, and possibly other fevers 
Among the intrinsic causes ulceration is by far the most 
frequent, though cancer and syphilis of the stomach must 
al=o be included Though at the time adhesions the result 
of perigastritis are con-ervative and may frequently result 
in the saving o f by limiting peritonitis, the result of 

perforation^ „ Tyd, infection due to ulcer, yet later 

functional disturbance by 

^ jOh adii"sions may Ie id 


No lshovraUnk of the mlorus from adhesions. 

*uIbesioii of itomech to lherproauringhour-clssscontrafr 
tion (For thest and other diagrams I am Indebted to my 
friend Dr McGregor Xoung ) 

5 hours, it being apparently duo solely to pyloric adhesions, 
; a post-mortem examination revealed no other cause, j 
flier times they may extend from the pylorus along □ 
:sser curvaturoof the stomach, firing the upper border o 
ie stomach firmly to the gall-bladder, cystic duet, an 
nder surface of the liver. When the pylorus is tied up i 
lis abnormal position, not only are the normal movement- 
E the pj lorus and stomach interfered with, bat the food no 



'IHi I^AhCCT,] 


MR MAYO liOBSON THE SURGERY OF 1HESTOMACH. 1 [M inui 17, 1500 751 


to be forced out at a higher level, and when the pylorus is 
•done fixed a kink forms, as shown in l"Jg 2, No 1, 
leading soon to well marked dilatation with flalnlence chronic 
dyspepsia, and loss of flesh T\here perigastritis is due to 
ulceration the adhesions arc only found o\er the site of the 
ulcer, and it this be at the pylorus a double difficulty is pre 
sented, for not only is there fixation of the pylorus at an 
abnormally high level but the pyloric onfice itself becomes 
stenosed from the contraction due to the healing of the ulcer 
It the ulcer happens to bo on the anterior wall of the stomach 
it may lead to hour glass contraction ns in two of tho cases 
I shall relate under that beading (Fig 2, No 2) I find 
that I have operated on 47 cases of stomach disorder where 
adhesions alono or adhesions associated with some other 
disease bucIi as gall stones, led to serious dyspepsia or other 
digestive derangements and where the rcmoial of the 
adhesions was followed by great relief or cure of the 
symptoms The symptoms vary according to the site and 
cause of the disoase from mero dyspepsia to serious apppsia, 
aod the brief descriptions of cases in the following table are 
selected as Illustrating the different causes and effects of 
gastric adhesions 

Table \ —Showing j»r Cal^e^ j 


-Although cancer is a ‘well recognised cause of perigastritis 
in every region of the stomach, the symptoms from adhesions 
aro merged in tho more ecnOas ailment, it is therefore 
unnecessary that I should further consider them at this 
moment, except to say that they seriously add to the difficulty 
and danger of pylorectomy or partial gastrectomy I think 
the Cities I hhve mentioned can leave no doubt in the minds 
of my andience as to the serious effect of pyloric and gastric 
adbesionB, although it is a curious fact that many fecogbised 
authorities on stomach diseases barely mention it Tho 
remarks that were made by several eminent physicians when 
I gave my original paper on this subject before the Clinical 
Society of London showed that although the subject was 
not unknown its importance wafc certainly under rated Thar 
I am not exaggerating its impoitance is shown by reports of 
cases by other observers For instance, Hartmann and 
Soupault 9 relate cases where adhesions were the only 
apparent cause or gastric dilatation Terrier, in his work On 
Btomach Surgory (1899) relates a case of a woman, aged 62 
years, whose gastric symptoms were relieved by breaking 
down adhesions Bireto related a very instructs o case, 
resembling one of mine above described, where a band uas 

nd Effects of Gastric Adiiksionb 


I) lie 


C Q 


Dec 4 th, 
1Ej1 


M 


Operation 


Description 


32 


Gastro- 
lysis 


I 


Ten year* previously there was obstruct! >n of the bowels lasting for a 
west with vomiting and abdominal colic A similar attack occurred 
a few months later Since then the patient had bi>en subject to 
billons vomiting and for tw o vears to dyspe) ala an 1 flatulence with 
constipation l ut there was no m irked jaun lice For two \eara there 
was pain In the right hypocl on Irlum which waa relieved by taking 
food He never vomlte l Wool There were Jos* of flesh And increasing 
debility an 1 well marked ten leruess over tho {,<*11 bladder and tl e* 
pylorus with dilatation «f the stomsch Operation The pylorus 
wan f >und to 1<etucked up to the liver and kinked, the adhesions 
roun I the py loru* n ere separate 1 No gall stones were present 



The patient mad6 a 
goon recovery By 
March 3rd 1896 
lie had gained a 
atone In weight. 
In 1900 ho waa 
well and had been 
engaged in full 
active work as a 
medical man in a 
large practice ever 
since ho recovered 
from his operation 


July 6tb, F 

1297 


36 


Julv 25tb, V 
lb93 


25 


I 

I 


M 31 


i 

I 


M 1 49 

I 


l I 42 

i 


I 


The patient had bad spasms for 20 years Obolccystotomy bad 
been performed 10 months before when four galfstones were 
removed. After 1 paling of the wound Jn five vueka there waa 
ret irn of pain There were pain always after food ani at times 
vomiting but never of blood The patent lost flesh rap rtly There 
waa dilatation of the stomach but no tenderness over the gall 
bladder Operation The adhesions between the pylorna and the gall 
hi a 1 ter and ti e Mver were 1 roken down and omentum interposed 

Tl ere bad been dyspepsia without vomiting for 16 Tm ntbs and some 
pain after food Latterly there was pain which was dragging and 
continuous chiefly iu tho epigastrium There vs ere loss of flesh mil 
dilated stomach Dieting and rest gav e ro relief On pelvic examl 
nktlon under ether a small ovarian tumour was found Operation i 
The pylorus was adherent by a long band to the right anterior 
at tomlnal wall The adhesions were separate 1 and ovariotomy for 
tumour w as performed at the same time 

The patient had t een ill since February, 1S9S, when he had influenza 
followed by scarlet fever in March in the same year blllarycollc 
w ith jaundice and during the year repeated similar seizures At 
the beginning of JE99 he was jaundiced for six weeks Latterly ! 
gastric symptoms were verv j romlnent There were pain and 
dragging after food and occaslonallv vomiting He lost *. st 3 lb 
in we ght In the last 16months. Attheexamlnation rigid right rectus 
and ten lerness 1 elovr the ninth costal margin were foui d There 
was no jaundice l tit there was dilatation of the stomach Operation 
Extensive adhcsi >ns of the pylorus an 1 pyloric extremity of tho 
stomach to the liver an l the gall bladder which was contracted 
Gastrolysls and cl olecystotomy wero performed The adhesions 
vv ere separate I and the gall 1 la Idcr was drained 

Tliere had been dyspepsia for two years with progressive loss of 
weight to tho extent of 2 t 2!b within fl e last year There was 
no history of ulceration. There was questioi al le cholecystitis 
following Influenza. At the examination rlgl 1 right rectu* 
with little tenderness an 1 a dilate 1 Btomach were f uni The 
patient was tl In but not emac ated Operation t Many small 
hand" fixing the pyloric extrin Ity of the stomach to the gall 
blad ter an 1 causing a kink In the first part of tho duodenum The 
adhesions v\ ere separate 1 

Twenty twoyears before there had been syibptoras of ulcer of the 
Btomach Since then tbepatientbadsaffered from attacks of vomiting 
cv ery week or two an l from paid after food luring the last three 
years the sy mptorns had bee >me more marked Under me lic.il treat¬ 
ment, with rest In bed there was no Improvement She vomited 
material large In quantity at d fermenting, and sometime* con 
talnlng Mood There ha l been loss of we ght to the extent of 
3st an l great tenderness over the stomach especially to the 
left. The Btomach was dilated reaching below the umblllqusand 
well over to the right. Operation On the anterior surface of the 
stomach there waa foun 1 the soar of an old ulcer The lesser curve 
ture was closely adherent to the liver The j yloricextremity and 
first part of duodenum were attained, high up to the gall ’ la 1 ler 
and cv stic dnet. 


On July 6th, 1893, tho 
patient wrote t I 
now feel a different 
person and enjoy 
perfect health 


The patient was well 
In February l e 00 
She has lost all 
previous troubles 
and has gained 
weight 


Mr F II 
Mayo 
(Heading 
ley) 


The patient was well 
in January 1900 
He ha I regained 
the loot weigh* 


Dr IL 
T rrrr 
(loik) 


Tho patient made A 
good reeov cry and 
gained l at lu 
weight within two 
months 


Dr W 
Mr Am g ir 
Toting 
(Let U) 


The patient made i 
perfect recovery 
bhe can now 
(March 1900) cat 
anytbh g will out 
discomfort an l li 
rapidly putting on 
flesh hsv lug gained 
191b in a month 


Dr T 
Holmes 
(Gant mi; 
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found attache3 to,the-,lesser curvature .of,the stomach about 
one and a bail inches from the pylorus, which ran obliquely 
down ward,to the anterior abdominal .wall on the right of the 
umb'iic,us. When the stomach was .full the band dragged 
the upper border'downwards and produced a kink whichiled 
to stenosis. A case related by Mr. H. IV. Bags 7 is a good 
example and many, others can now be found scattered, 
through medical literature.' , . , , 

.The diagnosis’ in these cases rests on a careful considera¬ 
tion of the previous history, together with the presence Of 
well-marked, signs ’and symptoms, so that it is not generally 
difficult. There will usually be a history of gall-stones, 
typhoid fever, nicer,of the pylorus, or some local peritonitis 
in the pyloric region, months pr years previously.' This will 
have been followed by indefinite dyspepsia and flatulence, 
which later takes a very definite shape, consisting of discomfort 
and pain after food, especially after a .full ..meal; so that the 
patient prefers to take several small repasts rather than one 
large meal. The pain and discomfort aic at once relieved 
by the recumbent posture, so that a necessity to lie down or 
lCsfc after every meal is suggestive.i ‘ Relief is frequently 
found by tbo wearing of a belt and this is usually discovered 
by the patient before advice is sought. The pain is often of 
a dragging character. At times it may be acute, and it is 
increased or brought on by lifting or reaching, say, to adjust 
a picture Walking or any active exertion may bring on 
discomfort and pain ; hence active exertion is shunned, and 
inability to perform ordinary duties is complained of. When 
dilatation of the stomach is well marked-there may be loss 
of flesh and, vomiting every few days, often in large 
quantity. 

Besides the ordinary signs of dilatation of the stomach and 
the tenderness between the umbilicus and the niuth costal 
cartilage, as shown by the rigid right rectus, there is an 
important physical sign to be obtained by distending the 
stomach with gas, and that is, the oiibity of the ‘stomach ,is 
found to extend further to the right and higher than normal. 
An entire cessation of pain and freedom from dyspeptic 
troubles if the patient be confined to bed is suggestive, for 
it will he seen that under these circumstances the higher 
level of the pylorus is done away with and the recumbent 
posture prevents the dragging of adhesions; but after all, an 
exploratory operation is the only way of setting doubt at 
rest, and if these distressing symptoms have resisted long- 
continued medical treatment a surgical operation is clearly 
justifiable, though doubtless in some of the less severe forms 
careful medical treatment may lead to an amelioration of 
symptoms and may give such marked relief that an operation 
will not be called for. Relief may be obtained by advising 
the patient to take small meals and to avoid bulky and 
fermentable foods such as potatoes and bread, to rest after 
meals, and to wear a well-fitting abdominal belt. The 
natural cure, in some cases where there has been no opera¬ 
tion, is probably due to the stretching of adhesions and to 
their absorption if the exciting cause has fortunately been 
removed ; but in the more severe cases, where the adhesions 
are almost universal, such a fortunate termination of 
symptoms is scarcely to be hoped for, and in some cases the 
adhesions are so extreme that nothing short of gastro¬ 
enterostomy can prove of any avail. 

I have heard it suggested, vrhat is the use of simply 
detaching adhesions! Fortunately my experience in this 
class of cases is sufficient for me to give a very direct answer 
to this query, for X can point to many cases of cure where 
men and women formerly invalided by pain and dyspepsia 
are now leading active and useful lives. Slight adhesions 
X am accustomed to separate with the fingers, firmer bands 
T divide between ligatures,' going carefully to work until X 
feel that the pylorus is quite free. Where the omentum is 
available I usually bring the right border upwards and leave 
it between the pylorus and the gall-bladder and the liver, so 
that should any adhesions form rgain they will ho in the 
shape of a loose mesentery and not binding, like adhesions 
to fixed organs. 

Tne following table of cases (Table XI.) of gastrolysis 
shows the operation to be a very safe one, the mortality n 77 
operations being only at the rate of Z 5 per cent. 

Hour glass Contraction. 

Hour-glass contraction is generally considered among the 
rarer diseases of the stomach, but my recent experience 
would lead me to believe that it is much more common than 


is usually thought, fork I have operated on no less than'six > 
cases within a year. As its name implies, hour-glass con¬ 
traction is a division of. the cavity of the stomach into two r 
compartments, but X am able" to show a drawing of oiie case, 
on which X. operated where the cavity was actually divided 
into three, (Fig.' 3, .lower-drawing.) I am ‘ fortunately 
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Table XI.— Statistics bf ffaslroli/sis for Adhesions. . ' 


Name of Burgeon operrt- ] 
ing or compiling ca c es, j 

-. ... . i 

No of 
; cases. 

Recovered.'; 

! 

I 

[ i Died. 

i. 

Lauenatein. i 

10 

’ ■ 9 ] 

1 

2. 

Hayo Rohson l ! 

1 1 ,« 

47 

i * 

(Private 42, Hospital5). ) 


3 

Naylor. 

X 

1 


4. 

, Terrier. 

, ' 1 

1 1 

t — 

6 . 

Wallis. 

1 

1 | 

— 

6 . 

De Clive Lowe. 

1 ll 

1 i 

— 

7. 

C. Wegele. 

1 t 

— 

i ' 

8. 

P£an. 

1 

1 


9. 

Peaice Gould. 

1 

1 1 

| — 

id 

K. Schwarz. 

1 

S 1 

— 

Yu 

-foiTiVii, 

At 

’A 


12. 

W Cheyne. 

I 

1 

| 2" 

- 

— 

-77 

75 

1 



* Equals a mortality of 2 5 per cent. 

References —1 Archiv fur Jvhniscbe Chirurgie, 1692, vol xlv.,p.l2t 
2 Two cases reported in The Laxcet, Oct 2tst, 1E93, pp. 1004,1090. 3. 
Indian Medical Review, 1898, p. 101. 4. Bulletin de la Societe Chirur- 
ginue, vol xx., p 421. 5 Transactions of thoOlinical Society of London, 
vn! xxxii, p. 54. 6, Australian Medical Gazette, 1893, p 240. 7. 

Munchener Mediclnische Wochcnschrift, 1893, p 401 8. Tribune 

Medicate, 1893, p 826 9 Medical Press, 1893, p 200 10 Wiener 

Medicimsche Wochenscbrift, 189G, No 25 11. Th6=e de Pans, 1897. 
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unable to show you the specimen as the patient is now 
in robust health after being an invalid for 17 years, but on 
the table is a specimen of a case of hour-glass contraction 
in which death occurred from perforation of a pyloric ulcei, 
and in this case not only was there well-marked hour-glass 
contraction with two large cavities each having a greater 
capacity than the normal stomach, but the pylorus was 
also contracted and would barely admit a No. 10 catheter. 
(Fig. 3, upper drawing.) I am astonished that I can 
find so few examples of hour glass stomach in the museums, 
especially as there are a number of cases on record. I fully 
expect, however, now that more attention is being drawn to 
the surgical aspect of stomach diseases, that we shall 
recognise it much more frequently among gastric ai'ments. 
On the table are several well-marked examples from the 
Hunterian Museum. 

The chief cause of hour-glass contraction is cicatricial 
contraction of a chronic nicer, as in the cases I am about to 
relate, but the bi-partite condition of the stomach may also 
be dne to perigastritis and the subsequent contraction of a 
band of lymph, or to adhesions on the outside of the 
stomach. It is said at times to be congenital, as in cases 
described by Mr Hastings Gilford 8 and by Dr. Sievers, 
but as their cases occurred in women aged 32 and 26 years 
respectively, and as in both there was ulceration of the 
stomach which terminated fatally, I am not at all convinced 
that in either the disease was truly congenital. In many 
cases no morbid ohanges are found in the walls of the con¬ 
stricted portion ; for instance, in 13 out of 22 cases collected 
by Hierscb, ulcers, erosions, scars, or thickenings^ were 
present though at some distanco from the constriction._ 

Anatomy —The anatomy of hour-glass contraction is host 
shown by the diagrams (Fig. 3), but they do not show every¬ 
thing. The constriction may he partly hidden by enormous 
thickening of the stomach wall and the extreme narrowing 
of the communication may only be made out alter tne 
stomach is opened, as in the case related below. In other 
cases the hour glass condition is evident the moment the 
stomach is seen. In all my cases the cicatricial.character 
of the stricture showed the case to be ulceration. The 
smoothne=s of the mucoiri linmg of the stricture, 1 take it, 
is no proof of the.narrowing being congenital in any case, 
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for in nearly all of xuy patients the mucous membrane 
covering the communicating channel was smooth, although 
the puckered peritoneum showed that contraction after 
ulceration had occurred Tho site of the stricture vanes in 
position, as might bo expected, but in all ciy ca*es except 
one it has been sufficiently to the right to leave the proximal 

‘Fir 3 1 



\d 


The upper figure represents n hi fit stomach and the liner a 
trit l stomach In the trifid stomach t denotes the opening for 
pyloroplwt y an t n an adhesion to the Uv er f , 

cavity decidedly the larger, in that exception the pylorns 
was also contracted The cavity between the stricture and 
the pylorus may vary considerably in size, but is seldom 
dilated to any great extent unless there :b also a narrowing of 
the pylorns 

The following are descriptions of the two oases referred to 
In Mr Hasting^ Gilford s case a domestic servant aged 
32 yeaTBj had had symptoms of gastric nicer since she was 
18yeaTSof age She had long periods of dyspepsia nansea, 
vomiting, pain and bleeding and one or other was never 
absent There was evidently pyloric obstruction, for 
enormous quantities of liquid wero vomited. There was a 
regular sequence—comparative case when she could eat, 
epigastric pain and anorexia copious vomiting, and relief 
A very puzzling symptom was observed, an occasional gurg¬ 
ling, very distinct and different from the usual intestinal 
gnrgling She was most comfortable in bed and when she 
was fed \>y the Tectum When feeding by tbo mouth was 
resumed even with fluids pain and vomiting recurred Large 
doses of bismuth relieved the pain but not the vomiting 
After three months’ treatment without progress, unhealed 
pyloric ulcer and Btenosis were diagnosed ana operation was 
advised A much moie complicated condition was found The 
stomach was bound down by adhesions and it waB impossible 
to explore more than a few inches of Its outer surface It 
was hour glass shaped The stenosis between the two com* 
partments wa3 so complete that the finger could only be 
forced through with difficulty It seemed impossible for 
any food to have pissed except when the upper cavity was 
full A third compartment lying between the lesser 
curvature and the liver was found Probably an ulcer had 
p a rforated at this spot and formed an adventitious cavfty 
No active ulcers could be found The stenosis was treated 
by the method of Hcltieke and Mikulicz After two davs 
tbo patient was fed by tho mouth _Shc improved and took 
slops well bnt a month after operation se\ ere h-ematemesis 
set in and she died The external wound was found healed , 
tho gastric wound was unhealed in one part which was 
apparently the Gourco of htomorrhage Three very chronic 
ulcers were present in the dilated first pait of the stomach 
Tho contraction seemed to be of tho nature of a Vnalforma 
ttan, for ro scars or ulcers could be found upon it and It 


appeared to bo too uniform to bo due to cicatrisation No 
doubt the gurgling heard daring life was due to tic pas*ago 
of fluid from tho accessory cavity In Dr Stovers s case 
a servant girl, oged 26 years, strong and well nourished, 
was attacked daring menstruation with acute abdorainalpam 
Two days afterwards (on admission into tho hospital) the face 
and extremities wero cyanored and the pulse was 120 weak, 
and fairly regular Tho abdomen was.distended, tenderness 
was greatest in tho right iliac fossa ami the percussion 
noio was tyinpinitic The patieht was extremely thirsty 
and wa«? exhausted by continual vomiting of offensive dark 
brown 06id Death rapidly ensued Five weeks previously 
she lnd bqen treated for gastric ulcer and had apparently 
1 recovered Thero had been no other serious illness At the 
netrdpsy tho Abdomen wfts distended With gas and there wav 
a large amount of foul smelling brown fluid in tho peritoneal 
cavity Several collections of pus were found Tho stom ich 
was of tho hour glass form and thero was a perforation largo 
enough to admit the little finger through which the fluid 
had escaped Fitbcrlialf of the stomach measured about 
14 c6ntimetres (five and a half Inches) from* either the 
cardiac or pjlpric end to the central constriction. Tho 
breadth of both cardiac and pyloric portions from the lesser 
td the greater curvature was about 16 centimetres Uniting 
the two halves yns a tubular Connexion about two ceuti 
metres long and two and ono-third centimetres broad A 
circular ulcer was situated on the lesser curvature about cue 
centlmetro from the constriction, it was one centimetre in 
dlamotbr Microscopically all tho coats of the stomach were 
normal lh6 other organs were healthy , 

I rom the specimens which I here show, which come from 
the Hmitcrian Museum, it would seem that cancer must bo 
reckoned among the causes of hour glass contraction The 
specimen No 2408O was from a man, 60 years of age, who 
died from asthenia after four years’ history of gastric-ulcer 
The cancerous growth is in tho Antenor wall and might have 
been secondary to ulcer No 2426, which is from a woman, 
50 years of age, Bhows a cancer of the cardiac end of the 
stomach partly shutting off tho fundus in an hour glare shape 
so as to form a large pouch As the symptoms had existed 
for three years this was probably also a casa of cancer super 
vening on ulcer No 2416 is an hour glass stomach with the 
vessels injected Thero is a growth round the carolac end 
Tbo following brief notes of three of my cares in private 
practice illustrate both the symptoms and the beneficial 
results of operative treatment 1 (See Table XII ) 

Symptoms and diagnosis —So far as X know very little 
uttempt has been made at diagnosis in this class of cases, 
but out of my six cases I was able to make a diagnosis 
before operating m two In all there w ere stomach symptoms 
extending over various periods, in one case so long as 23 
years, and in every case there was the history of ulceration 
at tho beginning, with gastralgia and hrematemo'is, this being 
followed by relief for a time and then by relapse and all 
along by alternate recoveries and relapses, each attack 
leaving the patient weaker until extreme emaciation with 
pain and suffering led to the question of surgical treatment 
Vomiting at first was prerent daring the time of ulceration, 
then it ceased, to be followed by dyspepsia and afterwards 
to recur at intervals of scvoral days, in this resembling 
dilatation of the stomach from stenosis The vomit was 
hyperacid It contained free hydrochloric acid, and in other 
respects resembled the fermenting contents of ordinary 
dilated Stomach Constipation with diminution in the quantity 
of urine excreted was noted among the symptoms Visible 
peristalsis was seen in three of tho cares in nil thero was 
marked loss of flesh Borborygtm formed a distinct f jmj tom 
in several of the cases and weie complained of as being a very 
uncomfortable accompaniment A sulcus between the two 
halves of the stomach on distension with carbonic acid pas 
wa* well marked in two of tbe cares In these tl e 
symptom* were so distinct a3 to leave no doubt of 
the diagnosis Two pathognomonic signs were present 
(1) on cleansing the stomach by lavage and leaving it 
pule a second washing within a few roinn es showed 
that tie distal cavity had emptied itself into the proximal 
and the second washing out brought away fljid a* ioul ps if 
no lavage had occurred , and (2) on distending the stomach 
with air pumped through a stomach tube the two loculi 
conld bo distinctly mapped out both by palpation ned per 
cusslon After all, however, a diagnosis “will nsnally bo made 
by an exploratory iucisiou, and ns in other stomach con 
ditions if the distressing symptoms accompanying this 
condition are associated with marked Joss of. flesh despite 
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Table XII.— Three Cases or Hour-glass Contraction or the Stomach. 


Date. 

§3 

<5 

History. 

Operation, 

G 

V 

r -1 

After history. 

With whom 
seen. 

June 6th, 
1899. < 

30 

There had been attacks of pain and -vomiting for 15 years. 
The pain began at the left side and passed to the epigastrium 1 
and through to the left subscapular region. There Was severe ' 
hremafcemesis 10 years before. Occasionally before and since ! 
the vomit bad been streaked, with blood, which was sometimes 
“ coffee-ground,” but had contained no blood for eight years. 
The patient vomited large quantities at times and had. lost 
flesh steadily for the last five years. There were dilatation of 
the stomach and doubtful peristalsis. There was no tumour, 
t but the pylorus was felt to harden from time to time. 

) 

t 

Double hour-glass con¬ 
traction one-third w ay 
from cardia, adhe¬ 
sions causing diminu¬ 
tion of calibre and tw o 
inches from pylorus 
contraction, only ad¬ 
mitting tip of tittle 
finger, were found. 
The adhesions were 
divided and gastro¬ 
plasty was performed, 
tbe wound being 
sutured over a largo 
bone bobbin. 

R. 

| 

On August 6tb, 
1899, the patient 
bad gained 2at. in 
weight. 

( 

Dr. W. 
Duncan 
(Clay 
Cross). 

July28tb, 

1899. 

48 

The patient had had constant indigestion and flatulence for 20 
years with a feeling of pulsation and tenderness. There had been 
free hccmafcemests two years before and vomiting occasionally 
since but notrregularly. There was pain an hour after food, 
but lately the patient had ceased to take much solid food. 
The patient had noticed slime and blood in the motions. 
There had been great loss of flesh. There was well-marked 
stomach splash. No tumour was present, but there was tender¬ 
ness in the epigastrium. 

Extreme contraction 
one-third way from 
pylorus, just admitted 
tip of little finger. 
Gastroplasty was per¬ 
formed, a large bone 
bobbin being UBed. 

It. 

The patient made 
a good recovery 
from the opera¬ 
tion and the in¬ 
digestion was re¬ 
lieved. Therewas 
an increase in 
weight to amode- 
rate degree. 

Mr. F. T. 
Hindle 
(Askern). 

Sexist, 

* 

52 

In 1873 there had been ulceration of the stomach. The patient 
had been well for two years, then return of symptonis ensued, 
the pain now occurring two hours after taking food. Relief 
followed treatment, but there was recurrence tw o years later 
and" again in 1835, since which the patient had never been 
well. The disease was said to have been “nervous” dys¬ 
pepsia, and the patient was told in 1894 by a physician that 
she would never be well. For the last nine months she had 
got rapidly worse, having pain even after drinking liquids 
and suffering from inability to Sleep. There was vomiting 
about every third day and at times she brought up a large : 
quantity of fermenting fluid. She hail lost 2 st. in weight during 1 
the last year. Dilatation of the stomach was well marked, but 1 
there vv as doubtful peristalsis. No tumour was found but con¬ 
traction at tbe pylorus was felt. 

Hour-glass contrac¬ 
tion. The communica¬ 
tion w ould admit only a 
No.7catheter. Gastro¬ 
plasty w as performed, 
a large bone bobbin 
being employed. 

r. 

The patient made 
a good recovery. 
On Oct. 2nd, 18^, 
she had gained 
5| lb., on the 10th 

7 lb more, and 
on Nov. 1st 13i lb, 
additional. In 
February, 1900, 
she was reported 
to be quite well, 

i 

Dr. E. 
Walker 
{Hudders¬ 
field). 


melical treatment, an exploratory operation will bo amply 
justified. 

Treatment .—With reference to early medical treatment I 
have not much to ray, as in all probability it will be only in 
the later stages that the surgeon will be asked to give an 
opinion. Lavage and careful dieting will give relief, but the 
limit is soon reached if constriction be well marked, and as 
soon as marked loss of flesh is occurring despite careful 
medical attention, medical treatment should give place to 
surgical treatment. After opening the abdomen the stomach 
must be carefully examined and on the condition found will 
depend the exact line of treatment to be pursued. If ad¬ 
hesions be the cause of stricture they must be divided, and 
if after this the communication between the two cavities 
be sufficiently free the abdomen may be closed. If 
the stricture be cicatricial its calibre may be easily 
felt by pinching it up between the finger and thumb, 
when the lumen will be felt between the finger tips. Three 
courses are now open: (1) gastroplasty; (2) gastro- 

gastrostomy ; and (3) gastro-enterostomy. 

Table XIII.— Statistics of Gastroplasty for Hour-glass 
Contraction. 


Name of surgeon operating. 

No. of 
( cases. 

Recovered. 

Died 

1. 

Krukenberg. 

1 

1 

— 

2. 

JabouUy. 

1 

1 

— 

3. 

Doyen. 

1 

1 

" - 

4. 

Inngenbucb. 

1 

1 

~ 

5. 

Watson Cheyne. 

1 

1 


G. 

T. H. Morse. 

1 

1 

- 

7. 

Mayo Robson. 

6 

5 

1 

V. 

Hastings Gilford. 

1 


1 

. 

Total .. 

13 

11 

2 


References.-*!. MUncbeuer Medicinisclie Wocbenschrilt, 3893, No, 19. 
2. Archives Provinciates do Chirurgte, October, 1896, p. 641. 3. Traito 
dps Affection. do l'Estomae, 1893. 4. h’Estonmc Bdoculalre, ThSse do 
Lyon. 1896. 5 Tire Ljlxckt. March 19tb, 1893, p, 785. 6 Tee Lakcct, 
Mar 13th, 1899 p. 1287. 7. These oases ore here reported lor the first 
time. 8. Guy's Hospital Reports, 1896, vol. IHi., p. 103. 


1. Gastroplasty is the operation that I have performed 
in all my cases and to facilitate its performance I bare 
modified the operation by stitching up the longitudinal 
incision transversely over a large decalcified bone 
bobbin, thus making an opening between the two 
cavities from one and a half to two inches in diameter. 
Either a catgut suture may be employed for the 
mucous margin and a Bilk suture for the serous surfaces 
or silk sutures may be employed for both. The operation 
can, of course, be performed by simple sutures without the 
bobbin, but I prefer to employ the bobbin in order to be sure 
of baviDg tbe new opening sufficiently large. Appended is a 
list of 13 cases of gastroplasty for hour-glass stomach 
(Table XIII.), in which 11 patients recovered, the two 
deaths being due to perforation and bmmorrhage which 
occurred eight days and a month respectively after opera¬ 
tion and were dependent on ulceration of tbe stomach. 

2. Gastro-gastrostomy ” seems a good term to apply to 
the operation tor making an artificial opening between the 
two cavities of the stomach. It can be performed either by 
simple suture or with the help of a bone bobbin as a splint 


Table XI V.—Statistics of Gastro ■ Gastrostomy for Hour-glass 
Contraction. 


Name of surgeon operating. 

No. of 
cases. 

Recovery. 

Died. 

1. Wolfler. 

i 

■ 

1 

- 

2, * Von Eiselaberg. 

1 

— 

1 

. 

3. Lauenstein. 

1 

1 


4. K. Schwartz. 

1 

1 

1 — 

5. Hochenegg. 

1 

1 

; - 

6. Langenbuch. 1 

1 

1 


7. J. Watson. 

1 

1 


Total . 

■ 7 

i 

i 6 

» 1 


References.—!. Beilr.ige aur KllnSscben Chirurgie, xlii., 1895 ,1 ? ®): 
2. Archiv fur Klinische Chirurgfe, 1895, p. 923. 3 

MediciniEche IVochemcbrifL 18SG, No. 21. wiener KlinhdiB 
Woobenschrlft, 18S6, No. 25. 6. Ibid., 18<-R. No Z 1 - P. 514. G 

CentralUatt fur Chfrnrgie,- 1896, No. 17. 7, B> Eton Medical and 

Surgical Journal,1896, vol. L, p. 338. * 1 
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or by means of Laplaco’a forceps, biR in this situation I 
would not advise the use of a motai button an it would have 
no chance of escaping and might lead to subsequent trouble. 
Table XIY. shows seven operations, with "one death. 

3. Gastroenterostomy between the proximal cavity and 
tho jejunum would leave the second cavity with its foul 
contents untouched, and although relief would be likely to 
occur I question whether a permanent c-ure would ensue. If, 
however, as in my sixth ca^e, it bo at once discovered that 
not only Is there a constriction in tho stomach, but also one 
at tbe pylorus, the question of gastro cnteiostomy would.be 
worth considering as it would lead to a considerable saving 
of time by subaututlng one operation for two. It has been 
performed by Ttlcomi successfully. 

.Dilatation or the Stomach. 

Though gastrectasls is by some authors only treated as a 
symptom it is one of such importance that in many cases it 
may truly be said to be a disease In itself; this is certainly 
the case in that serious and often fatal form known as 
“acute dilatation.A medical friend whose practico lies 
among mill operatives told mo that a moderate degree of 
dilatation was almost a constant symp v om among them 
owing to their living so much on tea and farinaceous food, 
and it is generally known that well-marked dilatation is 
usually seen in gross feeders or in those living almost solely 
on bulky farinaceous food, such as potatoes. The capacity 
of the stomach cannot therefore be taken as a guide in 
estimating tbe dilatation that should come under tho notice 
of the surgeon and, in fact. It is only in tho well-marked 
cases that a surgical opinion is sought. Unfortunately, the 
aid of Burgery fa too frequently put off until extensive 
emaciation has ensued and the patient is almost moribund. 

The causes of dilatation of the stomach are: 1. Mechanical 
obstruction at the pylorus or near it or in the duodenum, 
(o') from cicatrisation of a simple ulcer at or near the 
pylorus; (A) from cancer of tho pylorus; (e) from peri¬ 
gastritis leading to Btricture or to kink of the pylorus: 
(d) from hypertrophy of the pylorus and spasm as a sequel of 
ulceration, which may continue long after the original ulcer 
has disappeared ; (e) from fibroid thickening of the 
pylorus; ( f) from polypus; (g ) from congenital stenosis j 
and (A) from tumour outside the pylorus. 2. -Dilatation 
from atony from various causes not mechanical, but persist¬ 
ing after tho original cause has passed. 3 Acute dilatation 
from causes not yet understood - 

Dia.qnosit .~-Although in cases brought before tho notice 
of the surgeon tho diagnosis is usually already made he 
will need to verify its correctness for himself and iE pos¬ 
sible to arrive at the probable cause. IVhero there is severe 
dilatation the stomach soon becomes displaced downwards. 
This is associated with vomiting*, tho vomiting^ differing 
from that which occurs in any other condition. For 
instance, it does not occur after meals, nor oven every 
day, but usually every second or third day and more fre-> 
qucntly at night than in the day; and when the vomiting 
occurs it is as a rule in enormous quantity, the vomit 
consisting of fermented material with mucus, and sarcinm 
and yeast cells are usually present. When tho dilatation is 
dependent on nicer the vomiting may be excessively acid 
owing to tho presence of hydrochloric acid. If, however, 
the dilatation is dependent on cancer the acidity is due to 
lactic acid, and hydrochloric acid will be in email quantity 
or absent. Though patients with dilated stomach do not, as 
a rule, vomit after food they complain of a eenso of heaviness 
and discomfort and have fiatulent eructations, these sym¬ 
ptoms becoming more and more Intense as the stomach 
contents accumulate, until relief Is obtained by vomiting. 
As a rule the first sign noticed in stomach dilatation is the 
spla«h on succussion of the abdomen, this being tbe more 
marked the greater the contents If the patient has pre¬ 
viously vomited, tho stomach f pi ash maybe abient, hut it is 
usually obtained by allowing him to drink freely of warm 
water. Constipation and diminished secretion of urine are 
nearly always present. Where the obstruction is mechanical 
visible peristalsis from left to right can frequently not only 
be felt but observed through the abdominal wall; and If 
visible peristalsis be present it is always indicative of con¬ 
siderable pyloric obstruction which will probably only yield to 
surgical treatment. Loss of flesh, diminution of body tempera¬ 
ture, coldness oE the hands and feet, and general feebleness 
are characteristic of the later stages. Tetany is sometimes 
present and if well marked may even lead to a fatal termina¬ 
tion, but before this stage is reached cramps in the muscles 


of the forearm and drawing inwards of the thumb, otherwise 
a tetanoid condition, are usually noticed. The amount of 
dilatation may be ascertained by distending tho stomach 
with air introduced through a tube and pumped into it by 
mums of & Higgiuson’s syringe. This can be done with very 
little discomfort and without danger. A simpler method 
which I frequently employ is to give a dose of tartaric acid 
immediately after one of carbonate of soda, when if the 
patient is recumbent, inspection, palpation, and percussion 
show the increase in Bize of the organ. As to the cause of dilata¬ 
tion the history materially helps. If it be simple the history 
is usually a question of years and, if malignant, of months ; 
but in the latter case a tumour is much more frequently 
j present than in the former and an examination of the 
stomach contents after a test-meal is also of service. In 
dilatation from ulcer there will usually be a long history 
of ulceration possibly with vomiting of blood, but it is quite 
possible for an ulcer of the pylorus to pursue a quiet 
cour6e and for a long history to be absent. That 
peculiar form of dilatation known as acute may apparently 
occur as a result of Bpasm without organic pyloric obstruc¬ 
tion. It is highly probable that nearly every case of 
extreme dilatation of tbe stomach has some mechanical 
explanation and can only be efficiently treated by surgical 
means. I know that this view is one which will raise some 
criticism,‘but I think that time will prove that the state¬ 
ment is corroct. I do not, of course, refer to those cases of 
moderate dilatation which are so commonly seen and which 
are associated with atonio conditions and with chronic 
catarrh, hqt I refer to tho cases of dilatation producing the 
characteristic symptoms I have mentioned. In a discussion 
with my colleague Dr Barrs I find that he supports these 
viows. 

Treatment .—-The treatment in any form of gastrectasls will 
at first be medical and general, but If in a short time weight 
and strength bo not definitely gained and maintained, with 
relief to pain and discomfort, then time should not bo 
wasted by persisting with lavage and medical treatment for 
months until tbe vital powers have become sapped and tbe 
patient reduced to the last extremity of exhaustion before 

surgical treatment is advised. , 

Surgical treatment —The stomach should bo washed out 
for a day or two before operation if the patient be not so far 
advanced that there will be danger in waiting, and during 
12 or 24 hours rectal injections may with advantage supple¬ 
ment light stomach feeding. The last lavage should be 
several hours before operation. A subcutaneous injection of 
10 minims of solution of strychnine may with advantage be 
given just before tbe operation if tbe patient be very weak, 
so as to forestall shock, which may also be further lessened by 
a pint of saline solution being given by the rectum and by 
operating on a heated operating table. After exposing the 
stomach by the incision previously described, a diagnosis of 
the cau6e will be speedily made by inspection and palpation 
of the stomach and pylorus. If there be stricture of the 
stomach itself, either from cicatrisation or from ulcer leading 
to hour-glass contraction, it must be treated in one of the 
ways previously described. If the dilatation be dependent 
on "adhesions of the pyloras and these can bo detached 
leaving the pylorus free, they should be dealt with as I 
have described. 

If there is a stricture of the pylorus it must be dealt with 
in one of the several ways to be immediately mentioned 
(pylorodiosis, pyloroplasty, gaatro-enterostomy or pylor- 
ectomy), according to its nature. 

if tbe narrowing of tbe pylorus be due to spasm or hyper¬ 
trophy of tho circular muscular fibres, pylorodiosit or ditata- 
tlon of the pyloras may be indicated. This t3 known as 
Lorcta’s operation, since it was he who first employed tho 
method as a definite operative procedure and iu 1834 brought 
it before tbo profession; but in 1691 Richter dilated the 
pyloras by bougies and Hahn did tho same. Hahn also 
advocated rapid dilatation through tbe stomach wall. 
Loreta practised dilatation of tho pylorus through an Incision 
on the stomach side of the pylorus, through which he 
introduced the index finger oE the right and left band Into 
tho pyloric orifice and stretched it forcibly until the diameter 
was approximately eight centimetres, after which the stomach 
wound was closed by sutures Bull advocated the use of bougies 
and Barton used a uterine dilator instead of the fingers. 
Jaboulay in a case of cancer dilated the pylorus by in- 
vagtnating the stomach wall by means of a finger, great 
relief to the patient resulting. This .all sounds very simple, 
and when we bear of Loreta having bad 29 cases all 
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-successful; it would'-'scem. that* the- operation does' aU that 

• could be • desired; biit there 1 is'another'side' to .the picture 
‘-when we'hear that in the-hands of many able Burgeons this 
apparently'simple operatiomh'as stt'clra high rate oE mortality 

•.as' 40 -per cent/, and that Lor'eta 1 himself has^'confesse'd'to 
' having had several deaths, from-luemorrhage atid'p'eritohitisi 
' Moreoverirecnrrence of’• the stricture seems'to'have occurred 
"in'so large a> number bf the 'Ca'sest that -’ft is scarcely'likely 

■ that the oporatioh will -hold 1 its 1 own in competition with'the 
1 more exact and safer' 6pcratibris; of pyloroplasty and '■gastro; 

■ enterostomy.'' Tt'prbbably.'has'spme use’In that very limited 
.class-of : cases'where the stenosis'is : simply dependent‘on 
- spasm'of tho-sphincter,-'which 1 may either.'be caused ‘by 
-'ulceration or independently'of Such a condition. Suckf'a'Case 
"has - been' related - by 'Mr. Paul.” 5 a* The' 'patient*■ was" a' manj 
-'-aged 21- years!;'■ He was;-’admitted- into' the" Koyal'.Tn-‘ 

•’firm'ary,Livefpool,* under'-'the-'care' -of Dr. Oatony'iri 

• Jfoveniber," 1895,"for 'pain- ■ in-the-''epigastric region 'and a 
'lump." The' lump proved' to -be a’largely'dilated stomach; 

in which splashing sounds conld be'easily produced. He was 
-'treated -by careful dieting-and 'washing 1 out 'of' the'stoma’ch; 
but- not'-haviDg'materially'improved 'in •'•January,- 1896; the 
case was'-'transferre'd ! -to : ‘mC. -The patient, was. anremic’,and 
-• deoidedly of-neurotic 'type." On ; Jan.‘6th '{he 'iibdomen was 

• opened for exploratory purposes,' '{.The stomach ’was'found to 
lio'dilated,-the pylorus -was' thick but notfibrouk, and upon 

■ invagitiatihg the anterior wall upon the'‘forefinger 'into the 
pyloric Orifice-'abnormal resistance; was met with; " This’ was 
' gradually Overcome -'by continued steady; pressure; and 'ulti- 
■■lnately. the opening r was 'over-dilated withoiit'splitting,' by 
' passing-three fingers through'it!' -No cat was, made'in the 
'organ. ("The'’patient' -heated ' well; but'-was 'subsequently 
'attacked with acnte'.-manla and-'had to be seht'to '-the-ebunty 
asylum, where he remained for five months,before be got his 
'discharge';-'- -He bad-no recurrence- of the gastric-symptoms.”, 

I Havebad one case similar to - the above in' which • dilatation 
‘ was successfully done by -invagination;' This is;-h'ovmver,';the 
operation 'Suggested' byllahn and notby Loretn.’ The late 
'Greig Smith' held a favourable opinion of -Ldfeta’s bperatibn, 
but Mr. Treves - and other' surgeons have told' me' that' the/ 
have given up' pylorodibsis, and-my own feeling'is decidedly 
in favour of pyloroplasty where-no active ulceration is' going 
’bn, and of gastro-enterostomy wlierethe' pylorus is ulcerated. 

■ - i-. | i i u'..--.".- „ • • 

i'Tablis S.V .—Statisticsof Zoreta’s.Operation ;-n. i 


Name 5f surgebh operating or * 

- compiling cases.* <• , 

Noibf 5 '’ 
jl leases, f* 

it ec over eel. 

’ i».'i 

Died. . 

1. 1 i ’' Barton anil Bull,* 

;'“'.-23' ’ 


"SV 1 

;2.‘' P. Swain. 

vilv.gr 
•. 1 

■t ( • } 

- ;2 ; ; 

3. . Carle anrt Fontino. : ,,. 

r-,3*. - 

, . 3 

~ * » 

;4. 4 i, Von.KIeef. , 

I-.;- - - 

-,-r • • 

•; 4 ,1' : 

• 5. .c Winslovr. •:* 

i vj! 6 i i ( 

,‘S '<4 • -> 

2 . • . 

6. Hnberkant(including Lorefa’s ) 

. ; cases). . .;• ? j 

I'JJii -i* ‘ * 

.. '‘19 ’ , 

12 ' * 

f ; 7. ■ Single cases collected frornul 




variom pources by Mayo Hobson. ) 


. 

' \ 1 I 

j Total 

78 

■ 47 '• 

* 3i* ; 


; '■ 1 ' - 1 ‘ Equals a mortality of 59*7 percent. 

I!cfcreuccs.'—1. Vertical' Record, May' 25ch'arid ' June 8th, 1889-' 
•2. Tire Lie-Ckt, August* 20th,-1893,-p. 465.' 3. It I’oliclitiico, 3898,- 
vol. 11., p. 105. 4. Med. Tydelis..-189S,'.No. C.. 5t American Journal of 
the Medical Sciences. April, 1895. ,6. .Archiv fiir Klinische Ohirargie,' 
'1895,-Ml.,' p. £35. 7. Thtse msis have not'previously been reported, 

- The-principle of obtaining an increase'of"the -calibre in, 
a stricture by dividing-the- narrow passage- longitudinally; 
'and-closing the wound “transversely'- (as -shown in Fig. -4) 
■is' as 'ingenious' as it is efficient, and', in -no, situation 
■can thei procedure be -of- greater' service 1 than in simple 
stricture of the pylorus,-when, tlio operation is known as, 
pyUroplntty, an operation -which is destined-to almost replace,; 
if it has not already done bo, pylorodiosis. -The operation was 
performed first'by Utioeke in March, 1886, and bis patient 
recovered; 1 ’ Mikulicz performed 'bis 'first-pyloroplasty in. 
-1887, but'the'patient died; in-his feecond operation in the: 
same year the patient recovered.; Of‘the first 17 operations, 
11 recovered; ■■ If the 'pylorus- be free from -adhesions the; 
. operation is of the simplest, as-the pylorus can be brought- 
outside tlio abdomen 'and - surrounded by gauze pads or.’ 
sponges, so that this heavy mortality of 3S'3 per cent. 1 innst} 
.have been" due to an improper selection of cases; as later 


Tesnlts unly.show a mortality of '9, per cent.' in' Czerny’s 
clinic'- (Stendel), 7;6 per; cent. in'tny'own oases, 'and -rib-' 
mortality in several'series;-, It isl'desirable to" adopt all-this. 
usual precautions against shock, hnd the etoinaCK,should, If 
practicable, bb'.washed 1 ' out-some' little,time'before operation 
so as .to. avoid - the danger of .soiling 'the •peritoneum. ' The" 
incision-through'the pylorus must’-be longitudinal,'comme'nc-' 
irig'on the; stbmacli sldc-of ’the sphincter "and being pro- 
•longed through it-'either;by’ scissor^ or by'the' knife, over' a 1 
director.'' 'Blunt hooks or catch'forceps placed' in.the wound 
cofivert the horizbntal'lhcisibri' jnto 'a- transverse, 'one "and 'it 
is theh.bl'dSed"by a'double lin'e of'sutures. ‘ i ■ ' ,r 

Statistics if Operation ’of: Pyloroplasty ).- 


■ Table XVI:- 


Karoo cf Burgeon operating or;, 1 
. compiling cases. I 

-'KoTof:.: 

cases. 

Recovered, j 

m 

: .i.; 

i ‘ /£“*■>> 1« r* tl T t 1.’ ‘ «*-♦**'! 

• , , Kohler.. >. . . 

< H'f'.s 7^1 ' 

,V 18 

•V> 

l- / -.6;; . 

;.2., 

„v , JPcarce Gowld. .j ; / »| 

/ 

... r 16;:*; ’ 

3. 

. !-i> Haberkahtv 1 "• ' f -'- i 

61 r 

;..;-::40 •; 

jvKll 1 

1 4; 

/ ' - Chujole. ■ : ■ 

lb'-90 -V-'\ 

-> 1' 75 ' - r 

15 ; ". 

•'5:. 

' <■ Terrier and Hartmann^ * '' * 

J 3I 

’-27 C: 

-■•'k" 

>r 6' 

1 Stendel. '{ 

“! ii,-;.' 

J io ; * 

vV.‘\ .*• I/ i 

: 

■ '.-I"! . 

■. 7.; 

, r ‘ . Mayo Hobson... .; . , 

13 ‘ 

•**,< 

■8. 

. . ^. Ijeeds Infirmary, y,. 

/c-.-.-j 


I „• ' 

; 9. 

r ■ - Droldorf/#" . ..» 

ir -29;.-:-- 

- 23 -il 

>, 6 ; 

10. 

- 'Morlsoui . •' ' f-' 1 •' 

• »>20 1 :r 

: £0 *! 

. 

1 

; • ‘ Morse.' ^ • 

, Greg.*, ll /'/ n ! t ‘ 

{ 1* 1 



;i2.- 

” '.-3 *" V1 

,. .. j . -.j 


13. 

'• Vl Herbold. r 

x - r 

r.V.i ;:; : i 


14. 

, , Carle and Fontino., 


Ic-v 13 :.; - , 1 

.. Yl ' 

15. 

VanKleef.-; ., 

; r* - . 5, ■ 

1 ■ f ‘ fii 


16. 

... i • Koeppeli’n. « ’ ' 


-.i-'-io . 


'17.: 

'Maurice Richardson. • 

• r 5 v. *•: 

; - - -3 "• > 

•“n 3') : 

V . f ;j , 





: ii$i - ■ 


; * Equals, a mortality of, 15-4 per cent., 

,,References.—1. Sod.,,de Heel. Intt Ce' Berlin, . June 23rri," 1890.:- 2. 
.The Lahcft, May 20th', .1693,. p. 1183. , 3. Archlv fur lUinitchy 
Ohirurgie, 1896, vol. 11.,' h. 532.' 4. These do Lyon; .1895-96, Nb.'H34. 
5. Cbirufglo'de l’Estomuc, Pari., 1899.' '6;'OzbrnyVUlInIc. 7 and-8nre 
here reported for the first time;. 9.’Keen,10. .-Transactions of “the 
.Clinical Society of London, vol. xxxii.,:p, 144, ; 11.. Tun Lxxosr. - 
May 13tu,'1899, p. 1237. 12. Norddeutsches Medicinisches Arehiv, 189S, 
No.-26,'p. 1. 13. Deutsche’ •Medfolnisehe IVochensohrlft, Jan.'27th, 

: 1873,.p.6l. 14. II Policlinico, 1898,-vOl.-iWp. 105, ;15. Med..Llgdsch. 
1698, No. 6. 16. Lyon Mediealo, Sept. £7th,,1899.' 17 . .Boston Medical 
and Surgical Journal, Nov.'OTtli, 18®. ...-.- 
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MR MATO llOBgQK THE BLUlGMtlV Of IBB StOitAOH_ 


■The mpdtBotion ot the operation by Urn "f«? £ “ 

«,o»haooof a bone liobbln'ovor which to-&ppty the 
££‘“rCI have employed i" «» »> 'ffigj 
ami one’tHilch I consider offer, sacral adv.otaKes 1For 

.„4, ir p„ kv which time union should bo eSlamisneu, biiu it 

S^S#S|Ss 

wmmmsi^ 

selected from my eases 


[M arch 17 1600 75t 

At tbo operation cicatricial stricture ot the 

eivtrtd, The core true complete i hoeppclih ikmntaini; 
?bat this modification Is safer thin the blder pjioroplasty 
rtm advantage is of course, in the avoidance ot opening the 
ftonmdh oavVnnd therefore as loosening the dangerr of 
sepsis tho modificatifn may he occasionally employed,.hot it 
Khoiild certainly haver bo performed i in the pre cnee m. 
cancer If, owing to the cicatrisation of the ulcer, there be 
SSve hypertrophyo! the p> lores with a largfe amount Of 
S chemSg pyloroplasty is insufficient. as in such cn*fcs con- 
tuickeniob yj utf.iv to recur Here pylorectomy nJay be 

Sormed a, to tw o cLee Of my own or^etter-still gastro 
enterostomy, which is a simpler, quicker and ' a ( e ^°^ e, 5 tl . t ? 
ciuurua j* hdhesions. active ulceration, and the 

^ m ence U "o? n o™ ^“'also contra iodioatioos for 
1,J Dr?Ma^oo Richardson ■= advocates partial ercislon of the 


m my j 

TAiinr XVII —Exashpixs FitoM Oiera of PxtAmQrr.AaTX o»»™° 11Y Mlt 


Mav 24tb 
iSa? 


Julv 12th 1 F 
1897 


Julv27tb 

1837 


Dee 14th 
18 j5. 


Description 

In a loll nl.t 1 Mat Mil. VBI the patient s.ys ^ 

taa.li tl 1 l 'r?i¥M„”r’fS lb?.. or f”V»r«U.t. time «"d 

cm «<*1 int* tf> 1 1 M ftwt for twe tnree fn Slreu(;t h 

It h» re (tilled .bother unlotb or lo tho ; p.a 

enough to more ate it 18 mont'i" t„„ 'reigned 1 J 
cp gastric pain, reieret boon alter l< ,,, el , poo A nnl three 

vomltinp Since then htlbeAlth ntUek frbtcb 9 

nn\ a half months bro l e h*l f >Tho vomit Uontatnet 
ievere anlww eccompanteJ with « «MPV atuek Ilia normal 
blootl 14 flays atjo le hs»l ono her ae n_» 31 ills stomach 

welebt.... M.l. 101 a t » mSkei ‘dsuilod. 

bn 1 Ken weak since chlMboOtl 1 U | C „ at the pylorus 

tut no tumour Op*ntfcm an. onttnary director 

an l extreme stricture barely admitting an ««»“ j 
1 Vloo"l» tr «. perform! l n hone to bln being n.e l 

The patient »aj *M to by. he 1lul«r «l $** *{£%%$ bo".r 
Since then she ha 11 eon b jt jeetto attacks I» J0l(9 pa ln Tor 
to two l o irs after tood . „ m «tinc threo times i day and 

three or fo ir won hs-theio had been vomlUnK i ba d Ken 

tlie patient bnd lo.t A .tone In irelcht In “mj^ Hurl 

levdinl* tl « Ufo nf an Invalid nn l was t r .. .KV u mach 

treitment frith ut bmrfit. therei«enf {«f^g£ u j[ ‘Ja^laUy at 
visible peristalsU no l t«°4eri eaa ot er tb w e#l J, m achwAs 

»'S, tYn\"K^Vh«n.nr»rK 'pylonw W- 

plasty WAS 1 erfurroed a Imne hoi bln 1 elnj, use l 1 

Thera ha l I een \rnnU ifc nnl ,osa J* JJilVt f The aul 

patient s « el K ht w« 10 .t U n pallor and 

taN-aCe f,a\e onl> tempi rary relief T i ,erc „'',® re h^rati n There v.as 
Sta&tlon of the stomacl b it sails King 

mom'l”n ™n'^Hrtl°'on“elifliek lyloreilwty nMpert 
a bone hoi I In l eh g uteiL / 

5I.rcl.9tl 1895.-Slmh.tlMd .p.rm. I»“!?“ 
on the left side rhe attacks oeeurpsAtwo OTtbre ^ b It 

They stsrte l without apparent reasonanl laswa an^ v0mUil ^ 
sometlm s l erslate 1 z * 1 n “ r *, ^ ey SbB “jd lorl 2st >n weight 
There vrro severe cran ps in tho legs* Tl eru was rig 1 

There **S no jaundice t ut ^YtondwneK the left DllaUtlonof 
right rect is and no rig! Uty bnt tendern«» wtne ull( , er trw t- 

th« 8to uach was well inark«V Nov 22nd A 0 *” . , a.ii v The 

mental follow* r t y relaj There was noa rootle g AMy ^ « 
patient s weight wa4 9*t °P f r * tl0 " a^nykfrus and tight stricture 
were separated. Aettva ulceration at tl hobbiti being used 

were fount ryloroplasty was performed a bone bobbin Deing 


The patient completely recoy eM 1 
mid gained hi9 normal weight 
1„ a letter dated Fel lbth 
1833 hcBAysi Ifh ught voa 
wnul 1 like to know that I tub 
able to attend business as 
usual andbava done sowltb 
out interruption since 

July 19th 1897 1 


Tie patient male a gool re¬ 
cover V bl e we gh«l li st on 
Jan fetl 1893, n gain of over 
2st In June ISOS, there was 
some slight trout lo with tho 
Btomach wldch aubslded holer 
treatment. 


Tie patient male a BOoA.J® 
eovery On Dec. 2or l 1897 
his weight was 9 st 131b. ahd 
he was well 


On July 24th 1S96, the 
°pntlent weighed tot. 61b 
and was very much betted 
lbere was a relapse in lays 
possllly from recurrence of 
the laceration This was 
cured 1 y gastro enterov 
tomy In 1900 tho patient 
was quits well 


Dr T O 
Johnson 
(Vysgarth) 


Dr Fercival 
(Hillam) 
an\ Dr A« Q 
■Barrs 


Dr O E Salter 1 
(bear 
borough) 


Koeppeltu 11 reports a modification of tho operation Vnowa 
as tubnwcouf pylorovlatty The horizontal wound along tao 
pylorus is Tiade through the two outer coats, serous a 
muscular, of tho bowel and through the cicatrix. iE there oe 
one and tho exposed and unopened mucosa at once bulges 
like a hernia The divided coaW are then united vertically 
as in ordinary pyloroplasty Three reported cases.of the sub 
mucous operation have proved successful Ihe first patient 
■was a girl aged Z2 years who was subject to spasm of me 
pylorus The second patient was a woman aged.60 years, 
who had suffered from cancer parked relief followed the 
operation 10 months later the second parent underwent 
gastro enterostomy with temporary beuefit Jaboulay o 
Lyons performed the third submucous pyloroplasty last June 
The patient was a man aged 42 years, who had suffered 
eight years previously from symptoms of gastric ulcer, 
followed later by evidence of pyloric obstruction He at 
length vomited incessantly suffered from intense pain which 
necessitated large doses of morphine nnd became very thin 

JO Brit Mml Jour Dec 14th 1895 
11 Lvon 5I4Jlc.lt, Sept. Nth. I'M Brit M,, l S° or .“PPlM”™* 
Jan Cth, I'M, 


, extensive tbickenmg ami v,eli markeci 

stilctnre wbere tl '« r0 “, “ reported case In n man, e(,ed 

strictnre, ns in the ! £ te t,Vvelj illickeneil and lightly 

5q years The py ,^ i ncl3 i 0 n wa9 made for three 

constricted A long t ch th(J Etrlct „r e , nnd tlie H orns 

inches through the « lozenge shape or n broml 

Tho incision was oouve,teomto n rt ,^ b ^ i^^^ o[ tho 

V by removing a consid po bnog |,. B together tho 

anterior wall of the pyl End tb e stomach nn 

opposing surfaces of toe „,r 0C ored Tho mneon, 

abundant nrtiScial 1 men^ T c0nll0ll0OT so lure, ani 
membrane f ' t in , crr opled silk iAmhert o roturC The 

the peritoneum bj" ni ^ P l lilter Tills pyloro 

patient was Inigj hen l , 0 ' b e the right practice 

plasty with I“ rt “\ c "r. The dense tissue being cut mi. 
in bad organic stilctur readily sutured so ns tl) 

the lozenge shaped ”> s or ,r>.‘jdinal inci'ion Is 

become transverse whilst U a )t „ impossible 

made throngh the «ss [ ran , vc „ e toe of sotlired wOum 
to convert it safely im tw0 cn a s be made to meet 

tafte m.dd°e H on opening the stomach or pyloresj . 


11 Boston Medici and Surgical Joum^, hov Mill 1ES9- 
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>olypus bo found as a cause of tha obstruction it must bo 
emoved, and if necessary the operation can be completed by 
. pyloroplasty as in a case of my own mentioned under the 
lead o£ tumours. i - 

If the dilatation be dependent on an obstruction outside 
be stomach—as, for instance, a tumour of the pancreas, 
iver, or gall-bladder—relief may be given by removing the 
umour, or, if that be, impracticable, by gastro-enterostomj . 
Che instance reported by Dr, Ewart and Mr. Jeffrey 13 is a 
:ase in point where, vomiting-incapable of relief by medical 
neans was dependent on an aneurysm flattening out the 
oyloric end of the stomach and causing obstruction. The 
ollowing is an account of the operation with remarks by 
Mr, Jeffrey: “Dr. Ewart asked me to see this case in con¬ 
sultation with him on August 26th. ■ There was a swelling 
midway between the umbilicus and the ensiform appendix 
which appeared to me to pulsate more freely than one would 
’xpect from a growth of the stomach lying over the aorta. 
However, taking into consideration the symptoms and the 
swelling we agreed that an exploratory laparotomy should be 
done. This I did on the following day. I made an incision 
from fonr to five inches long above the umbilicus. The 
stomach presented in the wound and on examination it was 
found to be quite healthy though dilated. On pulling the 
stomach out of the wound there appeared to he between 
from half a pint to one pint of fluid collected in the most 
dependent part of the fundus. The colon appeared to be 
normal and the walls of the stomach did not appear to bo 
materially thinned. I attempted to press somo of the fluid 
into the duodenum bnt did not succeed in getting much to 
pass, and on further examination the swelling whioh we had 
felt through the abdominal walls proved to be a large 
fusiform aneurysm of the abdominal aorla. It commenced 
about half an inch below the aortic opening of the diaphragm 
and extended to the level of the umbilicus. The pyloric 
end of the stomach was flattened over the convex surface of 
the aneurysm; so much so that it caused obstruction to the 
passage of the contents of the stomach into the duodenum. 
This seemed to me to be partly due to the weight of the 
dilated stomach and its contents and of tho colon and 
omentum. I deemed it advisable to pull as much as possible 
of tbe stomach over to the right side of the aneurysm so as 
to relieve this pressure. As the stomach seemed inclined to 
remain in its new position I did not think it necessary to fix 
it any way. The patient rapidly recovered from the opera¬ 
tion, the wound was dressed with dry cyanide gauze, and 
the sutures were removed on the eighth day. There was 
slight vomiting frequently recurring for several days in 
connexion with nausea excited by the smell of brandy. The 
alarming symptoms disappeared and tho patient slowly 
improved and became able to take solid food and to walk for 
short distances. She complained of burning sensations in 
the epigastric region, and had general hypermsthesia of the 
abdomen, bnt tbe pulsating mass was less easily felt; this 
was no doubt dne to the fundus of the stomach being placed 
between the aneurysm and tbe abdominal wall. 7 ’ 

If cancer of the pylorus be found to be causing the 
dilatation pylorectomy may be indicated if the disease be 
limited and there be no secondary infection, but if it be too 
extensive gzstro-enterostomy will be tho only treatment likely 
to afford relief. 

Congenital Stenosis or the Pylorus. 

Maier (in Virchow’s Archives) holds that a degree of con¬ 
genital stenosis is a frequent, if not the most frequent, though 
unrecognised, cause of dilatation, and he cites a number of 
cases, mostly in adults, of chronic catarrh of the stomach 
with dilatation in which stenosis of the pylorus varying from 
three millimetres to one centimetre (the normal, ono 
to three centimetres) was found. Ho is careful to 
distinguish between tho congenital form and that due to 
catarrh, ulcer, and cancer, tho acquired forms of stenosis, 
and gives his reasons for considering the stenosis primary 
and the catarrh secondary in tho cases mentioned. He 
acknowledges, however, that clinically the distinction is 
extremely difficult. Basing his classification on the 
anatomical structure of the pylorus he distinguishes between 
a simple form of stenosis in which there is a round or slit¬ 
like narrowing of the pyloric orifice and a complicated form 
due to a hypertrophy of the longitudinal or of the circular 
fibres of tbe pyloric region. In the first case, where the 
longitudinal fibres ore hypertrophied, the stenosis is usually 


13 The Lancet, Oot. 23th, 1S9 3 , p.1 la¬ 


conical in shape, with tho apex of the cone at the pylorus 
and projecting into the duodenum after the manner of tho 
os uteri into the vagina, but sometimes it is riDg-like, the 
corfslriction then measuring as low as from fonr millimetres 
to five millimetres. When the circular fibres, on tho other 
hand, are increased tbe form taken is usually that of a thick 
swelling, the lumen of the canal not being so much reduced 
as in the former case. > , 

Tho interest of a case related very fully by Dr.,W. E. 
Penn with an account of the necropsy by Dr. Maxwell 
Adams, 11 lies in Us proving conclusively that congenital 
stenosis does occur in a form capable of relief by operation. 
The case was one of persistent vomiting from three days 
after birth until death, which occurred in tho third month, 
and as ,the pylorus was hypertrophied and stenosed, but not 
adherent to neighbouring viscera, a pyloroplasty might have 
"been curative. This form of stenosis may explain many of 
the cases of dilatation and catarrh of the stomach coming on 
in young adults without apparent cauBe, and it may also 
explain many of the cases of persistent vomiting set down to 
a vicious habit or to hysteria. To judge from the literature 
of the subject, this condition is not of frequent occurrence, 
but it may be more common than supposed, as necropsies are 
not frequently made in tlm case of children dying out of 
hospital, and persistent vomiting in infants is not a very 
uncommon event, Ewald also mentions it in its relation to 
dilatation of the stomach. The subject has been fully 
treated by Landerer 15 and by Maier. 10 W. Abel 17 records 
the first case of congenital hypertrophic stenosis of tbe 
pylorus treated successfully. The patient was a male infant, 
eight weeks old, the operation being gastro-enterostomy. 
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Gentlemen,—I propose to deal in this second lecture 
with the question of diagnosis of rabies in man and animals. 

The diagnosis of rabies may bo considered from three 
points of view—the clinical, the post-mortem, and the 
experimental. It is, of course, most desirable to make tho 
diagnosis clinically. This, however, is frequently difficult 
and sometimes impossible, and in the case of animals it is 
probable that the diagnosis is most often arrived at 
from a consideration of tho post mortem lesions. These, 
however, are Frequently not very characteristic and 
hence there may not only be difficulty in tho diagnosis 
of the disease during life, but this difficulty may not he 
removed on post-mortem examination. Tho experimental 
method of diagnosis by inoculation affords a more certain 
means of arriving at an accurate conclusion than either the 
clinical or the post mortem diagnosis. It is, however, not 
infallible and in somo cases, as I shall show later, it may be 
impossible to make an accurate diagnosis even by the experi¬ 
mental method. We will consider first of all tho diagnosis 
of the disease clinically—that is to say, the diagnosis from 
the study of the symptoms. It will be necessary to consider 
the symptoms of rabies only in man, in the dog, and in tho 
rabbit. As mentioned in my first lecture tbe occurrence of 
the malady among other animals is rare. 


i' Transactions of the Glasgow Pathological Society, Jlay 13th, 1899 
i* Ueher angeborene Slenoso flcs Pylorus, Inaugural Dissertation, 
Tubingen, 1879. * 
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‘. Rabies exists In two forms—furious rabies and (lamb or 
-paralytic rabies—and in these two forms it affects man,* the 
carnivora, and-rabbits, but in man and the carnivora the 
furious form is by far the moro common as nn initial roani- 
gestation,.and in rabbits the great majority of cases existTn 
the dumb form. Dumb or paralytic rabies does, however, 
ooaur iu man and. the dog under two circumstances—firstly, 
as a terminal phenomenon in tho great majority o£ cases of 
furious rabies, and, secondly, as tho solo manifestation of tbe 
disease. In tho rabbit furious rabies is occasionally seen 
but it is rare, sinco during tbc last four years cut of 414 
cases of rabies in rabbits obseried at the Brown Institution 
there were only some three cases of furious rabies, and it is 
a point of some interest that furious rabies can be trans¬ 
mitted by inoculation from one rabbit to another. 

Symptoms op R\bies in Man. . 
z I will deal first of ali with tho symptoms of rabies as 
presented in man. Three stages in its* evolution in man may 
tie recognised: (l) n prodromal period ; (2) a period where 
the disease is fully established; and (3) tho third or para¬ 
lytic stage. In some cases the third stage may be absent, 
in others the prodromal symptoms may be absent, and, as I 
have mentioned before, m a low instances the disease exists in 
tho human subject In the paralytic form. That is to ray, 
the first and second stages may be absent. 

1. The prodromal period, —We will consider first the pro¬ 
dromal symptoms, although these are often vague and, as is 
frequently the case in other diseases, &ro recognised as such 
only after the malady has declared itself. Tho'most 
important of these symptoms are a general malaise and an 
alteration in the mental state of tho individual leading him 
to become melancholy and tending to make him shun the 
society of his fellow-creatures. The patient also suffers from 
sleeplessness and when asleep his rest U disturbed by night¬ 
mares, and It is said that often tho nightmare reproduces the 
scenes of the dog biting him. It Is stated—and It is a point 
of some Interest—that even in cases where persons have been 
bitten by dogs which were not known to bo rabid, although 
they really were rabid, that during the prodromal period fol¬ 
lowing the bite tho patient suffers from a peculiar appre¬ 
hension and vague dread. * In the bulk of caseR this appre¬ 
hension or dread is readily oxplamed owing to the fact that 
the sufferer generally fenovs or suspects that the dog or 
othor anlruhl was suffering from rabies, bnt it is definitely 
stated by various authorities on the malady that tho same 
dread or apprehension may exist where this fact is quite 
unknown. Other prodromal symptoms aro a certain amount 
of pttccordial distress and also slight dyspnoea. The mental 
symptoms, such as molancholy and apprehension, may In 
eomo cases reach such a high degree of development as to 
amount to infinnity, and it Is a point of some Interest that 
the virus of rabies may cause symptoms closely resembling 
those of insanity. The prodromal period la said to last from 
10 to 15 days. 

2. The period when the disease it fully established. _The 

second stage of the malady is generally ushered in sud¬ 
denly with dyspnoea and, as I mentioned boforc, it 
may occur without any preceding prodromal symptom?. 
The dyspnoea is severe and very soon the characteristic 
spasm on attempt to swallow Is seen. The patient on 
attempting to swallow is seized at first with a spasmodic 
convulsion which involves simply the muscles of the 
pharynx causing expulsion of tbe liquid or the substance 
through the mouth. Very soon, however, tho spasm on the 
attempt to drink spreads to other muscular structures, 
and not only are tbe muscles ,of the pharynx involved but 
those also of tho head and neck and ultimately those 
of tho trunk and even of tho limbs, so that an attempt 
to drink is followed by a more or less generalised con¬ 
vulsion. The convulsive seizures are, however, not 
limited to the swallowing movements, but the respira¬ 
tion becomes jerky, being interrupted by irregular 
contractions of the diaphragm producing a sudden 
and well-known gasp. It is this jerking respiration which 
has given rise to the popular idea that the sufferer barks. 
At tins time the special senses become more acute, especially 
hearing and cutaneous sensation 0 , and the period \ ery soon 
arrives at which the convulsions of the disease arc not only 
produced by attempts to swallow, bnt at the more sight of 
objects or the hearing of sudden noises, or even a draught 
of atr touching the bed-clothes or Bkln. During the whole 
of this period the apprehension that existed during the 
prodromal stage becomes further increased and the patient 


dreads—and<his dread isisecn in his face—all tho things 
which will lead to tbe production of a fpcam, such os a Bight 
of fluid or tho upproncti of bystanders to bis bedside. It is 
not at all uncommon at this Btage of tbc malady for a con¬ 
dition of furious excitement,' or even ono of actual mania, 
to develop. Tbs frequency of tho pulse is greatly Increased. 
Fever Is present and the temperature may e\eu reach as 
high' a point as 104° F. Glycosuria and albuminuria are 
often present. 'Death may occur from asphyxia during one 
of the convulsive seizures, but .often the malady passes 
into tho third or paralytic stage, which is characterised 
by a rapfdlj progressive weakness invoIrlDg the bulbar 
muscles, then spreading to the larger muscles such as those 
of the limbs, and finally to the trunk muscles, and £0 causing 
death from cessation of respiration. * r 
3. The paralytic period. —The duration of the disease Is 
usually from three to four dayfc from its onset and some two 
to three days after the first convulsion. In some cases, as I 
have already mentioned, the first end second stages of the 
malady are absent and the disease exists in the human being 
in tho third or paralytic form., Under these circumstances, 
with or without prodromal symptoms, a rapidly increasing 
paralysis, involving first the extremities, then tho trunk, and 
finally the respiratory muscles, occurs, and, as I mentioned 
in my first lecture, this paralytlo form of the discasowas , 
recognised by Vati Swieten, 2 and In 1763 Hoin described four 
cases of parAlytio rabies occurring in man amongst'eight 
Individuals who were bitten by a rabid wolf, f j 

• Symptoms of Rames in the Dog. * > v 

Tho early symptoms of furious rabies iu the dog ore, first 
and foremost, on alteration in tho habits of tho animal so 
that it tends to become restless, miserable, and sad, and it 
Is noticeable that at this early period of the disease the 
animal is in no way savage. Soon afterwards it seeks 
solitude by hiding under chairs or In dark comers and very 
soon it Buffers from attacks., of excitement followed by 
drowsiness. It is rather characteristic of the malady that 
tho animal wakes up suddenly without apparently realising 
its position and surroundings. Very toon the reflex activity 
of the nervouB centres becomes Increased, to that sounds 
and sights which before passed unnoticed now produce 
excitement and at this period of the malady the animal 
may bite strangeis, altbotf^h it is not usual for it to attack 
or bite those to whom it is accustomed. The appetite still 
remains good, but fever is present. In the third stage the 
restlessness becomes much more marked, tho animal cannot 
keep still, and it attacks furiously surrounding objects and 
destroys them, biting tbe furniture and the carpets—In fRct, 
anything with which it comes into contact. It is evident 
that at this time hallucinations are present, as it is not 
uncommon for a rabid animal to Bpring at imaginary objects 
in the air. The voice becomes affected, owing appa¬ 
rently to the commencing paresis of the larynx, bo that the 
characteristic bark is heard, the main distinguishing feature 
of which is its peculiar long-drawn strldulous character dying 
away in a howl During the earlier period of the malady 
the seat of the bite is bypericsthetic, but now it becomes 
anrestbetlc, and later the animal may not only in Its excite¬ 
ment bite surrounding objects but it may even bite itself, 
and more especially, it is said, the region where it was itself 
bitten. At this stage, when the malady is fully established, 
there is considerable excitation of tbe genital organs and 
this is a6ymptom that is often marked in man. It Is also 
characteristic of the malady at this period for the 
animal to wander away. The mad dog will often 
travel very long distances, and It Is In this v,ay 
that the disease is spread to other animals and to 
tbe human subject, as very frequently tho strnngo 
dog is approached by other dogs who thus get bitten. The 
excitement becomes more and moro marked and the animal 
more and more furious, and it Is at this period of the 
disease that foreign bodies of all kinds are swallowed, such 
as wood, coal, hair, and straw. Soon tho excitement 
diminishes and the animal becomes paralysed, tho palsy 
very often commencing in tbe jaw muscles, and it rapidly 
spreads to those of the limbs, finally affecting tbe respiratory 
muscles and so causing death. Tbe palsy may bo hemi¬ 
plegic or even monoplegic in Us distribution, but, ns just 
mentioned, it spreads rapidly. The duration of the disease 
In the dog is from two to ten days, but from four to five days 
is the more usual period. The most characteristic clinical 
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features in Uie disease apart from the difficulty in swallow¬ 
ing—which is well established when the furious excitement 
is present—are the bark and iho restlessness; In cases of 
doubt in the diagnosis of the disease the rapid onset of palsy 
after the excitement is perhaps the most characteristic 
feature. ' - 

In the dumb form of the disease sensory troubles are not 
so marked and, as a rule, the prodromal symptoms are not 
very obvious, lint careful observation will usually show that 
there has been some change in the habits and that the animal 
has become anxious. TJho palsy usually begins in the jaw, 
causing the well-known drooping of the lower jaw with the 
viscid saliva hanging from it, but the palsy, may begin in 
other parts of the body and may be-cither monoplegic or 
hemiplegic in its distribution. The average duration of 
paralytic or dumb rabies is from two to three days and the 
symptoms in no way differ from tho terminal symptoms in 
the last or paralytic stage of fnrious rabies. Glycosuria is 
found in a considerable,number of cases of rabies in the dog 
and sometimes albuminuria. . < . ■ > , 

Symptoms or Rabies in the Rabbit. 1 
In the rabbit the most characteristic features of rabies are 
somnolence with gradually increasing weakness of tho'hind 
limbs which rapidly spreads ’to the body generally, while tho 
general health remains good. Fever and polyuria are also 
present, and very soon twitchlng ( and convulsive attacks 
occur in which the spasms are generally of a clonic character, 
together with grinding of the teeth. The weakness of the 
hind legs is often so marked as to cause complete paralysis, 
and the rabbit will drag itself from place to place slowly by 
the action of its forelegs. Wasting, although present in’ the 
terminal stages of ’the disease, is not very marked before 
the onset of the palsy. * It is very characteristic of paralytic 
rabies in tbe rabbit that the palsy, especially of the hinder 
extremities, becomes extremely well marked at a time when 
the general health of ’the animal has not undergone very 
great deterioration. It is common to see rabbits with com¬ 
plete paralysis of the hinder half of the body eating greedily. 
The presence of the clonic spasms and the twitohiugs of the 
trank muscles at a time when the hinder extremities are 
paralysed Is also very characteristic of the disease. There are 
many pathological conditions in which palsy of the hinder 
extremities occurs in the rabbit, so that this by itself 
is by no means characteristic of rabies. ' The characteristic 
feature is that the posterior palsy rapidly spreads to all the 
muscles of the body and occurs at a time when tbe general 
health is good, as Shown by the nutrition of the animal and 
by its taking food. Furious rabies occurs occasionally in the 
rabbit and then the symptoms are not very different from 
those seen in the dog. It is a point Of some interest that tbe^ 
furious’ form of the disease when it oConrs in' rabbits may' 
apparently be transmitted from one series of ’ rabbits to 
another by consecutive inoculations through a considerable 
number. 

In man tbe diseases which have to be distinguished from 
the furious form of rabies are tetanus, mauia, delirium 
tremens, and cases to which the terra "lysspphobia” has 
been applied, where after having. been bitten spurious 
symptoms of rabies become developed. The resemblance 
between tetanus and hydrophobia is really very dis¬ 
tant, the spasms in the one disease being far 
more generalised and continuous and in the other 
more localised to the throat, at auy rate in the early 
stages, and intermittent. The confusion, of course, is apt 
to arise between tbe two maladies owing to the fact that 
tetanus may follow a bite in tbe same way as it may be the 
sequel of auy other wound. Apart from the difference in the 
distribution and character of the spasms one of the most 
important ways of distinguishing between the two diseases 
is by a consideration of the incubation period, that of tetanus 
being Very much shorter than that of rabies. Cases of mania 
and delirium tremens sometimes present difficulty, especially 
Where these maladies have supervened in patients after they 
have been bitten. One case has come nndcr my observation 
where a woman bitten by a dog which was reputed to be mad 
suffered from symptoms of delirium tremens which were 
ultimately fatal and which were thought to be those of 
rabies. Experimental inoculation made from the medulla of 
♦be patient and from tbe medulla of the suspected 
dog showed tbe absence of rabies. It is nut very- 
uncommon for lyssophobia to be confounded with rabies, and 
in tho Annalrs tie I’Xustitut Pasteur^ there is a. very good 

3 Annules de VInstitut Pasteur, January, 1SC0. 


description of a case of lyssophobia where the diagnosis 
was arrived at partly from a consideration of the incubation 
period, which waB only seven days, and partly hy tho 
■difference of the symptoms. In this case the patient had no 
difficulty in keeping water in his mouth and the Bpasm.only 
developed when he attempted to swallow; and, in the 
second place, a draught of air only produced a spasm when 
it waB directed against tho mouth or nose, whereas 'in the 
genuine disease, as I have just mentioned', the slightest 
cutaneous irritation produced by tho incidence of cold air is 
quite sufficient to cause a spasm. The case I have just 
alluded to as recorded in the Annates tie VXnrtitvt Pasteur 
recovered with simple treatment. The fact that symptoms 
mimicking those of genuine rabies may occur after the bites 
of animals in susceptible people is a point of considerable 
practical importance as regards the reported cures of hydro¬ 
phobia by hath treatment. 

In the case of paralytic rabies in man the diagnosis is much 
more difficult, as there are several affections of the spinal 
cord which may give rise to an acute ascending palsy and 
probably in the'majority of cases a satisfactory diagnosis 
could not really be made without experimental inoculation. 

The differential diagnosis of rabies in the dog is often 
difficult. First of all, in the furious form there aTemany 
diseases which may be confounded with rabies, ' more 
especially epilepsy and also the epileptiform seizures that 
are seen in dogs to accompany disease of the external and 
middle ear. In both these conditional an animal previously 
quiet and well-behaved will be seized .with a fit which,may 
bo followed, just as epileptic fils in man are, by a very,con- 
siderable degree of excitement t Such cases as this perhaps 
afford the greatest number of the cases of suspected rabies. 
There are t several organic diseases of the brain, more 
especially the presence of cysticercus in, the brain, which 
will cause epileplifoim seizures which may be'mistaken 
for rabies. It would not be thought that sucll a malady as 
rheumatism would be confounded with rabies in the dog, 
but tbe mistake has arisen owing to the painful and swollen 
joint having been roughly examined and tbe dog, irritated 
by the pain, has bitten, a person—-and very often the mere 
fact of a dog biting the individual is hold to bo sufficient 
presumptive evidence of the existence of rabies! Intestinal 
distraction has also been confounded with rabies in the dog, 
both clinically and on post-mortem examination. . . 

Ab regards dumb rabies tbe greatest difficulty in making 
the different diagnoses arises in’ cases of impaction ot n 
foreign body m tbe throat. Both in > dumb rabies and,in 
this condition swallowing is impossible. ' Very often a 
history pointing to the swallowing of a foreign body can be 
obtained and it can be noticed that there is not, strictly 
speaking, true palsy of the'jaw, and, further, the prodromal 
symptoms have not been present. At tbe same lime, it is 
very nnwise to examine carelessly .the mouths of dogs 
suspected of suffering from impaotion of a foreign body, as 
if the case be one of rabies it is possible that the disease 
might be communicated by rough or careless manipulation, 
Inflammation of the temporo-maxillary articulation in the 
dog producing immobility of the lower- jaw has also not 
infrequently been confounded with rabies. In all the 
diseases in dogs which aie liable to be cpnfonnded with 
rabies the isolation of the animal will speedily settle the 
question, inasmuch as tbe duration of both furious and dumb 
rabies is very definite and also tbo mode of spreading-of the 
malady. This is especially true of dumb rabies. 

Diagnosis or Rabies by Tost-mobtem Examination. 

There are two principal reasons why rabies cannot bo 
excluded by a post mortem examination in animals. First of 
all because tho animal is often killed in the early stages 
of the disease, before the lesions have had time to develop, 
and, secondly, because rabies may co-exist with other lesions, 
as, for instance, with the perforation of the stomach 
or intestines that may bo produced by the ingestion 
of a foreign body. These are both very serious 
fallacies and rimy perfectly justify tbo statement that the 
disease can nev er’be excluded by post-mortem examination. 
At the best tbe post-mortem signB are not very characteristic. 
In the dog the mouth and tongue arc generally coated with 
dirty thick mucus and the mucons membrano is dry and red, 
and erosions, or even extensive ulcers, are not uncommon in 
the mucous membrane of tbe mouth. The salivary glands, 
and especially the sub-maxillary, are intensely congested 
and there is well-marked infiltration of the connective tissue 
of these glands As regards the stomach there are three 
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ect evidence is still wanting, cogent arguments are based 
on inference by Newsholme in favour of a microbic 
iteries morln, saprophytic with a tendency to parasitism, 
iquitous in distribution but restricted in its spread by the 
mpiexity of the conditions requisite for its growth, essen- 
ily a soil organism and perhaps, like tetanus, capable of 
coming pathogenic only when directly inoculated ; and the 
estion is asked whether rheumatism is a purely miasmatic 
.ease, like ague, in spite of the prevalence of the two 
ieases being apparently connected with opposite conditions 
soil and of rainfall, or a miasmatic contagious dieease like 
teric fever. 

The epidemiological argument .—After suggesting that infec- 
in might be conveyed (a) directly from person to person 
(i>) indirectly from infective discharges gaining aocess to 
e soil from water, milk, or other foods, or from desicca- 
>n in habitations, Newsholme* referB to the prevalence of 
e disease being occasionally concentrated in certain cities, 
in streets, or even in houses. Important instances of 
ese local epidemics are quoted. Ch. Fiessinger 5 reported 
at in a village of 500 houses 10 out of a total of 21 cases 
served in recent years bad occurred in one street, four 
curring in the same house, and two in the same room, 
ilefsen,® at Kiel, found 728 cases occurring in 492 houses 
00 houses for 108 cases)—viz., two cases occurred in one 
mse 100 times, three cases in one house 27 times, four cases 
one house five times, five cases in one house five times, six 
ses in one house once, and seven cases in one house once, 
•iedlander in the discussion on Edlefsen’s paper stated that 
it of 357 cases eight cases occurred in one house twice, 
ven cases in one house once, five cases in one house once, I 
nr cases in one house eight times, three cases in one 
mse ten times, and two cases in one house eight times. 
antle 7 has recorded multiple cases in the same house, also 
i instance of rheumatism running through a family. The 
fidemic spread of rheumatism does not occur with explosive 
pidity as does that of measles or influenza, bnt with slow 
id creeping progress, like that of diphtheria, taking years 
> invade a country and years to die out of it. 

The general conclusions reached from a study of the 
candinavian returns of cases and other returns arc:—1. 
hat considerable irregularities occur in the yearly incidence 
f rheumatic fever sometimes such as to deserve the term 
epidemic ” 2. That there are two kinds of epidemics, the 
ne “ explosive," terminating in one year or at the most 
iree years, and the other “ protracted,'.’ chiefly observed in 
irge centres of population, or in -connexion with the 
tatistics of an entire country, being possibly made np of the 
usion of two or more explosive epidemics. 3 That the 
ivonrite years for epidemics in England were 1855-56, 1859, 
864-65,1868-71, 1874-76,1884 T 85,1888, and 1893 4. That 
o absolute periodicity can be traced though epidemics are 
pt to recur at intervals of three, four, or six years. But iu 
lauy instances a regular alternation may be traced between 
he explosive and the protracted epidemics—two of the 
ormer occurring between each two of the latter. 

The clinical argument .—Much stress is also laid upon 
ertain clinical features which are analogous to those of 
ecognised specific fevers—viz.: (1) the mode of onset 
shivering, general aching, kc ); (2) sore throat (80 -per 
cnt. of cases, J. K. Fowler); (3) the progress of tho fever 
nd its various complications, particularly endocarditis (all 
liseases leading to the latter being, except perhaps chorea, 
mown to be infective); (4) the tendency to relapse 
relapses are common in erysipelas, pneumonia, influenza, 
:c.); (5) the incidence of tbo disease mainly upon the 
oints, where the infection is buried (this might be an 
xplanation for the absence of any perceptible contagious- 
less); and (6) the specific power of the salicylic remedies 
cinch is compared with that of quinine in malaria and of 
he iodides in syphilis. Personal proclivity, which may be 
egarded as inherited, largely determines individual liability, 
is in all infections which are widespread or ubiquitous, 
is to the channel of infection Newsholme believes that it 
ies through the tonsils or some part of the naso- 
ihurynx. Since all knowledge of tho incubation period 
s wanting we are able to think of a ** latent parasi- 
ism” as conceivable, the latent rheumatic infection 
leing suddenly called into activity in individuals 
ipparently healthy and not exposed to any infection. 


* hoc. eft. 
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The well-known influence of injury, fatigue, and chill, all of 
which lessen the resistance of the individual, is nnalogons to 
the personal factor of inherited immnnity or predisposition 
and cannot he regarded aB negativing the infective theory. 
Finally, there is tho weakness of the alternative theory—tho 
lactic acid theory of Front, Todd, and Richardson, its chief 
clinical evidence being derived from Sir Walter Foster’s’ 
observations. In his"two diabetic patients the prolonged 
administration of lactic acid produced a rheumatic fever, hut 
D. A. Harkin 0 has suggested that this might have been gout 
in disguise as the small joints were chiefly attacked. At any 
rate, if lactic acid were developed in excess this would occur 
through the agency of a micro organism, which would he, 
according to Newsholme, the essential oanso of tho disease. 

The PkomiseAxis or Rheumatism. 

In this direction suggestions are still wanting. The 
benefits of notification am largely due to a stimulation of 
clinical observation and thought; and in the case of 
rheumatism tho clinical method is specially recommended 
by tho fact that none of the general determining factors of 
rheumatism possess the same prominence as the individual 
factor of predisposition. ' 

General prophylaxis. —Pending fresh bacteriological 
revelations general prophylaxis seems to bo limited to the 
scope of sanitation. Yet our modern improvements have 
not, as in the case of phthisis, resulted in a Bteady decrease; 
but the recrudescences which have occurred from time to time 
are consistent with Newsholme’s view that desiccation of the 
subsoil may be at the root of the evil, since during recent 
years droughts have coincided with an increasing consump¬ 
tion of water by the water-Bupply companies. But it is not 
clear how this general indication is to be met On the 
other hand, we still trust to an obvious indication for 
desiccation of the surface soil, and particularly of the sites 
for houses, as well as of the habitations themselves. The 
prophylactic indications connected with climate and mineral 
baths can only find their application in connexion with,the 
individual. 

Individual prophylaxis. —In individual prophylaxis we 
seem to have hitherto neglected or missed onr opportunities. 
Where does the weakness reside which lays a child open to 
insidious rheumatism or an adnlt to rheumatic fever, when 
others undergo the came depression, fatigue, or exposure 
with impunity 1 By what sign shall we tell the special pre¬ 
disposition 7 And if able to suBpect its presence, how 
shall we best arm the subject against it 7 A study oi 
the features characteristic of a rheumatic predisposition 
and of the earliest rheumatic premonitions or of the pre- 
rheumatic state is an obvious requisite. For instance, as 
regards the general physical appearances, although physicians 
may have derived general impressions from a prevailing ten¬ 
dency to pallor, Eallowncss, imperfectly cleared skin, and 
tho like, they have not been able, so far as I know, to frame 
a typical “facies” peculiarito the predisposition; but to 
this point I dare not devote farther time. 

Rheumatic tonsillitis. —The great frequency of rheumatic 
tonsillitis has its significance. Tho tonsils, which are 
strongly suspected o£ introducing and of harbouring the 
germs of phthisis, have also been suggested as portals of 
infection by the supporters of the infective theory of rheu¬ 
matism. Bnt there are other sufficient reasons for not 
neglecting them as possible factors in tbo disease. May not 
indications be traced in their behaviour or aspect which 
might aid us in recognising the rheumatic proclivity? 
Again, is the frequent immunity frQm arthritis, rn spite of 
a liability to carditis, in any way connected with the more 
active function of the tonsil in early life! Can anything be 
achieved by treating the tonsils which could in any way 
influence the rheumatic bias? This practical question might 
conceivably be answered by the results of surgical inter¬ 
ference. Has the rheumatic tendency been favoured or in 
anyway affected by a removal of the tonsils and of adenoids? 
If any connexion were traceable between tho rheumatic 
tendenoy and the behaviour of the tonsils valuable indica¬ 
tions might be gained by a systematic examination of 
children at schools and in private practice with a view to 
prophylaxis. 

Prophylaxis by climate, environment, and general manage¬ 
ment. —This includes the most important indications, which 
are also those least within reach for the majority, par¬ 
ticularly as regards selection of circumstances ; a nd much is 

8 Synthesis of Acule Iiheumntlsro, Brit, Med Jour., Deo. 21st. 3871. 

3 PutholoEy and Treatment of Acute Ilbeumatlsm, Dublin Journal 
of Medical Science, voi. Hvll, jS8i, p 312. 
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also implied which it may become easier than it now 
is to formulate. Prophylaxis against a disease so largely 
affecting young life cannot in cases of suspected indis¬ 
position be undertaken too early, perhaps oven in infancy, 
with the twofold object (1) of avoiding individual exposure, 
and (2) of iucreasing individual resistance to its causes. 
Early childhood and early school days are the special 
periods during whloh watchfulness is needed, for there 
is reason to believe that among the poor tho pre¬ 
disposed children fall early victims to their adverse cir¬ 
cumstances when, in addition to tho evils of damp, of cold 
feet, and of underfeeding, there is a wasteful leakage of 
energy wanted for visceral innervation into tho service of 
mental effort and school worry. We learn the importance of 
schools being removed from town into country. Forprcdii- 
posed children tbo selection of schools should be largely 
guided by considerations of school hygleno and of local 
climate, atmosphere, and soil, concerning which wo yet 
know too little. Is rheumatic fever ever developed at sea ? 
Is the rheumatic tendency counteracted by marine climates, 
and if so, by which variety, the soft or the bracing ? Too 
much stress cannot be laid upon the importance of manage¬ 
ment and regulation of tbo alimentary functions in this form 
of delicacy. Errors in quantity and in quality of the food, 
imperfect digestion, unrelieved boyrels, checks, both acute 
and chronic, to tho action of the liver, lymphatic embarrass¬ 
ments, which are passed over as trivial in averago children, 
are dangers to tho predisposed, and the,physical appear¬ 
ances, particularly those of the complexion, abdomen, 
tongue, and pharynx, may be health-saving guides. 

Prophylaxis by drugs .—Is salicylate Indicated? Various 
remedies will serve the purposes of Internal hygiene, but 
information is needed as to the tonics best eoited to counter¬ 
act the early rheumatic bias With Bpccial reference to the 
iodides and to cod-liver oil are the indications analogous to 
those approved in tho scrofulous predisposition 7 But our 
most immediate concern is the prophylactic use of anti- 
rheumatio remedies at all stages, of the liability. Belief in 
the speciiio virtues of the salicylates would almoar Imply as 
a duty its systematic administration In all threatened 
individuals. Unhappily, that belief is shaken by Instances 
in which fresh arthritic attacks have occurred whilst the 
patients were taking salicylates. Bat putting aside that 
doubt some good probably results from periodical courses of 
salicylate treatment for the sake of its hepatic action. The 
responsible question remains, “ Can its continuous adminis¬ 
tration be detrimental, particularly to the young? ” 


rheumatic polyarthritis. In its most aouto form, which wo 
may suppose represents the true type of rheumatism, the 
polyarthritis is conspicuously non-symmetrical. It is erratic 
as well as migratory, attacking first, it is said, those joints 
which were roost in use, but subject to no obvious rule in its 
wanderings. Symmetry, when it does occur—and this is 
perhaps not more frequent than belongs to the law of 
chances—would 6eem to be an exception rather than tho 
rule and a departure from the purest type. 4. “ Symmetrical 
rheumatism," acute and subacute. In some cases, usually 
not tho most severe and often, subacute, symmetry 1 b a 
prominent feature of the arthritis. The more I have looked 
for this symmetrical condition the more frequently have I 
found it aud the more have I been impressed with certain 
peculiarities in the cases which presented it. The following 
tabulation of the rheumatic scries is an attempt to follow out 
the gradual transitions which may establish a distant 
connexion between its two extreme representatives. Chronic 
fibrous rheumatism, whicb is not iucladed, would unneces¬ 
sarily complicate the table. 

Ounical Classification showing Transitional 
Varieties. 


I. Chronic rheum* 
told arthritis. 


'Su -ratjety (a) t with symmetrical, permanent 
tncurabla deformity. 

,t (ft) i with symmetrical deformity 
capable of some degree of 
recovery. , 


II. Acute and suh- 
acuto rheumatoid-/ 
arthritis. I 


(e). distinctly " rheumatoid "jheart 
not nflected. 

(d) i “rheumatoid” In tho local per¬ 
sistence of its Joint lesions 
and “rheumatic 1 ' in its heart 
lesions. 


III. Acute symmetri¬ 
cal rheumatic- 
arthritis. 


<e) with persistent and refractory 
- joint mischief (a rheumatoid 
feature) with or without heart 
lesion. 

(/) t with transient joint mischief 
v and no permanent heart 
lesion 

(i 7 )t with permanent heart lesion 
and transleut joint lesion. 


IV. Acuto cardiac 
rheumatism wlth- 
outarthritls (“juve¬ 
nile" type). 


(h)‘ joint pains only (usually 
bilateral) with cardiac lesion, 
(0 1 febrls. rheumatics sine arthrl* 
tide 


V. Acute rheumatio 
polyarthritis. 


(j): polyarthritis without heart 
lesion 

(*) I polyarthritis with heart lesion, 
v) 1 hyperpyrexia and various acute 
complications. 


The Varieties of Acute Rheumatism, with special 
Reference to their Liability to Cardiac 
Complications. 

In spite of its rapidly advancing cleavage' tho rheumatic 
group is still unwieldy. Its recent contraction owing to the 
identification of various specific microbes or toxins maybe 
argued in support of, though truly it may also be argued in 
opposition to, tbo assumption of an infective nature of the 
remainder. Pyremic, gonorrhajal, post-zymotic, and other 
secondary arthropathies are no longer spoken of as 
rheumatism; and as to those infective forms which have 
been less completely differentiated, the name “pseudo- 
rheumatism ” sufficiently declares their dissociation from 
the group. Whether a single or several specific infections 
may yet be detected in the latter will be determined by 
further bacteriological studies; at this stage a purely 
“Hnlcal analysis of its members would seem to bo possible 
id expedient, , But any sorting of our cases is merely pre- 
sional. In phthisis different types of. disease have been 
instructed when tho difference was simply between the 
institutions or structural peculiarities oE the subjects, and 
.e same might happen with rheumatism. 

The distribution of the arthritic lesions .~~Arthritio lesions, 
i regards their local incidence and their varying tendency 
- localisation and tho order of their migrations, arc tangible 
atures welch may serve as indicators to the more essential 
at less obvious contrasts and affinities between acute 
icumatic and rheumatoid arthritis. Four broad types 
and out clearly. X. Monartliritis. Whether rheumatic or 
leumatold, this is in both affections an outlying and 
—ysterious variety, equally untrue to the accepted definition 
and to tbo usual typo of either^ and therefore straining all 
our theories. 2. Symmetrical rheumatoid arthritis. A 
systematic bilateral and symmetrical progress is typical of 
rheumatoid arthritis both acute nod chronic, and in strong 
contrast with the third type. 3. Non-symmetrical or erratic 


In tho’ fifth group “polyarthritis,” a sub-variety (j), Is 
made up of cases without heart lesions. The percentage of 
the latter may eventually bo found to be less common In the 
acutest Thcumatic attacks and weighty questions of treat¬ 
ment might he opened up thereby ; in this connexion it may 
be helpful to remember that tbc most active production of 
valvullti3 occuro in Group IV. from subacute and almost 
latent attacks in tbe young. 

Acute symmetrical rheumatism .—Among those other 
purely tentative distinctions suggested a? possible helps to 
study special attention is called to Group III. and to its 
Bub-varieties. Tbe acuteness of the arthritis in this sym¬ 
metrical rheumatism has seemed to me to be usually not of 
the first order, but its tendency either to stay or to return 
is exceedingly marked. This peculiarity may be developed 
to any degree from that represented in tho sub-varieties (f) 
and (y) where tbe symmetrical affection of tbe joints closely 
resembles, but for its systematic distribution, the ordinary 
acute polyarthritis, down to the condition found in sub- 
variety (il), where the persistent or steadily relapsing 
character of the arthritis and the eventual deformity identify 
the case as “rheumatoid," in spite of Its originally purely, 
“rheumatic” appearances and of the heart lesion which is to 
frequently found to co-exist. Indeed, the most important 
of tho features of the whole group is tho frequent 
implication of the heart. It would bo important to 
determine whether the cardiac lesions are, as I think, 
always of tbe verrucoso type rather than of the vegeta¬ 
tive, and whether pericarditis is or i3 not relatively more 
frequently associated with it than with tbo non-symmetrical 
variety. 

The practical difficulty of separating the rheumatoid sub- 
variety (rf) from the rheumatic sub-variety (e) is great, so 
closely do some of tbo cases in the latter imitate the rheu¬ 
matoid characters In tome of theio acute or subacute 
rheumatic attacks tbe affection is conGncd to, or settles 
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plan and should be preferred, A strong case has been made 
out in favour of the alkaline salicylate method; for the other 
method no positive argument has been advanced bo far as I 
know. There would seem to be a natural fitness in asso¬ 
ciating in onr,trealment two remedies tho virtues of which 
seem to complete each other, the sphere of tho salicylates 
being the rapid control of the pyrexia and of the arthritis, 
that of the alkalies tho control of the tendency to endo¬ 
carditis. But it is essential that we should learn from 
overwhelming evidence tho fnll extent of the advantage 
which our patients might gain. Meanwhilo, a hope has been 
raised by Dr. R. Oaton’s 19 favourable report on his treatment 
by a series of small blisters together with the administration, 
of so lium or potassium iodide that the best results of the 
combined alkaline and salicylate treatment may yet he 
surpassed. 

The Therapeutic Action of Sai.icvi.ates in its 

Bearing upon the Pathology oi' Rheumatism 
and or the Rheumatic Heart Affections. 

It is noteworthy that salicylates do not depress a normal 
temperature—a circumstance pointing rather to a sedative 
action than to one upon tho metabolism of the body. Dr. 
Archibald Gatrod distinguishes between tho hyperremic and 
the fibrous rheumatic changes and ascribes to salicylate 
treatment considerable power over the former. Possibly 
the refractory cases are those which present pre-eminently 
the latter tendency. The tendency of some of the “sym¬ 
metrical " as well as of all monarthritic attacks to become 
localised agrees with that view. ‘ The same distinction 
between the hypermmic, fluxional, or vaso-motor and the 
fibrous morbid changes has an important hearing upon the 
pathology of the cardiac lesions. But when we turn to the 
valves which arc the chief seat of the cardiac lesions the 
nervine theory has no place. 'Our pathology becomes, like 
the tissues of the part, independent of vessels and of vaso¬ 
motor nerves. Cells and juices are the'only material for our 
speculations. The juices, known to be unhealthy with 
that tendency to hyperfibrinosis which is common to all 
pyrexia but is specially conspicuous in the acute rheu¬ 
matic state, probably irritate and swell the inter¬ 
cellular channels and tho cells which they permeate. 
The endothelial cells probably Butler most from tho 
rheumatic malnutrition, perhaps even to the point of 
necrosis and disappearance. Local deposition of fibrin is 
the disastrous mode of repair which finally leads to fibrosis 
and crippling of the valve. Whilst the vascular membrane 
suffers in this way similar influences probably oi ertake the 
cndothelia of the lymph-cbannels. These changes need 
fnrther study; they may include swelling of endothelial 
cells, inspissations of lymph, and partial obstructions. We 
can judge only of their results in tho shape of infiltration 
and swelling of the fibrous tissues. These two agencies 
respectively at work at- the surface of the valves and in their 
thickness combine to bring about tho well-known changes of 
valvulitis. From this simplified conception of the valvular 
lesion wo may work back to tho arthritic morbid processes 
and distinguish in them h mainly extra vascular set of 
changes which in some varieties of arthritis are inveterate 
and refractory to our present methods of treatment, and the 
vaso-motor changes represented by the passing hypenemic 
and fluxional swelfingB which so rapidly disappear in favour¬ 
able caseB under the influence of salicylates. 

If these views bo correct we may regard rheumatism as 
largely made up of a perverted metabolism and of its 
damaging effects upon the lymphatic structures, including in 
some cases the serous membranes, and, on the other hand, 
upon tho vascular endothelium. The failure of salicylates to 
cheek tho cardiac complication need not imply that "the 
rheumatic process in the hcryt i 8 different from that in the 
joints. The mechanical conditions alone differ. The joints 
can rest, but the heart and its valves never do. Thera is, 
however, another paramount determining factor, that of 
predisposition. 

Endothelial rulnerabthty .—The frequency of zymotic or 
post-zymotic valvulitis and arthritis may bear the interpre¬ 
tation that in early life endothelial structures are singularly 
susceptible, particularly in those extravasoular tissues which 
arc exposed to much work, such as_ the membranes of the 
valves and the joint structures. Yet, since not in all children, 
but in a minority only, is the heart affected after measles or 


v* It. Cuton, Tiif Lanckt, Auj-UEt I7tb, lE95,p 399 Of. Edinburgh 
Medical Journal, 1S93; also Transactions of the Clinical Society of 
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scarlet fever, and sinco most children also escape cardiac 
rheumatism, the cndothelia of those who suffer may bo 
regarded as specially vulnerable. > This brings to mind the 
analogous liability, traceable through families, to the changes 
of atheroma. Wo arc also reminded of individual differences 
noticeable in tho skin, particularly in relation to eczema. 
Some skins develop eczema -under tho slightest provocation, 
others even under strong irritation are almost incapable of 
it. An analogous vulnerability of the endotholia, such as is 
seen also in phthisis, might explain some of the rheumatic 
events. The peri-articular rlieumatio swellings and the in¬ 
flammatory exudations occurring in situations where no 
blood-vessels are found and at the surface of serous mem¬ 
branes might possibly bo viewed as the result of damage to a 
specially vulnerable lymphatic endothelium. To thtB might 
be partly duo the oedema of the extra-vascular tissues of the 
valves, the surface lesions of which are lesions of the vascular 
endothelium. If this excessive vulnerability could be iden¬ 
tified in its bearers at an oarly age the road rnigh^bc paved 
to an efficient prophylaxis. 

The Rheumatic Heart Complications and their 
Prophylaxis. 

Whilst the recognition of fully-developed rheumatic fever 
presents no difficulty the same cannot be said of the minor 
and insidious forms of acute rheumatism. Leaving aside the 
list oi pseudo-rheumatisms which includes various articular 
affections referable to toxic and to infectious agencies, 
variability in the localisation and in tho degree of tho lesions 
is a prominent feature of tlio rheumatic group. Any implica¬ 
tion of the joints is readily ascertained, but the condition of 
the heart cannot in a large proportion of cases be determined 
with certainty. Though no murmur be audiblo it is 
impossible to prove the complete absence of some minor 
affection, the signs of which may develop only at a late stage. 
The researches of Dr. D. B. Lees and Dr. If. J. Poynton have 
raised our estimate of the frequency of rheumatio carditis 
and its results as distinct from simple valvular affection. 
Indeed, it is a safe rule to framo our treatment on .the 
assumption that the heart is threatened in all rheumatic 
attacks. Its continued activity, not always restrained by a 
merciful immobilisation of acutely inflamed joints, is an abid¬ 
ing risk. Nevertheless, wo havoreason to believe thatitiBnot 
in every case inflamed or Btrained beyond its normal holding. 
Judging from rough clinical standards and from tho progress 
of cases the occurrence of pericarditis is tho exception 
and that of myocarditis and dilatation is far from being the 
rule. Not only is valvulitis tho prevailing danger, but, as 
pointed out by Dr. A. E. Sansom, valvular disease may often 
arise secondarily aB a late result of changes which were 
originally myocardial. 

Much importance attaches to tho fact that from tho severe 
arthritic attacks to tbo cases of febris rheumatica sino 
artbritide, again recently brought to notice by Dr. O. O. 
Hawthorne, cardiac lesions may accompany ovory form of 
arthritis, but their frequency and their degree are not pro¬ 
portionate to the degree ot the joint affection or to tho 
intensity of the rheumatic attack. As hinted above, acute 
immobilising arthritis is in some measure protective to tbo 
heart. Is it protective otherwise than in the measure of 
the mechanical rest afforded 7 Is the heart less safo when 
the articular efinsion as well as the pain has been dispelled ? 
This is a question with important therapeutical bearings. 

The treatment by vesication .—The claims of tho treatment 
by blistering, which was introduced long ago by Herbert 
Davies and recommended by Harkin, will be dwelt upon with 
special authority by Dr. K. Catou and a few brief remarks will 
serve the present purpose. Tbe evidenco which has been 
produced is too important to bo lightly put aside. Knowing 
that blistering is harmless we may avail ourselves of any 
help it may givo. Multiple blisters over the joints (Davies) 
or a large blister over tbo heart (Harkin) would have equal 
opportunities of influencing and-curing the rheumatism if, 
as it was alleged by them, blistering is a cure. If this or 
any other treatment were found to safeguard tbe heart wo 
should not hesitate to give up the exclusive use of salicylates; 
but for the mere relief of tho arthritis blistering tho joints, 
although efficacious, is now in moBt cases just as superfluous as 
tbo ice-bags which were applied to them long ago by Esmarch. 
Since the cardiac inflammations have cot been prevented, 
or suppressed by our internal medication they should 
not bo denied any advantage such as that which pnecordinl 
blistering professes to confer There are sufficient indica¬ 
tions for a renewed inquiry in this direction both from a 
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general therapeutical and from a’eero-therapcutlcal aspect 
t have been struck by the circumstances that immunity from 
heart lesfora often coincides with \e/y free nrthritfo effoafon 
and general acuteness of symptoms, f Is tblsw guide for our 
treatment o* those cases where, as in childhood, little or no 
articular effusion occurs 1 IE g or prophylaxis might demand 
In predisposed subjects .the application oE blisters for the 
’threatening^ of an attack. The size and the frequency of 
application are practical.points for discussion; and forfho 
supporters of the infective theory of rheumatism there is the 
additional question whether) there might be any advantage 1 1 
in tho re absorption, from constantly recurring vesications,’ 1 
of -systematic dose3 of a serum presumably endowed with 
anti-toxic"properties,' or whether the'blisters should bet 
treated by incision and allowed to act merely as' revulsive, 
derivative, and counter irritant remedies. ’ ' 

Tun Gkntral Trfatmi m. or the Acut» Attack. 

It were almost presumption to louch t upon this subject in 
this assembly were we not all conscious that in spite of the 
predominant position taken by the salicylate treatment con¬ 
siderable divergence stiU obtains in our practice and a brief 
statement of views may be expected of me Tho koynote of 
the condition is general embarrassment Qf metabolism 
specially evidenced by the characteristic persistence of 
anorexia and failure of excretion. Chief and paramount is, 
therefore, the Indication for free outlets, whilst snpplies must 
bo carefully measured. Purgation would seem to be the first 
and essential duty and It will be best carried out by remedies 
promoting the flow of bile It J bas been a question in my 
mind whether riisumatio arthritis’could long co-exist with 
diarrhoea Extreme purgation could never bo a suggestion of 
treatment, but no trivial consideration should interfere with 
a systematic and fall relief of the bowel. * 4 ^ 

Remedies which promote the tendency to perspiration—and 
this is one of the recommendations of salicylates—are indi¬ 
cated in preference to those likely to check it. Tho need for 
diuresis is sufficiently manifest in tho loaded condition of 
the urine and is usually met by the diuretic properties of our 
remedies and by an abundant supply of fluids Tbe«e 
general measures efficiently carried out are a considerable 
portion of the cure, but the employment of'special remedies 
should not be delayed. Probably tbo Sodium salt of salicylic 
acid is the beBt to administer—though the strontium salt is 
favourably reported upon from America—and should be, 
given in full dozes. In the presence of albuminuria alij 
salicylates should be strictly barred and we should rely upon} 
a mild alkaline treatment Alkalines have appeared to mo 
to be the most essential part in the treatment in all cases, 
and whether sodium salicylate be also administered' or not I 
venture to tbink that they should’nevor be omitted. The 
potassium salts are usually preferable to those of sodium,' 
and for reasons which l have explained the potassium citrate 
maybe largely or entirely substituted for the bicarbonate.' 
Both the alkaline and the salicylate treatment should be con¬ 
tinued with diminishing frequency of administration for two 
weeks after the cessation of joint symptoms, and the urine 
kept alkaline during convalescence partly through the 
agency of diet. As the salicylate 'is diminished quinine, 
which may be needed from the first, Is added or increased. 
Absolute rest in bed for a fortnight or longer and a gradual, 
return to activity are rigid rule3. Blisters may be applied 
from the first as a prophylactic measure, and as a curative 
measure in all cardiac affections, and especially in peri¬ 
carditis. 

It is time that I should briefly refer to the iodides of 
sodium and potassium long in favour for the treatment of 
chronic rheumatism, also of undoubted cervica in the acute 
stage of rheumatoid arthritis and likely to be useful in 
Borne of the cases included in Group HI. In the sub-variety, 
(e) of the symmetrical form of rheumatic arthritis when the 
skin is sufficiently tolerant But it la In the 'treatment of 
acute rheumatism that Dr. R Caton has brought forward, 
strong evidence in favour of a specifio action of the iodides, 
when combined with continued vesication over the chest, m 
preventing^ and in curing endocarditis They would seem 
to be specially recommended by the influence which they 
ere esse upon the lymphatic sjstem on the one hand and upon 
the blood on the other. I need not dwell upon the evidence 
o ? their power to facilitate tho lymphatic flow which should 
be of ccrvlte in removing the products of arthritis, A more 
important action may be exercised upon the blood. 

Iodide of potassium has been largely prescribed with a 
view to the consolidation of aneurysms. I have inscribed 
it in considers!) 1 ,} doses for consl’cTable periods, but after 


continuous treatment extending over months the post-mortem 
examination has revealed no clotting within the sac. This 
bas led me to tie conclusion that tbo tendency of the iodide 
is to lowef the fcoagulabilUy m spite of the favouring influence 
of! a’ diseased arterial surface and to expect goodresults in a 
disease where the absence of clottlngis the great end to bo 
secured. 

The potassium Salt would seem to bo best suited to the 
aento form; of the disease, but in the rheumatoid cases and 
in the rheumatic cases approaching to the type of rheumatoid 
arthritis the sodium Ealt probably would prove less depressant 
and, bo far aa'my observations go, is sufficiently satisfactory 
in the result.’ . 

* During convalescence iron .Is net tolerated unless asso¬ 
ciated with adequate purgation and alcohol is not needed in 
average cases. * 1 N * • . 

Attention must bo paid to the varied requirements of indi¬ 
vidual cases. The heart being concerned gastric inflation 
should bo guarded against and 'relieved. A totally different 
treatment, bo far as I have observed. Is called for in the 
monarlkritic acute rheumatic attacks. *i 

The Local Tut atment for arthritis and the Con¬ 
stitutional Treatment for Rheumatism : their 
S rrARATE Sriir.Rcs and their Combinations. " 

Most of the acute rheumatisms are now treated exclusively 
by drugs. Sometimes drugs entirely fail and recovery Is 
delayed until it is realised that the arthritis and not' the 
rheumatism is tho thing to treat. But other cases need a 
judicious combination. The proportion in which local treat¬ 
ment is needed may bo roughly measured in individual cases 
upon that of the tendency to localisation, as I shall now 
endeavour to explain. 

The treatment of acute wfonarfAnrij.-*—Hero little of the 
internal treatment which has been described Is appropriate 
except that relating to rue. The primary indica¬ 

tion is to treat the joint (by splint and bandage, elevation, 
leeches or preferably blisters, inunctions, and graduated 
pressure); and the next.to support tie patient in the 
direction yrtiere support Is most needed Most often quinine 
or bark with nerve tonics and stomacnics are indicated in 
addition to mild salines. A depressing treatment by 
salicylates and strong alkalies is worse than useless and its 
prolonged and unsuccessful trial often"'impairs the powers of 
recovery. ... - , 

The treatment*of the “acute rheumatoid’ and of the 
“ si/mmetrical rheumatic ” attacls —As regards tho necessity 
for local treatment the nearest approach to the monartbritic 
type is to bo found in Group II., but the kind of local treat¬ 
ment needed maybe totally different. As I have insisted else 
where, 10 in harmony with roller’s teaching many, though 
not all, of these inveterato or relapsing pyrexia! cases, alike 
refractory to salicylate and to alkalies, arc made worse by 
continued rest and are curable by movement ana by a 
supporting treatment But the acute arthritic swelling 
needs first to bo subdued by Esmarch's Ice application or 
by ice massage. Kone of the anti rheumatic medicines 
or of the dietary restrictions arc needed in these cases, 
the treatment of which cannot be given here in its 
full detail. This part of the subject would not be 
complete without a mention of tho surgical treat¬ 
ment which has been advocated and practised by Dr. J. 
O’Conor of Buenos Ayres, hut of -which I have not 
had personal experience. 6omo cases In the same group 
hav e stronger rheumatic features and In that proportion may 
get relief from salicylates, though local treatment should not 
be neglected. 'But it is in Group III. that we find the chief 
variety of cases needing adjustment between the local and 
the constitutional treatment. Without attempting to enter 
into detail, instead of dealing jrith an unyielding attack by 
increasing and oppressive doses of salicylates we should 
trust to milder measures, those of internal hygiene and of 
diet, and to a saline treatment Rufllcfcntly alkalising to pro¬ 
tect the heart, associated with quinine, nerve tonics, or 
stomachics, as each case wall seem to suggest. The question 
of blistering the joints or the pneeordium is one which 
should be earnestly considered in this set of cases Tlo 
local measures may have to be tentative, like our medication, 
and may Include leeching, ico massage, bandages, or even 
splints. * 

Diet. 

Diet is the last part of my subject but by no means, in 
my estimation, the least Important The conclusions which 
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somo instances wh^re considerable wounds are made 
within tho urefch-a to supply the necessary drainage 
by the retention of a catheter for some days after the 
operation Tho expedient, however, often breaks down, os 
in the case o f accidental Injuries, and is not so reliable or 
cleanly as the external Incision and drain tube , Tbesojiro 
vide alike for tho urine as Well tud fpr the discWgo9 of a 
wbund, -which can only be imperfectly placed under anti 
septic influences' 1 t 

3 In cases o p stneturo complicated with Urinary ’fiatnla 

and sinuses Ibe division of tho stricture from yvitbonfc and 
the formation of a single opening for urine drainage com 
munfeatmg directly with the bladder often leads to a speedy 
recov ery In these instances . 1 

4 In cases of stricture with extravasation of urine The 
division of the former with direct drainage of the urifae from 
the hi adder as well os from the surrounding tissues is a 
blatter for separate consideration 

5 In some rare cases of wounds connected with the treat 
meat of stricture which are rapidly followed by acute 
/symptoms of impending death 1 had occasion to perform 
Holts operation for a man with a chronic stricture The 
operation vyas apparently safely afccomplished Somo six 
ounces of urine were voluntarily passed 13 hours afterwards* 
when the patient had a severe rigor and was much collapsed 
With the exception of a few drachms no more-urine was 
passed, and 24 hours after tho operation a «econd rigor 
occurred with a temperature of 105° I 1 Acting upon the 
opinion which t had formed that this patient was poisoned 
by something that was “being absorbed through the 
urethral wound and that another dose would probably 
kill him outright I performed an external urethrotomy and 
put a largo drainage tube into the bladder The patient 
had no further rigor, free excretion of urine followed, 
and he made a good recovery ; I ! atn sure the 
latter was entirely due to tho course that was adopted 
Another instance of acute suppression of urine which I saw 
in consultation under somewhat similar! circumstances was 
dealt with rn the samo way equally satisfactorily Had 
dOath occurred In either of these cases, as seemed probable, 
there wai no reason to believe that renal disease would have 
been discovered other than tho congestion which U invari 
ablyfonndin Instance 5 ; of this kind and which Is probably 
directly duo to the poison that Is absorbed 

The points to which I attach importance fn the operation 
of external urethrotomy are these (I) tho use of a goide , 
(2) the utility of internal urethrotomy as an Immediate pre 
Uralnary to the external operation, and (3)the more efficient 
provision for unue and wound drainage v 
1 External urethrotomy when performed without a guide, 
bO far as the stricture is concerned, is seldom anything else 
than a diihsult, a dangerous, and an incomplete operation 
Fortunately, now it may be said that there is little or no 
necessity for making an attempt under such adverse 
circumstances Bo long as the canal Is capable of fcrans 
mltting urine even in minute quantities thcro is evidence as 
to Its permeability, or, as Symc put it, "if the urine is 
permitted to pass no matter in how small a stream, there must 
be room for tho introduction of an instrument provided it Is 
sufficiently small and properly guided/ An impervious 
stricture necessarily means the presence of a urihary fistula ] 
behind the point of obstruction If such conclusions could , 
have been formulated in Syme s time how much more are 
they applicable now when we consider the great improve 
ments that have taken place in all kinds of instruments 
used for this purpose But cases do occur, though much 
more raroly than formerly, where it Is found Impossible 
by reason of tho character of tho stricture to enter 
the bladder with a urethrotomy guide or ordinary staff 
tVhcelhouso s method of dealing with an Impassable stnc 
tare, though affording conclusive evidence of the per 
meahility of all strictures not complicated with a urinary 
fistula wiU be found to furnish a eolation to the difti 
calty Thus an external urethrotomy may bo completed 
as perfectly as if an ordinary grooved staff were used 
Hence it may bo concluded that no case of external 
urethrotomy for stricture should now be Undertaken without 
tho assistance of a gtii le, otherwise the chance of success 
is extremely remote Ihe restoration of a structurally 
occluded urethra where the whole of the urine escapes 
through a fistula Is another matter and will require separate 
consideration 

2 The utility of an Internal urethrotomy as an imm** Hate 
preliminary to the ex^-nal operation Is shown by the ease 


and completeness with which the hitter can be carried out cr 
a larger staff than could otherwise bo used 

3 Ihe necessity for providing the most efficient find cleanly 
kind of urine and wound dralnago in connexion with e\te*nal 
urethrotomy for stricture Is apparent from what lihs been 
advanced The entire character of tho ti^ne bp which the 
stricture is “repaired after It has been divided either in 
external or internal urethrotomy may be Importantly <5ete r 
mined by the nature and duration of the drainage and irriga 
tiott that is employed X am not nwarO that the influence, of 
the latter on scar tissue which forma after lesions of the 
urine passages hits ever been adequately considered from 
this standpoint I am glad to find that “the remote effect* 
jot surgical lesions of the urethra tantfanta)" 

ihave been selected for discussion at the Farl» International 
’Congress this year in tho Bnrglcal Section presided tnerbv 
Professot Guyon, reports on this subject hiving been 
officially invited from Professor Albarran (Paris), Prpfe«or 
| fJrariachess (Odessa), and myself 

I In presenting these observations my objects are (1) to 
Islmphfy, and to "render more effectual thb operations of 
urethrotomy, and (2) to substitute the least contractile and 
most pliable form of cicatrix or cicatricial interred for the 
original stricture . 

j I |0 ver Berkeley vtrfcet M 
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1 THEJ MEDICAL EXAMINATION OF 
, , PERSONAL INJURY CLAIMS 

, Ur ALBERT BEhTHALL, F R’C P Edin , W 

(Htf\ in the various phases of Hfo tbeie are queahons 
which for a lime do not come to the surface—questions 
which, though Important to Individuals or /ven to the body 
politic, do not appeal to the masses and yet are questions 
which eventually in the progre«sion of an advancing civilian 
tion bavo to be considered and answeied 
i Twenty five years ago accident insurance companies w£re 
In their Infancy, Ufad the general public, although protected 
by the common law against accident occurring through the 
ncgligonce or default of others, yet had not attained to the 
' perception of Its rights bincc tho advont of the school 
I boards and the advance of general education with -»tile 
Increased knowledge and sharp wittednees of the population 
tbo Individual members of tho pnblio have come to h full 
perception of their powers of claiming for disability, and a 
certain section havo even advanced to a verv exaggerated 
notion of the damages that may he obtained as compensation 
for the most trivial accidental injury The general public 
even if not employers are now liable to be shot at by all 
sorts of exaggerated if not bogus, claims, and although 
the wisest way for all of us is to Insure, yfet “It most 
bo remembered that the reasonable settlement of lon& fide 
claims is of Interest to everybody, Inasmuch that large 
settlements are not only injurious to the individuals having 
to pay them, but must increase the rates of insurance to 
tbo^e who fire provident enough to insure Thus the settle 
ment of personal injury claims assumes an importance which 
jt has never done in the past, and Is now a question which 
has come to the surface and must be faced in the interest of 
all who are in the position of those who ‘'have* in contra 
distinction to those who “ have not ” 

I To give some slight Idea of the Cnormous number of acci 
'dents occurring in our midst which produce personal injury I 
may mention that in 1898 in London alone 9865.persons 
were injured by accident, of whom 145 died, that in the 
same year 16 091 persons were injured by railway accidents 
of whom 1269 died, and that tho Ocean Accident and 
Guarantee Corporation in the mere working of its employers 
indemnity department in the 18 months from Jnly 1st 
18 Q 8—when the Workmen’s Compcnshtion Act of 1897 came 
into force—had to deal with 60 000 injured persons and over 
10 00 fatal claims 

It Is not a question of the masses against the classes for 
the masses have money, or money s worth in their labour 
and no one Individual of the masses Is safe from expense an! 
even min, if a claim is made against h f m for accidental 
injury through his negligence or want of reasonable care 
Thi* being the caseAtwqlli be to the, general good if Cla'ma 

/ ■*> ^ r k 
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can bo investigated and settled with the least possible 
expense and trouble to tbe parties concerned. This I have 
no doubt will bo admitted by everyone, but as to the obtain- 
ment of this “consummation devoutly to be wish'd” there 
arc many points in dispute, for the dead past is in conflict 
with the living present. ( - 

In the days now past to which I have alluded, the general 
public was but little affected by claims for personal injury 
and the great railway companies were practically tbe only 
bodies who habitually employed medical men to examine 
and report, and these medical men were not asked to do any¬ 
thing further; thus it came to be generally accepted by the 
profession, that the duty of. a medical examiner was simply 
to report on the medical aspect of the claim which he was 
asked to examine and that all questions of settlement or 
assessment of damages were outsido his province. In these 
days, however, everyone shot at by a claimant alleging 
personal.injury has not the millions of a railway company 
at his back, and it has become absolutely 'necessary that 
these claims should be examined, assessed, and if possible 
settled on the lowest possible terms and with,tbe least 
possible expenditure in expenses. To effect this the cum¬ 
brous procedure of sending every claim to a firm of solicitors, 
who would in due course instruct a medical man to report, 
upon which the matter would be considered and the client 
advised, and after days or weeks of delay an attempt to 
settle be made, has had to ‘be given up. Up-to-date 
insurance societies, firms, and even railway companies wbo 
are not fossilised in their methods,. are now dividing 
their claims into two categories, immediately afteV receipt 
and inquiry— contentions and non-contcniiovs ' The former 
claims are sent as before to solicitors, and the latter, in 
which liability is absolutely clear, are sent to a medical 
man with instructions to examine and if the injuries 
are bona, fide to assess and to settle in consultation 
with the medical attendants of tho claimants. This pro¬ 
cedure is of the greatest advantage to all parties; tho 
claimant gets promptly, money which is very often urgently 
noeded, and he also gets an absolutely fair assessment of his 
possible length of disability from his own medical man, 
while the firm claimed on for its share of advantage gets 
a fair .instead of an exaggerated assessment, and a total 
absence of aillegal costs which sometimes in cases which are 
allowed to run on, even where there is no question of law, 
amount to more than the original claim. In spite, how¬ 
ever, of the obvious advantages of asscssment and amicable 
settlement of personal injury claims by medical men, still 
it is sometimes said that tbe majority of medical men have 
not fitted themselves for the requisite attention to business 
principles and the minor legal questions which must crop up 
in these negotiations ; and there is some truth in this, but 
an increasingly large number of medical men are quite 
capable of dealing with any business matter and many aro 
well versed in tbe law as affecting these claims, even wben 
they have not qualified themselves as barristers-at-law or as 
solicitors, and tho object of this paper is to call the atten¬ 
tion of our younger medical men to the fact that in the 
future medical men will be increasingly called upon to deal 
with these matters, and that therefore they should become 
conversant with the common law, the Carriers’ Acts, the 
Employers’ Liability Act,[and tbe Workmen’s Compensation 
Act, and the decisions governing them, and also that they 
should take care to train themselves in strict business 
habits. 

Having devoted my time for many years almost exclu¬ 
sively to tho examination of personal injury claims under 
the various Acts under which they can be made, it mav not 
be considered out of place if I venture to state some of tho 
principles which, in my opinion, should control tho action of 
medical men in carrying out the further duties which the 
time and the ago are casting on their shoulders. Although 
some of these will be mere obvious axioms to the members 
of tbe honourable profession which I am privileged to 
address through the influential columns of The Laxcet, 
yet I do not omit them as it might porchanco be tbougbt 
that I had not borne them in_,mind or considered them of 
tho first importance. 

The medical examiner should approach the consideration 
of each claim with a strong sense of absolute impartiality 
and fairness and ho should never allow any discourtesy or 
even rudeness on tho part of an illiterates vulgar claimant 
to have any effect upon Lis mind or opinion, or to produce 
the slightest deviation from a demeanour of studied courtesy 
and sympathy. 


I would especially call tho attention of young medical men 
to tho danger of either magnifying or minimising the effects 
of personal injury in a medical report—it must be remem¬ 
bered that on the medical report tho question of settlement 
or of .an action at law frequently depends, and that if the 
latter is decided on,, every medical point or opinion given in 
tho original medical^ report yrill have to stand the test of 
cross-examination in tho witness-box/ It is not only most 
humiliating and distasteful to be bumbled in court, but it is 
fatal to tho medical witness’s chance of future employ¬ 
ment. v 

He should, even in the most exaggerated claims, show 
no feeling or allow his temper to he in the slightest 
degree ruffled. He should always examine tho oiaimant 
in the presence of his medical attendant and he should 
be studiously careful not to give pain' in any tactual 
manipulation, as nothing will he more likely to make a 
claimant obstinate and angry than any suggestion of 
roughness in the demeanour of the medical examiner. 
All dressings, splints, or bandages^ should he removed 
and replaced by the usual medical' attendant,,and 4 this 
for obvious reasons : first, because the examiner' has 
no right to interfere with or influence the treatment, and, 
secondly, because if ho should,do so tho claimant will have 
the power of alleging that the action of tbe examiner has 
retarded his recovery and thus increased his claim for com¬ 
pensation. Tbe medical attendant should be treated with 
the greatest courtesy and consideration and nothing 
should he said in the presence of the patient likely 
to give tho least offence; at the private consultation after¬ 
wards much may be said tactfully without causing the least 
friction. ( 

All appointments and negotiations should go through the 
attendipg medical man or also thiough the solicitor where a 
solicitor has been instructed by the claimant; in this latter 
case an amicable and advantageous settlement can usually 
be obtained at a consultation at which the claimant’s 
solicitor is present. I cannot sufficiently express my opinion 
that on no consideration should a medical examiner in any 
way even appear to go behind the back of tho medical man 
attending or of a solicitor acting for the claimant—it is not 
only unprofessional, but any such attempt will recoil with 
tenfold force not only on the medical examiner, but on the 
firm tor which he acts. Sometimes medical men are asked 
to examine and to arrange a settlement and arc not informed 
that a solicitor has been consulted. I think the medical 
attendant should always be asked as to whether a solicitor 
has been instructed—as a settlement arrived at with great 
trouble may be upset and the matter reopened if a solicitor 
is ignored. 

In such a complex civilisation as ours opinions must at 
times differ, even botween professional men of standing and 
experience, but the more medical men I meet in consultation 
the more I am convinced that consideration and tact, careful 
examination of views opposed to one’s own, with equally 
careful exposition of tho reasons on which a conclusion 
has been arrived at,'will clear away difficulties and pro¬ 
duce a near approach to, if not ,an actual, harmony of mow, 
and this is most desirable, for nothing gives so much occasion, 
for the laity to scoff at professional opinion as _ the un¬ 
fortunate disagreement on questions of fact which is some¬ 
times apparent in the law courts. “ , 

The examiner’s opinion should be held firmly, but it should 
he based on the solid foundation of fact and pure reason, 
and when this is tho case it is soon felt that it is useless 
to oppose it. i 

In conclusion, I should like it to he emphasised that the 
medical profession cannot be enlisted for tho purpose of 
making sharp settlements. Such an attempt would justly 
lead to strong remonstrance, but the profession by its posi¬ 
tion enn legitimately and rightly he engaged by tho public in 
the fair and impartial assessment of. claims for personal 
injury whore liability has to be admitted and there is no 
legal question except the amount which tho claimants are 
entitled to under tho Acts under which they claim. By 
courtesy and tact such claims can be settled by tlic medical 
attendant and tile medical examinei meeting in consulta¬ 
tion, to the mutual benefit of the claimant and tho person 
claimed upon, and I feel sure that our profession, which is 
alwajs so entirely at the service of tbfe public, will in this 
matter ’uphold its honourable name and gain even more 
goodwill from those who dipend upon its skill and 
impartiality. f , 

Coekspur-street, S IV 
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UNUSUAL ENDING 01 A CASE OF EMPYEMA 
B\ Ctytrs CnorrcR, KA,MB,BC Cvmab , 

LlTT OF ACRE, PALESTIVK, 

The following ca«n Is interesting from Its rarity On 
Oct 20bh, 1898, an Arab boy, three years of age, living in 
Acre, -was brought to me by Dr Doukakis of tbat place with 
a history oE lillness of 19 days duration, the symptoms 
pointing to empyema of the right side ol tho chest On 
examination I found amongst other symptoms some bulging 
of the right side of tho chest, together with absolute dulness 
of the lung below the level of the fifth rib, and the diagnosis 
Vi ns at once confirmed by exploration in tho eighth inter 
costal space, where pus was found 1 therefore decided to 
open the chest next day and the parents consented to return 
with the child On bringing him to the hospital, however, 
the mother v olunteered the statement that during tho night 
a large quantity of pus had, been passed by the bowel, 
and the truth of this was shown by tho fact that tho 
most prominent symptoms of empyema had disappeared* 
the right chest being resonant in Its wholo extent 
However, having confirmed the diagnosis the day previously, 
1 held a consultation with Mr W H Anderson of 8afcd and 
decided to open the chest, the patient being in fairly good 
condition With the help of Mr Anderson, therefore, who 
administered chloroform, tho chest was ppened and one 
Inch of the seventh rib wa3 excised a little behind the mid* 
axillary line Tho point of exit of the pus could not be 
found with the probe and no long search v/as made A 
drainage-tube with flange was inserted after a small amount 
of pus had been ovacuated and the patient was sent back to 
bed At the first dressing we found a little food on the 
gauze used and subsequently, though the pus decreased in 
amount, there was an abundance of clear, colourless, watery 
fluid, evidently gastric juice, with a few clots of mUk on the 
dressings On Oct 24tb, on illuminating the pleural cavity, 
watery fluid could be seen to be slowly oozing from the 
direction of tho Btomach, and from this time all food 
continued to come through to tho dressings, and os 
It was found impossible to prevent this the patient 
got gradually worse He was taken home by his parents 
and died two days later It was of no use to ask for a post¬ 
mortem examination, this being Invariably refused, for the 
moment death has occurred the house is always filled by 
relatives and friends who eorae to shriek over the body 
Though empyemata are stated to burst in various direc 
tionS internally I have not been able to find an account of 
one opening into the stomach (or duodenum), which 
evidently took place in this case Probably the operation 
made no difference to the resnlt of the caso, but doubtless it 
was put down as the cause of death by the parents who were 
Moslems Nutrient cnemata, were suggested and tried, but 
without effect as they were not retained Seeing that the 
child had had food on the day that he was brought to me 
there seemed no great reason for haste In opening the chest 
Chepstow __i 

A LOOSE FOREIGN BOD\ IN A H1DR0CELE S\G 
Bn 1 R Blssos, Hies Eve , 

XXrE SURGICAL REGISTRAR KIVC A Cot ±t E HOSPITAL, 

V DOY, 14 years of age was brought io me on Feb 1st, 
1900, complaining of a lump in the left scrotum lie was 
a healthy boy, but had hitherto been unable to join in 
ordinary games on account of the swelling, the sense of 
weight, and the fear of further injury to the left testicle 
The swelling had never been larger than it then was nor 
had the patient observed any variation in si’e Ho had con 
suited Severn! medical men In London and Plymouth and 
had had fluid drawn out on three occasions Although this 
operation gave him '•e' 1 e Ms condition 'oon became as bad . 


cs ever Lpon examination a hydrocele of about the si z* of 
a golf ball could be detected It affected the cord only and 
was quite free of tho coverings of tho testicle The testicle 
felt normal Owing to the flaccidity of tho tumour and 
the rapidity of its return after operation f concluded 
that there was some communication with tho general 
peritoneal cavity,- although no impulse could be felt 
on couglnng, nor did prolonged pressure bring about 
any reduction in its size or decrease m tension I 
advised complote removal of the sao and took the patient 
Into my houso for tho performance of tho operation A 
curved incision was made over the external ring and the ccrd 
hd tho testicle were drawn out of this incision The 
coverings of the sac were stripped off and the sao itself was 
freed from connexion with the cord The small fibrous band 
connecting it with the testicle was ligatured and tied Thfc 
funicular process was not completely obliterated above, to I 
ligatured this neck in two places and cut between tbein and 
so Removed the cyst unbroken The upper part of the 
funicular process oommunicatcd with tho abdominal cavity 
by a long and very small canal, through which a fine 
probe could with difficulty be passed This process was 
treated as an ordinary hernial sac A stitch* wo a passed so 
as to reduce the Bize of the opening In tho abdominal 
parietes and tho skin wound was closed Tho patient 
made an uninterrupted recovery, the dressings being left off 
on the eighth day 

On examining the removed cyst a body of abdut the s,ze 
and shape of an almond could ba seen by transmitted light 
moving about freely within it The sac was opened and 
about an ounce or more of quite clear fluid escaped Tho 
foreign body proved to be a small mas3 of hard fatty tissue 
Tho outer part was somewhat looser in texture, very uneven 
and somewhat nodular The central part was more denso 
and fibrous—in some places almost' cartilaginous There 
was no sign anywhere of its having been recently attached 
How did it get there ? It may probably have been a detached 
piece of an appendix epiploica hut if so it must have been 
very small when it got through the minute canal leading to 
the sac I could not find any history of the hydrocele having 
at any time been freely connected with the abdomen—in 
fact, it curao very gradually and was first noticed below and 
only attained its present si 20 within the last year or eighteen 
months Of course, it may have arisen from a little clot of 
fibrin after one of the previous tapping operations I have 
never seen a case before, though I And that Rose and Carless 
In their recent work make some mention of similar bodies in 
the hernial sacs Tho specimen which was a very perfect 
one, was, I am sorry to say, throw n away by accident after 
I had completed my examination 
Bath_ 
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Nulla fiotem tat Alls pro c*rto noscendt via, nisi qoatnplorlirjis it 
‘mortKinim et dlssectionnm hlstorlna, turn allorum turn rrop*-U« 
eollect&s habere et Inter §e comparare —Morgagni De Bed, et Cour 
itorb , Ub. tv Procemlum . 

UNIVERSITY COLLEGE HOSPITAL 
v. case op Tiutnr atic LNorHxnAtMoa 
(Under the care of Mr Puicy Flemming ) 

‘ A girl, aged 12 years attended at thO eye department of 
University College Hospital on Dec 13th, 1899, with the 
history that two months previously she had been knocked 
down by a cart She was carried home, though she thinks 
she could have walked There was a wound on the le f t 
ieyebrow and the eyelid and face were much swollen on teat 
side The wound was stitched and the eye was bandage! 
There was at*o some bleeding from the nose \\ hen the eye 
was uncovered three days later, the child at once complained 
that she saw double, and the mother noticed that the eye 
was sunken Dr W W Hodgins, who treated the case a* 
that time states that the wound healed by first intention 
urd tba* at no tiigg was thete'nry fign cf p-bitul cellt-V i-> 
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The ■patient was taken to the hospital later, on account of 
the diplopia. 

The present state of the patient is as follows There is a 
linear scar about one and a half inches long extending 
inwards from the left external angular process of the frontal 
bone parallel with and just above the orbital margin. It is 
not adherent to the bone or 'puckered. The left eye is 
sunken) having much the appearahee of tan artificial eye. 
The left palpebral aperture measures nine millimetres injits 
widest part, 'while on the right side the measurement is 
14 millimetres. The eye can he moved freelyan 'all direc- 
tions except downwards. The left pupil measures iivejnill- 
metres, does not react to light,, but reacts readily to 
accommodation. Cocaine causes a slight increase in the size 
of the left pupil, but no widening of the fissure. The right 
pupil measures 7 5 millimetres and .reacts normally to light 
and to accommodation. The vision in each eye is -J and J. 11 
There is crossed diplopia in the lower part of the field 
increasing in the downward direction, the vertical displace¬ 
ment being most marked when the patient looks downwards 
and to the'left; the lower image belongs tO'the left eye. 
Tactile sensation over the lids, side oE the nose, face, and 
conjunctiva is normal. While the patient was being tested 
for tactile sensibility she stated that some days after the 
accident she had noticed that the left side of the nose and 
face was numbed, and that she did not have any sensation 
when she touched the skin of those parts. The general 
condition of the child is very good and the seems to be in 
no way the worse for the accident with the exception of the 
eye symptoms. There are no signs of injury anywhere else 
than in the orbit, . - r < 

Remarks ly Mr. Perot Flemming.— Cases of enoph- 
thalmos'fall mainly into two groups—the traumatic and the 
non-tranmatic. Excluding mote rare cases in which the eye¬ 
balls appear to sink in the orbit as the result of some rapidly 
exhausting, illness such as cholera, the mon-traumatic cases 
appear to-be due to some lesion of the sympathetic fibres' 
which supply the involuntary muscle in the lids and" orbit, 
the enophtbalmos being associated with a small pupil and a 
narrowed palpebral fissure. These fibres may he interrupted 
in different parts of their course.- Thus the cord of the 
Cervical sympathetic may be affected and -isicath-records a 
case of retraction of the eyeball with myosis and ptosis 
associated with hypertrophy of the thyroid. ' Secondly, 
they may be affected as they leave the spinal cord. Experi¬ 
mentally enophtbalmos has been produced by section of the 
eighth cervical and first dorsal nerve roots, and clinically 
ca'es of lesion involving the brachial plexus have been 
recorded associated with ptosis and myosis on the same side, 
though enopbthalmos does not seem to have been observed, 
but a case was reported in The Lancet of March 10th , 
1900, p. 692, in which the'•brachial'plexus was torn, and 
theie was slight enophtbalmos on the affected side with 
some narrowing of the palpebral fissure. Further, the path 
may be interrupted withm the spinal cord by localised 
lesions such as are found in progressive muscular atrophy 
and syringomyelia, and although enophthalmos does not 
seem to bine been noted in these conditions, yet the fact 
that myosis and ptosis have been observed makes it probable 
that a certain amount of reoession-of the globe may be 
present if looked for. In another group o£_ non-traumatic 
cases the enophthalmos occurs in association with some 
affection of the fifth net\e. Thus a case has been recorded 
of morpbcca 1 2 in the territory of the fifth nerve with enoph¬ 
thalmos and another in which the fifth nerve was involved 
in a pontine lesion, 3 and the condition is found, too, in 
cases of facial hemiatrophy. Another group of oases con¬ 
tains those in which the sunken eyeball becomes prominent 
when the patient stoops or when the internal jngnlar vein is 
compressed. Such ca=es have been explained as due to a 
vascular growth in the orbit, causing absorption of orbital 
fat, the vessels of the growth becoming engorged on stooping. 
In some of the cases in this group there is a history of pre¬ 
ceding injury. 

Several cases of enophthalmos following directly on 
imury have now been recorded. Various explanations have 
been offered and it is not likely that the pathology 
is the same in all cases. In some the cause is 
a definite injury of the sympathetic nerve. Thus 
a case is reported by .Tacobsobn- of enophthalmos with 


1 CMlm, Brit Mrl. Jour , 1899, vol li ■ p 846 (reference to other 
ews gneu) 

2 Ibid 

2 KeurofogiccHe- Centralblvtt, Ho 5, l&Vj. 


ptosis and myosis after opening and scraping an abscess in 
the neck—the pupil in this case did not react to cocaine 
and only dilated slightly when the’ eye was shaded. 
Sehrapinger records a case coming on. two hours after an 
injury to the temple in which the condition of enophthalmos 
had disappeared completely in two days, and argues from 
the transitory nature of the symptoms that the lesion must 
be situated m the sympatheticrpossibly, as he suggests, a 
hremorrhage into the sympathetic - root of , the piliary 
ganglion. In a second group of cases the explanation 5 b to 
be sought for id a’depressed' fracture of the orbital wall, by 
which the cavity is enlarged and the globe sinks in as a 
consequence of atmospheric pressure. Lang, 1 in suggesting 
this explanation, referred to two extreme cases in which, as 
the result of an injury by a cow’s horn, the eyeball wap driven 
into the maxillary antrum. I 1 uebs 3 records a case of left-sided 
enophthalmos following an injury by a stag, in which there 
were paralysis of the left inferior oblique muscle and a small 
pupil, and he thinks that it is to he explained as a result ol a 
fracture. Neulen 0 records another case whichjhe considers 
to he due.to a fracture, as the lower orbital margin Bbowed a 
deep depression. A third explanation suggested for these 
traumatic cases fs that the enophthalmos is due to"ah orbital 
cellulitis, the result of a penetrating injury—this acting 
either by causing'direct traction on the globe as' the inflam¬ 
matory exudation contracts, or by causing a shrinkage in ,the 
orbital fat and jn consequence an increase in the sizo of the 
orbital cavity with backward displacement of _ the globe 
as in the fracture cases. It "is obvious that in any one 
case two or more of these factors may be combined; 
thus fracture may be "hssociated with cellulitis and direct 
damage to the muscles as in a case reported by Low," and 
Beer has suggested that the. orbital tissue may atrophy in 
consequence of a lesion*of the fifth or sympathetic nerve. 
The diplopia in'these ’cases may be ascribed to'damage to 
one particular muscle as in Fuchs’s case, and probably in the 
present one, or to interferenie with the proper movements of 
the globe as a result of the cellulitis * or again, it may be a 
mechanical result of the misplaced eyeball. 

In the present ease it seems quite possible from the com¬ 
pleteness of the history* to exclude an orbital cellulitis as the 
cause. And, on the other band, the occurrence of.epistaxis, 
the history of numbness over the check and nose, and the 
implication of the inferior rectus muscle are all suggestive 
of a fracture involving tbo floor of the orbit, ft is difficult 
to explain the condition of the pupil; the ,myosis may 
possibly be due to some damage to the sympathetic in the 
orbit, but the reaction to cocaine shows that such damage 
cannot have completely destroyed the nerve. , 


ROTHERHAM HOSPITAL. 

' A CASE OE MENINGITIS FOLLOWING ENUCLEATION OF 1 
!' THE ETEBALL. 

1 (Under the care of Mr. F. Bf Judge Baldwin.) 

' Meningitis may arise in one of two ways from suppura¬ 
tion in the eyeball or in the orbital contents. The .sepsis 
may spread through the lymphatic spaces which are well 
^marked in the orbit or it may pass along one or* more of the 
numerous branches of the ophthalmic veins. In the latter 
case a septic thrombosis of the cavernous sinus usually 
occurs. This dangerous complication of a wound of tbo eye¬ 
ball is exceedingly rare at the present time, bnt even before 
the introduction of antiseptics it was not common. Mr. 
Nettleship in 1886 collected 1 35 cases of meningitis following 
excision and those were all that had been recorded up to that 
date. For the notes of the case we arc indebted to Dr, 
J. Sackvilie Martin, house surgeon. 

The patient, a man aged 31 years, worked at a waggon 
builders and on Jan. 25th, J.900, he was standing about ten 
yards away from a running belt. A small brass clip, need to 
keep the belt in position, was detached and flew across 
striking him on the right eye. He w'as sent to Rotherham 
Hospital and was admitted. There was a Y*5h a ped wound 
in the cornea, the fork being uppermost. The ins was pro¬ 
lapsed and there was loss of aqueous. The prolapsed iris 


1 Transactions of the Opbtb#lmological Society, vol. jv., p. 44. 
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T?a$ removed. The eye was bathed with a. eolation of 
chinosol and a drop ct atropine was put in. DcTing the 
next three or four days the eye became ■. inflamed *, The 
conjunctiva was reddened land chemosed. On Jan. 30th 
.there was a little pus between the edges of the corneal wound 
and a 6mali amount was diffused in the anterior chamber. 
As far as could be Eeen the vitreous quite clear. t 
On accouht of the Bcvere headache suffered by the patient, 
'as well as on considerations relating »to sympathetic oph* 
thalraia.it was decided to remove tbc eye. The danger of. 
meningitis was considered and discounted as tho suppuration 1 
present was so small in amount and-so limited in its; 
area. With Mr. Baldwin's consent, Dr. Martin ’re*’ 
moved the eye. Tho globe came out easily sa\o at the 
last moment, whon cutting the optic nerve the corneal wound 1 
gaped and the vitreous escaped. The vitreous was quite clear, 
and examination of the posterior chamber showed no signs' 
of suppuration. All antiseptic precautions had been taken.' 
Tho instruments were sterilised in absolute alcohol and tbc 
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socket was well douched with 1 in 1000 biniodide of mercury 1 
and dusted with iodoform. ' 1 - . , } 


On tho morning of the day after the operation the patient; 
was well and chccrfnl. Dr. Martin dressed the eye'Which' 
was looking welt. In the afternoon the ward sister noticed 
that jtho patient looked strange and was inclined to be! 
restless. He shivered at times bat had no definite rigor. 1 
At 4 45 i'M, the temperature was taken and was : 
found to be , 1Q3°F, Dr. Martin saw hltn about' 
7 *r.M. and he was then unconscious ,nnd could not' 
be roused. , He lay on his left side with the limbs, 
flexed and rigid. Ho was sweating profusely and from time 1 
to time be put his hand to the back of his neck. At 9 r.M.i 
he was still unconscious. The temperature was 104 3 and! 
the pulse was soft and numbered 60. The pupil of the left; 
eye was email and reacted sluggishly to light.. He still! 
perspired. There was no vomiting. From lime to time hei 
scratched tho bedclothes with his fingers, using liis hand likel 
a claw. Tho respirations were 40. He remained uncon-* 
scions all the night At 8 A.M. ho answered to Ills name' 
And complained of headache. He soon relapsed into tincon-' 
sciousncss, which continued all that day (Feb. 2nd), and- 
he died on tbo 3rd at 3 30 A.M. 

JVccrqpsy .—On post-mortem examination the tissues of the, 
stump were seen to be healthy and though tbc prolongation 1 
of the membranes was carefully dissected off the optic nerve, 
no signs of Buppuration could be found there, A layer of 
yellow pus lay along the right optic tract under‘the arach¬ 
noid. 1’os was al90 found on the under surface of tbc pons 
and cerebellum and on the outer and. inner surfaces of 
the hemispheres of the brain, being most abundant over 
the frontal and parietal areas on tbo right side. All tho 
membranes were deeply congested, as was also the cortex of 
the brain. Thero were numerous puncta craeqta. < 

RcmarJit ly Dr. MvntiN —The above complication of 
enucleation of the globe is fortunately rare. When it does 


' ' 1 SUn AJfedions ifi Bright's Ditecte .' J A ’ 

A meeting of-this society was held on March'13th, Dr. 
1\* W. Pavy, the President, being in the chair. , , 

Dr. Hugh THURSriELD read a paper on the Skin Affec¬ 
tions met with in Bright’s .Disease. After carefully com¬ 
paring the accounts of all the .writers whom be had been able 
to consult he suggested the following classification: 1. The 
affections which characterised the early stages 'of. renal 
disease: pruritus, urticaria, and eczema, j2. Those which 
occurred in the final stage and In urrnmfc conditions: the 
universal erythematous, bullous, or .desquamative eruptions. 
3. Purpura and other hremorrhaglc eruptions. 4. Thoso 
affections which were seen only with marked ccdema and 
which were in all cases, he "believed, due to a local infection 
of the skin, usually by some one of the pyogenic micrococci. 
Of these last he did not propose to aay anything on tho 
present occasion. 1. In 1874 Ilosenstein drew attention to 
the occurrence of intolerable Itching, without any rash or in¬ 
flammation, in chronic urmmic conditions. Ten years later 
Bartels confirmed these observations and at the same time 
showed that,aggravated pruritus was not infrequently an 
immediate antecedent to urrcmic convulsions. Besides tho 
cases which occurred fn advanced stages of the disease there 
were others in which tho pruritus made its appearance as an 
early symptom, perhaps the only one which was eo regarded 
by the patient. In addition to a case which he quoted be 
had tw ice seen pruritus in cases of chronic nephritis, where 
it was the only symptom for which the patients demanded 
treatment; in one of these cases it preceded the onset of 
urreraio convulsions on several occasions. Urticaria as n 


osrv*£iJ,a results are eo disastrous that no apology is needed 
Bucb & case before the .readers of The Lancet. 


o£ an occurrence should always be kept 
i n ?,° J* £ be lesson to be learned from'this case would , 


* amB should hav o been enucleated at once, and this 
*,o been done had it been possible to hare obtained 
consent. In the light of the experience' 
^med In this case it would have been preferable to have' 
. °^owcd the eye to pass through a condition 0 f panopbtbal- 
£ mitts to phthisis bulbi, when it could then have been removed 


urreraio convulsions on several occasions. Urticaria as n 
complication of Bright's disease was probably less well reco¬ 
gnised than was pruritus. Dr. H* Waldo of Clifton bad re¬ 
ported a case of acute nephritis with urtemia attended by an 
urticarial rash which lasted for a' week and was fol¬ 
lowed „by desquamation. The patient recovered. Eczema 
had for long been regarded as a disease which had 
a.close relation to failure of the excretory functions; 
but although most writers on skin diseases enumerated 
Bright’s disease among the causes of eczema there was 
nothing in his opinion to show that eczema was more 
common in patients suffering from albuminuria than in 
others. 2. The second group of skin affections wet*=ifco*e 
which occurred In the later stages of Brightwtic dij and 
which consisted principally of generalise* 1 ^ were Of 
these one in particular bad attracted a ' , j -/ atten¬ 
tion—viz , “erythema papnlatunv^ 1 on Coxa Vara. Servers 
described an eruption, consist^ J n five*of these skia^ltc cf 
a bright red colour, which t^co: of coxa vara, end tly and at 
the end of a few days the mahout the Roentgen ra^ e C ec- 
fluent and occupied the whopt, be possible to fic^e face. 
Then either desquamation tookgan between 10 and , 0 f email 
branny flakes (Huet) or in xcepting one. C<j almost 
equalling in size those of derma-ty of tho upper ekneaster). 
All ntrroprt that the eruption amPk below the mediate pre- 


All agreed that the eruption appik below the le^diate pre¬ 
cursor of urmmic symptoms, and tin curwfcranco of this rash 
was an omen of the utmost gravity; flT/ a &ngest period which 
ensued from tho appearance of tbo rash tiJU the death of the 


with less danger. The case is a painful one, > but its. 
instructive yalue is so high that I have no .hesitation in 


recording it, I am indebted to the kindness of Mr. Baldwin 
under whose care the case was for permission to do so. i 


U A Large Bequest to London Hospitaxs. —Four 
’London hospitals will benefit by a sum estimated at between' 
£300.000 and £400,000 under the will of the late Professor 
David Edward Hughes, F R S. The first trustees of the 
* * David E. Hughes Hospital Trust Fund” aro t6 be the 
treasurers of Middlesex Hospital. London Hospital, King's 
College Hospital, and Charing Cross Hospital, who are to 
retain tho capital of the fund under certain conditions. The 
will expresses the wish that after a period of 21 years tb* 
four hospital b will add to their respective funds ps capital 
tce-thfril of their income firm Frcfesecr Hughes’ bequesV 


ensued from tho appearance of tho rash tipi the death of the 
patient was live weeks. Dr. Bindley Scott {n the Br\ti»b 
journal of Dermatology for July, 1899, J reported five cases 
and observed that erythema papulatum unrmicum was a rare 
disease. Dr. T burs field had been able only to find in all 
46 recorded cases in the medical* literature of the last 25 
years. The generalised bullous eruptions were, however, still 
rarer in "chronic nephritis. In 1867 Dr. Murchison reported' 
a case of chrcnlc pemphigus which terminated in death by 
nrremia. General exfoliating eruptions had only'lately been 
recorded in kidney disease. Dr. Py e-Smith in 1890 stated 
that he had twice feen an eruption resembling a universal 
pityriasis rubra, remarking that the eruption appeared as a 
late symptom when other features of Bright’s diseasj weie 
already prominent. Dr. Thurefieia narrated two easel which 
raised the question whether renal disease might not he a can«e 
of general pityriasis rubra which was sometimes overlooked. 
Altogether he had found records of eight cases of nnhertfl 
exfoliative dermatitis in chtonic Brigl t’« disc a^e, Snclrdrag 
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one doubtful one. 3. The third division which he had 
proposed included purpura and other hretnorrhagic affections. 
The chief interest of these lay perhaps on the historical 
side. In 1813 Blackall, a physician of Exeter, published 
a remarkable booh on the “ Nature and Cure of Dropsies,” 
and he described four cases resembling “land scuivy.” 
In reading' his account it seemed certain that these were 
purpuric eruptions occurring' in the course of Bright’s 
disease. In 1849 IValshe recorded a case of Bright's 
disease with a hxmorrhagic eruption. Dr. Gee recorded the 
cases of three children, all of whom had purpura associated 
with chronic nephritis; and lastly,’ at a meeting of.the 
Clinical Society in May, 1889,' Dr. Colcott Fox reported a 
case of haemorrhagic erythema pccurring in an elderly 
woman the subject of granular disease of the kidneys. 
'As to the causation of all,.these' different forms of skin 
affections in Bright’s disease the most probable suggestion 
appeared to be that they were due to, some special toxin or 
toxins circulating in the blood. They thus came into close 
relationship with the rashes which occurred in septicxmia' 
and in connexion with certain drugs, 'and, as m these 
instances, the toxin most probably acted, not directly, but 
through the agency of the vaso-motor and trophic nerves. 
The nature of the toxin was absolutely unknown, though it 
was certain that it was neither urea nor uric acid. ’Possibly 
it might be not merely one well-defined substance, but the 
product of several toxins interacting undone another. 

Dr. Pve-Smith congratulated Dr. Thursfield on his paper 
ana remarked on the rarity of eruptions ^of the.skin due to 
disease of kidneys. Moreover!'it did not follow that when* 
two phenomena co-existed they were necessarily causally con- 1 
nected. He was not at all satisfied that eczema was ever 
really due to Bright’s disease, though /it was not surprising 
to find two common affections like thes'e together. As regards 
erythema lrnve (Bateman) there was no doubt that it was 
associated with acute Bright’s disease. This was a more or 
less local condition and' of inflammatory origin. Other skin 
affections were associated with chronic renal disease. He 
agreed with Dr. Thnrsfield in putting aside the purpuric 
conditions; these were only part of the general tendency to 
haemorrhage. Pityriasis, rubra had a definite relation with 
renal disease. Some observers might regard the renal 
disease as most likely secondary, hut the skin affection was 
the result of the kidney disease. The most common j 
eruption in his experience was an eruption consisting 
of large discrete papules with .considerable pruritus. 
This was the skin lesion which had the closest re¬ 
lation to chronic renal disease 1 and he narrated cases 
in illustration in which marked pruritus was a feature. 
In many cases the patients did get better oi these eruptions, 
and it was not correct to call them uraemic, for they 
appe before the uraemic stage. He did not share the 
views was k.rg, that these eruptions had such a lethal ten- 
denc; narrowing ckp the prognosis was not any worse for the 
presei.be interrupted v, D , 'fi le renal affection was of itself 
seriou! such as are founa - stages y.-ere more often attended 
by skiffingomyelia, and aItho; e r stages. 1 

Dr P have been noted in thmarked that there were two 
ways olpsis and ptosis have be§ n —either the renal disease as 
the cauffcortain amount of ithe'skin lesion as the cause of 
the albiV looked for. In q DO t from his experience say 
that an\ enophthalmos o< ir 0 £ E kin disease necessanly 
suggested^ the fifth nerve. It was only by the com¬ 
plete inveP 1 in the territori the organs in any given case 
of skin dv another ^in vfteir renal origin could he dis¬ 
covered, Iplesion.-^hs associated sometimes with albu¬ 
minuria, buther f ar more often associated with glycosuria. 
Some cases oqvhiol r ; as j s i ubra did occur with albuminuria, 
but be believPt st'iat albuminuria was more often a late 
sequel of the V. affection than vice versa. He did not 
think that derrsm , ls herpetiformis 1 had much to do with 
renal disease—t,the.. as rather in his opinion a neurosis. 
Unemic erythema was undoubtedly connected' with renal 
"disease. In these circumstances he had often noticed that 
the occurrence oi the erythema in the shape of discs was 
suggestive of a 'anemic origin and he quoted cases in 
illustration. A woman, aged 34 years, who had albuminuria, 
developed an eruption of this kind. The skin at first got 
better, \bat later it developed into a generalised lupus 
erythematosus and she died. He also mentioned the case 
oE a ooy, aged 12 years, in whom the skin lesion began as a 
papular erythema which coalesced and became diffuse. In 
this case the kidney was a large white kidney. He believ ed 
any form of renal affection might give rise to these skin 


symptoms and many varied kinds of skin lesion might be 
associated with renal disease. Skin disease might he due 
to many different toxic causes and the same cause might give 
rise to different forms of skin disease 

Dr. Sidney Ringer said that he would like to ask whether 
the skin disease could be produced indirectly through tho 
nervous system by modifying the action of some microbe. 
Might it not be due to a direct action 7 The influence of the 
nervous system could he seen in infectious fevers, such as 
’chicken-pox, and i^rpes zoster was another well-known 
illustration. ” - 

Dr. H. A. Cat,ey thought that there was no doubt that 
exfoliative dermatitis was sometimes directly due to renal 
disease. Some years ago in the wards of St. Mary’s Hos¬ 
pital there was a remarkable series of cases of exfoliative 
dermatitis, and the proportion of cgses in which it was asso¬ 
ciated with Bright’s disease was too large for any casual con¬ 
nexion. The form of the renal disease in all was chronic 
interstitial nephritis. ’ 1 

The President remarked that in view of the close rela¬ 
tion between the skin and the kidneys it was surprising that 
skin complications were not more often met with in chronic 
Bright's disease. Moreover, the complications'of chronic 
Bright’s disease affected the surface structures, such as tho 
serous and mucous membranes. The poison of chronic Bright’s 
disease also ought, it would seem, to affect the nervous 
system and through it the skin. The nature of this toxin 
was very obscure. It was due to an arrest of the function of 
the kidney, bur not only this, an altered metabolism occurred 
in the body, and this was what constituted uraemia The 
dyscrasia which resulted was manifested in some forms of 
Skin affections. 

Dr. Tmrnsnr.l.D, in his reply, remarked that he regarded 
erythema Ircve as one of the diseases which/affected tense 
mdematous skin and belonged to the fourth group of diseases 
which he had not discussed in his paper. 1 The 'universal 
eruptions seemed always to he associated with chronic 
interstitial nephritis, excepting only in one case which he 
narrated. But in most cases it was the granular kidney 
which was associated with these skin affections. As to the 
question whether the albuminuria might not be the con¬ 
sequence rather than the cause of the skin affection, it was a 
most remarkable fact how seldom even sei ere cases of skin 
affections were complicated by albuminuria. 


MEDICAL SOCIETY OF LONDON. 

A Mem Method of performing Prostatectomy.—Coxa Vara. 

A MEETING of this society was held on March 13th, Dr. 
Frederick T. Roberts, the President, being in the chair. 

Mr. P. J. Freyer read a papei on a New Method of 
performing Perineal Prostatectomy. He commenced by 
expressing the opinion that the vast majority of cases of 
senile enlargement of the prostate were best treated by care¬ 
ful, cleanly, and judicions catheterisation; hut there were a 
minority in which some kind of operation was advisable, and 
a still smaller number in which it was imperative. The 
various recognised methods of performing prostatectomy 
might be classified into three groups: (a) Palliative opera¬ 
tions, undertaken when the disease was complicated by 
severe cystitis or other conditions rendering oatheterism 
impossible or extremely difficult] (1) suprapubic cysto¬ 
tomy with temporary or permanent drainage of urine 
through a retained tube; and (2) perineal urethro¬ 
tomy with temporary or permanent drainage. _( h ) 
Operations undertaken for the purpose of inducing 
permanent atrophy or shrinkage of the enlarged prostate: 

(1) castration; and (2) vasectomy, (o) Radical operations, 
which aim at removing a part or the whole of the obstruct¬ 
ing portion of the gland : (1) division of a median obstruc¬ 
tion by means of the galvano-cautery, introduced through 
the urethra (Botlini) or through a perineal section (IVishard); 

(2) removal of a median growth through a perineal opening 
in the urethra by cutting forceps or other instrument; (3) 
suprapubic prostatectomy (commonly known as McGill’s 
operation), suitable only for enlarged middle lobe, ring of 
hypertrophied tissue round the orifice of the urethra,/ or 
enlargements of the lateral lobes prominently projecting into 
the bladder; (4) perineal prostatectomy by Dittel’s method, 
which consisted in removing a wedge-shaped portion from 
the under surface of one or both lateral lobes, through an 
incision extending from tbe median raphe round the 
sphincter ani to the tip of the ccccjx, the uretbia and 
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bladder being left intact; and (5) Nicoll’s operation, which 
was similar to this last, only that a preliminary suprapubic 
cystotomy wa3 performed for the purpose of introducing a 
finger into the bladder, with a -new to pushibg the prostattc 
tumour into the perineal wound, thus facilitating its 
removal,» In the operation about to bo described advantage 
wak taken of theiperineal incision recommended by Dltteli 
The patient was a man, aged 59 years, who came tinder the 
care of -Mr.'.Freyer in October, 1899,,for the following 
symptoms: increased frequency of and difficulty in starting, 
micturition, diminution of force, and sometimes intermittency 
of stream.* For soma months the urine had occasionally been 
dark-coloured and there was pain at the end ot the penis 
and in tho hypogastrium. All the symptoms were worse at 
night; they were increased by exercise and relieved by rest. 
Nostono could be detected. On examination of tho rectum 
a tumour of the right lobe of the prostate twice tho size of 
a walnut could be felt, very tender to tho touch. This was 
confirmed on examination by the cystoscopo, and the taraour 
projected into the bladder. The first step in tho operation 
was tho p&rformance of external urethrotomy in tho usual 
way. The fingers introduced into tho bladder detected a 
tumour o! tho right lobe of tho prostate and by means 
of another finger'introduced per* rectum it .coold be felt 
as a rounded, hard, nodulated lump. It was then removed 
by the perineal method and the prostate was removed 
piecemeal. Bleeding was not profuse and no ligatures 
were necessary. A large soft rubber tube was insertu^pfo 
drain oil the uriiie direct into a vessel under the bed and JRO 
usual dressings were applied. Tho whole of the urine tva/ 
through the tube during tho first aix days, but two wees a 
later tho patient began to pass nrino through the natural 
passage and the perineal wound healed soon afterwards. 
The patient made a good recovery and left the “home 1 
Dec. 18th. The tumours turned out ,to be' of a poison 
adenomatous type resembling that frequently fonnd Rsm in 
aged. The advantages claimed for this method of operated 
were : 1. Tho preliminary external urethrotomy permitted ot 
tho introduction ot the finger Into the bladder, which, with 
a finger in the. rectum, enabled tho rurgeon to define 
accurately the shape, density, size, and extent of the 
prostatic- growth in a manner that could not be other¬ 
wise accomplished, except, perhaps, by a suprapubic 
opening—a much more senous proceeding. 2. Tho 
finger could bo hooked over the enlarged lateral lobe 
and this latter pushed well into the wound in 
tbo isohio-reotal fossa, thus to a largo extent obviatiDg 
a deep and dangerous dissection, as in Dittel’s operation. 
3. With the tumour pushed well into the wound the capsule 
could be easily incised and erased, and the cutting forceps and 
scissors easily and freely applied'to eradicate the whole 
mass. 4. The linger in the bladder enabled the surgeon to 
feel where the cutting instruments'were approaching that 
vistas so that he could remove the whole growth excepting 
a thin layer for the support of the mucous membrane of the 
bladder and prostatic urethra without opening the latter, 
thus avoiding infection of the wound and the existence of h 
permanent fistula. 5. The large perineal dralnngq-tnbe 
inserted into the urethral wound carried oil all the urine and 
prevented the perineal wound from becoming septic. The 
drawback to thl3 operation was that, like all other opera* 
tiobs proposed for removal of prostatic growths, it was 
applicable only to certain forms of this disease. It was not, 
of course, applicable to cases of enlarged middle lobe 
projecting into the cavity -of the bladddcr. Tor 6uch 
cases McGill's operation was,undoubtedly the best. In 
very fat patients or when the prostatio ’torsocr- was 
extremely large it might not be feasible owing to 
the fact that the finger might not in finch cases be 
sufficiently long to hook it round the growth.—Mr. O. IV. 
5lANSi.LT, Moullin had always thought that tho opera¬ 
tion of prostatectomy had been kept rather in the back¬ 
ground in spite of McGill s successes. It had never become 
very popular. There were, however, certain cases in which 
prostatectomy could be done with advantage. \Yben there 
was any intravesical growth the operator could not get at the 
growth in such cases; and, again, if the perineum was very 
tat or very ngid a tumour was difficult to reach, bat when 
tho tumour was confined to an extravesical situation the 
operation could be done wi‘h comparative case. Many 
failures were due to its being postponed too long 
uben cystitis became established. Ho had about 
three months ago performed almo«t an Identical opera¬ 
tion ns that described, ’hough he had not, like 


Mr. Freyer, planned it beforehand; nor did he insert” 
a tube tor urine, as Mr. Freyer had done. The patient 
pa-sed urine per urethrara almost from tho time of Ibe, 
operation,? NicoIPa operation was much more thorough, but* 
it involved a suprapubic incision, which was .a serious 
disadvantage. He 'bad only, one _ criticism,-,” on . Mr. 
Freyer's * paper to , offer; tho symptoms had commenced 
when tho 4 patlent was 66 years of age, and why 6bopld 
St b® called “senile” enlargement 1Mr. Bvnxi okj> 
Edwards wishedalso to take exception to the title of the 
paper. The operation phould be spoken ibf as an operation 
by para-rectal Incision combined with external "urethrotomy. 
Mr. Freyer bad not mentioned one operation which be (Mr. 
Edwards) bad -been in tho habit of -employing—vis,,, 
urethral prostatectomy with Woolley's prostateetpme. No 
one method was applicable in .all cases. Mr. Freyer's 
operation seemed suited for,[hose cases where tho tnmour 
was limited to ono side and of limited extent. For intra* 
vesical tumours bo thought McGill's operation was the. 
best.—Mr. -STANLEY Boyd agreed with Mr, Swinfoid 
Edwards in bis criticism on"the title of the paper. He 
.would also like to know what was the effect on the rectum 
and whether it had the Tesnlt of amesthetjsiDg tbo arms! 
Would it not be an advantage If a large semllnnar flap were 
thrown t backwards behind tho scrotum exposing the central 
part of the perineum 7—Mr. Bruce Clarke remarked that 
no prostatectomy was an ideal operation because the pros¬ 
tate might become enlarged In three directions, into tbo 
bladder, and Into tho rectum, and it might produco pressure 
,on the prostatic urethra. His experience was that only tem¬ 
porary good was accomplished by such operations because 
'Bnfficipot\conld not be removed at one titne. No one opera- 
ti i was suitable for all cases. The reason prostatectomy 
AZnot more often performed was becanso very nearly all, 
pf i zero septic and because it was very difficult to know 
. fcfchand what was the extent and nature of growth to be 
^moved —Tho President remarked that these cases did 
not always,go to tho surgeon first. Tho point about cases 
becoming septic before operation was a very impoitant one 
(and ho thought ft would be well if a surgeon were called in t 
before cystitis bad supervened. He objected to cases being 
'referred to as “Senile” when tho patient was only 60 years old 
or lessr—Mr. Freter, in reply, again pointed out that the* 
operation suggested was only applicable to certain forms of 
prostattc growths—viz., lateral growths. Ho could not 
agree with Mr. Moullin that NIcoll's operation was thej 
only ono applicable when the growth projected into tbo 
bladder. In his case the tumour had projected in this 
direction. He wa3 quite surprised that operation had noli, 
been thought of before. In describing tho case as one of 
senile enlargement he followed Sir Henry Thompson. Tbo 
objection to many of the other operations was that the operator 
was working in the dark. No two cases of prosiatic disease 
were alike, and therefore different operations were tailed 
for. , ' . ' 

Mr. C. B. Kretley read a paper on Coxa Vara. Ho had 
seen seven adolescent cases, and in five, of these skiagrams 
had demonstrated the existence of coxa vara, and the other 
two were sufficiently marked without the Roentgen rajs. By 
searching it would, be thought, be possible to find maoy ( 
others. The symptoms in all began between 10 and 16 years 
of age—i e , about 14 years—excepting one. Coxa vara 
might be described as a deformity of tbo upper end of tho 
femur. The head tended to sink below tho level of tbo 
trochanter. Tbcie was considerable curvature of the neck 
of the femur. The articular surface of tho head 
tended to look downward. It was not a mere 
shortening of thq^Wf- ? be shaft was also bent. 
Tho upper- an& the la- Parts <hc . nc ck were the 

strongest parts, r tho fr** cr ttnci ontcr * as in normal femora. 
Very often no emeu*-**! rickets existed in any of the cases, 
.but that was perhaps because -the rachitic process wps. 
gY-gf, Genu valgum was often pre-cut also, and this 
Indicated rickets. Tie believed that coxa vara was really 
often a compensatory deformity of genu valgum.. Alteration 
of the bones of tbo face and forehead also often coexisted— 
at least, when cd*a vara came on early in life. Tain In tbo 
hip, increased by talking, was almost always tho first 
symptom notecl} it often extended to the knee, and this 
caused cases po he mistaken for hip-joint disease. Soon 
after the patient began to limp and three or four months 
after this the opposite limb r*ns affected. Objective signs 
appeared soon after, ard with these there were* 
shortening of ^ the Uml^and s-ne^ amount of gentt 
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showed more leucocytes than red blood di § s. The subcu¬ 
taneous tissue was mucoid, there were no structu ral differences 
between arteries and veins, and nucleated corpuscles, some 
containing hemoglobin, were found in the bone marrow. In 
both specimens the thyroid, the spleen, the thymns, and the 
liver were absent. In the large foetus the ovaries and 
rudimentary kidneys were present, and in the smaller feetns 
the genito-urinary arrangement of a-fifth-month feetuswas 
noticeable. These dropsical parasitic foetuses were probably 
the result of an imperfect division of the ovum to form twins. 
It was known experimentally that absorption of part of a 
segmenting ovum led to; such errors in development. A 
parasitic foetus was probably the result of the unequal 
division of a twin-forming ovum.—The Presipent said that 
he had published a communication on Acardiac Monsters in 
the Museums of London Medical Schools which was to be 
found in the Transactions of the Obstetrical, Society of 
London for -1889. He congratulated Mr. Keith on his lucid 
•demonstration of a very complicated teratological subject. 
Dr. Boxall’s and Mr. Keith's two specimens caused practi¬ 
tioners to reflect on the precise significance of foetal oedema 
and anasarca. 

Dr John Phillips read a paper on a case of Extra- 
uterine Gestation in which Foetal Death occurred at Term 
after 'Spurious Labour, and where Abdominal Section was 
performed from four to five months later The patient, aged 31 
years, had had three children, the youngest nine years ago. 
She had menstruated last normally in November, A89B (the 
exact date was uncertain). - About a month later she was 
seised with severe abdominal pain and was ill for 14 days. 
Subsequently all the symptoms of a normal pregnancy deve¬ 
loped ; she had, however, frequent and prolonged attacks of 
pelvicand abdominal pain. At term a spurious labour occurred 
and subsequently the signs of pregnancy became less marked 
and the abdomen less distended. From four-to five months 
afterwards she was seized with much pain and fever after a 
rigor. The abdomen was opened and a full-term dead foetus 
was removed, from an extra uterine sac. The placenta, which 
was putrid, was removed without htemorrhage. The patient 
made a good recovery and was now in good health.—Dr. 
G. J. Oullingwouth commented upon the normal condition 
of the Fallopian tnbes in this case. As tending to corroborate 
Mr. Bland Hutton's observations on the analogy between the 
behaviour of the uterus and the Fallopian tnbes when expel¬ 
ling a contained ovvira he had on a previous occasion 
exhibited to the society a Fallopian tube which had entirely 
resumed its normal appeatance 10 hours after the occurrence 
of rupture and expulsion of an early ovum. He thought that 
Dr Phillips’s theory was correct—viz., that there had been a 
complete tubal abortion and that the ovum had preserved 
its vitality and had continued to develop in the abdominal 
cavity. Ho thought that the foetal sac would then be the 
fai'.al membrane, but wished to know if it had been examined. 
Ee asked for further information as to the site of implanta¬ 
tion of the placenta, and especially as to whether the 
placenta had retained its connexion, wholly or in part, 
with its original site, which was the general rule.— 
The President observed that his own case of removal of a 
putrid foetus would shortly be _reported. - It was not 
“abdominal,” but of the “posterior ligamentary” type, 
infection occurring through the walls of the rectum. The 
patient did well for six weeks and then she sank slowly from 
marasmus rather than from complete obstruction, dying in 
the ninth week He a c ked Dr. Phillips whence the putrid 
infection was derived in his case.—Dr. John Phillips, in 
reply, said that a piece of the sac wall had been excised and 
microscopically examined; it consisted of fibrous tissue. The 
colon was incorporated in the sac-walls and hence the 
putrefactive changes which took place. 

Mr. G. AY. B. L v whence, introduced by Dr G. F. Blacker, 
•gaxe a short demonstration on Spondylolisthesis. 

The following cases and specimens were shown .— 

Dr. Blacker. Specimens illustrating Mr. Lawrence’s 
•demonstration on Spondylolisthesis. 

Dr. Macnaughton Jones: Two cases of Congenital Mal¬ 
formation of the Genital Organs. 

Dr. Llwi.RS : (1) Rupture of the Uterup, with a Dermoid 
•Cyst of the Ovary; and (2) Fibroid undergoing Mucoid 
Changes, Abdominal Hysterectomy. 

Dr. Culling worth and Dr. J,S. Faikbaihn . An Acutely 
Infiaraed Ovarian Cyst communicating with a Chronically 
Inflamed Fallopian Tube. 

Dr. It Box ill : Fcetus with Auarsaca and Large 
Placenta. 
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The Treatment of Rheumaticm 

A MEETING of this society was held in the Parish Hall 
Pavilion-road, Chelsea, on March 13th, Mr. Foster Palmer 
being in the chair. 

A discussion was opened by Dr. AY. Ewart, whose speech 
is printed ,in this issue of The Lancet (see p. 761), upon 
the Treatment of Rheumatism, with special reference V 
Prophylaxis and its Cardiac Complications. 

. Dr. T. J. Maclagan said that if tbev wanted to 
the pathogenesis of the disease they must go b 
days when , it was possible to study it b 
cylates were introduced. In early times 
ment was by bleeding and purgatives. Tb 
form of treatment was introduced by Sydenb/ 
came the alkaline treatment with the* sup 
lactic acid was the cause. Next came the tir 
William Gull by mint-water, but no form of t 
controlled the disease. It stiuck him < 
to use saiioin at the same time when * 
introduced into Germany. The rheumat 
on the muscle and on the joints ; 
advanced was that the rheumatic poisoi 
origin, which, however, had never bf 
it was a minute organism acting on iu.. 
on the fibrous textures of the mints. The saliu- 
ment had an absolutely curative action. The heart 
in the same position as the joints—what recovered ii 
j lint recovered in the heart; the one structure whicl 
not apt to recover was the endocardial lining. He die 
know on what grounds Dr. Ewart asserted that ca 
complications were more frequent with the salicylate t 
ment than before; he could not accept it without somet 
to support it and he called it into question at once. If tne 
fact was accepted that salicylate treatment did control 
the rheumatic process it must have the same action on the 
cardiac complications as it had in the joints. Dr. Ewart had 
re r erred to the influence of cold ; it v.as easy to put every¬ 
thing down to chill and cold and he conld not agree with 
that view. , 

Dr. A. E. Sansom considered that arthritis was one thing and 
that rheumatism was another, or, in other words, rheumatism 
was one thing and arthritism was another. He had seen 
tho treatment by blisters, by big, little, and all sorts of 
blisters, and he concluded that it added nothing to the 
patient’s ultimate recovery, but considerably to -his dis¬ 
comfort. Ho thanked Dr. Maclagan for the salicin treat¬ 
ment because patients were now placed in a condition of 
comfort. He used salicylate of soda without combining it 
with alkalies in the first stages. There were so many diffi¬ 
culties about estimating the occurrence of heart lesions that 
it was taken out of the range of statistical inquiry. In 
acute rheumatism heart lesions might he very pronounced 
or untraceable and symptomless and unknown except for 
physical examination. He had seen pericarditis occur 
without any symptom at all in a boy who insisted upon 
walking about, and it was not possible to get him to rest 
in bed; he had unmistakeable pericarditis, they liad 
to try to keep him quiet. He had mot seen many 
cases in which there had been toxic symptoms from 
salicylate. He had known of cases in which it seemed 
that that must he so, but the evidences had shown that the 
toxic symptoms were really manifestations of the disease. 
He advocated tho use of the ice-bag, as Dr. D. B. Lees 
applied it, in cases of rheumatic pericarditis. The process of 
rheumatic valvulitis was extremely slov and extremely 
subt'e and care ought to be exercised in the_ prognosis and 
treatment. As regards rheumatic endocarditis they were 
very powerless indeed, but they bad in their present methods 
of gradual muscular exercises, baths, aad hygiene a means 
not possessed in the early days of the treatment of heart 
affections Galvanism might bo tried to the vagus ; the treat¬ 
ment required patience and produced no harmful effects. In 
the more acute stages of the development of cardiac disease 
he had seen a great deal of harm result from digitalis—-very 
oiten it produced toxic effects'‘without procuring the toning 
up of the heart muscle; and the same objection applied when 
there was the condition of swollen heart 

Dr. Donald Hood said he was not satisfied from statistics 
that salicylates formed such a great remedy as many 
considered. From his investigations he found that the 
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patients under salicylates' were longer In hospitals, more 
generally enfeebled, and the complications seemed to bo 
more formidable. It seemed to him that after the treatment 
with salicylate of s6da patients suffered more from after 
Crippling. They might be led astray by the fact of the 
great relief to pain from salicylates and forget the enormous 
number of patients who relapse after treatment. He had 
been for many years in the habit of giving patients what he 
would call a modified alkaline treatment. 

Dr. D. B Lee.'* said that the term cardiac complications 
ought not to be used any longer. Rheumatic heart disease 
was more important and more common than rhenmatic 
Inflammation of joints. Rheumatic fever should bo spoken 
of as a cardiac disease with arthritic’ complications. In 
first attacks acute ddatatlon of the left ventricle was always 
present, in later attacks It was probably"always present also. 
In many ca'es of chronic heart disease failure of compen«a> 
lion was not merely from damaged Valves but from fresh 
rheumatism. He thought rheumatism was duo to an undis¬ 
covered microbe, and it was highly probable that it was a 
house disease, and it seemed likely that its prevalence would 
he diminished it every house had an impermeable basement. 
In treatment long-continued rest was important and tho 
ice-bag, which had yielded such striking results in peri¬ 
carditis, might often bo useful in rheumatic myocarditis. 

Dr, A. E Garrod said the evidence seemed to him to sug¬ 
gest that rheumatism was a disease due to a micro-organism 
and if so its infection did not como to an bud but lingered 
on In adults minor rheumatic attacks were seen, but 
•a child would shew tho evidence of the persistence of the 
infection for years. lu post-mortem examinations of 
old heart cases there had been seen bead'? on tho valves 
evidencing a fresh outbreak of endocarditis. Tho use of 
salicylates would not havo become universal and lasted for 
20 ycara unless there had been something In it; tho cffocts of 
salicylate, however, were not, in his opinion, very marked on 
cardiac complications. 1 1 

The meeting then adjourned to Tuesday, March 20th. 


Society o? Anesthetists. — A meeting of this 
society was held on March 2nd, Dr. J. I*. IV, SUk, the Pre¬ 
sident, being in the chair.—Dr. Dadloy Buxton, in re-opening 
tha adjourned dLccssion on the Respiratory After-effects 
following the Inhalation of Ether, said that tbero were three 
most important questions involved: (1) whether any respira¬ 
tory after-effects could bo entirely attributed'to tho use of 
ether; (2) if so, what was the 1 ptthogenesis of these 
complications; and (3) the question ol prophylaxis. With 
regard to the first point ho - thought * that tho de¬ 
scriptions and names bad been badly chosen because 
he did not believe that “ether pneumonia" was an 
entity or any Bpecial disease, and that many of the 
cases that had been reported were due to other probable 
influences that had been at work* An enormous amount of 
experimental work had been done abroad, especially In 
Germany, but the clinical research was less satisfactory, 
inasmuch as in most cases no roferenco was made to the 
method of administration of the anaesthetic. Incidentally 
he roforred to the fact that a large number of cases of 
respiratory trouble had been recorded as followiug the 
inhalation of chloroform, and he pointed out that the trouble 
was seldom ascribed by surgeons to tho chloroform itself, 
although it was a well established fact that that anes¬ 
thetic frequently caused such after-effect*. With regard 
to 4 the frequency with which respiratory troubles occurred 
after the U3e of ether, he had found it extremely 
difficult to prove that ether was the responsible factor, 
as the published statistics wero very loosely recorded. 
For instance, one observer recorded 17 cases in 4914 adminis¬ 
trations, but seven of these were pneumonias commencing 
on the seventh, twenty-fifth, fifth, fifth, fourteenth, tenth, 
and fourteenth days after the inhalation, and only two 
within 24 hours of the operation. It appeared to him at 
least probable that in these intervals ol time many other 
factors would be at work, F arther, the recorded cases had 
in almost all instances been hospital patients. On the 
other hand, Jell lard of Geneva lmd never met with any 
lung complications in upwards of 4000 cases. His 
own experience was that lung complications were ex¬ 
tremely rare, especially in private cases, and. that the 
disease was of the ordinary catarrhal type, modified perhaps 
by the condition of the patient and the exigencies of the 


operation—e.g.,-tight bandaging. With regard to patho¬ 
genesis he referred to the important work of Holscber, 
Whitney, and Llndemann, who ascribed the pneumonia to 
direct infection from the pnenmococous associated with the 
mucus from "the mouth. He himself thought that in con¬ 
sidering the pathogenesis it had generally been overlooked 
that tho position of the patient hndei 1 an anesthetic was not 
that of ‘the normal individual. For one thing the body 
temperature was lowered from 2 9 F. to 4 s , which meant, of 
course, that the vitality atid resisting power were corre¬ 
spondingly diminished. The other view was that the ether 
acted entirely as a local irritant to tho bronchi and fine air- 
cells, In many cases no doubt initial lesions were overlooked. 
As to prophylaxis Dr. Buxton considered that the limitation 
of tho amount of ether was of importance* W'ben once the 
patient was fully under very little more ether should be 
given. ' All cyanosis should bo avoided and tho patient 
should bo kept warm doting the operation and not 
exposed to draughts afterwards. He did not think that 
there was much risk of infection throngh the face- 
pifccos, though, of course, this should be kept clean — 
A letter was read from Mr.'Carter Braine in which he 
oxpressed the fipiulon that pulmonary troubles after ether 
wero extremely Tare provided that the ether was properly 
given and in suitable cases. Out of 4380 cases of ether 
administration ho had only met with one case of pneumonia, 
and he was doubLiul whether in that one the ether could be 
entirely blamed, as the patient was exposed to draughts 
afterwards. Considering the amount of exposure to which 
patients were sometimes subjected he was rather surprised 
that pneumonia did not occur more frequently, and he 
advocated tho judicious selection of cases and the substitu. 
tion of chloroform if ether was -found to disagreo—A-lettec 
was also read from Mr. T. H. Pounds of Derby, who thought 
that tho occasional cases of pneumonia after ether were 
duo to tho hyper secretion of muevis occluding tho smaller 
bronchi, and advocating the early administration of bella¬ 
donna or atropine.—Dr. E. M. Corner gave some interesting 
details of cases which had come under his notice as surgical 
registrar at St, Thomas’s Hospital.—Mr. G. Eastes agreed 
with Dr. Dudley Buxton as to the rarity of the lung complica¬ 
tions after the administration of ether, but referred to two 
cases—one of bronchitis and one of pneumonia after chloro- 
form —Mr. W. K Barton only remembered one case out of 
certainly 4000 administrations in which any appreciable 
bronchial catarrh bad followed tho use of ether, but, on the 
other hand, he had seen many cases of bronchial catarrh 
after chloroform.—Dr. Frobyn-Williams referred to two cases 
which occurred at the London Hospital in'1897* With 
regard to Professor Julliaid’a cases he mentioned that 
nearly all of tho patients had a hypodermic injection oE 
morphia before the administration of the ether. He agreed 
with the previous speakers as to the Importance of changing 
to the A O.E mixture or chloroform if much mucus was 
secreted under ether.—Dr. G. B. Flux thought that possibly 
some cases of pulmonary trouble might bo due to the inhala¬ 
tion of small quantities of liquid ether and to faulty adminis¬ 
tration —Mr. Walter Tyrrell believed that cases of'bronchitis 
might sometimes be due to too rapid administration or too 
strong a dose of etber To get rid of the excessive amount 
of mucus he thought that it was occasionally of. service 
to let the patient come round sufficiently to cough 
nod 'retch.—Mr. II O. Crouch reported a case in which 
death associated with pulmonary complications occurred 
after the rapid emptying of a uterus for ’an incom¬ 
plete abortion and he thought that the ether which was 
administered was not to blame.—Dr. Harold Low related 
a case of Acute (Edema of the Lungs foHowingGastrcetomy.— 
Dr. Dudley Buxton then made some further observations on 
the remarks of tho previous speakers.—The President 
regretted that the society had not had the benefit of the 
experiences of more of their surgical colleagues. He had 
only been able to find one case of pulmonary trouble In 900 
cases of etber administration. The points which seemed 
to him to ba\ c been established by this discussion were: 
(l) that such cases certainly occurred; (2) the infrequency of 
their occurrence; (3) that the average age of the patients 
was lower than mighty have been expected; (4) that in the 
reported hares there was a marked preponderance of 
abdominal operations; and (5) tho advantage of prophy¬ 
lactic measures. He quite agreed with Dr. IS ax ton’s view as 
to the misleading character of the term “ ether-pneumonia,' 
for be was sure that the pulmonary troubles after ether 
did cot In eny way differ from ihc-is dee to other causes. 
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A Text-look of the Practice of Medicine. By James M. 

Axders, M.D., Professor of the Practice of Medicine 

2 nd of Clinical Medicine in -the Medico-Chirnrgical 

College, Philadelphia. Third edition, revised. London: 
-• Rebman, Limited. 1900. Illustrated. Pp. 1292. Price 

36s. 2 vols. 

This test-hook is probably better known in America than 
in England, and the fact that it has reached a third edition 
is sufficient proof that the endeavours of the author to 
produce a useful work have been duly appreciated. The 
present issne, we are informed in the preface", is the resnlt 
of careful and thorough revision. Especially was this 
deemed necessary as relating to the section on Infectious 
Diseases, a department in which the advance in our know¬ 
ledge since the publication of the first' edition has been 
considerable. 

A special feature of the wo:k wiil he noticed in ihc tabula¬ 
tion of the differential diagnosis. In the majority oE instances 
this method has been carried out quite satisfactorily. In 
dealing with certain infectious diseases, however, the differ¬ 
ential diagnosis can scarcely be considered complete. ,For 
instance, every practitioner must be familiar with the 
cases that are not unfrequently met with which at their onset 
look like influenza, but whicb afterwards prove to be typhoid 
fever. A diagnosis between these two diseases is often most 
difficult and its importance cannot be over-estimated, yet 
in considering the diagnosis of typhoid fever Dr. Anders 
does not even refer to influenza, and under the head of 
Influenza the possibility of mistaking the two diseases is 
dismissed in half-a-dozen lines. 

Pneumonia and Acute Rheumatism are, as in most modern 
test-books, included under the Infectious Fevers, thus 
indicating that the author has fully brought the book into 
accord with scientific advances. In regard to acute rheuma¬ 
tism the author seems to have extraordinary ideas, for we 
find the following passage: “The disease [acute articular 
rheumatism] is, in numerous localities, endemic, and at 
times also epidemic; bat, on the other hand, in/Uot a few 
regions (especially European) is practically unknown—e.g., 
England,, Belgium, and Russia.” Further comment is 
needless. A few new subjects have Teen introduced 
in this edition —Glandular Fever, Ether-pneumonia, 
Splenic Anemia]" and Periodic Paralysis—whilst the 
accounts of numerous affections huve been substantially 
re-written, such as the chapters'^ the Plague, Malta Fever, 
and Progressive Spinal Muscular Atrophy, whilst the descrip¬ 
tions of Typhoid Fever, Yellow- Fever, Dengne, Arthritis 
Deformans, and the Diseases of the Circulatory System have 
been extensively revised. \ 


LIBRARY TABLEX 

GelurlsWJlichcs Teschenjdtantom. {ftlfatetrical Pocket 
Phantom.') One-third natural, size. ByV Dr. Arthur 
Mueli.er. Munich: J. F. Lchtffi!S^£8Q9. pVme 6 marks.— 
The phantom consists of an cutlineoKw sagicJal section of 
the pelvis in which the sacrum and symphysmi pubis are 
represented by wooden blocks white the position the soft 
parts is indicated by two wateh-spring3 attachedN, In the 
sacrum. Seven sagittal sections of the fcetal-^ head 


corresponding to the" forth of the typically moulded head 
are supplied for use with'the pelvis. By placing these within 
the pelvis the different positions of the head at the outlet 
and the movements of ^thc soft,parts can he to some extent 
represented. A model of a single blade of a pair of straight 
forceps is also provide'd and this cah. he fired to the models 
of tho head by means of pins and slots and used to demon¬ 
strate the application of, the forceps at the outlet. In the 
•letterpress supplied with the phantom the method of employ¬ 
ing it is described, and a short account is given of the reco¬ 
gnition, diagnosis, prognosis, and'treatment of the various 
’presentations of the head, together with a description of the 
•method of applying the straight forceps at the outlet of the 
1 pelvis. The model is a somewhat ingenious one, hut its 
utility is very limited since It is of no use for demonstrating 
the position of the head at either the inlet or in the cavity of 
the pelvis. ’ 

ff’Ao’s Who at the War. .-London : Adam and Charles 
Black. 1900. Pp 72. Price ,• 65.—The enterprising ‘pub¬ 
lishers of “ lYho’s IVho ” havnissned a compilation from the 
larger publication, giving the names Of various persons, 
officers and others, who are either serving at tho war or 
engaged ont there on . some or ether business. VTe 
notice that no information is given as to Sir Redvers 
Buffer's school. He was, we believe, at Eton, and we 
understand that in the annotated school lists edited by 
Stapylton his name appears under-the'date 1856 as being in 
" Middle Division,” It is'possible; of course, that he may 
have been at Harrow too, as was claimed for him at the 
beginning of the war. The list'of officers killed is sad read¬ 
ing ; in all there are 212. Tbo compilation is well up to date, 
taking in the battle of Spion Kop, but of Course it does not 
give a complete list of all those,in authority at the seat of 
war. On page 72 wc notice that Major C. P. Walker, 
R A.M.C., is mentioned as having been killed at Ladysmith. 
This is not correct, for Major Walker died from dysentery. 
In the list of wounded also the name of Lieutenant 
G. H. Goddard, R A.M.O., is omitted. He was wounded 
near Paardeherg during the operations between Feb. 16tb 
and 18lh. However, tho publication will he found useful. 
The biographical notices arc reproduced from the larger 
“ Who’s Who.” Mr. Cecil Rhodes is described as being fond 
of curios with “a preference for anything Dutch." 

The Mirage of Tno Buried Cities By Jo .in Fletcher. 
Horse, M.D. &t. And., F.R S.rEdin. London: Hazel], 
Watson, and Viney, Limited. 1900. Pp. 3dl, and Index. 
Prico 10s. 65.—Pompeii - and Herculaneum will for ever 
remain two cities of the most absorbing interest as veritable 
museums of a people whose life was suddenly cut short 
more than 1800 years ago. Dr. Horne evidently knows 
the district well and he says in his preface that the 
romance and poetry of his theme have charmed him 
and afforded him infinite pleasure. The book is in no 
sense a guide-book, but rather a series of essays written 
by an intelligent observer upon the bygone life of Hercu¬ 
laneum and Pompeii. There aTC plenty of persons who 
travel, especially that class whose only object is to “ do' as 
much as possible in a certain time, who see indeed with the 
outward eye but who do not observe. Some persons do not 
want to observe; others do not know how to observe. It is 
for this latter class that Dr. Horne's book will be found ?. 
mine of wealth, and if they read it through they will find 
that the people who lived in Pompeii were in many ways 
very like ourselves. They will learn how they ate and drank 
and amused themselves; how they went to quacks and 
impostors of all kinds, both medical and religious; how there 
were among them heroes and saints as well as knaves and 
thieves. Anyone who has visited the buried cities will find 
pleasant recollections called up by this book and those who 
have yet to see them will find profit in reading it previously 
to a visit. i ' - 
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On the evening oE Friday, March 9th, the House ol 
Commons decided by the significant figures of ,124 to 34 to 
read for the second time tho Bill for tbo Regulation of 
Midwives Our Parliamentary correspondent gives in another 
column an explanation of the circumstances ilnfler which this 
sudden change in tho fortunes of the Bill occurred There 
was no effective resistance to the second rending, Mr T P 
0 Connor 8 well considered words pointing out that a 
largo proportion of the medical profession were against 
the measure, and against it on general and social 
grounds failing to sccuro many adherents to the opposition 
camp Dr TAnner and Mr Ambrose supported Mr 
0 Connor in his attempt to persuade the Hon«o that the 
proposed legislation contained serious perils to the com 
enmity , but nil statements to the effect that under tho Bill 
an inferior order of medical practitioners would bo created, 
with legal powers to exercise on the public that little 
knowledge which is proverbially so dangerous a thing were 
nullified by Mr. \icary Gibbs s sweeping and not com 
pletely accurate assertion that the Gcucnl Medical Council, 
tho Royal College of Physicians of London, and tho Royal 
College of Burgeons of England were in favour of tho 
measure In a thin House badly informed upon the points 
at issue, the second reading was passed the whole pro 
ceedmga upon the Bill, which included two divisions, 
only occupying three quarters of an hour Seveial of the 
Members of Parliament who are also medical men were 
away from their places in the Hotwe hut as the oldest 
parliamentarian could not have foreseen that the Bill would 
come up for second reading when It did their absence does 
not prove them apathetic 

What now remains to be done Is for the medical pro 
fession to bring such influence as they possess to obtain 
modifications in the measure (1) whereby the general practice 
of midwifery in our country may not fall wholly or largely 
into the hands of a semi educated clads, (2) whereby the 
scope of tho licensed midwife shall he defined and (3) 
whereby encroachments upon medical practice and infringe 
ments of the Medical Ac*s may be obviated Me have 
reason to know from the answers which we received to 
onr recent circular letter that while a great preponderance 
of professional opinion is against the measure, a very 
large number of medical men are so indifferent to a 
matter which concerns them vitally that they have 
never read the BUI We strongly recommend them tv 
read It now, and to read it in the light of the remarks 
which follow here It is late but not entirely too late, 
for large alterations can be made in its provisions bu* 
they certainly will not be made unless the medical pro 
fession work, hard and unitedly to obtain them Under the 
Bill any woman who within two years from the date of 


tho Bill becoming an Act claims to be cc-hfed under it, 
will ba so certified provided that ,she holds a cer’ificate in 
midwifery from the Royal College of Surgeons in Ireland or 
from the Obstetrical Society of London or such c*her certifi 
cute as may bo approved by the Midwives Board A similar 
claim may he made by any wonnn who can pro luce evidence 
satisfactory to the Board that on the passing of tho 
Bill she has been in Ion l fide practice as a midwife 
and bears n good character At the present moment^ 
of the numerous women who practise midrifery no one 
denies that a large proportion aro absolutely incompetent 
and that their bungling and malodorous ministrations con 
stitutc a source of the gravest danger to the parturient poor 
Tho e e who desire an Act of Parliament to regulate the 
practice of midwives proclaim these facts loudly and ace 
in them the chief argument for the necessity of licensing 
tho handmaids of obstetric medicine after ensuring to them 
a minimum of properly directed training Those who are 
opposed to such regulation oqually dwell upon the 
terrible stories of malpraxis that have been again 
and again told in coroners courts and in these 
columns, and in so doing maintain that the dangers 
will be largely increased under the intended legislation, 
inasmuch as n grade of practitioners will be created by it 
who will remain for medical intents and purposes uneducated, 
even while Government confers upon them the outward 
and visible bIrds of obstetric knowledge Tho Board will 
have to decide which of these women are and ^hich are, 
not in band fulc practice and which are and v nich are not 
up to the Boards standard of knowledge—-whoever that 
may be This Board, which at the ont«e* of its work 
will bo confronted with 6uch exceedingly delicate ques 
tions, is according to the Bill to be composed of four 
registered medical practitioners cbo«en respectively by 
the Royal College of Surgeons of England, the Royal 
College of Physicians of London, the Society of Apothe 
canes of Loudon, and the Incorporated Midwives Instl 
tnte, of two persons, one to be a woman, appointed 
by the Privy Council, and of one person to be appointed 
fo- a term of three years by the A««ociation of County 
Councils v There is nothing to p’-evect *be last three 
persons being medical practitioners, while the first four will 
possess medical qualifications A majority of medical 
opinion is therefore assured on the Board so that it is 
to be hoped that in the matter of deciding how the first 
midwives* roll shall be formed sound counsels will prevail 
In carrying out the great duty that will be confided to the 
Board of regulating, supervising, and restricting within due 
limits the practice of midwifery, it will be perfec‘ly impos 
slble for tho Board to lay down any definite rules to guide 
th**ir action which will remain exempt from criticism The 
due limits of the miduifes work in an ideal condition of 
things would keep her to nursing and nothing but nursing 
including the first care of tho infant if healthy In such, 
on ideal condition of things the whole province of 
obstetric medicine belongs to the folly qualified medical 
practitioner, for it is obvious that no one can say 
that at one particular place or aco Ler a case 
passes from physiology to pathology Tfce’e being no 
natural point of division the Board will have to devise 
some artificial iulcs saving cleatly *o n e uu'se Thus 
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fat slialt thou go and no farther ”; and, in spite of the 
valuable fact that medical knowledge will guide and 
influence the Board, they will find their task a very hard 
one, and must not hope to escape severe judgment what¬ 
ever they do. For they are committed to illogical courses by 
the Bill. 

Vv'c publish in another column the names of the Members 
of Parliament who voted for the second reading of the 
Midwives Bill. Medical men residing in the constituencies 
represented by these gentlembn may write to them, if they 
have not doue so already, and indicate what are the objec¬ 
tions taken by the medical profession to the measure, and 
he same course may he followed hy all of our readers who 
desire to influence, however late, the shaping of the Bill. 
They may in this way effect something, although not a tithe 
of what would have been accomplished if legislators had 
been placed individually in possession of individual medical 
opinion from the commencement, moreover, it must be 
remembered that the Bill has been referred to the Standing 
Committee on Law, which is a more expeditions proceeding 
than reference to a Committee of the whole House 
■The lines on which the measure requires modification 
have been clearly laid down in our columns at different 
times, and our readers must remember in addressing their 
Parliamentary representatives to insist upon the public harm 
that may accrue from the passing of the present Bill for the 
regulation of the practice of midwives. The support which 
this Bill has already received mnst not be minimised, and 
Dr. Ren'TOut.’s threat contained in his otherwise able and 
suggestive letter on page 805 that “should the Bill become 
lav/ every honest practitioner will spurn and treat it with 
contempt and refuse to recognise it" should certainly ijot 
be made. Honest men do not refuse to obey the law, but a 
good citizen tries to play his part in bringing the law into 
line with his convictions of what is right. The General 
Medical Council and the ruling bodies of the Royal College 
of Physicians of London and the Royal College of Surgeons 
of England are in favour of the principle of the Bill. 
■Such supporters have gained for the Bill its second 
reading, and the point to be insisted on, iu urging modifi. 
cations of the measure, is that the opinion of these groups 
of gentlemen is not the opinion of the medical profession at 
large. The General Medical Council does not represent the 
views of the madical profession any more than the ruling 
bodies of the English medical corporations represent the 
views of their members. Again, while no one can be certain 
bow far tlie Bill iu all its details satisfies the officials of the 
corporations, we can see one place where it fails distinctly 
to meet the view b of the General Medical Council. It does 
not make the provision advised by the Council “requiring 
the licensed midwife to apply for qualified medical assist¬ 
ance in every case attended by a midwife which presents 
symptoms of difficulty, abnormality, danger, or disease oh 
the part of tbe mother or of the new-born child." This 
provision is in the opinion of the Executive Committee of 
the General Medical Council an imperative necessity, and 
the Council cannot be claimed as supporters oE the Bill while 
no such clan-e is contained in it. 

Until our circular letter was usued to the medical 
profession of England no one knew exactly what the 
professional feeling was on the matter. Each side was 


given to pooh-poohing the standpoint of the other; 
the conduct of the promoters of the Bill was called 
unprofessional if not illegal; that of its opponents was 
called selfish; and in each case.we were, assnred that the 
leading part was being played by an insignificant if noisy 
minority. Those of ns who were in a position to know could 
have predicted wbat the result of “the canvass would bo fairly 
closely, but there would have been nothing to prove, without 
the canvass, that the prediction was more accurate than 
the factions remarks of the'extreme partisans. Medical 
men can. now ask for modifications of the measure on 
the excellent ground that fonr-fifths of their colleagues join 
them in believing that it is, as it now stands, an infringe¬ 
ment of the Medical Acts, which Acts were designed to 
protect the public against irregular medical practice. 

— ——— •» . - — 

It is pleasant to notice how much the munificence oi one 
man may serve to elevate the whole conception of generosity. 
The actual money gift bequeathed to four London hos¬ 
pitals by the late Professor David Edward Hughes is a 
substantial addition to our means of dealing'with the 
suffering of the sick poor of the metropolis. .And we cannot 
but admire the excellent choice of hospitals which was 
made by the deceased benefactor. But especially the will is 
exemplary, as that of a scientific man taking no fantastic or 
faddy views of the merits of hospitals, but looking at them 
as institutions which contemplate alike the relief of patients. 
within their walls, the perfection of medical' science, and 
such instruction of students in the medical art as shall 
ensure the wide diffusion of medical' knowledge T and 
skill. The censorious criticism by narrow or hyper¬ 
sensitive persons of our gieat hospitals is a’ somewhat 
deplorable feature of recent times, and is well rebuked by 
such'wills as that of Professor Hughes whose scientific 
mind gives value to his judgment. < 

Professor Hughes's estate has been valued at 
£473,034 9s. 3d,, including personalty of the net value 
of £472,704 15s. 4d. After making provision for 
bii family and certain bequests to friends he directs 
that his entire personal estate (including bonds, shares, 
stocks, and securities at the'/ London Joint Stock 
Bank) shall constitute a trust fund, to bo called the 
“David E. Hughes Hospital Trust Fund,” of which the 
first trustees shall be tbe treasurers of tbe Middlesex Hos¬ 
pital, tbe London Hospital, King’s-College Hospital, and 
Charing-eross Hospital respectively. 'Out of this fund they 
are to pay certain annuities. One-half of the remaining in¬ 
come is to accumulate during 21 years and is to be added 
to the principal, while the remaining one-half of the 
income is to be distributed in equal shares < amongst the 
said four hospitals, provided they keep in use continuously 
ICO beds for the use of patients. At the expiration of the 
21 years the whole income of the > trusti is to be so 
applied. If any of tbe treasurers refuse to accept the 
office of trustee their hospitals ate to be treated as decayed 
hospitals. The sum at present available for tbe Hughes 
Hospital Fund seems likely to be between £300,000 and 
£350,000; eventually it will be over £400,000. It was 
Professor Hughes's earnest desire that after the period of 
21 years the four hospitals should voluntarily add to their 
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respective funds ns capital one thud of their income from 
his bequest, ancl the encouragement to thrift thus held out 
h worthy of all approbation The testator evidently did 
not bolloye in the policy sometimes forced upon hospital 
authorities, and sometimes, we fear, recklessly pawned, of 
living on capital and trusting f o urgent appeals or financial 
good luck to make up the deficits < 

The intelligent munificence of Professor lICGUCo will do 
good beyond its designs Much of the /hospital clmrity 
which wo see is of a halting order The sums cast into the 
treasury are shillings and odd guineas—widows mites 
without the saving grace of tho widows' penury But here 
is something like an adequate conception of the work of 
hospitals and of wliat should be the scale of gifts to them 
by wealthy people A few 6ucb gifts every year would give 
new rest to hospital committees and would enlarge the 
nrpa of hospital relief from which at present thousands 
of proper objects are excluded Wo have often said in 
discussing the Ecantine«s of hospital funds that we 
want a few men dike OUi to follow a grand example 
Here Is a gift like that of Gu\, Go\ gave for tho 
ouilding of hia hospital, which has had ,such a glorious 
history, £18,793 pnd for x f s endowment £219,499—in all 
£238 292—and after nearly 200 year* his generosity remains 
a source of healing and of hope to the sick poor of London 
We a ^e uou praising a similar bequest and we commend 
it cordially for imitation to tko e e who have the means in this 
wealthier age when the Chancellor of tho Exchequer can 
reckon on the estates of several millionaires each year as a 
source o! national income That such gifts as those of Guy 
pod Hcqnus are not more frequent Is a matter which 
may excito «urpn«o The explanation must be found partly 
in the defective altruism of an age which is tempted by 
its very wealth to be selfish, indulgent, and luxurious 


* J 

Tun annual report- of the Mcuicll Defence Union demon 
strates most clearly the excellent work which has been 
done in tho interests of the members of that Vmon by 
those entrusted with office The members of the council, 
under the presidency of Dr IV S A Gnu i itir, meet once 
p month to consider the applications Jbr assistance or 
advtco that have been received , but so lat^je is the amount 
of 'business' which has to be conducted that a meeting 
of tho Executive Committee has also generally to be 
summoned to deal with tho e e matters which the council has 
been unable to dispose of owing to pressure of time The 
number of members now upon the register amounts to 
4455, 4Q9 new members having been elected daring the 
year The financial stability of the Union Is ensnted by a, 
guarantee fund of £6375 8r * which is available if called 
up uhder articles of association 
Tho report consists mainly of two sections one being 
drawn up by the secre*ary Dr \ G Baieman, and the 
other by the solicitor, Mr W E Hemtsov The aim of 
the management has always been “defence,’ and no jesfj 
expense is spared in the conduct o! legal cases brought 
into court The Union, therefore has spent very little I 
money this year in. the p'O'ecution o e quacks It 1 
wav decided, na*nrnlly enough pe’htus that the eub*c*ip- 
tiens ot members should ro A be util «ed for the becc^t I 


of tho^o who arc rot subscribers, but tVt the funds 
should be husbanded for the individual defence of 
those who are wise enough to “ insure" The few 
instances of such prosecutions mentioned in the solicitor’s 
report arts cases In which the council was requested to 
act by R large body of members living iu tho district in 
which tho quack * practised, and iu these pro'Ccdtionp 
the wort done was practically tho defence of members- 
of tho Union against illegal competition Tho council 
is of opinion tba* until the number of subscribers is much 
increased and a new Medical Act with a more comprehensive 
and intelligible penal section is brought in and pushed as 
the law of the country, the prosecution of unqualified practi¬ 
tioners must be left almost entirely to the General Medical 
Council This expression of opinion was prompted by the 
solicitor's Ycport for 1898, in which ho advised that in 
View of the indefinite and unascertained basis of the law 
tho Union should not undertake any further prosecutions 
under the Medical Acts The la*v as expounded by the 
magistrates lends but little encouragement to efforts marie 
by tho Union and other bodies to suppress unqualified 
practice, and a conviction can rarely be obtained even 
if the evidence be of the clearest possible descr 4 ption 
The council of the Union therefore was practically forcc<J 
to come to the conclusion not to initiate further action 
until the Medical Acts shall have been altered Meanwhile 
a large number of medical men have had reason, to be 
thankful that they are members of the society A perusal 
of the report forms instructive reading, and those 
members of tbe profession who have not read it 
will have little idea of the number, the scope, and the 
variety of cases which have been brought omder the notice 
of the council The great raajortty of application of 
| nil 1 inds from members can bo satisfactorily dealt with 
j by the council, but many arc referred to the solicitor 
His report deals with 120 cases of which 36 relate 
; to the suppression of libels and slanders published and 
circulated regarding members, 19 Telate to tho defence 
of members in actions instituted against them for malpraxi 0 , 
42 relate to actions undertaken or defended in a mm 
| cellnneous variety of matters m which members needed 
legal advice and assistance and tho remaining 23 involved 
questions having to do with the suppression of unqualified 
practice and the prosecution ot unqualified practitioners It 
will thus be observed that the defence of members against 
libel and slander formed a large and important Hein of the 
years work, and we believe that it is in this connexion 
that the benefits which members enjoy arc felt more than fn 
any other way We have already referred to this aspect 
of the work of this and kindred societies 1 Mr HFMPSON 
in his report truly points out that a professional man a 
xepu'ation is everything to him and unless he is enabled 
to maintain It unsullied, bis position in his profession is 
bound to suffer It is unfortunately true that a me heal 
man is particularly open to attacks on his character, and 
apirt from the relief which the membership of such a 
society accords him from personal expenses and anxiche®, 
he has the knowledge that a solid body of p^ofes f onol 
brethren are at his back and supporting hj«. in*chests in con 
nexionwilh such matters other remarks of Mr EEstisovire 
1 Ti Ltfcx* Aur-i tl£U K*J r <X? 



786 The Lancet,] 


CROOK- v. CROOK AND HORROCKS. ' 


[March 17,1900. 


S -—-- -— ' ' '' 

significant. In get article above referred to we suggested 
that although an evil-disposed person is willing to enter the 
law courts against a single Individual, he will hesitate if 
he knows that his intended victim is snpported by a 
powerful society, one of whose aims it is to defend its 
members when they are attacked. That this principle is 
becoming more generally recognised as the Union increases 
in strength is shown by Mr. HempsoVs statement that 
with an -increased membership of Eometbing like 500 
new members over that of the year 1893 it has been 
found necessary to place in bio bands for legal advice 
and adjustment 120 cases as compared with 138 cases 
in the year 1893.' There - is force in Mr. Hemp- 
son's contention that this statement should carry 
conviction to the minds of members of the medical 
profession as to the practical utility of the work of the Union 
in securing to its members far less risk of being involved 
in litigation than is incurred by those members of the pro¬ 
fession who have not availed themselves of the protection 
which membership of such an organisation affords. There 
is a farther fact upon which the council lays very 
proper emphasis—that an increasing number of threatened 
actions against the members are nipped in the bud, it 
being sufficient for the member to intimate to the 
solicitors of tbe attacking party that he has placed his 
case in the bauds of the Medical Defence Union and 

that its solicitor is prepared to go on with it for the 

action to be immediately abandoned. 

We have not space to comment on the numerous cases 
which are lelated in the report. Bat we gladly avail our¬ 
selves of the opportunity of expressing our interest in the 
useful work which is well done by the society. In 

view c£ the steady and successful progress of this aud 

kindred societies there is some reason to hope that our pro¬ 
fession is at length realising that in union there is strength. 


In the Probate, Admiralty, and Divorce Division of the 
High Court of Justice, before the President, Sir F. Jecse, 
the case of Crook r Crook and ffonsocKS was brought to a 
termination last week. This was a petition brought by Dr. 
H. E. Croon, formerly practising at Margate, praying for 
dissolution of marriage on the ground of the alleged mis¬ 
conduct of his wife with the co-respondent The details of 
the case are knom to most of our readers, but are set out 
with more circumstance in an article from a legal corre¬ 
spondent, which will be found on p. 793 The jury found that 
Dr. Hor.nocss had not committed adaltery with the respon¬ 
dent, but were unable to agree with regard to Mrs. Crook. 
The evidence tendered during the hearing pourtrayed at once 
romance and tragedy, and the bitterness of the cup held to 
Dr. Honnocics was intensified by the fact that be had in 
his professional capacity attended Mrs. Crook and that Dr. 
Crook was formerly his pupil. It appears that Dr. Horeocks 
was consulted by Dr, Crook for some ailment incidental 
to her sex from which his wife suffered. Of course, the 
services of Dr. Eoreocks were gratuitous. At a later period 
Mrs. Crook bore a child to which she was devotedly attached, 
aud in fact, according to her husband's statement, she 
gave up her whole life to its care. Subsequently to this 
event the petitioner, who had never had reason to suspect his 


wife’s chastity, was induced to visit a female palmist, to 
whose vaticinations he appears to have turned a not alto¬ 
gether deaf ear. This reader of men’s minds by their bauds 
averred to ber client that he ought to have been a barrister 
instead of a medical man, and as a matter of fact Dr. Crook 
was called to the bar.' She told him that he would under¬ 
take a voyage, which Dr. Crook, in answer to counsel, said 
was not unlikely. There can be little doubt that tbe 
petitioner was much impressed by his communings with tbe 
palmist. He told his wife of bis strange experience and 
gave ber the address of the v.oman. Eventually Mrs. CROOK 
also consulted her, and according to her evidence'was told 
that she would be separated from her husband, “ but not by 
death," and that she had broken her marriage vow. 

To what extent the foreboding thus induced was likely to 
prey cn Mrs. Crook’s mind—whether it was able to 
fashion a phantasy of guilt to be transmuted into a "fixed 
idea”—we do not deem it prudent to decide, seeing 
■that the case may still he considered sub juSice so 
far as the respondent is concerned; but we may safely 
assert that the prophecies were not calculated to have e 
bracing effect upon any brain—much MesB would they 
act beneficially on one in unstable equilibrium.' ‘ As 
time went on Sirs. CROOK asked her husband what 
was meant by "adultery,” then confessed herself guilty of 
the offence, and named Dr. HOrrockS as her co-partner in. 
guilt. She made a written statement of her infidelity, 
which was afterwards repeated and amplified. Beyond all 
reasonable doubt it may be accepted that, truly or fateely 
spoken, Mrs. Crook at the time believed in her own guilt. 
From the testimony of Dr. HORROCKS on oath it transpired 
that tbe first intimation of tbe charge against him was 
a letter from the petitioner's solicitor. Further, that from 
the day that he received that letter until the hearing of-the 
case he had no communication with either Dr. Crook or Mrs. 
Crook. Dr. G. H. Savage and Dr. G. E. Herman were called 
as expert witnesses. Iiflhe former's opinion Mrs. Crook’s 
confession was the outcome of “ nervous instability,” in fact, 
on this point she was “under a delusion.” Dr. Herman 
believed that the respondent's present statement was true 
and that her confession was false. To obtain a -judgment 
against a co-respondent the law requires that the evidence 
of adultery, if tendered by one of the parties, must have 
corroboration. And rightly so, for otherwise the innocent 
would be at the mercy of the malicious accuser. In the 
case under consideration there was no such corroboration, 
in any shape or form. There was simply the confession 
of the respondent, which was afterwards negatived by her. 
S'oe did not deny that she made tbe confession; nay, 
more, she testified in court that she believed it when she 
made it. Dr. Crook had no grounds to suspect his wife a 
infidelity before she informed him of it« un^ Hobrocks 
said that when she consulted him she behaved as a prudent 
and chaste woman. _ ' 

Dr. Hobrocks's counsel at the close of the petitioner’s case 
raised the question of the dismissal of the co-respondent 
from the suit, there being no corroborative evidence. "Vi e 
take it that this was but au adroit move, for he instantly 
fell in with the judge’s interposition and put his client in 
the witness-box, when a complete denial was given to every 
word of Mrs Crook's story. From first to last in this unhappy 
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cauie there was not a tittle of testimony implicating Dr. 
HoimoCKS save' the confession of the respondent which she 
subsequently declared to be false. ‘The case against him 
was dismissed, the jury having found that t ho had not 
committed adultery, but the fact that ,tbey could not agree 
about the innocence of the respondent must be extremely 
galling* to him. Dr. Horrocks has our sincere sympathy. 
He has undergone great suffering, hut* ho will deriv e con* 
■solation from the fact that his profession and the public 
will accord him the full meed of untarnished honour. We 
trust that many of our readers will hasten to give practical 
proof of their feelings by responding to the movement 
started in our columns by Dr* WILLI lM DukcaV^ letter, to 
which we refer them. One fact camo out at the trial of the 
highest significance to the medical profession—Viz., that Dr, 
Horrocks, as was frequently his practice uben^ attending 
female patients, saw Mrs. CROOK alone. We arc aware that 
this courso is pursued by many practitioners, and there are 
difficulties Iu the way of entirely superseding it.' One patient 
may have a highly confidential statement to make to Lor 
medical man; whilst another, without sufficient grounds 
perhaps, prefers not to divulge, even to a friend, the nature of 
her ailment. Nevertheless, we are of opinion that whenever 
possible a medical mac should Insist pn the presence of a 
third person when called upon to examlno a female patient. 


' * ? 

^nnolstnms. 

** Ne quid nlraifl ’’ 

THE COLONIES AND THE WAR, 

Ip the present v ar has called for great sacrifices in blood 
and treasure and has carried much suffering and sorrow into 
many households it has also had Its consolations, if not 
its compensations, in that it has overthrown tho social 
class barriers that tend to separate us ono from another by 
the Hood of common feeling and sympathy it has called forth. 
Lome unexpected advantages have already sprung out of the 
war and these will probably be followed by others of which 
we now have but little conception. Ono of tho results which 
promptly followed tho publication of the ultimatum on the 
part of the Doer Government was the grand way in which our 
colonies rallied to the aid of tho mother country and vied 
with one another in proffering their services on her behalf. 
The nation bad every reason to regard their action with 
unfeigned pride and satisfaction and we are glad to say it 
has been almost universally recognised in terms of high 
appreciation not only by the press of the country, but also 
4 as a matter for congratulation among all sorts and condi¬ 
tions of men. The several parts of the empire have 
become unified and welded together by the present war 
Into an organic whole The bonds of onion are those of a 
common kinship in feeling and Interest which have been 
sealed by mutiml services and sacrifices on the battle fields 
of South Africa While this is all as it should be we 
should greatly regret if our indebtedness to our various 
colonies for the great services they have rendered in' 
the aid and succour of the sick and wounded were 
allowed to pa c s unnoticed and were not as fully 
.appreciated in fitting terms as they deserve to be. 
In addition to the splendid contingents oE first class fighting 
men that have come from so mnny distant parts of the 
umpire In order to stand beside our troops in South Africa, 


where they have already played such a prominent and 
worthy part, the.medical service of the army in the field has 
received great accessions to its strength from the same 
sources. Canada, Australia, Now South Wales, New Zealand, 
and Ceylon have sent very efficient medical aid and India 
has contributed an invaluable body of dhoolie bearers. In 
connexion with one of the recent engagements of the 
force fighting its nay to Bloemfontein we read that the 
New South Wales ambulances, under Major Fiaschi, were 
out all night collecting the wounded. From the colonies thDTe 
have come hospitals, hospital ships, and hospital tnatiricl of 
ail kinds, snpplemented by a highly qualified medical 
personnel who have done very hard and excellent work 
during the campaign, often under circumstances of danger 
and more or less hardship to themselves. They were not, 
to borrow a phrase from Mr. Wyndham, fulfilling a con¬ 
tract but obeying the instincts of an Imperial race. We 
had tho gratification of announcing last week that Sir 
ThomaB Fltz-Gerald, F R 0 S. Irel., senior surgeon to the 
Melbourne Hospital, was proceeding to the scene of war. 
Sir Thomas Fltz-Gerald enjoys a high reputation for his 
professional attainments and operative skill and he tempo¬ 
rarily relinquishes a largo and lucrative practice in order to 
place his services at the disposal of the army in South Africa, 
and he is only a notable example, we are proud to say, of that 
patriotic spirit which has been so commonly manifested by 
members of the medical profession throughout the colonies 
We believe that we are right in saying that Eir Thomas 
FitzGerald will only be renewing an old acquaintance with 
the Army Medical Service, for a commission in which he was 
long ago a successful competitor, but bad to leave Netley 
owing to an acute attack 6f illness, to recover from tho 
effects of which he went to Australia, and happily did so. 
What the Royal Army Medical Corps lost the capital of 
Australia gained, for he has there had a most distinguished 
career as a hospital surgeon, 

THE NATION\L ASSOCIATION FOR THE PRE¬ 
VENTION OF CONSUMPTION. 

The first general meeting of members of this association 
was held on Maroh 13th at the Royal Medical and Qhlrurgica! 
Society’s room'*, 20, Hanover-square, W., when there was 
a fair attendance. The Earl oE Derby, who presided, 
said tho first year of the society’s existence had certainly 
been attended with very successful progress. He abstained 
from commenting on the report, which had been distributed 
among those present, but alluded to the fact that since the 
first meeting last year a contributory meeting of those who 
intended to take part in the International Congress which It 
was prbpcsed to hold in 1901 had taken place. The congress 
at Berlin was attended with so much success that it was 
thought it would be useful to bring together again the great 
medical authorities and lights of science from various parts 
of Europo and the rest of the world. On that occasion tho 
Prlnco of Wales with bis accustomed readiness, had 
accepted tho office of President Lord Spencer, In a very 
short speech, moved the adoption of the report. The 
subject, he said, was one on which they all felt tho very 
deepest interest, as it concerned tho health of the population 
of England. Dr L H Bryson seconded tho adoption of the 
report. He alluded to the narration by Lord Strathcona of 
a caeo oE a patient suffering from phthisis who was rejected 
byall the insurance offices of Canada but who after a sojourn 
in the Rocky Mountains was accepted as a first class life. 
They could not hope to equal that In England, bat he trusted 
that the knowledge which the association was spreading 
would result in a modification of the hard-and-fast rules 
binding insurance offices which were bn*ed on the knowledge 
of 30 or 40 yeara ago H was cot too much to hope 
that the big hie assurance offices, which were becoming 
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symptoms were present. Referring to the question o£ 
female nurses he and those on the spot were fully convinced 
that they were out of place at the front. There were 1800 
male nurses of a very high order at the front. A field 
hospital to be of any use must he perfectly mobile, and this 
was impossible with female nurses. - He spoke very highly of 
the new departure to provide civil consulting surgeons of 
eminence. They were not only of the greatest use in the 
treatment of cases, but were also towers of strength in 
defence from adverse criticism. The toast of the President 
was proposed by Sir William Broadbent, and the speeches 
were interspersed with some excellent .music by Dr.' S. 
Henning Belfrage, Mr. C. Preston Wynne, Dr. Campbell 
Pope, and Dr. Frederick Roberts. 


INQUESTS HELD BY THE CORONER OF 
LIVERPOOL IN 1899. 

The total number of cases of death reported to, and in¬ 
vestigated by, the coroner of Liverpool daring the year 1899 
amounted to 1824. Inquest was deemed unnecessary in 
782 instances. 1042 inquests were held, involving the deaths j 
of 636 males and 403 females. Of these 78 were male 
infants (legitimate) and 77 were female infants (legitimate), 1 
nnder one year. There were 54 males (legitimate) and 64 
females (legitimate) of one year and under seven years. 
Of illegitimate infants under one year there were four 
males and three females. Of children of seven years and 
under 16 years there were 39 males and 26 females 
Of youths of 16 years and under 25 years there 
were 46 males and 13 females. There were 331 male 
adults, and 155 female adults of 25 years and under 60 years. 
84 males and 67 females wore aged 60 years and upwards." 
Post-mortem examinations were made by order of the 
coroner in 93 cases. The verdicts of the juries comprised: 
murder, five females and two males; manslaughter, two 
males and two females ; suicide while insane, 41 males 
and 10 females; accidental death, 260 males and 179 
females; suffocated while in bed with parents, 72 male 
infants and 64 female infants; found drowned, 16 males and 
three females; excessive drinking, 144 males and 98 females; 
want, cold, and exposure, five males and four females; want 
of attention at birth, three males and three females; natutal 
causes, 73 males and 35 females; injuries, cause unknown, 
15 males ; stillborn, three males and three females. Inquests 
were held on the bodies of five newly-born male infants and 
four newly-born female infants. 

TYPHOID FEVER CAUSED BY CELERY. 

Typhoid fever has been attributed to many causes but 
probably the most novel one is that which is mentioned in a 
Teport published.by the Springfield Ii'-jn'lHcan of Dec. 14lb, 
1899, on an outbreak of the disease which occurred recently 
in the Insane Asylum, Northampton, Massachusetts, U S A. 
This report showed the disease to have been originated and 
spread by means of celery. It appears that up to Sept. 9th, 
1899, the institution had been singularly free from typhoid 
fever, there having been only four cases in 10 years. 
But on and after that date cases occurred with alarming 
frequency, so much so that in about two weeks 40 
inmates were stricken with the malady which, moreover, 
exhibited no signs of abatiDg. Accordingly the services 
of Dr. Morse of the Massachusetts State Board of Health 
were requisitioned, and be was requested to make an 
investigation. The fact was then disclosed that patients, 
nurses, farm help, and kitchen help were affected, and, 
further, that the only patients attacked were those who 
raid for their care at the institution. Therefore it seemed 
probable that the cause of the epidemic was due to 
eome article of food of which the patients, nurses, and 
servants partook and in which the non-paying patients 


had no share.. The discovery was made that the paying 
patients wore sometimes supplied with extra articles of food 
such ns fruit and-vegetablfes. * At the time of the epidemic 
they received celery raised on the farm. This vegetable 
was ultimately decided to be the cause of the disease, 
and ihvestigations were set on foot thoroughly to probe 
this theory. It happened’tbat the s sewage after being 
filtered was spread on the celery beds, and owing to the 
methods used in cultivating celery by hanking the stalks of 
the plant with earth the vegetable provided a very favour¬ 
able medium for the transmission of the disease. Celery was 
first used at the Massachusetts Asylum in August and 
became quite a common article of diet for the plying 
patients, the nurses, the house help, and the farm help. The 
most significant fact of all, however, is that one of the farm 
servants, not realising the danger of eating celery and dis¬ 
regarding the injunctions forbidding its use, ato some, and 
quickly contracted typhoid fever. After orders had been 
given to stop the farther consumption of celery the epidemic 
immediately subsided. __ , 

‘ “A QUESTION OF LUNACY FEES” 

Ik The Lakobt of Dec. 23rd, 1899, there appeared a letter 
under the above heading from Mr. J. L. A. Hope, M.R 0 S. 
Eng., regarding the behaviour of the Chertsey Guardians as 
to payment of fees for certifying lunatics. Mr. Hope is not 
the parish medical officer, .hut was asked in a private 
capacity by the relieving officer to attend at the workhouse 
and certify seven lunatics. He certified the cases and was 
offered half a guinea per caso by the guardians. This sum 
he would not accept and demanded one guinea per caso. The 
guardians refused, telling Mr. Hope that he had his 
remedy. The matter came up at a meeting of the board of 
guardians held on Feb, 6th, when a letter from Mr. Hope’s 
solicitor was read informing the hoard that his client bad 
instructed him to take proceedings against the hoard unless 
they paid seven guineas The clerk to the hoard said that 
the justices had certified for tha amount claimed upon the 
certificate. The board determined to fight the case. They 
maintain that the law directs the guardians to pay the 
medical man “such reasonable remuneration as they shall 
think fit.” Mr. Hope’s legal advisers rely upon the amount 
certified on the certificates by the justices. So far as we 
know tlic matter is left entirely in the hands of the justices 
who are empowered to direct the guardians to pay such fee 
as they, the justices, shall think fit. The question, 
however, now rests in the bands of the judge who is to hear 
the caSe, __ 

INTOXICATION FROM THE USE OF ESERINE 
DROPS. 

The use of eserine drops in ophthalmic practice is not as 
a rule attended by any inconvenience. In a recent work hy 
Professor Cohn of Breslau it is stated that their prolonged 
use does not produce any symptoms. He only knew of 
one case: in that, spasms of the orbicularis palpebrarum 
and slight headache had resulted. At the meeting of the 
Soci(H6 MCdicale des Hopitaur of Paris on Jan. 19th 
M. Ronhinovitoh related the following case. A healthy old 
man, aged 80 years, had chronic bilateral glaucoma with 
cupping of the discs and contraction of the visual fields. 
During three years two drops of a half per cent, solution of 
sulphate of eserine were instilled twice a day into each eye. 
For eight or ten months peculiar symptoms had followed eacn 
instillation. Sometimes the patient became drowsy and passed 
into a state of sleep with dreaming; sometimes he remained 
awake but seemed to lose a conect perception of his sur¬ 
roundings ; occasionally attacks of vkrtigo occurred. The 
case was then investigated. Before mstillation the rectal 
temperature was 97 7 ®F. and the pulse was £0 and regular. 
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Teti minutes after the instillation of'fhifir drops of tbe 
solution (representing about a milligramme* of escrine) the 
temperature had risen and the pulse-rate had iricreased 
by 12 beats {a the minute 35 minutes after Instillation 
the temperature had fallen £ s ° t tho pulse had returned 
to 80, hut the tension was increased. On auscultation 1 
intermittent action of tbe heart was found The patient 1 
was semiconscious and had - intellectual and sensory 
troubles. He insisted that he 1 was^tied to tho ground 
with 1 hia arms suspended in tho air, then he declared 
that ho saw a hand in tho air suspended before him opening 1 
and shutting the fingers. At the ramo lime tonio jerks 
manifested themselves in tho limbs. 1 Three-quarters of 
an hour after instillation he slept, with quasi-stertorous 
breathing. He awoke after abobt an *hour still having 
illusions. He had atterio sclerosis and polyuria and, it was 
-thought, a slight degree of granuldti kidney. Possibly 
defective elimination by tbe kidneys was tho cause of the 
production of toxic symptoms by inch a small quantity of 

eserine. * _ 1 * ' 

' « ’ ' 1 
ACTION FOR MALPRAXIS AGAINST AN UNQUAU-! 

FIED MAN. * * \ y . ; 

A case of some interest has recently been heard* id the 
Brompton County Court In which the*’ plaintiff claimed 
damages to the amount of £50 from 1 the Bloanc Pharmacy) 
Stores, Limited, and also against ono ltupcrt Albert Tyson,’ 
an assistant, for the removal 1 of a wrong tooth. * The’ 
plaintiff stated that the'manager of ttio stores informed* 
tier that Tyson was a properly qualified dentist, and on the 
strength of that statement she had consulted him about a 
right lower molar tooth which was causing her pain Instead 
of removing this tooth he applied hi3 forceps to a porcelain! 
crown fixed on the root of an adjacent pre molar, broke 1 
-•the porcelain, and left the pin ‘ standing which held the) 
croWn on the root. In bis evidence the defendant said ho! 
was not a registered dentist but had studied dentistry andj 
practised the operation of extraction for about 11 years. lie 
maintained that the fracture of the porcelain crown was due 
to the struggling of the patient. Expert evidence was called 
on both sides and the plaintiff eventually obtafned damages 
of £10. This case is another glaring example of the ihsuffi-, 
cient manner in which tbe public are protected from 1 
unqualified men If the statement contained In the 1 
shorthand writer’s report Is correct, that tho manager of tbe 
stores stated that Tyson was qualiCed, then the man wasi 
guilty of nntruthfulness and should be held to be responsible 1 
for the statement _ ~ r * * 

WHITE AND DARK MEATS’ IN MEDICAL 

DIETETICS * ~ , 

In a series of articles recently published 1 Dr. k Offer, 
and Dr. Rosenquist deal with tho opinion which has been! 
generally accepted by many that white . meats are more 
suitable as a dietary, owing to greater digestibility and the 
presence of less uric acid and nitrogenous extractives This 
popular belief has much to answer t for ia view of the fact 
that white meats are so generally prescribed for patients who 
are tbe subjects of gouty, renal, and allied troubles in parti¬ 
cular. Tho analyses made by Dr. Offer and Dr. Ro«cnquUt 
show that while the white meats such as poultry and fish do 
in certain cases—e g , fish and fresh venison—contain lc«s 
extractives and nitrogenous derivatives, the average amount 
does not appreciably differ in the white and dark meats— 
e g , poultry, veal, beef, port, mutton, Ac.—to make either 
preferable. The) point out that the only way or limit¬ 
ing the ingestion of these deleterious extractive and 
nitrogenous substances is by diminishing the amount of meat 

1 Berliner KSinNc’ie \\ ’cbeii dintt, Nos. 53, 41, an 1 45, 


taken ’rather than by forbidding dark meats. They also 
assert that among the extractives present In meat the most 
important ones, such us sarcolactic acid and butyric acid, 
are by no means harmful If taken in small quantities as is 
ordinarily done, and the same holds good its regards the 
other organic extractives which are nitrogenous. The bad 
results which accrue from excessive meat-eating can bo 
neutralised 1>> diminishing tho quantity of meat and in¬ 
creasing the amount of vegetables consumed during meals, 
and in this way disorders and aliments due to excess of uric 
acid in the blood may bo gradually ameliorated. The 
practice of eating three heavy meat meals a day should bo 
discouraged on the same grounds. " ( 

, ‘ j * 

THREE GREAT METEOROLOGISTS. * * 

Within tho short space of one week the Royal Meteoro¬ 
logical Society has lost three of Its most distinguished 
members, two of whom bad filled the office of President. 
Tbe Presidents were Dr. William Marcet, F.R S., who died 
on March flth and who filled the chair (as we note In a 
fuller'notice of his career which' 1 will bo found in another 
column) during tbe term of office 1888-1889,’and Mr G J. 
Bymonrf, 1*.R S , who was President in 1880-1881. He was 
elected President a second time in 1900, hut illness prevented 
him re-assuming office and he died on March 10th. The 
IhirdmCteoroIogist was Mr. E. J. Lowe, F.R , who also 
died on March'lOtb. Dr. Marcet was principally interested 
Ifi* climatology, Mr. Symons’s chief work was concerned with 
rainfall, and Mr. Lowe continued daily meteorological obser¬ 
vations, it is said, without a break during nearly 60 years. 
All were Fellows of the Royal Society. 

THE CONSUMPTION SANATORIA OF SCOTLAND. 

The Orphan Homes of Scotland and Consumption Sana¬ 
toria of Scotland form at the presdnt time a group of 58 
buildings on an extensive feito near Bridge of Weir, a 
country place la Renfrewshire within easy access of 
Glasgow and Groenock The orphanages owe their origin, 
now many years ago, to tho philanthropy of Mr. William 
Quarrler o! Glasgow, who still continues to take an active 
part in their administration. At a comparatively recent 
period his attention was directed to the great need which 
existed for sanatoria in which phthisical patients belong¬ 
ing to the poorer classes might be treated, and a building, 
erected for this puipose at some diatanco from the Orphan 
Homes, was opened rather less than two years ago. It con¬ 
tains 30 beds, is for females only, and is foil, while more 
than 40 suitable cases aio waiting for admission. The 
quantity of butcher’s meat consumed by each patient is about 
3 lb. (weight before cooking) daily, to which there have to 
be f added fish, ham, milk, batter, eggs, bread, frwt, Ac , the 
cost per head being about £2 weekly, so that about £3000 
per annum are required for maintenance alone. A scoond 
sanatorium will be ready for occupation next summer It will 
accommodate 40 patients and it also is to be for females. 
)Vith an average residence of four months it will be possible 
to treat about 240 patients in tbe two buildings in a year. 
Admission is free and none but necessitous patients are 
eligible. An earnest appeal is therefore made for funds for 
carrying on the work. Tbe medical advisory board consists 
of Sir William Gairdner, Professor J. G. McKendrlck, Dr. 
D Yellowiees of tbe Glasgow Royal Lunatic Asylum, and 
Dr. Ebcnerer Dancan. Tbe first annual report of tho 
medical officer (Dr Thompson Campbell) showed that 
on Nov. 1st, 1898, there wore, 25 patients in residence, 
and that danog the year 55 were admitted, giving 
a total of 81 treated; of these 56 were discharged 
after an average residence of 156 days, nrd 25 
renamed on Oct. 31«t, 1899. Of the 56' discharged 12 
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v (i.e.j 21 per cent,) were cured ; the tubercle bacillus had dis- operation for spinal tumours, and that in view of the utter 
appeared and further testing by inoculation bad negative hopelessness.-and futility ofiexpecl&nt and palliative treat- 
■yesclts. A description of the daily routine of life -in the ment-there is every reason 'why surgical operation- should 
institution is given in the general report. The secretory is be resorted to when once the diagnosis of inter spinal famotir 
Mr. D. Hill Jack, Hebron, Bridge of Weir, Renfrewshire, ‘ is confirmed. _ 


‘ THE ENGLISH-SPEAKING PRACTITIONER IN 
ITALY. 

I i » 

Our Rome correspondent writes tinder date March 13th : 
,The Cabinet Council lately held to formulate the con¬ 
ditions under which foreign medical men may practise in 
Italy has approved the following “ progetto di legge" 
(Bill) which the Premier, General Felloux, who is also 
Minister of the Interior, has presented to the Chamber 
cf Deputies : “For’ the' last .clause of Article 23 of 
the law on , Public Health of Deo. 22nd, 1888, 

(No. 5849, the following has been substituted. ‘From 
the present prohibition are excepted, first, the foreign phy¬ 
sicians and surgeons expressly called -in for special cases or' 
for exclusive attendance on a specified individual or family, 
and, secondly, those who, possessing a diploma of some 
university or medical school abroad, practise their,profession 
among foreign visitors only, always, however, on the under¬ 
standing that the said visitors belong to States which accord 
the same privilege to Italian physicians and surgeons.’ ” The 
Bill, so conceived and worded, is preceded by His Excel¬ 
lency’s vindication of its distinctive provision—a vindication 
which amounts to this, that as, for instance in the 
.British Islands, Italians are not allowed to practise 
even among their compatriots exclusively without possessing 
a British qualification the permission hitherto enjoyed,by 
3ritish practitioners to practise among their follow country¬ 
men exclusively in Italy must be withdrawn. Only under 
conditions of perfect reciprocity can the British practitioner 
attend patients in the Italian Kingdom. Snch is the signifi¬ 
cance and animus of the Bill shortly to he discussed in the 
Italian Chamber. The Lancet’s view of the “reciprocity” 
argument is well known in Italy,-and it will be interesting to 
see the consideration that will he accorded to it by the 
supporters and the opponents of the Bill respectively. 

OPERATION FOR TUMOURS OF THE SPINAL 
CORD. 

Schultze 1 reports two successful cases of tumour 
of the spinal cord diagnosed and treated snrgically ) 
thus adding to the list of 20 similar cases published 
'ey Bruns in which beneficial results had been obtained 
only in six. The first patient, a woman, aged 49 years, 
suffered from hysterical and neurasthenic symptoms which 
-were succeeded by signs of spinal disease, symptoms of com-, 
pression of the spinal cord, and paraplegia. The localising 
-symptoms pointed to the mid-dorsal region and on operation 1 
'a tumour was discovered’compressing the cord in the region 
cf the ’fourth to the seventh dorsal segments and lying 
'between the dura mater and the vertebra. This was removed 
and for a week after the operation the symptoms grew worse,, 
after which they steadily improved and in a few months the 
-patient was able to walk and to get about freely. The second 
case was that of a man, aged 28 years, with symptoms of 
vpastic paraplegia and with an area of anresthesia extending! 
up to the level of the mid-dorsal segment of the cord. On' 
opening the spinal canal a tumour was found at the level 
of the sixth dorsal vertebra and was removed. The sensory 
and motor troubles temporarily grew worse during the few 
days succeeding the operation. After this the patient im¬ 
proved steadily and was able to walk about and to follow 
his occupation as a gardener. Schulize points out that these 
two ca=es throw a more favourable light on the statistics of 
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THE INTERNATIONAL CONGRESS! OF PROFES¬ 
SIONAL- MEDICINE AND MEDICAL-, 
DEONTOLOGY. , 

The Committee of the International Congress of 'Pro¬ 
fessional Medicine and Medical Deontology, which will be 
held in Paris from July 23rd to July 28th, 1900,-have sent 
ns the following information concerning i the Congress to 
which we desire to call the attention of our readers. All 
persons subscribing to the Congress before June 20th, 1900, 
will be able to obtain a reduction of 50 per cent, in the fares 
over the various Tailway systems of France and a reduction 
of 30 per cent, on board the steamers of the Oompagnie 
Transatlantique. The necessary vouchers >to obtain these 
reductions will be sent out at^ the same time as the card of 
membership of the Congress and the railway ticket will be 
available for a .term of one month—namely, from July 20 th 
to August 20th. With reference to the question of apartments 
in Paris the committee is at present in communication with 
various agencies to obtain special terms. Various circulars 
and information' upon this subject are at the present time in 
the hands of the President and Secretaries of the French 
Committee of Patronage and the different national foreign 
committees, and members of the Congress desirous of infor¬ 
mation upon this subject are requested to apply to such 
committees. Membership of the Congress may be obtoined by 
sending 15 francs for full members ( titulcires ) and 10 francs 
for other members (participants) with a visiting card to the 
treasurer of the Congress, M. Pierre Masson, 120, Bonlevard 
St. Germain, Paris. “Other members” include medical 
students and the wives of members of the Congress. They 
can obtain the reduction in railway fares ant are not entitled 
to the publications of the Congress. 

- i * 1 

A meeting of the general committee and subscribers to 
the Hampstead Heath Extension Scheme will be held at 
the Vestry Hall, Haverstook-hill, N.W., on Wednesday, 
March 21st, at 5 30 P.M., for the purpose of receiving the 
report of the Executive Committee and considering the 
recommendation as to the disposal of the f nnds still in band 

Lieutenant-Colonel Arthur Thomas Sicggett, R.A.M.C., 
and Mr. Edmund Owen, F.R C.S.Eng., have been appointed 
Knights of Grace of the Order of the Hospital of St John of 
Jerusalem in England. 

Newton Abbot Joint Hospital,—A t the meet¬ 
ing of the committee held on March 9th, Mr. Ley, 
F.R.O.S. Eng., the medical’ superintendent, reported that 
during 1899 there had been 13 cases of typhoid fever treated, 
all of 'which, had recovered. 

Cardiff Infirmary’.— The financial position oi 
the infirmary is occupying a considerable amount of atten¬ 
tion in Cardiff. In spite of the appeals made last year the 
total income of the institution was £105 less than in 1898- 
Through lack of funds the committee were obliged to close 
the women’s ward last September and unless some scheme 
iS devised for increasing the revenue it ia feared that there 
may he some farther curtailment of the work of this excellent 
charity. The total deficit balance of the infirmary is now 
£8946, the expenditure having been in excess of the income 
for some years. During the years 1897, L898, and 1899 the 
expenditure of the institution was £7405, £8529, and £9051 
respectively, whilst the income for the same periods was 
£6641, £7085, and £6980. Several means have been sug¬ 
gested for placing the infirmary in a sound financial portion 
and it has been recommended to municipalise the insulation 
and allow it to be supported out of the rateE. 


r 





IufLancue ] 


crook < crook and hohrookj* 


CSTuICU1V1900 75U 


CROOK t OROOIC AND HORROCKS 

(Bl A IiEGUi COBUESl’OhDtM'J) 

The recent divo-ce ca c e in which the petitioner and co 
respondent were medical men calls for more than passiug 
comment Biatcd hrietly, the facts were that a wife 
suddenly tMd her husband that she had committed adultery 
Her husband heliered her and instituted proceedings, making 
the person she named co respondent, with the result that as 
her confession was evidence against herself alone and as she 
did not substantiate It, but, on tbe contrary, denied tlie^ruth 
of it in the witness box, there was no evidence against the 
co respondent while the jury, after ho had been dis 
missed from the case were asked to consider whether 
the wife had or had not committed adultery. This 
illogical OjUd absurd situation, arising through the strict 
application of the rules of evidence, is not n new one and 
was forced upon the public notice in 1800, t whcn a prominent 
politician was found by a jury, under the judge's direction, 
not to have committed adultery, while the married woman 
on whose confession the petition was -grounded was found to 
havo committed adultery with him 5 The 6nly possible way 
of preventing the return of verdicts which, though doubtless 
correct in theory, m fact suggest Conditions beyond the 
grasp of human Intelligence, would be to forbid the recep 
tion of such confessions in evidence without the way being 
first paved for them by the giving of such evidence 
as would materially corroborate thAm In the proof of 
crime the evidence’oE one witness is sufficient at common 
law , but on the trial of certain charges, among which are somo 
of those which w omen and young girls are prone to make, the 
prisoner by statute may not be convicted unless there be 
corroboration of the woman on girl's statement in some 
material particular, while no judge would allow a 
man to be convicted of any serious offence against 
a woman's chastity without the production of some 
evidence beside her own Indicating his guilt, or at 
least pointing to the crime having been committed, 
while, again, the lunatic who from tlmo to time gives 
him«elf up to the police as having committed murder 
is not so much as put upon his trial unless there arc facts 
discovered which bear out his story, the first one necessary 
to be ascertained being that a death, which may have been 
murder, baS taken place 'Those who hnqw the proneness of 
women in certain conditions of health to accuse themselves 
of unchastity and others of violating their persons will ha\e 
read the trial of the divorce petition iir which Dr Deter 
Horrocks, obstetric physician at Guy’s Hospital, was made 
co respondent with little short of horror. 

Amplifying the fac^s which we have given above as far as 
wc have space to do so we find that they were as follows Dr 
H E Crook, a medical practitioner at Margate, who bad been 
for some years married, finding that hi3 wife was suffering 
from some uterine trouble Eent her to consult Dr Horrocks, 
with whom he was acquainted through having been a student 
under him at Guy's Hospital Mrs Crook visited Dr 
Horrooks at bis house in 1896, was attended by lnm snbse 
quently at a private hospital and went to see him with 
regard to her health on other occasions, the last of these 
being in 1898, shortly after she had been delivered of a 
child It was given in evidence, nppdrently ns bearing upon 
the suggestion of improper intimacy, that on one occasion 
Dr Horrocks gave bis patient a lift m his brougham to the 
railway station and bought her a book and a newspaper, that 
on another occasion be showed her over hia bouse, and that on 
her asking him to be godfather to her baby ho Assented and 
wrote the child a letter, while on yet another day ho sent the 
mother a Christmas card If in these circumstances w ithout 
anything further happening Mrs Crook had Accused Dr 
Horrocks of improper familiarity with her It might have 
been said that either her statement was true or that her 
hallucination had little or nothing to account for it, not 
that it is always necessary to account for hallucination” 
In 1899, however, a very singular event occurred Dr Crook 
went to consult t not an eminent physician or surgeon, 
but a parson pnctls'cc the cryptic science of palmistry 
This lady, for the palm’st was of the fair sex, seems to 
have made a deep Imr-e^lcn upon Dr Crook in sonre 


measure owing to her having told him that he ought to have 
been a barrister and not a medical man. In v Inch she mav 
or may not have been right, and also owing to her being 
mysteriously able to reveal to him matters connected with 
his past life Dr Crook docs not seem to have told Ins wife 
all that tho pa’mist said to him, but he imparted chough 
with regard to her, including her name and address, to send 
Mrs Crook also in search of revelations Put briefly, what 
the palmist said to Mrs Crook was that she (Mrs Crook) had 
committed adultery and would be divorced, occasioning great 
scandal thereby, and having first told her victim that she 
had a son, which was not the case, altered this to 
the prediction of the birth of a boy the father of whom 
was not to be her husband It was some months after this 
astonishing interview that Mrs Crook startled her husband 
by telling him that she had committed adultery “heaps of 
times" with Dr. Horrocks in his consulting room, sub 
sequently amplifying her statement and reducing It td 
writing Jl { 

Nothing beyond this verbal and written statement 
was produced in evidence at the trial hearing difcctH 
on the question at Issue, as befpro the ca=e cairie oh for 
hearing Mrs Crook had been to ree Dr G H Savage 
Dr Savage was Called and gave evidence that h£ found her 
feeble with a rather rapid pulse and a determined aspect 
almost amounting to sullcnness He appears to have 
suggested to her that her confusion. was' the result 
of hallucination, which suggestion she accepted and 
maintained on oath at tho hearing of the jietition 
for divoVcC Hooking at the cose from every point of view, 
and with the moat anxious defcire T to treat the evidence oh 
both sides with scrupulous fairness it is Impossible to 
believe that there is anything to be added to what Dr 
Sarage said Those who read the evidence, which was felly 
reported in many newspapers, miay have formed the vlef- 
tbat the lmsband was sincere m Hs belief in hiij wife's guilt 
but' a Tittle unduly vehement In the expression of his 
opinion—a little too disinclined to admit the possibility 
that, with regard to his wifcs temperament and con 
dltion, he might he m encr And all will admit tliafr 
iE charges of this kind can be made m the way re 
corded above and substantiated with no better evidence 
the position of tbe medical man, and particularly that of 
him who devotes himself to gynaecology, become;, one of 
grave difficulty^and danger 'lbe very examinations that he 
is daily compelled to make arc suggestive of tho offence 
which he may be accused of committing, while his patients 
are frequently those most predisposed to accept such 
suggestion In the case of Dr Horrocks the lady who 
accused him not only did not do so till after she had visited the 
palmist but apparently did not afterwards allege that she 
ever felt any conscientious scruples before that occasion, 
nor did the palmist apparently suggest them, As far as the 
evidence goes, it i3 entirely consistent with the viev 
that the palmist simply told her victim that she had in 
fact committed adultery and would at some future time he 
divorced and tho Impression of guilt having been produced 
the feelings of bitter remorse foliored naturally and 
developed rapidly 

How can a repetition of such temb’e stories be prevented 1 
Readers 6f Tbe LAbCiT arc well aware that to treat all 
patients consistently as strangers Is not always practicable, 
any more than it is to have a third party always present 
when a woman enters the consulting room This lA$t 
precaution, moreover would be no unvarying protection, for 
it is almost as easy for a woman to say that adultery tool 
place on Eome imaginary occasion as t-o assign ib 
on a real one To prove a negative where each charges 
are made is frequently impossible and particularly so where 
the date fixed b one long past lYherefore, all that Is possible 
for thfe medical man is to do bis duty steadily and 
courageously, trusting that bis] fair fame may never be 
assailed bnt that if it ever should be the friends who e e 
esteem he has earned will 6tand by him in his need In 
an old number of Punch we light upon an apt summary of 
WS destiny which includes — 

• To face and l>ra\ o the gossip ard stuff 

Th*t trarelsabout through a country town 
To he thro vn In the way o{ hysterical t^ris 
And II\ e all terrible scan tils down " 

Scandals take a good deal of "living down" and it is to 
be regretted that the law permits them to b* made public 
except in ca^es where their truth is capable of he ! ng pro-e * 
to tbe satisfaction of reasonable men 




794 The Lancet,] 


THE WAR IN SOUTH AFRICA. 


[March 17, 1800. 


' THE WAR IN SOUTH AFRICA. 

History is fast making itself in South Africa, where events 
are foliowing one another with , dramatic rapidity. The 
capital of the Orange Free State is now in the hahds 
of Lord Roberts's advancing army. The existence of the 
South African Republics on their old basis is surely, 
if slowly, coming to an end, notwithstanding that 
they threaten to continue fighting for their independence 
and the maintenance of their existing political autonomy; 
but they must have been ’perfectly aware when-they 
launched their ultimatum and promptly followed it np by 
the invasion of Her Majesty’s dominions that the political 
independence of the Republics was at stake. < Lord Salis¬ 
bury’s telegraphic despatch of March 11th in_ reply 
to one from the Presidents of the South African Re¬ 
publics puts the case as it is viewed in this conntry 
and leaves no possible room for doubt. Tho war is not 
over, but things are nevertheless nearing an end. The British 
military machine at the beginning of the campaign was 
neither sufficiently strong for the purpose nor was it in 
proper working order. It is both now, and under the direc¬ 
tion and guidance of very able military leaders. What is 
wanted is the requisite time and patience for the continuance 
of its further operations and for the unfolding ,and evolnlion 
of the military schemes on the_ fulfilment of which Lord 
Roberts and his subordinate generals arc now occupied. 

It is gradually being borne in upon the public mind that 
when the history ‘of this war comes to be written it 
will he found that the futile attempts of the Boers to 
take MafeTcing, Kimberley, and Ladysmith have, after 
ail, served our purpose far more effectually than critics 
in this country have believed. Sir George White’s con¬ 
tention was probably quite correct. The occupation of 
Ladysmith frustrated the strategical schemes of the Boers, 
saved Natal from being ravaged, and Pietermaritzburg, 
and possibly Durban, from , being invested, notwith¬ 
standing that it caused the division of our forces and 
delayed the execution of our own plans for the conduct of 
the campaign. 

It is remarkable how little we have known about the losses 
in the Boer forces from wounds and sickness. Their returns 
of these have been quite unreliable and ridiculously low, 
probably with the object of concealing their losses in the 
field from relatives and friends in the Transvaal and the 
Free State. We may assume that the ratio of the wounded 
to the killed has been about file to one’in their case, but 
we have no means of knowing the actual number of their 
killed in battle, for they always try to carry off as many 
of their dead as possible. 

The total list of our own casualties from the commence¬ 
ment of the war up to a recent date is estimated at 16,849, 
of whom 2041 have been killed and 9356 wounded, while 930 
have died from disease. The relatively small number of the 
latter says much for the care and forethought that have been 
taken in providing for the requirements of the campaign and 
for the sanitation of the camps that have been occupied by 
the troops. It is possible that the amount of disease will 
increase as the campaign goes on, but if we are to have no 
more troops shut up in besieged garrisons, which is happily 
likely to be the case now, one of the main causes for the 
prevalence of serious sickness will have been removed. Taking 
the losses as a whole they are, when compared with some of 
our former wars, less than might have been expected, 
especially considering the number and severity of 
the fights that have occurred. A considerable number of 
the wounded have recovered sufficiently to return to their 
regiments. The Mauser rifle is a merciful weapon on the 
whole. Shell-wounds are, however, as might be expected, as 
grave and fatal as ever they were. The surgical experience 
acquired daring the campaign is likely to add to, and in 
some respects to revolutionise, our knowledge and ideas about 
gunshot injuries. Sir William Mac Cormac and Mr. Treves 
are on tbeir way home, and their admirable notes on the 
surgery and diseases of the war, the condition of the 
hospitals, and the medical arrangements generally, will be 
much missed. Among the diseases contracted in the 
field the sufferers from dysentery are, perhaps, most, to be 
■pitied. The catarrhal form of this disease _is happily the 
variety most prevalent in South Varies, for it is the 


mildest and most easily curable; but where tho disease 
severe, attended with ulceration, and becomes chronic, 
is, as everyone knows, a very distressing malady, liable 
freqnent recurrence from slight causes, and often attend! 
with complications and followed by long-continued perioi 
of ill-health and debility. The chief public anxiety at t 1 

Field Force'.—Service Abroad. 

Medical Officers detailed for ditty ret th Militia,Infantry 
Battalions ordered to South Africa. 



War Office, Lon Ion, S M , Jan 15Ui, ISO' 1 . 


Unit and place of mobilisation. 


4th Battalion Royal Lancaster) 
Regiment (Lichfield)... ... . J 
6th Battalion Royal Warwick-1 
shiro Regiment (Colchester)... f 

3rd Battalion South Lancashire ) 
Beglment (Preston).) 

4th Battalion Derbyshire ’Begl-1 
ment (Manchester).) 

Bth Battalion King’s Royal Rifle 1 
Corps (Templemore) ... . f 

3rd Battalion Durham Light 1 

Infantry (Aldershot). J 

4th Battalion Argyll and Suther-) 
land Highlanders (Dnblln) ...) 


Medical Officer. . 

Civil Surgeon A. S Wells. 

„ „ A. Toung 

„ „ T II. Wells 

„ „ G. B. Buchanair 

(n) Surgeon-Major J. Creagh. 
Civ ll Surgeon F E. 11 alter. 
„ „ If. R Phillips. 
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Table 1 ihomrig Personnel tf Medical,Units ctl thc'Zines of 
' , ' ' \ . Conmvniration, , ‘ '**' -■ ' t 


present moment Is in regard to tho relief o£„Mafeking, which 
is said to bo bard pressed and to be,suffcring considerably 
from .diseases brought about by, the'hardships and condi¬ 
tions of the siege. This little^ garrison lias held out so long 
and plucklly .under its gallant,.vivacious, iind’resourceful 
commander, that it baa throughout attracted ‘ keen', Interest 
and all are anxiously waiting for Its speedy relief.,,',. ' 


Two , wamnt 
\ officer?, ,145 
; ‘ non - commf*- 
> 1 atoned offleert 
► - tnd men (tn- 
cluding St. 

' John AmtiU* 

1 lance Brl- 
'• fiade), and one 
special cook,-. 


} : '• Royal Army Medical Corps.' ■■ ‘ ’ 1 

. Ueutenant'Coloncl J. G. MacStcce (A). : 

. j ~ (Major J. P. S. Hajw(fr). , , 

, J.P.Burke. « . 

' 1 ' Captain IV. AV. O. EeverMge (c). ‘ . 
Quartermaster and Honorary Lieutenant (<f). 

' SlltUla MtdtcalElaB Corps.' **\ 
Stirpeon-C-ipt^ln \ 7 , Waring. r * ' 

* p* „ „ T,W, O. Kelly, .. 

* * ’ * 1 ' • Cidt Surgeons, ' - T ’ x * 1 " 

Mr. H. Davits. /j, -‘ '• 

. , , i„ ,G-\V. K. Oro8lanil*>.« »v 

, „ 1U Goodman. , f .j . ..*i 

„ ir;r. x. jitne. >; \ ,* 

' ' „ F. B. Ingall. 

I . , Hr. W. J. Lindsay. - 

, Mr. B. A. NlcoL . < 

„ P. J. O'flulllrao. , 

,• G.ratk. '• • 

* , - . Dr.'A- Spong. *' 1 1 < { '-A 

„ O. It Thomson<*). -.*•?• 

' Mr.AV.AVatklns-intcbiorf.jt, 

, Aring A ’arsing Sercici- 
■ Superintendent—Mi»s P, E. Addams-AVUIlams. 

‘ Army Furring fi«n i <ce./teerte. , I 

- - Nursing Sister Miss IS. Basan.- , 

. •„ „ S.C. Cbown. . 

• „ „ A. N. Ferguson, 

o ! , „ „ L. M. Fletcher.-'/ 

• • \ „ „ .E. M. Gardner. 

,, „ M, L. Gordon.! , 

.. „ M. O. McNeil?.-, 

„ „ E. II. WUaon.' • 

(Two female servants.). 


Table showing Personnel cf Medical Units'on the Lines of . 
C ommunication, 

Stlm&S. *"**• ' ■ •>■*■*• 


Royal Army Medical Corpt. 
Lieutenant-Colonel J. P, * 

1 WlUtam&oU'ta). 
MaiorJ.J. Bussell (5). . 

Major T. Archer. . - 
lieutenant A. F. Car Ivon (c). 
Quartermaster (d). ’ 

Mttttfa Medical Staff Corps/' 

, Surgeon-Captain J.T. / 
Blmpeon. • • * 

Surgeon-Ueutenant J. Cltrke. 
OfcH SirryrOTJs. 

' Mr. H. T. D. Acland. -/ - 
, „ w. 0. Betliianl. jf. . 

C. L. Dunn. . 

Dr. J. O. Green. - 
5Ir. P. tV. James. • 

- Ji. Lindsay. ^ 

. Dr. 1L D. N. Mackenite. , 
Mr. C. B. Parsley. 

,, 0. A Peters. 

„ It. ff. E Itoe. 

„ H. B. Thomas. , . v 

Hr. 3. S. Warrant-’ , 
Arm;/ /furring Service. *, 
Actinc Superintendent—Miss 
L. W, Tullolu 
Arwy Furtinp Service 
Keiene, 

Nurjlng Sisters— ' / 

Miss K. i. UflZg*- ; 

E. M- Chamberlain. 

E. 11. M. Howard., t , 
,, I. Lovett. v „ 

,, M. B- Pertrree. ’ - - 
„ K. M. Boa ley. 

„ O. G. Styles- , , , 

„ II. White fon.1. • . 

(Two female tervanls.)' 


No. 6l General 
1 1 r/sjilUi ^ De po t, 

'' Alderahot). '' 
(The personnel for 
this ' unit has 
heen mohllUed 
on receipt of 
Orders from the 
Field-Marshal 
commanding in 
Bonlh Atrlca and' 
is despatched 
with « view to 
; the 1 re-establish¬ 
ment t>! No. S» 
General Hos¬ 
pital. ‘ the Tier- i 
•Orutel of which | 
la reported to 
have l-een distri¬ 
buted to various 
’ rtations) 


| Two warrant' 
. oHicersfoneto 
i join the unit 
! .1n South 
| . Africa), 144 
non i comrnis- 
. stoned oflicers 
and men le) 

, (Including- 35 
' men St. John 
•Ambulance 
Brigade). 


(a) OCicer iu charge. (5) Secretary and regUttar. 1c) In charge of 
x ray apparatus- Wl WfU join the unit cn fts amva! In South Asr.cJ. 
(r) Ircludes one ranlc and hlcto allow for tho warmntr liner joining the 
unit la South AWcr. '• - ; ' 

Kedlcat Dlvldon, War Office, Feb. 20th, 1£00. 


' - '(Notes i iiom Bin "William Mac Cobmac.) . 

. , y _ {Continued Jram ji. C'.A) ‘ ' 

. On Feb.-5th I visited the hospital at Hstconxt under tho 
command 'of Major Vf. Dowman, R.A.M.O. . This 1 is a 
.most 'comfortable little hospital occupying the- chapel, 
school, and convent school, a'few beds also being placed 
•in ’-marquees and bell tents. The authorities ( ' of . the* 
Roman Catholic convent have-.very kindly .placed their , 
premises at the disposal • of the 1 Royal - Army. Medical 
’Corps and 'the sisters most ’ effectually - carry on the 
nursing duties of the hospital. ‘They are'the Mother 
Superior and 'seven nuns of the-order, o£ St. “Augustine, 
'superintended by Father Follis, and they .aro most 'attentive 
and-efficient in their nursing, duties.-.-This'hospital was 
organised-oh Nov. 4th. It consists'of. 100 beds, “which 
'can jbd increased to 130. A gentleman o! Durban has pre¬ 
sented' 50 'spring'bedsteads of a,very comfortable variety, 
the-remainder of the beds being'of the.ordinary ‘spring. 

;hospital pattern/ A very suitable operating room has been 
-equipped in a room off the chapel. The remainder of this 
building also contains beds. The convent schoolhouse next 
.door Is occupied by 14 beds on tho ground;floor and 14 upf 
stairs. Acrosfi'a small valley ht the other side of the town 
is situated the town schoolhouse in which 40 beds are placed, 
whilst two marquees near at band, take eight beds. each. 
There are suitable bathrooms on tho premises and tho Royal 
Engineers have erected a cookhouse and good latrines in con¬ 
venient situations. This hospital did most excellent work 
during tho earlier period of the campaign before the medical 
organisation had assumed such vast proportions ns at present. 

It was the place of refuge for the wounded alter tho battle 
-of Willow Grange which was fought only a few miles away 
between Estcourt and Nooi river. The wounded were 
attended to on that occasion by Major Dowmnn and his 
emali 6taff, assisted by ono civilian surgeon, and on their con¬ 
valescence or fitness for removal were transferred to Pieter- 
marilzburg. 1 consider the work done at this hospital to be 
very satisfactory. Amongst the cases treated was that of a 
sergeant of the Border Regiment J who. was shot in the 
abdomen by a sentry for failing to respond to ids challenge. 
Dr; Neal, 1 a'civilian surgeon, operated upon him. v He found 
it necessary to remove 16 inches of .small intestine .which had 
'been perforated in several places by tho bullet. - This man . 
-fortunately made a perfect recovery. - ... 

Prerc. Ftb. 10tb, 1900. 

1 and my Secretary arrived here yesterday afternoon' and 
took''up our quarters with Major V. A B. Daly R..A.M.C.' 
This ' officer is in charge of Ho. 1 Stationary FieW Itos- 
nttal Ko. 4,' -which was originally here (on tny last visit in 
December), having gono 26 miles away to Spearman's Farm 
•on tho left Hank of our position. Major Daly was captured by 
tho Boers after the battle of Dundee and was a prisoner In 
their bands for nearly three months.’ He relates many 
■interesting details concerning tho Boer medical arrange- 
.monts and did mnch during bis captivity towards alleviating 
■tbo sufferings of the enemy’s wounded in ndaiUon to Ms 
duties with our own wounded prisoners. He eventually 
excited so mnoli jealous feeling on the part'of tbe Boer 
do-tora that tt was decided to tend him back and so be was 
despatched to. Durban, ri<f Debgoa Bay, last month. Tho 
Boer wounded thanked him in generous terms for Ins kindness 
to them through tbe medium of tho Dimtri Xcrvs. -This 
hospital at present is almost entirely used as a resting place 
and dressing station for the wounded on-their long journey 
from Spearman's Camp to Mooi river, Pretetmantrhurg, aid 
Durban. .’The hospital was started on Jan. 11th On the 
l_rnUwftvlip.fi vacated bv Xu. 4 Klntifinftrv 


i -Thc sick and wounded arrive ucre ty-r.ftcu sirticUtrf atu 
'tmhalsncd waggons'from Brcxrman's Camp (E4 talies away) 
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and the ambulance trains are loaded at the siding emptying 
the hospital as rapidly as possible. Unfortunately, the numbe r 
of wounded has been lately_so great that the trains cannot 
get them away fast enough "to prevent accumulation. Tho 
lighting haling now ceased for a season tho accumulation v, ill 
be cleared off and affairs will soon right’themselves. The 
hospital on its arrival here on Jan. 11th consisted of only 
one-half of an ordinary field hospital—viz., 50 beds—hut 
shortly after the second half arrived, and it then consisted 
of a well-equipped and comfortable resting place of 100 beds. 
This latter accommodation was soon found to be qaito 
inadequate for the large convoys of wounded constantly 
arriving from Spearman’s Camp. No. 4 Stationary Hospital 
there consisted of 400 beds, and the hospital here was con¬ 
sequently increased to 260 beds. This was accomplished by. 
adding 16 marquees and 15 more bell tents. At present, there-' 
fore, the hospital consists 'of 16 marquees (each containing 
six or eight beds) and 40 hell tents (equipped with rubber 
sheets and blankets only for the less serious cases). Two' 
marquees are reserved for officers. Tho marquees in which 
serious cases are accommodated are equipped with spring 
bedsteads, sheets, quilt3, and blankets, also, mosquito 
curtains, fans, tarpaulins on the floor, and, in Tact, every¬ 
thing which can be thought of to lessen the sufferings of the 
wounded who must of necessity remain for a time in this 
hot, dusty, and fly-stricken place- A bight-stool Is placed 
outside each marquee for serious cases and the,trivially 
wounded are provided with latrine pits outside the hospital 
lines. Enteric stools are carried away by Indian natives 
who disinfect the contents with percliloride of/mercury 
and then bury them. The drinking water is obtained 
from the 1 little stream near at hand known as -Frere 
river, j It is pumped up by a pumping engine and 
put into precipitating tanks. At its best it is, very 
mnddy and unpleasant. The hospital is well supplied 
with ice, which can be kept for eight days after its 
arrival by employing a simple device used by Major Daly. 
A deep hole has been dug 111 the ground, in which a false 
bottom of wood has been placed, this latter having been 
pierced with holes. The ice is placed in this hole.and the 
melted portion runs through the holes in the flooring into 
the space beneath. This method is found very serviceable, 
and soda-water bottles can be placed on top. The strength 
of officials consists, in addition to Major Daly, -of, two 
civilian surgeons (one of whom is ill), one quartermaster of 
the Royal Army Medical Corps, and one assistant surgeon of 
the Indian Subordinate Medical Establishment. I consider 
that this hospital is \ ery carefully managed and is suitably 
and comfortably equipped for the purposes for which it is 
used. 

On my arrival I was informed that our whole army, 
with the exception of General "Warren’s brigade, was on its 
way in from Spearman’s Camp to Frere and Ohieveley and that 
in consequence the hospital at Spearman’s Camp had been 
entirely vacated by tbe sick and wounded, tho convoy bring¬ 
ing tbem along being expected to arrive before dark. It 
appears that on the decision having been arrived at that -the 
army must retire the question was put to the seriously 
wounded officers and men as to whether they would rather 
remain behind and fall into the Boer hands or suffer the 
pain and risk necessarily incurred by being carried 
over a rough road across country a distance of 24 miles. 
These wounded—although many were very severely and 
many dangerously wounded—all stated their wish to 
remain with their own people and to be- conveyed 
on, and so the hospital was struck and the patients 
were despatched at once by stretchers and wagons. 
Each stretcher was carried by Indian coolies, four being at 
work at a time and 12 coolies being attached to each 
stretcher. This method of transport has been in use ever 
since Spearman’s Camp was started, but up to the present the 
serious cases could always remain in hospital until it became 
«afe to move them. The wagons have been also in use for 
tiivial cases not requiring hand carriage. This system of 
employing coolies is a continuation of the idea of using 
civilian accessory bearers at the battle of Colenso and sub¬ 
sequent battles across the Tugela (mentioned in my letter 
descriptive of the Colenso battle of Deo. 15th, 1899). The 
hand carriage greatly minimises the misery of the wounded 
and the present scheme in use is very good. 

The long, dusty, rough road, if it deserves that name at 
all, is a track running from Frere to Spearman's Camp made 
by the tremendous traffic of baggage wagons and ammunition 
carts vhioli have pu-se 1 over the undulating, grassy country 


to the west of Fiero during tbe last month. It is very 
rough ar.d uneven. As we sat last evening-paring at the 
rapidly setting sun we overlooked a long stretch of road 
reaching as fai as the eyo could distinguish. About seven 
o’clock, just on the approaching sudden darkness of the 
tropics, a barely distinguishable moving mass of men could 
be seen coming over a distant hillock.* This was tho leading 
stretcher of the convoy and it had reached us before the end 
o£ the train of stretchers and wagons came into view. Hot 
bovril and stimulants had already been prepared by the men 
of the Royal Army Medical Corps, great pots of the former 
resting in the kitchen. 

1 The hospital is surrounded by barbed wire fencing to 
prevent confusion and the entrance of unauthorised persons. 
There is an opening at one side at which Major Daly 
.immediately stationed himself, accompanied by his staff 
sergeant. Each stretcher was lowered at this entrance, the 
nature of the wound was inquired into, and tho patient after 
.identification was conveyed by tho men of the Royal Army 
Medical Corps 1 to the vacant beds, a list of which was kept 
by the staff sergeant (each tent being numbered). Confusion 
was thereby greatly diminished and’ none of the native 
■Btretohcr hearers were allowed to enter the enclosure; 43 
stretchers and 12 wagon loads (100 cases) completed this 
convoy and most of the cases were serious. I was informed 
'that there were still another 150 to' arrive on the morrow. 
This terribly long line of brave fellows lying helpless, arriving 
one by one in the dusky light, coming over tho horizon, accom¬ 
panied by the moving shadows of the bearers, silently advancing 
in their bare feet, or singing a peculiar oliant of their own as* 
they wearily sped beneath the weight upon their shoulders, 
presented one ,o£ the most impressive and saddest sights 
imaginable, and every few moments tho sad scene was 
lighted up by bright lightning flashes, making it still more 
pitiable. For 14hours,,with the exception of a short halt 
at midday, had this weary body of sufferers, sick with their 
'wounds and sad at heart with (heir defeat, wended its way 
across the hot and dusly veldt. The day happened to he a 
terribly hot one. The lanterns of the. hospital attendants 
flitted hither and thither among tho tents. Wounds had to 
be rebandaged, splints readjusted, morphia injected, and in 
some cases operations to be perfolmed at once. The orderlies 
moved about as rapidly as possible from tent to_tent, 
the similarity of the tents in the darkness causing 
confusion in anyone unfamiliar with the exact location 
of the different patients. I was immediately consulted 
concerning the advisability of re-amputation in a 
case of secondary haimorrhage following amputation in 
the upper third of the leg; the poor fellow was, however, 
too ill for operative interference and died about two hours 
after his arrival. Such a sight as No. 1 Stationary Field 
Hospital presented on the night of my arrival brings home in 
a most vivid and distressing manner the awful realities of 
war. One’s feelings are very different from those experienced 
by merely reading about, or hearing of 6noh things. This 
scene was only one of many similar ones at this hospital; the 
convoys of wounded huye been arriving at short intervals 
ever since Jan. 1st. J am informed that No. 4 Stationary 
Field Hospital, which consisted of 4C0 beds at Spearman’s 
(Camp two days ago, bivouacked last night in tho open veldt 
on their way to Chieveley. The brigade field hospitals are 
still at Springfield (beyond Spearman's) with Warren’s 
Brigade and contain 100 wounded between them; all of these 
will come in to-morrov.. 

1 Chiev eley, X'eb. 10th 

We arrived here early this morning from Frere. Since the 
battle of Oolenso there has been very little change here in 
the arrangement of things. The naval guns aro booming to¬ 
day from the position of tbe old battlefield. These guns 
continually shell the Boer positions overlooking Oolenso 
town, and beneath tbeir fire and also that of tho Boer shells 
lies the body of poor Captain Hughes, R.A.M.O., in the 
grav e constructed by his brother officers after tho Colenso 
battle. The station-master’s bouse here (the only house) 
has been surrounded by iron plates taken from the armoured 
train and also by a network of ropes, these flatter being for 
the purpose of stopping fragments of shells Small earth¬ 
works have also been erected in tbe near vicinity of tbe house 
and barbed wiie laid down in suitable places as a stumbling- 
block for the enemy. A little collection of the graves of 
thosewho died in the hospital here after the Oolenso battle 
tells its own tale. These graves have been neatly arranged 
by the soldiers themselves and alongside those of tho men lie 
the remains of two officers, one of whom was the only son of 
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Lord Huberts. A tombstone has been erected upon which Is 
recorded the fact that Lien ten ant Roberts was killed whilst 
performing an act of conspicuous gallantry which earned for 
him the Victoria Cross, At present the medical arrange¬ 
ments here consist of one hearer company and a field hospital 
under tho command ot Major C. \Y. Thiele, 11.A.U C. The 
hospital contains very few patients, and these few are mostly 
of a medical nature. No. 4 Stationary Field Hospital 
is arriving here t<? day,'as are also most of Qcnoral Bailer's 
force. Sir Redvcra Bailer himself is expected to take up his 
quarters this evening in the station-master’s house. 1 
The army having retired with no apparent ,liopo of 
relieving Ladysmith in the near future, and 1 having received 
a telegram from Lord Roberts to the effect that bo would 
like me to be with him at the front at Moddcr river, I 
nurpOSe starting immediately for Durban cn route for Port 
Elizabeth and Modder river, 

• WiLtUM MacCokmaC. 


THE ROYAL COMMISSION ON THE 
* METROPOLITAN WATER-SUPPLY. ,, 

(Continu'd from p. Cii k) 

Till* parts of Lord Llandaff’s report which have not been 
summarised in the previous articles have reference to 
(1) the purchase of provincial water undertakings by local 
authorities; (2) the consideration of the present and pro-' 
Fpective requirements of London with regard to the quantity 
and quality of the water-supply; (3) 'a statement of the 
reasons which lead the Commissioners to advise that a new 
Water Board should bo constituted to purchase the present 
undertakings wnd to bn responsible for the supply of the 
whole ot Water London \ and (4) suggestions as to the 
composition of the proposed Water Board and as to the' 
powers with which it should be invested. 

The Commissioners hoped to be able to get some valuable 
assistance from a consideration of the cases of purchase of 
provincial water undertakings by local authorities, but they 
found that no certain conclusions could bo drawn from the 
accounts received from county boroughs. To arrive at 
definite conclusions it would bavo been necessary to examine 
each case separately and to know the capital, the income, 
and the rates of charges of thecompany which was bought 
bv thft corporation, and to obtain full .information as to the 
incomo, and the charges after purchase by the cor- 
n. It would have been necessary also to know defi- 
.he area supplied and the changes which had occurred 
rateable value of the aroa. From the information 
Lhey received the Commissioners think, however, that 
ippears to be no superior economy in corporation 
iment or that the charges for water arc as a whole 
d by it. Corporations, however, have the advan- 
‘ being ablo to distribute the burden | of the charges 
5 water-supply between the consumers and the rate-i 
. and also of charging at higher rates in districts 
l the area of their boroughs. In one case the Com- 1 
Jers were able to obtain particulars with regard to 
so by arbitration. 

be year 1878 the Stockton and Middlesbrough Cor- 
y-uttuivns bought, the water company which supplied tho c e' 
places. The share capital amounted to £250,388 and the, 
company were paying their maximum dividends. The pur-! 
chase of the undertakings was authorised by the Stockton 
and Middlesbrough Act of 1876 By this Act .it was 
directed that £18,647 (their maximum statutory dividends) 
should be paid in perpetual annuities, or that a gross sum 
calculated on 25 years' purchase of that amount should be 
paid together with any further sum which an arbitrator 
might direct to bo given for compulsory sale and for the 
prospective value of the undertaking. The debts of the 
company, £126,073, were taken o\er by the corporations. 
The capital value of the annuities was £466175, and 
£213,803 were awarded by the arbitrator for “compulsory 
sale and prospective value." Thus altogether the corpora¬ 
tion paid £679,977 for a business of which the share capital 
was £250,368. After the purchase of the under taking the 
water trust expended £597,341 in obtaining a new supply of 
wa'er. The result was that in 1697 there was a deficit on 


the water income amounting to £26,620 This was met out 
of the borough rates of the purchasing boroughs ond the 
rate amounted to 11 6(2 in the pound. 

Of all the coses examined that of the purchase by tlu? 
Glasgov/ Corporation was the most favourable from the 
i point, ot view of the water consumers. In the year 1855 
the corporation bought two companies’ undertakings paying 
perpetual annuities at the rate of 5*13 per cent, on the 
capital of the companies which were at the time paying 
6 per cent. The corporation obtained Parliamentary sanction 
. for the supply of water to outlying boroughs nnd were 
| allowed to tlx themselves the rates which were to be paid 
provided that they did not exceed those previously charged 
by the companies. In 1859 a new supply oE water was 
obtained by gravitation from Looh Katrine. For a few years 
there was a deficit and for two years increased rates and 
then tbo corporation were able to reduce the water rates 
from lr, 2d. to Is. and later to 6£. in tho^pound rental. 
The Commissioners were not able to obtain information as 
to the growth of the rateable vnluo in"the district supplied 
and that they consider a material circumstance in estimating 
the financial results of the purchase. 

The Commissioners proceed to consider what the legiti¬ 
mate requirements of the inhabltanta of Water London now 
are, what the requirements aro likely to be in the future, 
and what bearing those requirements fiavo on the expediency 
of purchase. The requirements ate, they report, a supply 
of pure and wholesome water constantly laid on at such 
pressure as w ill make the water reach the lop storeys of the 
highest houses and in quantity an amount sufficient to meet 
for some time the grow ing needs of the inhabitants. London 
i 3 mainly supplied from the rivers Thames and Lee, which 
are liable to pollution, and therefore in order to ensure the 
purity of the water vigilance and careful treatment arc 
necessary. The Duke of Richmond’s Commission in 1669 
and Lord Balfour's Commission in 1893 recommended :m- 
roved conservancy and efficient filtration. Increased powcis 
ave been given to the Thames Consenators and much 
improvement has been effected by them. The Metropolis 
Water Act of 1852 places the companies under the obligation 
of “effectually filtering all river water before it is dis¬ 
tributed.” Efficient filtration was formerly judged by the 
clearness and limpidity of the filtered water effluent and if 
this was found to be cleat when viewed through a tube 2It. in 
length It was supposed to be efficiently filtered. A new test 
of efficient filtration has more recently been introduced by 
Dr, Koch of Berlin, who by means of cultivating bacteria and 
counting their number in samples of water found that their 
number was decreased by filtration. He considered that 
efficient filtration is secured if the effluent does not show 
more than 100 microbes per cable centimetre after a period 
of inenbation lasting for 48 hours. The late Bir Eduard 
Frankland adopted Koch’s standard ot efficient filtration, but 
he stated in his evidence that it was a purely arbitrary one, 
sufficient though not unduly severe when applied to the filtered 
river water, from which are derived the chief supplies of the 
I,ondon water companies, yet he desired it to ho understood 
that the infraction of this standard does not throw suspicion 
on the wholesomeness of the water. The Commissioners 
point out that in the tables they have examined, which show 
| the number of microbes in the water supplied by the com¬ 
panies, the microbial excess is in some very large, and unless 
it should be found that Sir EdwaTd Frankland’s standard is 
too high it seems to follow that the companies’ works and 
processes require to be enlarged and improved. They 
think, however, that neither the cau«e of bacterial excess 
in samples of filtered water nor tho methods of filtration 
best adopted to reduce that excess can be laid down 
and defined with any certainty. It would, they observe, 
doubtless be possible to throw on the companies the task, 
of carrying out more systematic and frequent examination 
of the samples of water and to make the works necessary to 
obtain a bacterial standard of purity which would bo 
practically safe and satisfactory. Ihey, however, arc 
“disposed to adopt the view” that tlio work of scientifically 
treating river domed water should be entrusted to tl.e 
bands of a public authority, nnd that it would be an 
advantage to obtain a unity of management and a uniformity 
of arrangement which are now absent. 4 

A constant supply of water, the Commissioners point out, 

Is not at present given to all the houses in Water London, 
About 72,000 are intermittently supplied. The obligation 
under which the water companies a*o placed with regard to 
height abc\c the ground at which they rent si pjly water 
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‘ Lawrenn, Sir Wilfrid-, 


Cuml*erlRml, Cocker* 

• mouth-. ... .. ... Liber*!. 

' Ltiumhli^ Accrington titierti. 

Liberal. 


Lee«e, Sir Joseph F. 

I>ng, Sir John .!•> «• ... Sunripe .. 

Llewelyn, SlrJ.T. Dill vry a S/rauvea, Town ... ... Conecrv alive. 
Lfxler, Gerald Walter 

Ersklne ... ... .. Brighton. ... Conservative 

Louedale, John Srmnltc Mid Armagh .- ... Conservative. 

,Lo\>en, llcury-Yardc 1 

Haller ... . Grantham .. Conservative. 

Lowe, Francis William ... Birmingham, Wjtai- 

. u 1 ton.Conservative. 

Lowles.John ... ... ... Shoreditch, lUggerston Conservative. 
Loyd, Archie Klrkman ... Berkshire, Abingdon .. Conservathc. 
Lyttelton, Hon. Alfred ... Warwick and Leam¬ 
ington . LRterai Unionist. 

ilattloua, John Camming Sonthv\ark,Uotherhlthe Con«ervative. 

M'Kenna, Reginald. Monmouthshire, ST. ... Liberal. 

M'KUlop, James „. ... Stirlingshire .. . ... Coaservatlve. 

MaddUon, Fred. Sheffield. Brighlslde ... Liberal. 

Martin, Richard Blddulph Worcestershire, Mid. ... Liberal Untonlst. 
Melville, Beresford Valen¬ 
tine . ,. ... ... Stockport.Couiervntlve. 

Milwanl, Colonel Victor . Warwickshire. Strat- 
, i forvt-on-Avon ’ .. 

Molloy, Bernard Charles King’* County, Birr ... 

Monckton, Edward Philip Northamptonshire, N. . 


OxfortUhlre, Woodstock Conservative. 


Cov entry.. 
Newington, W. 

Donegal, £. ••• 

Dewsbury ... 
Ayr Burghs ... 
Devon, Torquay , 


Monk, Charles James .. Gloucester 

Moore, Arthur . Londonderry City.. 

Moore, William. Antrim. N. ... 

More, Robert Jasper ... Shropshire, Ludlow' 

Morrell, George Iterl>ert 
Murray, Charles J. 

Norton, • Captain Cecil 

William. 

O’Connor. Arthur 
Otdroyd, Mark ... 

Orr-Bwlng, Charles 
Lindsay ... , 

Phlllpotta, Captain 
Arthur ... -. 

FSckersgUl, Edward Hare Bethnal-green. S.W. .. 

Powell, Sir Francis Sharp Wigan . 

Pry clones. Lleubenaub- . , , 

Colonel Edward . Montgomery District 

Quitter. Sir Cuthbert ... Suffolk, Sudbury .. , 

Reid, SlrTtobert Threslite Dumfries District.. 

Rensliaw, Charles Bine ... Renfrewshire, W. .. 

Roberts, John II, ... ... Denbighshire, W, .. 

Russell. T. W.Tyrone, S . 

Rutherford,-John . Lancashire, Dsrwen . 

Ryder, John Herbert 

Dadley .. ... ... ... Gravesend . 

Schwann, Charles E. ... Manchester, N. .. 

Scott, Charles Prestwick Lancashire, Leigh 

Shaw, Thomas. Hawick District .. 

Sinclair, Captain John ... Fonartblre 
Smith. James Parker ... 

Smith. Hon. W. P. D. ... 

Souttar, Robinson ... 

Steadman, William 
Charles ... ... .. ... 

SnlUvan, Donal.. . 

Talbot, Right Hon. J. G. Oxford University 
Thornton, Percy M. .. Battersea and Clapham, 

' Clapham . ... 

Trevelyan,Charl«*sPhlUpe Yorkshire, Elland. 

Ure, Alexander. Linlithgowshire, West 

Lothian 
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Warner, Thomas Courte- , 

nay T.. ... Staffordshire, Lichfield Liberal. 

Waaon, Eugene,.. M ... Clackmannan and Kin¬ 
ross ... . 

Wedderburn, Sir William Banffshire .. ... ... 

Whlteley, George . Stockport . 

Williams, John Carvel ... Nottinghamshire, Mans- 

f field .... 

Wilson, John ... — ... Durham, Mid ... —< 

Wilson, John ... ... ... Falkirk •• ... ... 

WH»on, John . ... Lanarkshire, Govan ... 

Wilson, J.W. .. Worcestershire, N. 
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Wortley. Right Hon. C. B. 

Stuart- 

Tcllrrs for the Ayes, Mr. Hey wool Johnstone and Mr. Tennant. 
NOES. 

Name. Constituency. Politics. 

Abraham, WUllara ... _ Cork. N.E. ... ... — Nationalist. 

AlUopp, Hon. George ... Worcester — . Conservative. 

Austin, M. Limerick, W.... .. Nationalist. 


Blundell, Colonel Henry j 
Caldwell, James ... ... 
Colling®, Right Hon. 

Jesre.. . 

Donetan, Captain A. 

Doogan, 1*. C. 

Douglas, Right Hon. 

Akers- ... ... . 

Galloway, William. John¬ 
son . 

Giles, Charles Tyrrell ... 

Goldsworthy, Major- 

General . 

Gonldlng, Edward Alfred 
GreviUe, Hon. Ronald ... 
Ilayne, Right Hon. 

Charles Beale- . 

Hemphill, Right Hon. 

ClurJeJ JL . „, 

Hogan, James Francis ... 
Kenyon, James... ... 

Kilbride, Denis. 

Lawson, John Grant 
Leigh - Bennett, Henry 

Currie ... .... .. 

Mackleeee, Daniel ... ... 
McDermott, Patrick 
Nicol, Donald Ninian ... 
O’Brien, James F. X. ... 

O'Brien, Patrick . .. 

Pierpolnt, Robert . 

Purvis, Robert ... ... ... 
Rentoul, James Alexander 

Strau«s, Arthur... 

Tinner, Charles Kearns . 
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WUUam IL . 

WUson-Todd, Wm. II. ... 
Wyvlll, Mnrmadukc 

D’Arcy . 
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Lancashire, Ince ... 
Lanarkshire Mid.... 

Birmingham, Bordesh 

Cork, E. ... ..•* 
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Kent, E. 

Manchester, S.W.... . 
Cambridgeshire, Wi 
becii ...i ... 

Hammersmith .. . 
Wiltshire, Dev Ires .! 
Bradford, E.!. .. 

Devon, Ashburton 

Tyrone, N. . ., 

Tipperary, AHd.. 

Bury, Lancashire ... .. 
Galway, N. .. ... .. 
Yorks Think.. ... .. 

S urrey, Chertsey. 

Monaghan, N. 

Kilkenny, A’..t 

Argyllshire .. 

Cork, City . 

Kilkenny, Cfty ... . 

Warrington .. i,. 

Peterborough.. ,. ... 

Down. E-. 

Cornwall, Camborne .. 
Cork, Mid. 
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, Robert Ambrose. 


The Standing Committee on Lav,*. 

On Feb. 23rd the chairman of the Committee of Selection 
(Mr. Halsey) reported to the House that they Lad nominated 
the following Members to serve on the Standing Committee 
for the consideration of all Bills relating to law and courts 
of justice and legal procedure which may by order of the 
House be committed to such Standing Committee:—Mr. 
Asquith, Mr. Atherley-Jones, Mr. Atkmson, Mr. Barlow, 
Mr. Bartley, Mr. Beach, Mr. Butcher, Mr. Carcw, Mr, 
CoghiU, Dr. Comrains, Mr. Radcliffe "Cooke, Viscount 
Oranborne, Mr. Cripp*, Mr, T. B. Curren, .Mr. Bromley - 
Davenport, Sir Charles Dilhe, Mr, Dillon, Mr. Tatton 
Egerton, Mr. Arthur EUiot, Mr. Samuel Erans, Sir 
George* Fardell, Sir Robert Finlay, Mr. Flynn, Mr. Lewis 
Fry, Mr. Sydney Gedge, Sir Frederick Godson, Mr. 
Goulding, Mr. Graham, Mr. H. D. Greene, Mr. Haldane, 
Mr. Harwood, Mr. T. M. Healy, Mr. Holder, Mr. Hemphill, 
Mr. Staveley IIill, Mr. Hobhonse, Sir John Jenkins 
Mr. Johnson-Ferguson, Mr. Lees Knowles, Mr. W. F, 
Lawrence, Sir Joseph Leese, Mr. Loder, Mr. A. K. 
Loyd, Mr. MacNeill, Sir Henry Meysey-Thompson, Colonel 
Milward, Mr. Monk, Mr. Lloyd Morgan, Mr. Mount, 
Mr. Graham Murray, Captain NortOD, Mr. PickcrsgiU, 
Sir Francis Powell, Colonel Pryce-Jones, Sir Robert 
Reid, Mr. Rentoul, Sir Matthew White Itidley, Mr. Bryn 
Roberts, Sir Andrew Ecoble, Mr. Tarker Smith, Mr. Ernest 
Spencer, Mr. Stevenson, Mr. Ure, Sir Howard Vincent, Mr. 
Robert Wallace (Perth), Air. Warr, Sic JameB Wood house, 
and Air. Woods. 

The following Members of Parliament have been specially 
added to the Stahding Committee on Law In respect of the 
Mid wives’ Bill •—Mr. Ambrose, Mr. Cosmo Bonsor, Mr. 
Flower, Mr, Gibbs, Mr. Hazel), Mr. J. Howard, Mr. 
Humphreys Owen, Mr. Hey wood Johnstone, Sir P. Milbank, 
Mr. T. P. O’Connor, Sir George Klkington, Mr. Schwann, 
Mr. Tennant, Mr. Thornton, and Mr. TrUtcn. 


Cockles and Typhoid Fever.—D r. \V. H. 

Webb, the medical officer of health of Kingibridge, Devon, 
states that the death-rate for 1899 was 12 8 per 1000 and the 
birth-rate 19 2 per 1000- The only case of typhoid fever was 
clearly duo to eating raw cockles from the estuary of the 
river where the eewnge of the town has its outfall. 
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' BOYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting o£ the Council -was held on March 8th, 
the Senior Vice-President, Mr: H. G. Howsr, being in the 
chair. 

Mr. V. H A. Jacobson was introduced, and having made 
a declaration in the terms oE the oath prescribed by the 
Charter oE 1800, was admitted a member o£ the Court 
of Examiners. * 

Tile Chairman oE the Board oE Examiners in Dental 
,Snrgery reported that at a meeting on Feb. 21st the Board, 
with the object oE carrying out the decision arrived at 
by the Council on Feb. 8th, .adopted the following resolu¬ 
tion, viz.:— > > 

That time spent in the capacity of assistant to a dental surgeon in 
one of the hospitals attached to the army in South Africa, not ex¬ 
ceeding n period of six months, ho allowed to count in lien of the, 
completion of any courses of dental qr general professional study which 
such students were undergoing during this present winter session, f nd 
in lien of any dental or general course., nhioh such students would 
ordinarily he required to attend during the ensuing summer elusion, on 
the understanding that allownnco will only lie made for the number of 
months, not exceeding six, during which such students shrill be fn the 
service of the hospital, and for which a satisfactory certlficatoirom the 
dental surgeon can bfe produced. # , 

Proposals for alterations o£ several by-laws were submitted 
to the Oonucil; these alterations are chiefly connected with 
admitting to the Fellowship examinations, under certain 
conditions, candidates with qualifications especially reco¬ 
gnised by the Council without requiring them to pass the 
examinations io£ the Conjoint Examining Board. The pro¬ 
posals were approved and were referred to a committee. , 

A report from the Committee on the MidwiVe3 Bill was 
read and adopted ; it contained inter alia the, following 
clause:— 

No provision has been mrde that the licensed, midwife should 
"apply for qualified medical assistance In every ease attended hy n 
-midn ife which presents symptoms of difficulty, abnormality, daugei, 
or disease on the part of the mother or the new-born child ” The 
addition of a clause to this effect was recommended by tlio General 
Medical Council and supported by tho Council of this Collego. The 
committee understand from their chairman, the reprerentative of the 
College on the General Medical Council, that theXvccutive Committee 
of that Council have again represented to the Privy Council the neces¬ 
sity of such a provirfon, and they are of opinion that this further 
action of the General Medical Council should receive the support of the 
Council of this College. 

It was resolved to send a -copy of the Teport of the 
Committee to the General Medical Council and to the 
honorary secretary of tho Midwives Bill Committee. 

A committee was appointed to consider the award of, the 
Walker prize. This is a prize which was founded by Mr. 
Charles Clement Walker with the object of encouraging the 
investigation oE the pathology and therapeutics of cancer. 
Although it is not iutended that essays should he submitted 
in competition for the prize or that those who are anxious to 
obtain it should be called upon to submit their names as 
candidates, yet it is hoped that the knowledge of the reward 
which may be obtained and the distinction which it will 
confer on its recipient will prove an incentive to those who 
are occupied in the study of this disease. Thejarize is open 
to persons of all nationalities, and the Council will be glad 
foi information from time to time of investigations that ate 
being pursued in relation to this disease, so that they may be 
furnished with all that is necessary to guide them iu select¬ 
ing the fittest recipient for the prize. The prize is awarded 
every five years and amounts to £100. 

The next meeting of the Council will he held on April 5th. 


THE MEDICAL DEFENCE UNION. 

The annual general meeting of the Medical Defence Union 
was held at St. Martin’s Town Hall on March 23th, Dr, 
W. S. A Griffith, the President, being in the chair. 

The CHAIRMAN moved tho adoption of the report 
which is dealt with in a leading-article and referred to 
tho honorarium of 100 guineas which had been voted to 
the treasurer. Thanks' were due to the members of the 
council for the great sacrifices which they made in time 
whilst travelling to and from the.council meetings. He 
mentioned the solicitor to the Union, Mr. Hempson, 


as having the entire confidence of the council ami 
acknowledged the services of the general secretary, Dr. 
A. G. Bateman •—The motion was seconded by Dr. Bnino-i 
WATER and was ultimately carried after a discussion 
on the subject of the proposed amalgamation with the 
London and Counties Medical Protection > Society.—The 
Chairman said it was a difficult matter and any discussion 
might cause misunderstandings to arise.—Mr. M.HoUGJlTbN 
said he understood that the London and Counties -Medical 
Protection Society offered to accept the Union's terms, but 
this was loudly denied by the,members present and the 
Chairman said that the council had decided’ not to 
amalgamate. , ' 1 • ■ 

On Dr. J. A. Masters proposing that the accounts ho 
received, adopted, and entered upon the minutes a long 
discussion took place as to how and when annual subscriptions 
were to be paid, when and how long a member was'** out of 
benefit” of the society, and when 1 membership ceased,—Mr. 
Houghton’s idea Was that on the notice convening the 
nieeting there should be a reminder to those who hud not 
paid their subscription.—A Member supported this view, 
and the Chairman having accepted it. Dr. Elusion 
seconded the adoption of .the accounts, which was passed, 
but not before Dr. < Bosk Lad i initiated another long 
debate concerning the 'amount of 'money /received by 
the Union for costa allowed in' successful actions — 
Mr. Hempson explained the position, how when mem¬ 
bers of the Union were attacked by people 'earning a 
few shillings a week, upon the coats for the defence being 
awarded, it waB useless and waste of money to proceed 
against men of straw. <- ‘ , 

Tho sum of £100 was voted for payment of travelling 
expenses of members attending the cbuncil mCotiiigs 
Dr. Danford Thomas piopo°ed and Dr. F. A. Purcell 
seconded for election as members of council: Mr. T„ G, 
Alderton, Dr. W. Rigder, and,. Dr. Arthur Jones.— 
Speaking on tbe principle of how members should) be 
chOBen for election Dr. Collie went in some detail into 
the particular methods adopted and ho was supported 
by Dr. Hose in objection to, tbe council •nominating 
members for election, tho latter gentleman also remarking 
that an introduction of fresh blood on tbe council was 
desirable —Dr. Lovell Deage interposed to say that the 
council merely put forward the names of suitable candidates 
and it was perfectly open to other gentlemen to nominate 
their own "cocks” to fight on the other side, it ended m 
Dr. Bose and Dr. Collie contesting with the three gentlemen 
already named for the placed on tbe council, but Dr. Alderton, 
Dr. Rigdcn, and Dr. Jones were declared elected. ' 

.-: — 1 - i 11 


VITAL STATISTICS. 


HEALTH OF ENGLISH, TOWNS. , ,, « 

In 33 of the largest English towns 7297 births and 
1553 deaths were registered during the week ending 
.larch 10th. Tbe annual rate of mortality in these towns, 
■finch had been 25 8, 24 2, and 21 2 per 1000 in the^three 
^receding weeks, further declined last week to “(J q. 
jondon the into was 18 8 per 1000, while jt n 8 
SI-5 in the 32 provincial towns. Tbe lowest death-rates m 
hese towns were 14 3 in Brighton and in Swansea, 14 . 

iVest Ham, 15 1 in Birkenhead, and 15 5 in woyaon 
he highest rates were 28-9 in Preston, 29 1 in Fn, ’ 

31-4 m Wolverhampton, «nd 32 4 in SaifThe 
1553 deaths in these towns _ included 424 which wer 
referred to the principal zymotic diseases, again- . < 

and 424 in the three preceding weeks; of these Idi 
resulted from whooping-cough, 120 £ toto - , ’ 

85 from diphtheria, 33 from scarlet fever, S2 from 

“fever" (principally enteric), and 23 f rom ' , . 

No death from any of these disease occurred to 
Brighten, Birkenhead, or Gateshead, in the o „ . 

they caused the lowest death-rates in Swansea, 
field, and Halifax, and the highest rates xn Wolyerlmmpton 
Leicester, Salford, and Preston. The greatest mortamy 
from measles occurred in Plymouth, Carti , , m 

bampton, Leicester, Salford, and Ireston; j» o n 0B 
whooping-cough in Wolverhampton, Liverpoo, 

Salford, Oldham, and Preston. The mortal.^ hot» fr<>m 
scarlet fever and from “fever” showed ^.^rke / T ae( j 
any of tbe 33 towns. The 85 deaths from diphtheria mo 
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41 In London, eight in Leicester, six m J>ecds, five in 
Sheffield, and live m West Ham No fatal case of 
small pox was registered last weel in any of tbo S3 
large towns There were seven cases of small pox 
under treatment In the Metropolitan Asylums Ho*pUal* on 
Saturday hist, Maxell 10th, against eight, 11, and seven in 
the threa preceding weeks, one new case vms admitted during 
the week, against none, three and two in the three pre 
reding weeks The number of scarlet fever patients in these 
hospitals and In the London Fever Hospital at tho end of the 
week was 1777, against numbers decreasing from 3578 to 
1868 on tho 16 preceding Saturdays , 147 new cases wero 
admitted during the week, against 159 160, and 154 in 
tho three preceding weeks Influenza was certified as the 
primary causa of 37 deaths in London The deaths 
referred to diseases of the respiratory organs in London, 
which bad bceu 527, 485 and 380 in tho three preceding 
weeks, further decllndd to 378 last week, and wero 193 below 
the corrected average Tho causes of 70, or 15 per cent, of 
the deaths in the 33 towns were not certified either by a 
registered medical practitioner or by a coroner All the 
causes of death were duly certified in Croydon Bristol, 
Oldham, Leeds, and m seven other smaller towns, the 
largest proportions of 'uncertified deaths wero registered in 
Birmingham, Leicester, Liverpool, and Sheffield 

HEALTH OP SCOTCH TOWN'S 

The annual rate of mortality m the eight Scotch towns, 
which had been 317 and 29 0 per 100Q in the two 
preceding v/eeks, farther declined to 27 7 during the week 
ending March 10th but exceeded by 7 3 per 1000 the 
mum rate daring the same period in tho 33 large English 
towns The rates in the eight Scotch towns ranged from 
13 2 In Leith and 22 4 in Edinburgh to 3L 9 in Paisley and 

32 0 in Perth The 857 deaths in Ihe^o towns included 
25 which were referred to diarrhena, 24 to whooping cough, 
17 to measles, 10 to acarlet fever, nine to “ fever," and seven 
to diphtheria In all 92 deaths resulted from tbeso 
principal zymotic diseases, against 69 and 74 in tho 
two preceding weeks These 92 deaths wero equal to an 
annual rate of 3 0 per 1000 which was 11 above 
the mean rate last week from the same diseases in the 

33 large English towns The fatal cases of diarrhoea 
which had declined from 20 to 18 in tho three preceding 
weeks, rose again last week to 25 of which 14 occurred 
in Glasgow, three in Edinburgh three in Dundee and 
three in Greenock The deaths from whooping cough which 
had been 18,-17, and 15 in the three preceding weeks 
roso again to 24 last week, and included 11 in, Glasgow, 
four in Aberdeen three in Edinburgh, and three in Paisley 
The fatal cases of measles which had been 17 and 20 
in the two preceding weeks declined again last week to 
17, of which 12 wero registered m Glasgow and three in j 
Paisley The deaths referred to scarlet (ever, which had 1 
been 11, nine, and 10 in the three preceding weeks, wero 
again 10 last week, and included five in Glasgow, three 
in Edinburgh, and two in Greenock The fatal cases of 
"fever/ which had increased from two to six In the three 
preceding weeks, farther rose last week to nine of which 
live occurred in Glasgow and three in Edinburgh The- 
deaths from diphtheria which had been fivo in each of 
the two preceding weeks rose to seven last week, and 
included five in Glasgow The deaths referred to diseases 

1 of the respiratory organs in these towns, which had been 
362 and 324 in the two preceding weeks farther deolincd 
to 259 last week, but exceeded by 87 tho number In the 
corresponding period of last year Tho causes of 28, or 
more than 3 per cent, of tho deaths in these eight towns 
last week were not certified 

HEALTH OF DUBLIN 

The death rate in Dublin, which had been 510 and 
34 3 per 1000 In the two preceding weeks rose again 
to 36 8 during the week ending March lQth Daring the past 
four weeks the death rate in the city has averaged 411 Per 
1000 the rate during the same period being 20 6 In London 
and 24 3 in Edinburgh The 247 deaths registered in Dublin 
daring the week under notice were 17 in excess of tho number 
in the preceding week, and included 10 'which were referred 
to tbo principal zymotio diseases -against 11 and 12 in 
the two preceding weeks, of these three resulted from 
diarrheca two from measles two from diphtheria two 
from * fever, * and one from scarlet f“ver These 10 deaths 


were equal to an aunnal rate of 16 per 1000, the 
zymotic death rate during tho same period being 16 
in London and 2 2m Edinbmgh The deaths referred 
to diarrhoea which had been two four, and five in the three 
preceding Weeks, declined again to three last week Tho 
fatal tascs of measles, which had been five and one in the 
two preceding weeks, rose to two'last wee v Tho deaths 
referred to different forms of ‘ fever ” which had been 
three, one, and four in the three preceding weeks declined 
again last week, to two The mortality from diphtheria 
slightly exceeded tlwt jn the preceding week The 
247 deaths in Dublin hat week included 40 of infants 
under one year of age and 64 of persons aged upwards 
of 60 years, the deaths of infants 6llghtly exceeded the 
number in the'preceding week while those of elderly 
peraohs showed a decline Six inquest CAses and two 
deaths from 'violence were registered, and 84, or more 
than a third, of the deaths occurred in public institutions 
The caucc3 of 13 or more tl an 6 per cent, of the deaths in 
the city last week were not certified 

\itai Statistics of Iondon uuni\a February, 1900 s 
In tbo accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
1 ebruaty in each of the 43 sanitary areas of London With 
regard to the notified cases of infectious diseases in the metro 
polls, it appears that the -number of persons reported to be 
suffering from one or other of tho nine diseases specified 
in the tabic was equal to an annnal rate of 7 0 per 1000 of the 
population, estimated at 4 589 129 persons in the middle of” 
this year In the three preceding months the xateb 
bad been 12 6 8 8 and 8 0 respectively Tho rates 
i wero considerably below the average in Chelsea St 
James Westminster, bt Giles, St Martin in the 1 ields, 
Strand and St Olave Southwarl sanitary areas , while they - 
showed tho largest excess in Limelionso St Saviour South¬ 
wark, Rotbcrhitbe Greenwich Woolwich and Lee Four 
cases Of small pox were notified during February, of which_ 
two belonged to Woolwich one to Fulham, and one to 
Poplar sanitary araas , w small pox patients were admitted 
Into the Metropolitan Asylums Hospitals during tho 
month and seven remained under treatment on Saturday,. 
March 3rd The prevalence of scarlet feve* showed a further 
decline from that recorded in recent months among the 
various sanitary areas this disease showed the highest pro¬ 
portional prevalence In Stoke Newington &t Olave South 
wark, Wandsworth, Lewisham Lee, and Plonistead The 
Metropolitan Asylums Hospitals contained 1827 scarlet fever 
patients nt the end of February, against 3343, 2797, and 
2126 .at the end of the three preceding months , tho weekly 
admissions averaged 152 against 304, 197, and 180 in the 
three preceding months The prevalence of diphtheria 
showed a continued decrease from that recorded in recent 
months, this disease was proportionally most prevalent, 
m Fulham I Imehousc, Bt Saviour Bonthvvark, Bermondsey. 
Camberwell ahd Lee sanitary arca3 There -were 1402 
diphtheria patients in the Metropolitan Asylums Hos 
iitals at tho end of February, avalnst 1718, 1679, 
and 1572 at the end of the thiee preceding months, tho 
weekly adm’ssions averaged 165, against 227 184, and 189 
in the three preceding months Tho prevalence of enteric 
fever in London showed a farther considerable decline irom 
that in recent months, among the various sanitary areas 
this disease showed the highest proportional prevalence in 
St Lake, St George in the Fast Mile End Old Town, 
Poplar, Eotherhltbe and Battersea The Metropolitan 
Asylums Hospitals contained 274 enteric fever patients at 
the end of February against 460 406, and 289 at the end 
of the three preceding months, the weekly admisrions 
averaged 40 against 76, 52 and 40 in the three preceding 
months Erysipelas was proportionally,'most prevalent 
in -Bethnal Green Lmiehoase, Newington Bother 
hithe, and Plum stead sanitary areas The 23 casts of 
puerperal fever included four in lambelh and two each in 
Paddington, Chelsea St Panama Shoreditch, NonUgton, 
Camberwell and Greenwich sanitary areas 1 
The mortality statistic*' in the table relate to the deaths of 
persons actually belonging to tho various sanitary areas of 
the metropolis, the deaths occurring m tho public institu 
tions of London having been distributed among tho 
sanitary areas in which the patients ha 1 previously resided 
During the fonr weeks ending March 3rd the deaths of 7185 
persons belonging to London wero registered, equal to an 
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Including 17 cases of membranotiB croup, * \ In eluding-death* from membranous croup. 
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annual rate of 20 4 per 1000, against 17 6, 27-3, and 27'3 in 
the thro© preceding months. The lowest t death-rates last 
month In tho various sanitary areas were li‘6 in Harap3tcad, 
13T in Stoke Newington, 16 0 in "Wandsworth, 15 4 in Lee, 
17 2 In St. George Hanover-squarc, and 17 4 in Lewisham ; 
the highest rates were 27 3 In St Saviour Southwark, 27'7 
in St. George Southwark, 29 1 in City of London, 31*4 
in St. Luke, 32 6 in Holborn, and 35’S in St. Olave 
Southwark. During the four weeks of February 626 
deaths were reforred to the principal' aymotlc diseases 
in London ; of these, one resulted from small-pox, 
16S from measles, 25 from scarlet fever, 157 from diph¬ 
theria, 171 from whooping-cough, 71 from enteric fever, 
35 from diarrhcea, and not one either from typhns or from 
any ill-defined form of continued fever. These 62Q deaths 
were equal to an annual rate of 1 8 per 1000, against 1 9, 
21, and 1 9 in tho three precoding months. No death 
from any of these diseases was recorded last month cither 
in St. Martln-in-the-Fields or in Strand sanitary areas; in 
the other sanitary areas they caused the lowest death rato3 
in Paddington, Stoke Newington, St. 4 Giles, and City of 
London, and the highest rates in Fulham, Clorkenwell, St. 
Luke, Poplar, St. Olave Southwark, and Bermondsey. The 
fatal case of small-pox belonged to Woolwich Eanltary area. 
Tho 166 deaths referred to measles were slightly below the 
averago number in tho corresponding periods of the ten pre¬ 
ceding years; this disease was proportionally most fatal 
in Hammersmith, Fulham, St. James Westminster, Shore¬ 
ditch, Newington, and St. Olave Southwark sanitary areas. 
The 25 fatal cases of scarlet fever showed ad eel ino of 35 from 
tho corrected average; the greatest proportional fatality 
from this disease occurred in Hampstead, Hackney, 
Clcrkenwell, Whitechapel, Woolwich, and Flumstead sanitary 
areas. The 157 deaths from diphtheria showed a slight decline 
from the average number in tho corresponding periods 
of the ten preceding years; among the various sanitary areas 
this disease was proportionally most fatal In Poplar, St. Saviour 
Southwark, St. George 8outhwark, Bermondsey, Rothcrhithe, 
and Lee. The 171 fatal cases of whooping-cough were 
89 below the corrected average number; this disease 
showed the highest proportional fatality in Clerkenwell, 
St. Luke, Bethnal Green, Milo End Old Town, Bermondsey, 
and Woolwich sanitary areas. The 71 deaths referred to 
enteric fever were nearly double the averago number In the 
corresponding periods ot the ten preceding years ; among the 
various sanitary areas the highest proportional mortality 
from “fever" occurred in Fulham, Holborn, Mile End Old 
Town, St. George-in-the-East, Poplar, and St.'’ Saviour 
Southwark. The 35 fatal cases of diarrhcea were considerably 
below tho corrected average; this disease was proportionally 
most fatal-in Fulham, Clerkenwell, Holborn, St Saviour 
Southward and Lewisham sanitary areas. In conclusion, it 
may be stated that the aggregate mortality from these 
principal rymolic diseases in London during February was 
nearly 17 per cent, below the average. 

Infant mortality in London last month, measured by the 
proportion of deaths of children under one year of age to 
registered births, was equal to 133 per 1000. The lowest 
rates of infant mortality were recorded in St.' George 
H&nover-square, Stoke Newington, St. Giles, St. Martin-in- 
the-Fields, Strand, and Lee *, and the highest,rates in West 
minster, Holborn, City of London, Hmchouse, Bermondsey, 
and Rotherhithe sanitary areas. 


THE SERVICES. 

“"Blackwood” and the Royal Army Medical Corps., 
Btaeknoud’t Magazine for the present month has a long 
and interesting article on the Royal Aimy Medical Corps 
and the grand work which it has done on the battle¬ 
fields and in the army hospitals of South Africa In 
December, 1095, “Jlaga," it will be remembered, took 
up tho Cudgels on behalf of the Army Medical Depart¬ 
ment and summed up its history ,, more especially with 
reference to the anomalous condition in which it had 
been left by tho country’s Government, despite the 
fact that it had always proved itself to be an admirable 
and descrying service. In the article of that date, tho 
writer now tells ns with justifiable satisfaction, the subject 
was treated “in a manner, which she Is proud to believe, 
gained the gratitude of the department and had some 
influence In moving the authorities to make necessary 


reforms.” The contribution to tho present number of 
Blaclnood is written in a highly appreciative and 
eulogistic spirit in connexion with the admirable work 
done by the Royal Army Medical Corps in tho present 
war, and it adds to the sum of the medical officers’ 
indebtedness to the writer for her advocacy of thely claims 
to the gratefal consideration of the army and the nation. 
The present Secretary for War, as we all know', most wisely 
granted tho medical officers what they rightly desired and 
for what we many years ago contended—namely, that they 
should be formed into a special corps bearing the distinction 
of “ Royal.” This was done and due military rank was also 
conferred npon its officers. They wero consequently put 
upon their mettle and went out to the present 
war with the full determination to do their best 
under the new order of things, to fulfil all that was 
expected of them, and it is indisputable that they have been 
amply justified by tho results obtained in South Africa. The 
writer in Blacltvood assures ns that the medical service of 
the army there has attracted the cordial admiration of 
continental—and particularly Russian—military’ surgeons by 
its performance of duty in the field and the completeness of 
its arrangements. Of the medical arrangements as a whole 
and of tho nature and variety of the work done by the 
officers of the Royal Army Medical Corps in South Africa 
there Is now no need to tell. It is admitted on all sides to 
have been admirable. For probably the first time in war 
the medical service has had power in proportion to its’ 
responsibility and it has exercised its powers aright. It 
is only due to Lord Lansdowne to ( Bay that never before 
have the medical and hospital requirements been provided on 
so liberal a scale or been better adapted and applied for the 
comfort and benefit of the sick and wounded. Nor has 
attention to practical army hygiene in the field been neg¬ 
lected, for great care seems to have been exercised in this 
direction.. The medical service has well indicated its claims 
to public confidence. __ ... 

Royal Navy Medical Service. 

The following appointments" are notified Vleet Sur- 
eoo W. H. Tatterson to the Victor tout. , Staff Surgeons: 

. C. Ferguson to the Wallaroo, lent to the Barojia ; G. 
Hewlett to tho Charyldis , undated • and "\Y. E. Home to . 
the Botcanen for the Minotaur. SurgeouB: L. Kilroy to 
the Jhlcrma : L. E. Dartnell to the Ganges ? C. J. E. 
Cock to the Victorious, D. W. Hewitt to the Goliath; J. 
Stoddart and H. B. Hall to the Vernon; R. St. G. S. 
Bond, lent to Yarmouth Hospital; and A. G. Eastment to 
the Cossack . 

The Imperial Yeomanry. 

To be Medical Officers, with the temporary rank of 
Captain : A. E. VIdler, Lieutenant, 1st Cinque Ports Volun- 
teer JUOo Corps, and E. T. Shorland. 

Royal Army Medical Corps. 

The undermentioned officers are granted the temporary 
rank of Captain while serving in South AfricaSurgeon 
Captairi Charles Edward Douglas, 6th Volunteer Battalion 
the Black’"Watch (Royal Highlanders); Surgeon-Captain 
George G. Oakley, 1st Volunteer Battalion the ‘Duke of 
Wellington’s (West Riding Regiment). The undermentioned 
Officers arc granted the temporary rank of Lieutenant whilst 
serving in South AfricaSnrgeon-Lientcnant Robert'IV. 
Michell, 1 4th Volunteer Battalion the Suffolk Regiment; 
Surgeon-Lieutenant James C. Taylor, 9th Lanarkshire 
Volunteer Rifle Corp° Surgeon-Captain C. Stonbam, Mid¬ 
dlesex Yeomanry Cavalry, Officer in command and Chief 
Surgeon, Imperial Yeomanry Field Hospital, is granted tho 
temporary rank of Major whilst serving in South Africa. The 
undermentioned Surgeon-Captains are granted tho temporary 
rank of Captain whilst employed in’ South AfricaAndrew 
A. Watson, 2nd Volunteer Battalion the East Lancashire 
Regiment; C A. MacMunn, 3rd Volunteer Battalion tho 
South Staffordshire Regiment; J. K. Butter, 2nd Volun-, 
teer BaUnHon tho Soalh Staffordshire Regiment. Tho 
undermentioned Surgeon-Lieutenants aro granted the tempo¬ 
rary rank of Lieutenant whilst serving in South-Africa 
Georg© Black, 2nd Volunteer Battalion the Roval Sun ex 
Regiment; James R. Atkinson, 2nd Cheshire Royal Engineers 
(Volunteers); Albert E. Morison, 1st Volunteer Battalion tho 
Durham Light Infantry. 

Army Medical Reserve op Officers. 

Tho undermentioned Surgeon Captains to bo Surgooa- 
Majois t J- W. Cook and James Mill, 
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.any of Us powers o£ supervising the conduct, fee., of mid- 
wives to a district council. This should ba opposed. There 
are 139 county and borough councils in England add Wales, 
and 1491 urban and rural district councils. IVbat is tbo 
good of appointing 1491 “supervising authorities?” Besides, 
the members, especially of rural district councils arc not 
those who should be entrusted with the chief administrative 
duties in the Bill. The coanty councils should themselves 
* act. 

6. No penalty is provided if a midwife attend other than 
. “ natural labours,” or if she give a certificate of stillbirth. 

7. The Bill neglects to provide that “any person’’may 
prosecute; Oiause 14 puts it upon a district council, this 
being placed upon the district councils, and this authority 
will always refuse to prosecute. 

8. The Bill excludes Scotland and Ireland, although 
midwives registered in England can act as midwives in 
Scotland and Ireland, and no provision is made to supervise 
them there. 

9. No provision is made for the punishment of practi¬ 
tioners or midwives—-other than those appointed by the 
Bill—if they examine or grant documents to intending 
midwives. 

10. Clause 17 provides that the English Branch Council 
“shall’’-act for and in the name of. the General Medical 
'Council. This is a very dangerous precedent., 

11. A clause should be inserted making it penal on both 
parties if a practitioner employ a midwife as his midwifery 
assistant. 

12. In Oiause 18 the term “midwife” should mean a mid¬ 
wifery nurse who undertakes to act only as a nurse to women j 
in childbirth. 

If those practitioners who know that their M P.’s will 
support a good Bill, and one which will placo midwives under 
close police supervision (as a good number of H.P.’s support 
•a Bill for the latter purpose only) will send tbo above pro¬ 
posed amendments to them, perhaps good will follow. 
Practitioners must not think that because the Bill has 
been read a second time it is certain to pass. Every 
Government since 1890 has refused to adopt the Bill. 
So if only each practitioner and his friends will oppose 
the Bill it is not likely to pass. 

I am, Sirs, yours faithfully, 

Liverpool, March 10th, 1900, . R. R. Rr.NTOUL. 


HERNIA OF THE URINARY BLADDER. 

To the Editors of Tut. Lancet. 

Sirs, —In The Lancet of March 3rd Mr. Moynihan, in his 
third Arris and Gale Lecture, gives an exhaustive account 
of the above condition. I am surprised to find no reference, 
in those cases where a cyst has been opened and found tt> 
contain fluid resembling urine, to testing the reaction of the 
escaping fluid with litmus paper. In those casts where the 
prine has decomposed this method is, of course, useless, but 
in a large number of cases where the urine is fairly normal 
it will he found to be acid. This acidity.ba 0 ,. so far as I know, 
only been found in cyst contents in the inguinal region in the 
case of urine. Therefore, excluding the very remote chance 
of a hernia of kidney or ureter or an extravasation of urine, 
the cyst containing the clear yellow fluid must be bladder. 
I have been in the habit of employing this test for some 
years and am so impressed by its practical utility that I 
always carry litmus paper in my opeiation bag. The time 
saved by this simple test will be appreciated by those 
surgeons,who have been unfortunate enough to accidentally 
open the bladder when operating for hernia or performing 
cceliotomy, a3 the time taken in repairing the biadder ps 
quite long enough without spending a further period in 
injecting the bladder or in passing sounds. 

I am, Sire, yours faithfully, 

Plymouth, March 11th, 1900. O. Hamilton WHlTErORD. 


A NEW MINERAL SPRING AT NAUHEIM. 

To the Editors of The Lancet. 

Sirs,—-A. boring has been in progress here for four months 
under the direction of Geheime Bergrat Dr. Lepsius, Tio- 
fessor of Geology at the Hessian Grand Ducal Polytechnic 
College of Darmstadt, and yesterday a new effervescing 
thermal brine spring rose from a depth of 207 metres. Tbe 


present temperature of the water is 89° F., bnt will prob¬ 
ably after complete development of the spring rise to 95\ 
the temperature which exists at some depth below the sur¬ 
face. The quantity of carbonic acid gas is to all appear¬ 
ance so abundant that analysis will probably show a 
percentage of this gas" oven higher ‘than that of the two- 
similar springs, No. 7 and No. 12, at Nauheim which have up 
to now been considered the moBt ‘strongly effervescing 
thermal springs in Europe. Thanks to this new spring there 
will be such an abundance of mineral water for bathirg 
purposes that for a long time to come any, demand in 
this respect will be amply ‘satisfied. * Nauheim has thus 
obtained a valuable and ample increase of its curative 
resources. , , I am, Sirs, yours faithfully, 

, Bad Nauheim, March 8tli, 1900. PROFESSOR SCHOTT, M.B. 


“PULSATING EMPYEMA.” 

To the Editors of The Lancet. ‘ 

Sirs, —In an annotation on pulsating empyema on page 
719 of The Lancet of March 10th reference is made to 
Comby’s description of the disease which appeared in 1S91 in 
the Archit es dc Midecine as the most complete study of the 
disease. In justice to an Irish writer, the late Dr'Robert 
MacDonnell of this city,-1 would draw your attention to his 
monograph, “ Contributions to the Diagnosis of Empyema, 
with Cases" (Hodges and Smith, Dublin, 1844). Nothing has 
been added to our knowledge of the disease since then and 
I feel sure that The Lancet would not willingly or know¬ 
ingly deprive a British physician of his laurels to wrongly 
bestow them on a foreigner. ' 

I am, Sirs, yours faithfully, ’ 1 

Dublin, March 18th, 1900. , GEORGE For. 

tr_ ' ~ I 

“THE POSITION OF THE RETIRED ARMY 
MEDICAL OFFICER.” 

To the Editors of The Lancet. 

Sirs,—T he question raised very properly by "Retired on 
Gratuity ” in The LANCET of March 10th will probably be 
satisfactorily dealt with by tbe Departmental Committee of 
tbe House of Commons. There is also tbe larger question of 
army medical officers, being the only officers in Her 
Majesty's navy or army resigning on a gratuity, being held 
“liable to recall to service” up to 55 years of age, after the 
answer of Mr. St. John Brodrick, then Under-Secretary of 
State for War, in answer to Colonel Welby’s question—\ir., 
All officers (except subalterns and captains) resigning on a 
gratuity are liable to recall to service up to 44-years of age.” 

I am, Sirs, yours faithfully, 

Pf. G. Gardner, M,B* r C.M'.Editr- 

• Norris-street, SIV., March 13tb, 1900. 


CERTAIN DEFICIENCIES IN OUR 
INFIRMARIES AND ASYLUMS. 

To the. Editors of The Lancet. 


Sirs,—P atients in infirmaries often fay: “ 1 like the placo 
■well enough ; 1 do not find any fault with either the treat- 
ment or food, but I am very much annoyed with my fellow 
patients—that one over there snores horribly—that one over 
there coughs terribly—that other one over there raves 
tinually, and that other one talks incessantly, &c.” Now, in 
these days when people live at high pressure and neurotic 
diseases predominate over all others, are these annoyances 
fully considered by the medical attendants of infirmaries I 
Gould anything bo done to mitigate them? vvonia 
smaller wards suffice? or -would portable partitions (of a 
material that would not conduct sound readily) between 
beds be of any use ? The above complaints are so common 
and must seriously retard tbe recovery of many patients 
that they should be seriously considered by the powers tliat 
be in infirmaries Then in asylums patients suffering CDly 
from a few delusions often soy: “ It was cruel of you to send 
me here among such a crew ; how can you expect roe ever to 
get well here, with that one Binging constantly there, tear 
other one swearing eternally there, and this other one 
shouting incoherently, incessantly, Ac 1” No doubt super¬ 
intendents of asylums grade their patients as well as 
they can; but it is quite impossible for them to do so 
properly as long as these institutions are district or parochial 
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and theyare required to take in and rdtain every kind of case 
occurring In their’neighbourhood, » <i 11 ' 1 

It is surprising that the Lunacy Comrols'donerff do not 
recommend asylums to k bo national instead of parochial or 
district; then the patients could ho deceived ns nbw into 
the asylum in their neighbourhood 'and sent*t<Cter a few 
weeks' observation to an institution wher6 the 'Companionship 
mhild at least not retard their recovery, and chronic cases 
might bo drafted from one asylum to’another, giving them a 
change of air and surroundings occasionally which might 
ameliorate their condition materially. Hoping you will find 
room-in your invaluablo joarnal for'the above and'that 
those who read it and have any power in llieso matters will 
givo the matter due consideration, 1 

I am, Sirs, yours faithfully, 

flabby, -March 10th, 1900 JOHN B. 1ICNTER, M.D. Gliisg. 


BIRMINGHAM. » 

(From otm own Correspondent.) 

The Consultative Institute .« 

An intimation has been given officially that this institute 
will be opened at an early date, consulting rooms having 
been taken and fitted up with every convenience and nil 
modern requirements. It is also stated that the committee 
have secured the services of n highly qualified medical man 
who U to bo the first consulting physician appointed to 
the Institute. This gentleman’s qualifications are given at 
length, and bills, pamphlets, and detailed information arc said 
to be in process of supply to tho manufactories, trading 
establishments, and mercantile offices of the city. It re¬ 
mains to be seen how far all these preparations will result 
in success, but I do not envy tho position of tho medical 
man who, in opposition to the profession among whom he is 
about to locate himself and in faco of tho strong expression 
of opinion by the leading medical press, occupies a post under 
such exceptional conditions. 

Training Institution for Nurses. 

The annual meeting of the supporters of this institution, 
held on Feb. 23rd, showed thatmnch good work had been done 
during the year. 555 families had been attended. The number 
of nurses on the staff was 66, of whom 55 were trained nurses 
and 11 were probationers. The statement of accounts showed 
that there was an income of £5490 and an expenditure of 
£3318, leaving a balance to bo carried forward of £2173. The 
chairman congratulated the committee and expressed bis 
satisfaction at the substantial provision made for pensions 
and at the contribution made to tho District Nursing Society. 
The usual votes of thanks were passed and Dr. Rickards was 
re-elected honorary physician, Mr Barling honorary surgeon, 
and Dr E. Malins honorary gynecologist to the institution. 

Needless Deaths of Children. 

In connexion with an Inquest held on a small baby the 
coroner expressed himself strongly on the subject of over- 
lying as a cause of death -in infants In this particular case 
.the father, mother, and a girl occupied the bed into which 
the baby was taken. Obviously the smallest had the worst 
’’chance in such a condition. The coroner stated that in 
Birmingham 89 children died every year from saffocation, 
and 75 of these deaths were absolutely preventable. Eoglish 
| mothers clung to the practice of having their children in bed 
* with them and while they did so the risk to life would con- 
< i linue. It Is a question whether any legislation can prevent 
this practice of overcrowding, bat it is a lamentable fact 
which presses npon tho consideration oE humanitarians. 
Unfortunately, in large towns this evil is a common one and 
most difficult to prevent either by precept or by law. 

March IJth 


LIVERPOOL. 1 

(From our own Correspondent.) 

The Report of the Head Constable of Liverpool for 1609. 
loan* 1 °f the head constable of Liverpool for the year 
■io93 contains much valuable Information. It deals with the 
police establishment and the state of crime, and gives tabular 
u U » ns * ^ * 8 Investing to find that Instruction iti “first 
mu to the sick and injared is now given systematically to 


all constables. * Fifteen years ago there was hardly on 
exception to the absolute ignorance of tho force na ‘ 
to what should be done in cases of accident or sick- ‘ 
tie's in the streets. “ Put him in a cart and send 
him to hospital" was tho invariable ’ rale, with what 
results to tho unfortunate patients may be imagined. Now 
no fewtr than 1650 constables have received certificates 
of efficiency from tho St John Ambulance Association, 
and the few who have not received them (recruits, Jic.) aro 
now undergoing instruction. To prove the value of what has 
been done in this direction it is only necessary to mention 
that last year the Liverpool 1 polich rendered “first aid” in 
803 casts, and that ib 484 of these cases they were highly 
commended by the medical men vVho ultimately took charge - 
of the cases.^ In connexion with this subject it may be men- 1 
Honed that in 3882 wheeled ambulance Utters were placed 
at every police-station ib tho city to provide proper means of 
transport; a year or two later the Northern Hospital and • 
subsequently the Royal Southern 1 Hospital provided horse 
ambulances fnlly equipped for theif respective districts; and 
in January, 1898, the city council, on the recommendation 
of tho Watch Committee, authorised the establishment 
in connexion with the police of a complete horse ambulance . 
service for tho entire city. Tho benefit of all these pro¬ 
visions to sick and injured persons has been incalculable. 
Instruction in swimming and life saving has also been intro¬ 
duced and now many constables have passed the tests of tho 
National Life-Saving Society. Instruction in drill and 
gymnastics is nlgo now systematically imparted to all 
recruits, with great advantage to health, strength, ‘smart¬ 
ness, and efficiency. With regard to the crimes committed 
in Liverpool, the head constable reports that In the five 
years ended 1889 there were 30,889 indictable crimes com¬ 
mitted in Liverpool. In the fivo years ended 3699 there were 
only 19,863 snch crimes and this notwithstanding the largely 
increased population. The most satisfactory reduction of all 
is shown in crimes of violence For the five years ended 1889 
these numbered 1615. whilst for tho five years ended 1899 
they numbered only 790. There is one offence in the reports 
the figures for which form a very large proportion of the 
total, and the great reduction of which seems to confirm and 
accentnato the evidence of improvement furnished by the 
record of indictable offences Drunkenness, black es tho 
figures have been, shows an enormous reduction, being only 
ono-fonrth of what it was 25 years ago. At the fame time tho 
head constable remarks that be deals with “ illegal ” 
drunkenness. It is not a record of all drunkenness. Fbr 
it is obvious that persons getting drunk at home, or persons 
who (even though tho worse for drink In the stroets) 
are not incapable or riotous or in charge of any 
horse or cart, commit no offence against the law. For the 
five years ending in 1874 the average annual number of cases 
of drunkenness watf 19,193, whilst for the five years ending 
in 1899 the figures had decreased to 4768. Indictable 
offences last year numbered only 3504, as against 4314 in 
the previous year. Crimes of violence show a reduction, of 
62, being only 82 ln9t year, as against 134 In the previous 
i year. Ibe head constable lays much stress on the dlminu- 
| tion in all kinds of crime in Liverpool during the last 15 
years, so much so that he has advised the Watch Committee 
: to diminish the police force by 100 men. 

Proposed Amalgamation of Tno Liverpool Hospitals. 

The Lord Mayor, in moving the adoption of the report of 
the committee of St. Paul’s Eye Hospital at the annual 
meeting bold on March 12th at the town-hall, referred to the 
nsefalness and popularity of the hospital among tho working- 
classes. The work had now outgrown tho building and the 
people of Liverpool ought to assist the committee in pro¬ 
viding a new hospital. The Lord Mayor alluded to the 
possibility of amalgamation with the Eye and Ear InGrmary 
in Myrtle-street, which through lack of fonds had nearly 60 
empty beds. Ha suggested that a combination of the two 
institutions might result in moro work being done without 
additional cost. The suggestion appears to bo a reasonable 
One and deserves tho serious consideration of the managers 
of both charities. 

The MUX-supply in Liverpool and Tuberculosis. 

Dr. Hope (the medical officer of health) has submitted a 
report to the Health Committee bearing on the difficulties 
in the way of securing convictions for supplying tubcrculoue 
milk, from the fact that the Act required that tho 
information should bo laid, and the summonses heard, 
within a period Jes? than that in which tho analysis of the 
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suspected znifk.cculd bo completed. Dr. Hope advised tho 
committ.ee to,seek'for an, alteration of the law, which m its 
present £or«j,"is joractipally futile. 1 t , 

March 1 (Stti ,- x -, , , , , > 
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JtHealth of Edinburgh. 

During the month of February the .death-r 2 te in Edin¬ 
burgh was 22 78per 1000 of tho estimated population. * The 
average doatb-rafe in, the month of February during the 
preceding five years has been,20 19 per 1000. The number 
of infectious ,diseases reported during the month was 
markedly less than last year, being 174 as compared with 
937 in February, 1899'. ,The mortality from influenza and 
its complications in February was 71, as against 41 in 
January. The poorer districts of the city are still only 
slightly attacked, and up to the end of February the common 
lodging-houses were apparently entirely free from the disease. 

Edinburgh. Royal Medical Society. ( 

On March 6th the annual President's dinner of the 
Royal Medical Society took place in , the Edinburgh 
University/Union. r The guest of the evening was Mr. Victor 
Horsley. The company numbered between,60,and 70 and in¬ 
cluded Professor Simpson, Professor Chiene, Professor 
Schafer, Colonel Rooney,.Colonel Warbutton, and Surgeon- 
Captain Horne. The chair was taken by Dr. W. J. Barclay, 
one of the junior Presidents. Colonel Rooney responded to the 
toast for the army and close'd by proposing the healths of 
"The Medical''Officers pvho ate about to proceed to South 
Africa on the Staff of, the Scottish Hofpital.” Mr. 
G. E. Chiene, who is going out with his father, 
replied.' The chairman gave the toast of "Our Guest, 
Mr. Victor Horsley.” Mr. Horsley, w ho was leceived with 
loud applause, referring to the .complimentary remarks 
regarding him made by the chairman, said that though it 
was perfectly true that only by means of experimental work 
bad cranial surgery become possible, he thought the pro 
fession was too apt to forgot-the roan to whom they owed all 
surgery. In Edinburgh Lord Lister’s name ought to come 
first whenever any advance in surgery was discussed. The 
toast of “The’Royal Medical Society” was given by Pro¬ 
fessor Simpson, Dr. G. Mackie, thejuniorPresident, replied. 
Mr. Horsley gave " The University and Medical Corpora¬ 
tions,” to which Professor Chiene and Professor Schafer 
replied. , 

lloyal Society of Edinburgh, , 

At a meeting of the Royal Society of Edinburgh on 
March 5th, after a paper on the Dynamics of Cyclones by 
Mr. John Aitken, F.RS,.Dr. Aitcbison Robertson read a 
paper on the Activity of Saliva in Disoascd Conditions of tUe 
Body. He placed great emphasis on the large part played 
by the saliva in the digestion of starchy'foods and advo¬ 
cated a more thorough examination of the saliva in diseased 
conditions. t 

Edinburgh Medico- Chirurglcal Society. 

At a meeting of this society on March 2nd there was a 
discussion on the Influence of Heredity on Disease. If was 
opened by Professor D. J. Hamilton of Aberdeen, and be was 
followed by a few members whose names were on the billet. 
By a strange lack of arrangement on the .part of the officials, 
and contrary to all precedent in the society, no other 
members .wcie asked to speak and the chairman called on 
tho opener to reply. The debate was thus very imperfect 
and the want of tact on the part of the officials is being 
much commented upon. On former occasions a discussion 
of tills kind has had two or three meetings devoted to it. 
March 13th. 


IRELAND. 

^Eroji our own Correspondents.) 

, frith 7 torlJiouie Association. 

The annual meeting of the Irish Workhouse Association 
was held in tho Mansion House on March 9th, the Lord 
Mayor occupying the chair. Lord Monteagle, in moving the 


adoption of, tho report, referred to the* fact that the-Local 
Government Board now required that there should be trained 
tinrses in every workhouse hospital, and expressed the opinion 
that the matter was too important to‘be Jett entirely ,to 
private enterprise, but that tho training, of nurses for work- 
house hospitals shonld he specially facilitated or assisted by 
the,Government in tjie same way,that the training of teachers 
was assisted. Dr. J. IV. - Moore, President of the 'Royal 
Collegemf Physicians of Ireland, in the course of an interest¬ 
ing speech, advocated the appointment of a medical inspector 
for workhouse hospitals and infirmaries, and stated his 
opinion > that two or three lady guardians on each .hoard 
coaid work a sort of revolution. Mr. R. L. Swan, President 
of the Royal Collego of Surgeons in Ireland, proposed the 
following motion:— < - , • 

i That the special attention ot the' Executive Committee bf> called to- 
the follow lng branches of tho nsfioomtion’svvork—(a) the com erslort of 
(Workhouses into district hospitals ns sanctioned and provided for by 
Section 90 of tho Local Government Act of 1898 , (b) tho establishment 
of auxiliary asylums outside the w orkhouse for the accommodation of 
harmless lunatics and sane epileptics now tctalncd in the norkhouseo 
without proper treatment or classification; (c) the care of the children, 
particularly by Riving offeot to tli6 new regulations issued by tho 
Local Government Board in May la«t. 

Lord Olonbrook made tome important observations in 
reference to the financial difficulties of the new and 
inexperienced county councils in carrying out the hospital 
reforms needed, ,'and Mr. Denis Vfalshe, coroner for South 
Kilkenny, formerly medical officer of the Chorlton Hospital, 
Manchester, and of t-h'e Poplar and Stepney Sick Asylum, 
London, contributed a short' but interesting account of the 
management of English poor-law infirmaries. 

' Death of Dr. T. P, Mason of Dublin. 1 

Dr. Thomas Peter Mason died at his residence, 45, Harconrt- 
strect, Dublin, on March 11th. 'Ho' was both in Dublin in 
Marob, 1B17, and was therefore aged 83 years. 1 He.lilted the 
office of physician to Mercer’s Hospital for many years, 
during which tirno he wns more or*.less engaged in private 
practice in Dublin. Tt ’was, however, as 1 a teacher and 
lecturer on anatomy at the Ledwi’ch School ot Medicino, of 
which he was a principal proprietor, ’ that he was 
once so widely known. For more than 40 years Dr. Mason 
was closely identified with medical tcaohiDg in Dublin; his 
name and personality have there / become familiar to 
hundreds, indeed thousands, of medical men now scattered 
over the world He obtained the M.B. degree of London 
University in 1846, and'in 1852 ho became a Fellow of the 
Royal College of Burgeons in Ireland.., It is .only a few weeks 
since that the death of r his eldest son, Dr, Samuel K. 
Mason of Mention square, who..was also widely popular and 
highly regarded, was announced. 

Tho Infectious Diseases Xfosyital; Belfast. J 

The question of the site for tho new Belfast Infectious 
Diseases Hospital which, as reported Tu THE Lancet of 
March 10th, the city’corporation have decided by a majority 
to locate at Purdysbuni, has entered on a .new phase owing to 
the action of tho governors of* tho Belfast Asylum who meu 
on March 12th. On this occasion (tho usual monthly meet¬ 
ing) Dr. )V. Graham, resident!medical superintendent of 
the asylum, presented a report i in which ho submitted 
that, looking to the patients’ good and successful treat¬ 
ment, it lay as a duty on the oommittee to oppose by 
every legit.mate means the transfer of 65 acres of the 
Purdysburn estate proposed to be taken by the city council 
for the new Infectious Disesses,,Hospital, , Should the city 
council persevere m their determination it would be 
hotter, Dr. Graham submitted, to abandon Purdysburn 
altogether and to seek another site with sufficient arable 
laud attached to it for tho use of the asylum. Ho pointed 
out that amoDg the moral methods of treatment none_ was 
so valuable as the outdoor employment of male patients 
in agricultural labour, ‘ where their excitement found its 
best outlet and their morbid thooghts'nnd feelings tended to 
run into healthier channels. If occupation and amusement 
could not be found for the patients the medical superintendent 
submitted that it would in many cases be necessary to fall 
back on the barbarons methods of treatment by secluding 
them within high walls and subjecting them to mechanical 
restraint. He suggested'that if the committee were not 
satisfied fully on this question they should ask tho Irish 
Government to obtain the i opinion i of tbeir expert 
advisers, or, if the city council soi wished, ask tho 
highest authorities in England or Scotland whether 
it' was just or fair to the patients to part with so 
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large a portion ot the ariblo land Nominally there 
were 295 statute acres, but from thi3 must bo deducted 112 
acres for buildings courts and woods, leaving 183 acrc3 If 
65 acres bo now taken for an infectious diae-ses bosjltal 
it wouid leave 118 npres but ; it might bo fairly estimated 
that the new a*} him buildings wbutd cover n surface 
area of 30 acres, leaving only 88 acres At a time when so 
many asylums were adding to their farms Dr Graham sub 
trntted that it scented strange even to contemplate the 
curtailment of an estate so peculiarly adapted to the cura 
live and recreative treatment of a most afflicted class Sir 
George O'Larrell (Inspector of Lunacy) who was present, in 
answer to questions stated, that nt Downpatrick Asylum 
they had 110 acres abd thev bad 3 ust^Pcquired neatly 100 
ncres more for 500 patients In a new asylum outside Dublin 
they lmd 4G5 acrcaVud in three new asylums in Scotland the 
farms varied from 460 to 800 acres He spoke of the very fine 
site that Purdysburn was for an asylum (the most beautiful, 
lie believed, in tho w6rld) He thought that when they 
deprived people who werebireftot their rcsson of their liberty 
they incurred very special obligations to them, and ho con¬ 
sidered that among thes'c obligations was one nof to bring any 
possible danger of spreading infectious disease In the c^se 
of email pox there would, owing to acml spreading bo a 
l^rge element of risk Injeply, Alderman J Graham (chair 
man of the Pabllc Health Committee) said that the asylum 
authorities could get 600 acres in tho poighbourhood at 
reasonable cost, and lie stated that tho corporation had 
brought the matter of erecting the Infections I)ispa a es Ho 1 ) 
pita! at Punlysburn before the governors of ,tl o asylum 
as well as the Board of Control and no objection had 
then been medc Dr Graham eald it was only quite 
recently that the matter hajl come before him officially 
aa the new medical superintendent and 60 be iook the 
earliest opportunity of placing his views before his com 
mittee The report ot the medical superintendent was 
entered on tbc minutes After a discussion it was decided 
to send a deputation consisting of tho members of the 
Asylum Board (who were not members of the corporation) to 
attend the next monthly meeting of tho city council to 
protest against taking!any of tho ground of tho asylnra at 
PurdyBburn for an infectious diseases hospital 
March 13th __ I 


PARIS T 1 

(Prom our own Corhespondi nt ) I 

Tnjluara an l it t Treatment 

At a recent meeting of the Academy of Mediclnfe 
51 Huchard read a paper upon the present epidemic of 
influenza especially upon those abortive forms which are 
so common at present The attacks are characterised by nn 
absence of fever but are accompanied by various neuraigfafe 
and depression both bodily and mental In other cases 
abortlye pneumonias occur there is no fever but there is 
Congestion of the ba«es of the lungs or else a bastard 
pleurisy with diminished respirator} sounds If Huchard 
considered that all these a} inptoms -could be put dowa to 
some affection of the pneumogastrianervp The re«piratory 
form la not signalised by any very definite symptoms and the 
patients go about their usual work thus exposing themselves 
to grave daugers Sometimes the only symptom observed is 
a rise in temperaturelasting for about two days without any 
abnormal pulmonary signs In other cases tho temperature 
Is raised blit the pulse is not quickened These masked 
fbrms r of influem,a of the ambulatory type are especially 
dangerous for tlio b offerer takes no care oE himself aud 
the inllaenza infection, opens the door to mfcotions of 
another kind so that the organism is very subject to 
the danger oE Invasion by the baciUi of pneumonia or 
the staphylococci or streptococci for w hlch Pfeiffer s 
bacillus prepares the ground and r tho virulence > of 
which It intensifies In time of influenza, then, preventive 
measures should be taken, antisepsis and asepsis of the body 
cavities should be urfed antiseptic lotions should be used for 
the mouth, the nose, and the throat, and blistering agents 
should be aVoided as opening tho door to Infection Tot 
intestinal antisepsis reliance should be placed on a milk 
diet, which fs preferable to medicinal antiseptics, it 
also acta favourably on the liver and kidneys Quinine 
should bo given in large doses in the form of the bromo 
hydrate and as touch as nearly 19 grains (1 25 grammes) I 


may be given if there is fever, and if not from seven 
and a half to 11 grains (0 5 to 0 75 of a gramme) 
may be given both as curative and preventive 10 cent! 
grammes (one and a half grains) of the watery extract of 
ergot, and the panic quantity of bromoliydrate of quinine 
may also bo given in the form of a pill, ana 10 of these may 
bo taken per diem Where nervous sytoploms are marked 
glycero pbospbato of lime, 6r still better 1 strychnine 
sulphate, may be given Antipyrin should bo used very 
sparingly and with the greatest care, hr, bettor, not nt all — 
M llayem did not recommend milk It was a depressing 
diet and influenza was a very weakening complaint Ho 
could not understand M Huchard recommending this to 
relieve tbc digestivo organs and at tlie same time recoin 
mending ergot and qumino, tvhibh were both digestive 
irritants -SI Labordc agreed that anti^lic lotions for tho 
nose nnd throat should be used He recommended fi solution 
of carbolic acid of the strength Of X in 200 

Tho Treatment of Tuberculous JCnfcction bj MiUeh Plasma 
At tbo meeting of tbe Academy of Sciences held bn 
Ibb 26th SI HCrlcourt nnd Professor Charles Richet made 
a communication as to the results of their researches into 
tho mechanism of tho action bf the therapeutics of raw 
meat in cases of tuberculosis Cooked meat dees not 
produce the eame effect because cooking coagulates 
certain albuminoid fetments The important point, how 
ever,of tho researches of the°e two observers is as concerns 
the active part of the meat They separafed the pnlp from 
tbe musole plasma and have discovered that the pliisraa 
alone is active It Is the? principles which are Soluble in 
water that constitute the active portion of the ftiedt The 
question is not one of feeding or of over feeding, for the 
quantity of nitrogen contained In the plasma is very em'dl, 
but it possess immunising qualities'analogous to those of 
othet animal products which are injected into the veins 
M Hencourt and Professor Richef propose to call this new 
method of treatment zomoiherapy " J ' 

Appendicitism Pregnant Whiten* 

At a meeting of tbe Academy of Medicine held on 
March 6th 51 Pmard read a paper on a certain number of 
cases of app-ndicitis in pregnant women which had como 
under his obsen ation The symptoms rero from the begin 
ning marked and persistent painwitb muscular rigidity of tbc 
abdominal vs all especially well marked on the right side 
There were also vomiting and high fever, which last nover 
accompanies the ordinary vomiting of pregnancy Peritonitis 
in pregnancy is unknown except after require of the uterus 
so the diagnosis in these eases is comparatively easy It 
should, however* be made as early aa possible Appen 
dicitjs in pregnancy is always most grave, and surgical 
intervention must not be delayed 51 Pinard described 
various cases in which a succeesful result had been obtained, 
although tho patients were almost in extremis when operated 
upon- Tbe pregnancy went to full term in tbe usual way 
after the operation 

March 13th ^ 


ROME 

(FrOM our QWM Correspondent,) 

The Lancet and Italy e Chaotic resource* p 
“ LA dlffosisMma e autorevole rlyista climoa diLondra’ 
(tbe most widely circulated and authoritative clinical review 
ot London) fcis, according to last nights Tnhuna, devoted 
a long series of articles fortified by statistics to deruou e trv 
ting Italy s advantages over her southern, rivals as a winter 
I residence for the weakly nnd the ailing Starting with tho 
report oE Tiir Lancets Special Commissioner on Palermo 
and referring to its other communicationSjOn tho same tl emo 
the Roman journal expatiates over two-columns on Italy a 
attractions climatic and other, and reminds her of ike dntv 
these attractions impose on her to the public as well as to her 
self Towards the discharge of that duty a beginning has been 
made by that great Sicilian sanatorium, as it calls tho 
««jUa Igiea, ’ with its 150 rooms specially appointed for the 
treatment of the phthisical and it proceeds to announce that 
yet another step boa been token in the direction indicated— 
tha foundation of a hotel, nlso at Palermo, on tho linen and 
on the scale of tho princely “ AlbergM^ nf Romo and under 
such skilled aqd effective management aa tho<e of Zurich or 
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Lucerne. So far so good. But, as The Lancet lias often 
shown, there are many other reforms to be introduced and 
drawbacks to be removed before Italy can reap the benefit 
she aims at from the institution of sanatoria or colossal 
hotels. Bailway travelling has yet to be robbed of 
its terrors for the invalid—the “Flying Lombard” or 
the “Wild Tuscan” (top speed 35 miles an hour, with 
many an irritating halt between) being greatly deficient in 
the comfort and convenience ruling on British or American 
lines. Arrived at his destination with his valise nnrified 
the English-speaking invalid must not be threatened with the 
substitution of an Italian for a compatriot practitioner. 
The former may have all the virtues under heaven and often, 
indeed, enjoys a good share of them; but not even such 
" credentials ” can overcome the Briton’s ox the American’s 
partiality for a compatriot medical adviser, speaking his own 
language aud trained to appreciate the national traditions, 
requirements, nay, prejudices, if you will. On this theme, a 
thrice-told tale in The Lancet, I need not enlarge, except 
once more to assure your influential lay contemporary the 
Tribuna, that the greatest bar to the development of that 
“ Industria del Sole," as it appropriately call's Italy’s utilisa¬ 
tion of its genial climate, is precisely the Bill for the 
exclusion of the English-speaking practitioner associated 
with the name of Dr. Santini. 

The Senator Lorenzo Bruno. 

“He was a veray parfit, gentil knight.” Chaucer's 
famous liue depicts admirably the great surgeon, the accom¬ 
plished lecturer, and the public-spirited philanthropist whom 
the snb-alpine capital, and, indeed, all Italy, lost on Sunday, 
March 4th, in his eightieth year. Hale and well-preserved 
in mind and body Professor Lorenzo Brnno, contrary to 
expectation, failed to rally from the attack of influenza 
which struck him down at the close of February. He was 
conscious, however, to the end, and when it came it found 
him ready, in the words of Horace— 

” Lracto cnntentns tempore, vitfi 
Cedere, utl Convive salur,” 

with his family and his professional advisers (some of them 
old pupils) around him. Born on July 26th, 1821, near 
Mondori, his father was an eminent practitioner who as tbc 
parent of 12 sons was exempted ( affrancato ) from all fiscal 
burdens and who therefore gave the name of “ Franco” to 
the youngest, now one of the lights of the Turinese bar. 
Lorenzo chose his father's profession and qualified in 
medicine and surgery at the Sub-alpiue University, whence, 
after holding with distinction several clinical posts, he 
became in 1848 “ Medico degli Ospedali Militari,” In the 
campaign against Austria in 1859 he won the highest praise, 
particularly from his colleagues in the French lines of the 
allied army, for the success that almost invariably attended 
his operations (some of them extremely difficult), and when 
in 1862 the Turin chair of surgery lost its illustrious occupant 
Riberi, Lorenzo Bruno was at once choseu to fill it. King 
"Victor Emanuel, who bad witnessed his skill in operation, 
his judgment in treatment, and his sereDO courage under fire, 
now attached him to the royal person, in which capacity he 
accompanied His Majesty on the memorable visits to Vienna 
and to Berlin. Frequently associated with the “ R& 
Galantuomo ” in his Alpine sports, especially in the summer 
quarters at Yalsavaranche and Cogue for shootiDg the chamois 
and steinbook, Professor Bruno became his confidant even in 
delicate State affairs and by royal decree of Nov. 17th, 1876, 
was nominated Senator of the Italian Kingdom—an honour 
which the King was careful to be the first to announce to 
him. Meanwhile his work in professorial chair and clinical 
ward never Teiaxed, his classes steadily rose m numbers 
and enthusiasm, and when from dean of the teach¬ 
ing staff he rose to be Hector Magnificds of the 
"University the appointment was unanimously hailed 
as of the best augury for the interests of the sub- 
alpine school. President for many years qf the Royal 
Accademia della Medicina he gave a high direction and tone 
to its proceedings and contributed to the “Atti” a large 
number of papers independent in judgment and research, 
while easy yet chastened in style. His funeral on March 6th 
was one of the most impressive euir witnessed in the 
Piedmontese capital. 

liens the “ JZi (xalantizomo " Bud. 

Early in the winter of 1878 King Victor Emanuel, then 
an inmate of the Quirinal Palace in Borne, fell ill 
of pnenraonia and Lorenzo Bruno was -not the least 


: trusted among the eminent consultants who from 
to day met around his bedside. It was he, in fact, 
was deputed to convey to His Majesty that modi 
was no longer of any avail and that the end was but a 
| hours off. The interview between the royal patient and 
■' beloved physician, ” non' foe the Scat time made public, 
besides its historical interest, a special value for the Hgl 
throws on the character of the two men. “Sire,’’said Br 
“ the mention of danger to a prince of the House of Si 
entails no embarrassment, for danger is bia m(tier. AU; 
Majesty’s forefathers have, when their lives were in' 
balance, been willing to approach their God. I am sure 
is your Majesty’s desire.” For a moment a cloud see 
to rest on the King’s countenance and ho asked, " 
I then so ill?” Brnno replied, “We have not g 
op all hope; but it is always well to make every prep 
tion.” The King then raised his hand to his forehead 
said, “Very well; send for Anzino” (the court Chap 
and almoner). Monsignor Anzino came from an adjow 
room, received His' Majesty’s confession, and at its c 
saw the King put his arm round Bruno's neck, with 
words, “I know you have always wished me well; 
now I understand that you are my true friend.” Ha’ 
known from Bruno that the Ktog was sinking 
Anzino drove off to the church of SS. Vincenzo 
Anastasio for the viaticum and hastily enclosed 
in a case which he concealed in Mb vestments, Ani 
at the Quirinal he made haste to collect some can 
from the chandetiers in an. ante-camera and having dt 
buted them among those present improvised in this mar 
a suitable accompaniment to the “ Santissimo.” 
Majesty then partook of the holy eucharist, whereupon 
the CouTt, according to the usage of the House of Sa’ 
passed one by one before the dying King who, having ra 
himself in bed, fixed on each a glance of Mb still lusti 
eyes, after which he fell back on the pillow and in a 
minnfes expired. 

March 11th- 
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(From our own Correspondent.) 


The Bubonic Plague. 

In a previous communication reference was made 
the outbreak of bubonic plague at Noumea and to 
fear of the health authorities that the disease wo 
reach Australia. This fear has proved well grounc 
as cases of bubonic plague have occurred in both A 
laide and Sydney. The Adelaide cases are pecu 
and some of the profession doubt the correctness of 
diagnosis A seaman absconded from the ship For n't t 
from Now York to Port Adelaide, six weeks bei 
his death in the Adelaide Hospital on Jan. 12t’n after 
illness of 26 days’ duration. The diagnosis oE his dise 
as plagae was made post mortem. Tbo second c 
occurred in a boy, aged nine years, who came from the te 
where the first patient had been staying prior to his adt 
sion to hospital. This boy has so far recovered. _ The So 
Australian branch of the British Medical Association as 1 
the Government to have an inquiry made by an exj 
from another colony into the alleged outbreak, but 
action has yet been taken. The old quarrel in conncz 
with the Adelaide Hospital has bien revived by this incidt 
It will be remembered that Dr. Itamsay Smith was brou 
out by the Government to act as physician to 
Adelaide Hospital when the local members of tho I 
fession refused to act. Dr. Ramsay Smith was subsequer 
appointed chairman of tbo Board of Health and in t 
capacity declared that the two case3 were bubo 
plague. In consequence Adelaide has been proclair 
an infected town aud all passengers from tho proclain 
city are examined by specially appointed medical offic 
at the border and the ports before being allowed 
enter the other colonies, and tbo mail steamers have cea 
to call at Adelaide The reasons for casting _ doubt on 
diagnosis are that the ship ‘Formosa came straight from B 
York without touching at any plague-infected port, tl 
there was no illness on board and no other cases b 
developed among her crew, and the long time (six wee 
the alleged case was in the colony before the dise 
developed. The man was in a most filthy condition 
further cases have oocurfed in "Adelaide and the local Bo. 
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of Health there lias also resolved that the Government should 
appoint an independent Commission to inquire‘into the out- j 
break. In discussing the subject the feeling was generally ' 
expressed that tho cases were not genuine plague. In all 
the Australian cities stringent precautions have been taken 
to prevent the entrance of the disease and extra attention 
given to enforcing sanitary conditions. In Victoria somo, 
amendments to the Health Act are being drafted by the 
Board of Public Health giving greater powers of inspection 
to health officers, of isolation of suspects, and for ordering 
the cremation oE any body dead from an exotic disease. 
The Sydney authorities were very sceptical about the exist¬ 
ence of the ptague nt Adelaide, but were soon compelled to 
take measures against tho disease in their own.city. On 
Jan, 24th a case was reported to tho Board of Health as 
suspicious, and the patient, a ship’s carter, and all the 
occupants of his house wero removed to the quarantine 
station and tho patient’s bouse was isolated and disinfected. 
Upon further observation the ca K e was pronounced to be 
a mild one of gennine bubonic plaguo, and tho infection 
was* believed to bo by a flea-bite. The locality where 
the patient lived is a shipping One, much visited by 
sailors and infested by rats, and the authorities believe, 
that tho disease was introduced by inoculated rats. No 
further cases have occurred in Adelaide or Sydney and the 
restrictions on inter-colonial traffic have been removed. 

Annual Meeting of the Medical Society of Victoria. 

The annual meeting of tbe Medical Sooicty of Victoria was 
held on Jan 10th, the retiring President, Sir T. N. Fitz¬ 
Gerald, being iq tbe chair. The report of the committee 
showed that the work of tho past year had been very satisfac¬ 
tory. The following were olected office-bearers for 1900:— 
President: Dr. J. W. Barrett Vice-Presidents; Dr, D Grant 
and Dr. 0. Ji Martin. Honorary treasurer: Mr. O II. Mollison. 
Honorary secretary : Dr. E L Gault. Honorary librarians: 1 
Mr. A. W. F. Noyes and Dr. J. S. Buchanan. Committee; 1 
Mr, iV. D. Bird, Dr. IV. Boyd, Dr. D. A. GrewweU, Dr. 
O. T. Howard, Mr. A. L. Kenny, Dr, H, Maud Bley, Mr. 
W. Moore, Mr. Hamilton Rnsseli, Dr. R It. Stawell, and Dr. 
A. J. Wood. The retiring President delivered an interesting 
address reminiscent of the changes that had occurred during 
the 20 years Bince he occupied tho same position as President 
and tbo preceding 20 years which separated him from bis 
student days. Would such changes ever occur again 1 he asked. 
Should they over again go through such a period of un¬ 
learning and of relinquishing of beliefs 1 Although a surgeon' 
he considered greater scientific advances had been made 
'towards tho benefit of mankind by bacteriological studies 
than by the surgeon's knife. Surgery too often strutted in 
borrowed plumes and tbe supposed triumphs of the operating 
theatre were really due to the application of the work of the 
laboratory. Sir Thomas Fltz Gerald contrasted the medical 
and surgical work of the past with that of the present, 
illustrated by many personal anecdotes and experiences. 

The Health of Sydney. 

The report o£ Dr. M. Kendall, medical adviser to the 
Water and Sewerage Board of Sydney for the past year, 
shows a . marked increase in fatal cases of typhoid! 
fever, 173 persons dying from that disease, more than 
double the usual mortality. Dr. Kendall seems to blame 
the municipal arrangements for the Insanitary conditions 
prevailing in some of the quarters where typhoid fever has 
been.most fatal. The city health officer furnished a report 
to the City Council bn the health of the city, in which lie j 
stated that tho total death-rate had not increased and the 
number of cases of infectious disease of aii kinds reported 
was less than usual. Typhoid fever ’had prevailed in low- 
lying areas which he reported ia 1892 ns unhealthy—due to 
the recklessness of speculative builders in erecting dwellings 
at such levels as rendered drainage Impracticable. The 
Mayor admitted that the monthly reports of the city health 
offleet had been systematically shelved aud ignored by the 
City Council. Tho council appointed four additional 
smitary inspectors. > * 

Xetv South Wales Army Medical Corps sent to South*Afriea. 

In November, 1899, the New South Wales Government 
despatched to tho war in South Africa a field hospital and tv 
halt beater company, with eight medical officers and tho 
necessary transport equipment. Since then the Imperial 
Government has cabled a request that the other half of the 
New South Wales Army Medical Corps with its complete 
equipment should be sent to tbe front.This half unit left 


on Jan. I7tb, under tbo command of Lientenant-Oolonel 
Kelly. The other officers of the corps are Captain W. L, C. 
Karnes, Captain G. A. Marshall, Captain J. Marshall, Lieu¬ 
tenant Ncwmaich, Lieutenant Samuelson, and Lieutenant 
Dick. In addition, a number of medical practitioners 
volunteered for service, and the offers of Dr A, MncCormick, 
Dr. Soot Skirving, Dr. Cortis, Dr. N. ITowse, and Dr. 
Horsfall were accepted. A company of 14 trained nurses also 
left with the Army Medical Corps. 

Jan. Zltb. ^_____* 




WILLIAM MAROET, M.D. Edik\, F.R.O.P. Lond , YRS, 

Dr. William Marcet, whose, death we have already 
announced ob occurring on Match 4th at Luxor, was borp in 
1828 nt Geneva, where he was educated hi his early days. His 
father was Professor Francis Marcet and his grandfather was 
Dr. Alexander Marcct of Guy's Hospital, whose wife was 
Jane Marcet, the well-known authoress. When 18 years of 
age William Marcet entered at the University pf Edin¬ 
burgh, being a contemporary of William Priestley, John 
Burdon Sanderson, and Charles Murchison. In 1850 
ho graduated as Doctor of Medicine and came to 
London, where he at first interested himself chiefly 
in researches Into physiological ohemiatry. ' As a result 
ho was elected a Fellow of the Royal Society on 
June 11th, 1857. He was also for some time assistant 
physician to tbo Hospital for Consumptifin at Brompton 
and also to the Westminster Hospital. As became one 
born in Geneva, he was greatly attached to mountains 
and made a number of researches into the influence of high 
altitudes upon respiration. He commenced his inquiries in 
, 1876 and continued them during his residence in tbo High 
Alps every summer until 1880- A laboratory having been 
placed at bis disposal by the kindness of Professor Schafer 
at University College, London, experiments and researches 
were regularly continued by himself and his assistants from 
the year 1883 up to 1895 and afterwards up to February, 1899. 
He appears to have been induced to undertake this work by 
I bis experiments on the composition of expired air and tho 
results of decrease of pressuro made in the high Alps fo " tho 
seventies,'’ and in 1887 be commenced his inquiries which 
were destined to terminate in such valuable additions to our 
knowledge of reeplratoiy phenomena. The points suc¬ 
cessively established were the following: (1) confirmation 
of tho quantity of carbonic acid expired per minute under 
various conditions; and (2) quantity cf qxygen retained in 
the blood under various conditions. These Uo points wero 
discussed and elaborated in the Croonian Lecture*. Follow¬ 
ing upon these came (1) the measurement or the quantity of 
heat given out by the human body for oue gramme of oxygen 
absorbed ; and (2) the efficiency of the human machine. 
Those who worked with Dr. Marcet during this inquiry (ho 
al ways had the assist ante of a young chemist) know with what 
perseverance ho applied himself to the work, never resting 
content unless he saw every detail of the work and con¬ 
firming every questionable point with repeated experiment. 
In tho chemical woik of this inquiry he shewed that 
Pettenfcofer’d method is the most reliable for the estimation 
of carbonic acid ; although he tried many volmnetrio methods 
he was always forced to reject them. He perfected a form of 
eudiometer tor the estimation of^ oxygen in expired air, with 
this instrument two dctermlnatiins to the second place of 
decimals in percentage of oxygen could frequently be made, 
and ho devised a calorimeter for the measurtinent of this heat 
given out by the body. In Ids final experiments it will there¬ 
fore he seen that the chemical labours were not small—the 
accurate determination of carbonic acid and oxygen la nir 
expired in the calorimeter at rest and while Work was being 
done, and the measurement of the heat giun out on bolt* 
the*e occasions, Involved rigorous analytical operations. The 
outcome of all this work was tho Croonian Lectures upen 
Respiration which Dr. Marcet delivered before the Royal 
College of Physicians of London In 1595. 

Another subject to which he devoted attention was that 
of climatology, and in 1883 he published a book upon the 
principal southern and Swiss health resort*, while in 1817 
he had written for the Quarterly Journal of the Mdtcro- 
logical Sochi it a L paper on the Meteorology cf Cannes. 
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He was President of the Royal Meteorological'Society from 
1888 to 1889. Another matter in -which ho did good work, 
was the influence of alcohol upon the human organism, 
especially in regard to the effect i of alcohol upon the', 
nervous system, and in 1860 he published a book dealing 
with the point. 

In the Croonian Lectures, which formed one of the most 
important contributions ever made to the subject in hand, 
the history of the respiration was fully gone into. In the first 
lecture the oxygen ot the atmosphere was shown to he the 
main agent of life and Hermann’s discovery that oxygen is 
an integral part of the tissues was appealed to as a mode of 
explanation of the remarkable tenacity of life shown by 
certain tissues — such, for' instance, as seeds. It 
was then demonstrated that it is not oxygen which 
produces metabolism, -but that the living tissues them¬ 
selves call upon the oxygen to effect the changes which 
they undergo. This was demonstrated by the action 
of cold which when not excessive increases the vitality of the 
tissues and consequently their demand for oxygen. , The 
second lecture dealt with past investigations on respiration, 
and the different forms of breathing were illustrated by 
tracings. Oxygen was shown to be absorbed by the body 
independently of the formation'of carbonic acid and analyses 
were quoted to show to what' extent such > absorption 1 
takes place. The third lecture dealt'entirely with The, 
influence of volition upon respiration. Volition towards 
any'kind of muscular exercise, including'forced breathing, 
is 'attended by absorption of oxygon in excess. This 
oxygen is necessary to the performance of volition, and 
if necessary to volition must be taken up by the motor 
centres of volition. The effects on the development of 
muscular force’by this-charging of the centres for motion 
with oxygen were discussed and an experiment was described' 
showing that where volition became tired ont the muscles, 
refused to work. The last lecture dealt with the phenomena 
of .respiration at high altitudes and with the effects of re-, 
breathing and of breathing air under pressure. It was also, 
shown that the effects of To-breathed air were not due'SO 
much to the absorption of carbonic' add as to the want 
of oxygen. Finally, the' treatment of asthma as suggested 
by the considerations put forth in the lectures was discussed. 
Not the least valuable of Dr. MarcetVresearches was that 
id which he was engaged during the cattle plaguo. The 1 
Royal Commission which was appointed in 1865 to inquire' 
into the matter enlisted the services of various scientific men 
as experts in different fields ot science, and to Dr. Marcot 
fell the part of reporting upon the chemistry of the biood 
and tissues and the value of disinfectants. His report,' 
together with those of the other experts, among whotn'weie 
Dr. Murchison, Di. (nowHir) John Burdon Sanderson, and 
Dr. Bristowe, appeared as an appendix to the third report of 
the Commissioners which was publisheddn 1866 ,' : 


WILLIAM ADAMS, F.R.O.S.nEkg. ' , 

WlLtiAM Adams, who died -on Feb. 3rd last at an 
advanced age, was for a long time the best-known ortho¬ 
paedic suigeon in England. He joined the uaediral 
school at St. Thomas's Hospital in 1838, at which 


loved to detail them to younger generations of medical men 
j to whom "body-snatching” was only a word.' ,One such 
story will be found in Dr. Sprigge's “Life and .Times of 
Thomas. Wakley” on page 39, and goes to prove that Tom 
Parker' was probably the man who decapitated Thistlewoofl 
upon the scaffold—a gruesome act which in an indirect way 
led to the founding of The Lancet i 

Adams was for 18 years lecturer on morbid anatomy at St, 
Thomas’s Hospital Medical School, and in 1851 he became a 
Fellow of the Royal College of Surgeons of England. Three 
years later he joined the Grosvenor place Medical 
School, adjoining St, George’s Hospital, as'lecturer 
on surgery and hospital practice, ,1ns -fellow lecturer 
being Mr., afterwards Sir T, 'Spencer Wells. At the 
Giosvenor-place School he first showed his tendency 
to specialise in orthopaedic surgery, ,for'he delivered there 
several courses of lectures on this subject and became at 
the same time surgeon to the Royal Orthopedic Hospital. 
He also wrote about this time a sketch of the Principles and 
Practice of Subcutaneous - Surgery and an essay on the 
Reparative Process in Human Tendons after Subcutaneous 
Division for Cure of Deformities. In 1864 Mr. AdamB carried 
off the Jacksonian Prize of the Royal College of Surgeons of 
England, his essay being entitled, " Club Foot, its Causes, 
Pathology, and Treatment.” A second edition of this book was 
published some ten years later and the work may be said to 
register all the surgical knowledge of its day upon the 
subject. He was appointed surgeon to the Great Northern 
Central Hospital and to the National Hospital for the 
Paralysed and Epileptic.' In the latter institution his work 
was mainly orthopedic,-for the day of cerebTal surgery had 
not arrived, but at the Great Northern Central Hospital he 
did capital general surgery. It was here that he devised the 
operation generally known by his name, viz., osteotomy for 
ankylosis ot the hip-joint, the neck of the femur being divided 
subcutaneously within the capsule,’ 'For this 'operation he 
invented a special saw and laid'down a complete procedure 
designed to prevent tho admission of uir to the joint—a matter 
upon which antiseptic surgeons of the present day have not 
to be so particular. Among his "written contributions to 
the knowledge of liis profession may be mentioned tho 
Lettsomian Lectures delivered before the Medical Society 
of London in 1869 on Rheumatic and Strumbns Diseases of 
the Joints, including Hip-joint Disease—this particularly as 
showing that Mr. Adams was not a one-ideaed man although 
his name is so generally identified with orthopedic surgery— 
and essays on Congenital Contraction of the Fingers, on 
Hammer-toe, and on Congenital Wry ; neck. 

Up to 1896 Mr. Adams contmucd'-to reside in Henrietta- 
street and until late in life enjoyed a large practice. But 
four years ago he definitely decided to ceafe from work and 
retired to a house in Hampstead where ho died in tho first 
week in February in the eightieth year of bis age. He had 
outlived most of his contemporaries and professional friends, 
but there are still some left to testify to tbo high position 
which 'William Adams occupied for very many years of his 
professional life. He was a sound pathologist and a dexterous 
surgeou and his operative procedures were dictated by inti¬ 
mate knowledge In' private life he was a most genial 
and humorous man, hospitable, exceedingly kind, and a 
voluminous talker. , 


time the surgeons of the , hospital , were Benjamin 
Travers, Joseph Henry Green, and Tyrrell. He was 1 
Green’s pupil and to tho end of his days cherished 
feelings of the sincerest admiration' for his able teacher; 
but most of his anatomy and physiology was done at 
Grainger’s in the Webb street ‘ School in Maze Pond, 
Southwark. (It will be remembered that the ancient site 
of St. Thomas’s Hospital was in Sonthwark.) In 1842 
William Adams became.a Member of the Royal College of 
Surgeons of England, and his anatomical and pathological 
wotk was so v ell known to Ills' superiors that immediately 
ho was qualified he was appointed curator of the museum 
and demonstrator of morbid auatomy at St. Thomas's 
Hospital to the same year, that is, in 1842, 'St 
Thomas'r. Hospital purchased Grainger’s School, and 
Richard Grainger became Adams’s. colleague as demon¬ 
strator of physiology in the hospital. In taking ovdr 
Grainger's School St. Thomas’s Hospital acquired the services 
of one Tom Parker, the dead-house assistant, who was a 
noted resurrectionist, and the stories that be told to his new 
master of the practices in which he had been engaged were 
certaitiiy thrilling, and to the end of his days Mr. Adams 
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University op Cambridge. — As Professor 

Watson Cheyne and 'Professor Cbiene are'absent on war 
service in South Africa Professor E.'Ward of Leeds and 
Mr. G. E. Wherry have been appointed to j examine in 
surgery at the next M.B. and-B D. Examination.-. At a 
special congregation on March, 10th the following,were 
admitted to medical and surgical degiees :— 1 

31.B audBC—B P. 0. Wart, BA., St. John's; 0. L. Hswklm, 
HA, Emmanuel, F.W» Curt, JI A, Downing; A. E. Martin, 
"M A , Downing, 

B.C only —W. lj Winton, M.A., Clara. • „. h ’ ' 

The estimated cost of the’new medical school buildings, 
which are to accommodate medicine, surgery, midwifery, 
medical jurisprudence, public’ health, pharmacology, and 
pathology, is some £35,000. The Syndicate propose that the 
museum of the school, which has been made a prominent 
architectural feature in the plans, shall be named the 
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Humphry Museum m commemoration <?t the services 
rendered to Hvtf bniWfity by the hto Sir George Jimmy 
Humphry As it is doubtful whether more than £15 000 
can be raised from locul Borneo* for the election ot i&e 
bajldrasa Iberp is phiplo room for further Jorge b> nefactiont 
Tho bjudicato report that there iro now'over 450 medical 
etiulents In, Oatnbndgb, the a\inj,e anntinl entry being 1A0 
nnA,jthab tiio present buildipbs are not otffj inadequate in 
extent und equipment bubnre irreparably dilapidated Iho 
professors and other teachers with thur fntnds have con 
mbufed liberally to the 'bbiLlmg fund but the ability of the 
Um>crsily to supplement their efforts ns they deserve Is more 
than doubtful •» 

Loughborough Glniral Hospital Iho 

annual meeting of the governors and subscribers of the 
I/iu 0 hborough General Hospital was held on March 12tb, 
Mr Huskey P&ohe presiding The balance sheet shewed n 
deficit o£ £101, mainly owing to expenditure on altera 
tlonij and repairs, tho total expenditure being £162116s 7# 
During tho year 843 out patients received medical treatment 
and 693 received surgical treatment whilst 44 patients 
were admitted for medical treatment ia the institution 
and 134 for surgical, no less than 600 casualties being 
dealt with The annual subscriptions were the highest ever 
received in a year Tho reports were adopted Mr Hussey 
Tacke was 're-elected president Votes of thanks to tho 
honorary’ medical elafl;, committee, and visitors, concluded 
tho meeting 

Phesstation8 to Medical Men —On Feb 22nd 
Mr r B G Stableford, MHOS Eng , I BCl* Loud , of 
lVJntcbtucb, Glamorganshire, belog about to proceed on 
active sarvico to the soat of war In South Africa, waG the 
recipient of useful and valuable presents from friends an 
tokens ot friendship and esteem —On l r ob 23th the members 
of tile Shepherds on the Down Lodgo of Ancient Shepherds 
presented Mr R F Hastings Burroughs, LltOS Irel 
L A II Dub , of, Redland Bristol, with a marble time 
piece and ol-«o with a silk sash having the arms of the society 
woven on it as a markoE appreciation for his faithful services 
as lodge Burgeon —Mr A H McDougall LR 01’ Bond , 
MHOS Eng, district medical officer, parish of Birmingham, 
who is going to the front in South Africa, was presented on 
taking leavo of his colleagues on March 6tli with several 
mementoes of his association with tho parochial offices 

Literary Inti lligihoe—M essrs Bulliexe, 

Tindall and Oox announce tho publication next week of the 
following important works —A second edition of Mr Mayo 
Hobson b * l Disea°cs of tbe Gall bladder and Bile Ducts 
veij considerably enlarged and with mauy now cases 
added An English edition of Dr Macnaughton Jones s 

Manual of Diseases of Women Tho form of this 
edition has been changed from a crown 8vo to a demy 
8 yo and is to contain about 1000 pages more than 
6 00 illustrations, and 28 plates It baa been almost entirety 
re written and many new Mas*rations have been added 
A translation of Dr Jo*f Montenegros “Bubonic Plague* 
by Dr 'William Jdunro with an appendix specially written 
by the author for tho Lnglish edition ‘ Mock Nurses of 
the Latest Faahioh,' by Mr F J Gant, reprinted 
with additions from the Medical Press The object tho author 
had in raind when writing this Bern.a of sketch*, s drawn 
from his personal experience was the advisability of “regis 
tration ot nurses * There will also be published very shortly 
by the same firm a translation of Dr I udwig Grfinwald s 
important work on “Naral Suppuration, and. two more 
volumes of the recently started Medical .Monograph Series, 
entitled, ''Bacteriology of Everyday fife * by Dr J O 
Byrnes and “ Appendicitis ' by Mr A H Tubby 

Death op a CrNTENAiUAb —The Torquay Times 
of March 2nd announced that Mrs Mary Busan Curtis died 
at No 20 Sanford crescent Coekington Devonshire, on 
iwb 26th, at the remarkable ago of 102 years and nine 
months She was the daughter of Robert and Sarah Clamp 
nrd was born in the parish of Bt Nicholas Ipswich, on 
May 27lh 1797 According to the registers of the parish she 
was baptized on July 23rd 17S7 blie was married nt tbe 
mum church on Match 12th 1820 to Mr George Curtis ci 
St Lawrence She had been a widow for 33 years, 
her husband having died in 1867 Mrs Curtis was aunt 
to Sir Alfred Garrod M D bond Her eight and memory 
were fairly good, and sbo enjoyed leading the daily paper 


{Long after the had pa^cd her hundredth 'teat she was to ba 
j>eco walking in the ucqbbomhood of tho avenues and tie 
pier Mrs Curtis celebrated her centenary on May 27th," 
1897, at the then residence of her daughter, Mrs Cock fill, 
Victoria parade when she va« surrounded bv her children 
grandchildren, great grandchildren and other relative 8 
until the attack ol bronchitis which terminated fatally in 
five days, Mrs Curtin had been remarkably free from illness 
having only required wedicnt attendance for accidehfs 
during- tho last four years Irt January, 1096 *bfc fell and 
wounded her forehead very badly, but the wound healed byj 
first intention Lets! October she fell down two steps and 
severely wounded her left arm from the shoulder to the 
elbow, but made a good recovery 

Oxi odd University — The degree of M A 

{honoris causa) was conferred in Convocation on Fob 27th 
upon Alexander 1 redenok Bradshaw, O B , M It G V Loud t 
Burgeon Major General (retired) honorary physician to tho 
Queen, 1 ellow Commoner of W orcester College 


The late Surgeon B G Hbathlb, BN — 
Tbe funeral of tho Jitc Surgeon B G Heather, It N , whd'C 
death was announced in Tub LaUclt last week took phut, 
cm March 7tb at Plymouth Cemetery The cortege which left 
the Navnl Hospital was headed by a funeral escort of fiver 
100 men of the Royal Marines with the full band of tbe 
regiment Sis naval surgeons acted as pall bearers There 
weto also present many officers and a number ot retired 
officers am! men The cause of Mr Heather h death was 
influenza folldwed by Malta fever Much sympathy is felt 
in Plymouth for his father. Captain neather, It N 

The late Mb ID Stephens - Mr Edward 
Stephens of llminster boraersefc died on March 8th, in his 
fifty fourth year Mr Stephens received his merucal educ i 
tion at Liverpool and University College and St Mary a Hog 
pitals, London and took the qualifications of "MHOS Log 
and LKOP Fdin in 1868 and 1869 respectively Ho com 
menced practice in llminster about 30 years ago and nt tho 
time of Ills death was medical officer of health for the Chard 
rural district and medical officer and public vaccinator for 
the llminster district of tl e Chard "Union Mr Stephens, 
who bad lately been in indifferent health bad gone on a 
visit to Bromley, Lent and died there The deceased will 
be much mlssod in llminster where ho was very popular, 
especially amongst the poor, to whom ho was most kind 
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NOTES ON O 0 PBRVT TOM CS 
Lmacjf 1HU 

taz BUI to amen \ tl# Lunacy Laws promote! by tl o Government 
has passed through all its stages in the Itoase of Lorl3 anti now 
falls to to dealt with 1 y tl * ott «» brt\u<jfi ot tho Ia 1*1 tare 
The Mtdu-Uct BUI < i the tf6vst Oj Lords 
Ti c Mldwlvca Bill Introduce 1 Into the Bouse of Lords hy Iui l 
( lSnesk was put down for second reading on Tuesday March 13th 
Itfwaanot however taken on that date, and It Is understood that It 
has heed Indefinitely | ostpoued 


110 UST OF LORDS 
Tm it*i»a.r Manctt Sth 
Tier t Clotti * iJortteSroojsiu S outt Africa 
The Marrtol* of Laxsi owxr made an fntirczffn}, stated ent oi. 
tbs subject, which had t*en bronfelt to tbe tuilctf of Up 
J1 u*a by tbe Lari of Lxikx axi MuLMtl-T Ills I 1») ip fsv a 
description of the prlcclj>al articles In the soldiers war Uni e 11« silt 
In the first plrce there Is his f phtlne suit That ns the ITo» so knows 
is made of what we commonly call KhnU-a word wf let. t c ««*r 
rtescrilcs the colour nni wot tho material Tte khaU ct thl K wl tcti 

until the present camp 'fin has Le«»,j“W \ to M e Am \■ Iwe t-r 

COlton khaki commonlvcaUtsl khaki drill Of U at kbakt liiutw 
have usually been Issue 1 loeacb soldier t-esl les the or lit ary r oil 1 j, 
fur cam pal gnl i c purposes W o are sutistltutlng fop one of tbrs sill** 
a suit of khaki woollen serge which Is ohvdotjsly much m re *ut at t 
the clmiate Of these khaki serge suits 14 [nXX) have !«Cntent out. eitl »-r 
with tho men as they embark* l or so m to follow tl em That »tin l*. 
olgbt to provide oh suit for every mat who ha* already surtet l r 
Soutt Alrlca Jti adlltlon to that we lope to send out »erkt\ 
consignment-* of from 10 .CCO to L 5,!00 suits ul khaki s t?.r 
I am a little Uncertain as to the exact number htcau i* 
In tl is matter we ate to a certain extent in the hai d« 
ot tbe contractors there arc vtry few of tl em wh ar¬ 
able to produce material of the nudity which wft trq Ir 
Then, ms regard* ahlrta, each man takes oul with h.m tw ) flat ne 
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hirte. Besides tlic*e wc have sent out 95,000, and we "hope 'to go-on 
ending them out at the rate of about 25,000 per week. Each man hns 
woollen "jersey ai* part of his kit. We have already sent,out 42,003 
aore to meet additional requirement!!, and ve hope to send out jersbyo 
t the rate of 20,003 a week. Then each.,man has two flannel belts to 
tart v, itb. V> e have sent out 40,000 more and expect to be able to send 
ut others at tile rate ot 50,000 a week during the next few weeks. We 
re also sending out w eekty a consignment of 50,000 pairs of v. oollpn socks, 
nd 330,000 pal:** have dreadv gone out. We have rent out 2G.000 great 
oats, and hope to send out from 3000 to 8000 a week to replace tlioso 
hicb originally went out with the men, and no doubt are beginning 
o show Signs “of v ear. Then we shall send 10 000 woollen capa 
cektv to replace the woollen caps which went out with, the men. I 
lay also mention that in this'campaign wo have for the first time 
lade an issue to the dismounted troops of w'oollen drawers. Hitherto, 
believe, it lias been customary to give cotton drawers only, and tbe3e 
rdy to the mounted men. j Before the cold weather sets In In South 
frica we shall i«sue two pairs of woollen drawers to the whole of the 
ismounted troops ; 2C0,0C0 pairs have already gone, and it la hoped to 
2 nd out 20,003 pam a week. The only other matter which I need 
otlce is that oT blankets. Each man took out two blankets with him. 
l r e bare sent out 166,0C0 more, and we are continuing to send them out 
t the rate of 30 000 a month. Of course, I need not tell your lordships 
bat these articles of clothing are issued Quito irrespectively of those 
hicb the great generosity of the public has in many cases supplied to 
ae troops. 

Monday, March 12th. 

, The Provision Jor Invalid Soldier*. 

Earl Carrington addressed a question to the Secretary of State for 
Tar with reference to the provision made for invalid soldiers on 
saving Netley Hospital.—The Marquis of Lansdow'ne, in the course 
f his reply, said. that the result of inquiry led him to think 
hat the arrangements for supplying clothing to invalid soldiers 
rlien they left hospital required further consideration, and he 
iaa glad “to be able to say that attention was being given to 
his matter some days before the noble earl called attention to 
he subject. It had been settled that the principal medical officer at 
Jetley should be Instructed that whenever an invalid soldier was 
bout to lea\ e hospital, he was to communicate with thedepfitof the 
egiment to which the man belonged, and from thence receive any 
lothing belonging to the man which might have been left there, or new 
lotting which the man could wear on the journey from tlie hospital 
o the station where the regiment was quartered, and in a case where 
i man was going to la convalescent home it was proposed to give him, 
n addition to bia usual clothing, hospital clothes which he could wear 
n the home, lie took this opportunity of expressing acknowledgment 
■o the many benevolent persons who had offered houses of all de-*crip- 
Ions—he might almost say from cottages to palaces—as convalescent 
lomes for invalid soldiers. His only regret was that he did not see a 
irospect of filling them all. He was told that the private soldier when 
Uschnrged from hospital very much preferred going to his own home 
ban to a convalescent home, however comfortable or luxurious. Ne\\x- 
heless, the service was under a great obligation to those persons who, 
vt great trouble and inconvenience, had made these generous offers. 


HOUSE OF COMMONS. 

Thursday, March 8th, 

The Food of the Royal Navy* 

"While the House was in Committee of Supply on the Navy Estimates 
several members called attention to the food supplied to the blue¬ 
jackets and marines. They complained particularly of inadequacy 
In the case of the breakfast which is taken very early in the morning, 
and consists of a pint of tea or cocoa and dry bread or biscuit, and 
they asked for a departmental committee to inquire Into the subject.— 
Mr. Gochen, iu reply, said that the subject must be considered in 
connexion with the system of canteens which had been greatly im¬ 
proved in recent years. However, he undertook to confer with his 
naval colleagues as to the propriety of instituting a departmental 
inquiry. 

Friday, March 9th. 

Women and Children {n Textile Factories. 

Sir Charles Dilke asked the Home Secretary what had been the 
result of further inquiry into the recent illegal working of women over 
hours in textile factories having contracts for the War Office; whether 
it bad been, found that the Bradford Trades Council were justified in 
their statement that the absence of inspection had allowed manu¬ 
facturers working illegal overtime not only to produce cloth for 
Government purposes but also for private sale; _ and whether, as 
stated, firms w ho could have executed the orders w ithout illegal over¬ 
time bad been pa c sed over, and in the course of last week not 
only women but also children bad been illegally working overtime.—Sir 
Matthkw White HiPLEYTEplied: Individual Inquiries have been made 
with regard to all firms known to bo workiog overtime on Government 
contracts. In a few ca^es it w as found that the overtime had been used 
for private work, ami this has been stopped. In one case children were 
found to be employed overtime, and this also has been stopped. The 
names have been supplied to me to-day by the right hon. baronet of 
fiomefirms who appear to be working overtime without the knowledge 
of the factory inspectors. I w ill make inquiry into these and take such 
action as tho circumstances may call for. As regards the first sentence 
of the last paragraph of the question, I can only repeat that the 
selection of firms for these Government contracts is not a matter as to 
which I have any responsibility or information. 

Fall Bccj Rations Jor the Troops. 

Tho supply by the Admiralty of beef pickled In 1893 to one of the 
transports taking troops to South Africa was raised again at tliU 
sitting ot tho House and Mr. Macartney, Financial Secretary to the 
Admiralty, after explaining the circumstances In w hich the Issue took 
place, Intimated that the whole question of satt beef rations is now 
under the consideration of the Admiralty with a view of seeing 
whether measures ought to be taken to diminish the amount of these 
nation*. 


The Bale of Intoxicating Liquor to Children.., t 
- The House gave a second reading to % lillfwhich raises thfe agVfor 
the sale of intoxicating liquor to children to 16 yeate. 

Medical School of Qucc i's College, Coi k ‘ , 

Mr. John Redmond naked the Chfi f Secretary to tho Lord lieutenant 
or Ireland whether, In view of tho fact that them was only one Roman 
Catholic profess or iu the medical school of the Queen’s College, Cork 
it was intended to appoint a Homan Catholic to tho^profe^sorshlpnov* 
vacant, and Whether It Was mtcrtded that this appointment should bo 
Tided by n physician’ as in the case of every othtr mcdicAl school in 
the United Kingdom. Tbo AttohxtvY-Geyhral -for -IrFland /Mr.' 
Atkinson), who replied for the Chief Secretary, said: *J have no 
information as to tho religious denominations of the occupants of 
the medical chairs iu the Queen's College, Cork. Ah regards the 
remainder of the question I can only hay that the legitimate clftlnta 
of all candidates for the vacant chair will bo fully considered. 

Monday, March 12nr. 

Rabies in Ireland. 1 

* Mr. Horace Plunkett, replying to a question addressed to him by ■ 
Dr Tanner, said that 18 authenticated cases of rabies were reported 
from the whole of Ireland during the six months ended Feb 28th. and 
6f these eight cases occurred during the past three .months. Toxic 
results w-era demonstrated In 11 out of the 18 cases. Tfie diagnosis of 
rabies in all of these cases was fouuded either upon experimental 
investigation by what Is known as the Pasteur inoculation method or 
where such investigation was not practicable upon tho resuite of care¬ 
ful inquiries made at the place of outbreak by qualified veterinary 
Inspectors. 

French Assistance for the Wounded in South Africa. * 

Mr. Hazell asked the Under Secretary of State for War whether 
he was aware that the French Society for affording Aid to the Wounded 
had sent from Paris 45 cases of instruments, medicaments, and other 
useful articles for the use of our hospitals In the front In South Africa, 
and, 1/ so, whether some public recognition would he accorded to the 
society for its gifts —Mr. Povvelt, Williams replied for the Under 
Secretary, saying: Yes, sir. Lord Wantage, the chairman of the 
Central British Hed Crosj Committee, accepted the offer in fitting 
terms and notified the gift to the publlc'press at the time. 

The Ambulance Wagons at the Front. 

Mr. Hepdhrwick asked the Under Secretary of State for War If his 
attention had been called to the statement that the ambulance 
wagons attached to our forces in the field were in many respects 
inferior to those of the Boers, and whether the British ambulance 
wagons were without springs and in consequence were liable to jolt 
considerably, were so heavy in their build as to require 10 mutes to draw 
one wagon, and were so constructed as to provide accommodation for 
only two wounded men in a recumbent position in each wagon as 
against eight in the case of the Boer wagon; and, if so, whether 
he would consider the propriety of taking steps to secure in future an 
ambulance wagon of n dcsign'better adapted for the requirements of 
tho field and less likely to inflict unnecessary pain upou wounded men. 
—Mr. Powell Williams replied for the Under Secretary of State for 
War, saying: The British ambulance wagon has excellent springs and 
in the Long Valley at Aldershot it can be drawn by a pair of horses. It 
accommodates either two men on stretchers and four seated or 12 seated 
It contrasts favourably with any ambulance wagon of a European 
nation. Nothing la known of the construction of the Boer wagons ho 
complaints have been received at the War Office from South Africa. 

The Teeth of Navy Recruits. 

Mr. Weir asked the First Lord of the Admiralty whether he couM 
state the percentage of men and boys recruited for the Royal Navy who 
w'ere rejected on account of bad teeth.—Mr. Goschen said that the 
Admiralty had no statistics as to the percentage, but it was large; it 
might be as much as 25 per cent. Careful attention had to be given to 
the teeth of candidates as a test of health and suitability for servico 
afloat. 

Tuesday, March 13til 
rdccinatfon Question. 

Mr. Thomas Bayley asked tho Uuder Secretary of State for War 
whether his attention had been cfiled to the death of Joseph Donovan, 
a private in the King’s Own Yorkshire Light Infantry who, according 
to the finding of a coroner’s inquest at Derby on March 3rd, died on 
Feb. 11th from pneumonia, secondary to pemphigus following vaccina¬ 
tion; whether, in view of the fact that another soldigr at Ponte trace 
suffered during the same mouth from this rare disease supervening on 
vaccination, he would cause a strict investigation to bo made into the 
source of the lymph used, iu accordance with the recommendation o( 
the jury ; and whether he would advise that compensation be pawl w* 
the deceased’s widowed mother on account of the loss of her eon. 

Mr. Powell Williams replied to tho question, saying : lea. 
were three in all, tw o of which proved fatal. A careful inquiry is ocmg 
made into these cases. The lymph used was from three different caive* 
and from these same calves lymph was used in the vaccination of oscr 
15,000 cases without any other unfavourable reports. No award fiom 
array funds can be granted os compensation, but If the man 8 moincr 
was dependent on him for support the Patriotic land will be amt *7 
help her. __ 

THE MIDWIVES BILL. 

Second R radix n Passed, March 9th. 

The circumstances of the Midwhea Question regarded from the 
Parliamentary point of \ie« Ime undergone a sudden, unexpected, 
and substantial change As our readers aro aware the Bill was 
introduced in the House of Commons early In the session by Ur. 
Tatton Egertov who got for Us second reading the second place 
in the li»t of orders for Wednesday, Tc b. 23th. The first place 
in this list was held by tho Miners* Eight Hours Bill and, 
as was expected, the dheussion of this measure occupied the entire 
sitting to the exclusion of the Midwives BflL The situation thus 
created seemed practically hopeless from the point of Uew of the 
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Members Interested In tho farther progress of the measure 
They put It down on several occasion* after Government business, but 
It never vv ns reached at an hour when the rules of the House enabled It 
to be discussed m an opposed measure Convinced apparently that 
■nothing more could bo done la the House of Commons the promoters 
had a similar measure Introduced in the House of Lord3,on tha after¬ 
noon of Friday, March 9th, by Lord Glenesk But within about two 
hours of this Bcfiond in trod nctlon the Bill In the Houso of Commons 
had actually been read a seoon 1 time and referred to a Committee. 
This unexpected achievement was Irought about by a strange 
combination of circumstances In tbe Home of Commons the 
usual business Rt this period of the session on rridajs, Is Com¬ 
mittee of Supply, but on this particular Friday, owing to the 
Havy Esttmatea having lieen practically finished at the previous Bitting 
and the absence of Mr Wyndhr.m through Illness making It Impossible 
to proceed with the Army E*tlmates,the Government decided to devote 
the sitting to tha advancement of certain of their legislative proposals 
Mr. Balfour set out in the orders otthe day a list of four Government 
Bills, the most ImportantVlng tbe second reading of tho Factories hnd 
"Workshops B1U Had this list been taken as It stood It would have 
occupied the entire sitting, but to meet tho wishes of certain members 
Mr. Balfour agreed to withdraw from It tbe Factories and Work¬ 
shops Bilk The programme of business thus attenuated was 

got through toon after half past live o’clock, and Mr Goachcn 
acting for the Government at once moved the adjournment o( 
the House. Ho did so on the ground that the House bad 
■met for Government business ant this being over they should | 
proceed no further A« it chanced there were three Bills promoted by 
private Members on the order paper and the friends of one of these, 
the Bale of Intoxicating Liquors to Children (No 2) BUI, claimed that ' 
they should he taken Tho Government resisted tho claim for a time, 
but eventually ga\ b way, with tho result thirt not only this Bill but the I 
one that came after it, tho Ml 1«H ea Bill, were discussed and advanced 
The proceedings were conducted In a very small House and In the 
absence of many Members Interested In tho JIM*Ives Bill Very few 
of the medical members were present. Just ono further word of j 
explanation before wo give our report of what was said and that is 
that tho whole proceedings on the Bill, which included two divisions, 1 
occupied only a little more than three-quarters of an hour. : 

Mr Kktwood Johnstokb moved the second reading He explained ; 
In a few sentences the main provisions of the Bill which, of course, are 
familiar to our readers Ho also explained that he and the other pro- ' 
moters of the Bill had been aided by the General Medical Council In Us 
preparation. In justifying legislation or this description he recalled to 
the House the action of continental nations and the need there exists 
In this oonntry for thoroughly trained mldwlves The general effect 
of tho Bill, ho said, would bo that without some satisfactory proof of 
training and capacity a woman w ould not be ftltowed to practise at all os 
a midwife, and when ehe had given this proof and began to practise 
she would be subjected to the control of a supervising body He asked 
the House to consider the suffering of the poor women of England 
from the treatment of rough, Ignorant, and In many cases dissolute 
women, of whose former career nothing perhaps might be known, and 
to give the Bill a second reading leaving defects, if it bad defects, to 
"be rectified In committee e ' 

Mr Soffwurr seconded the motlou He dealt particularly with the 
attitude of the medical profession towards the Bill, saying that while 
at one time legislation of this kind had been opposed by tbe medical 
profession there were now unmistakable signs that the attitude of a 
great number of medical men had changed 
Mr.T P O’OoN'iOtt said bo was opposed to the Bill and should fight 
It as vehemently, vigorously, and persistently as he could and he 
believed he Bhould receive the support of many Members if not tbe 
majority of the House His conv Ictlon was that the result of this 
measure would be to aggravate tho evils which it was designed to put 
•down. Going on to refer to the assistance poor women often receive 
from friendly neighbours the hon Member was Interrupted by 
Mr Hsrwooo 3ohxbtoxb, who said he knew two cases this winter in 
his own small village of frUndly neighbour’s assistance which bid the 
most Bad results 

Mr. O’Ootsok avid that soil results there might be in these cases, but 
if this Bill passed sid results wool l be multiplied by 10 The midwife 
•would assume all tbe duties and responsibilities,not merely of a nurse, 
but of a folly qualified medical practitioner Here was «urely a cose 
where if ignorance was Mi half knowledge was worse—that half 
knowledge which assumed the appearance and privileges of whole 
knowledge He felt confib-nt that If this Bill were passed and these 
women wero registered they would not hesitate to undertake cases 
themselves, and It they did so there would be grave risk of serious 
results Not only so, but he charged the Bill In its results as being 
calculated to increase malpractice ly giving these women the right 
to claim to Interfere In cases of confinement, and In that way 
to cover under tbe cloak of confinement what iru really an 
Illegal practice. He denied that the majbrlty of the medical pro¬ 
fession wo* In favour of the. Bill On thU point he had rectiv ed a letter 
from the Editors of Tul Lax err, the highest and most influential 
authority In tho medical profusion This letter stated that a circular 
lclt hat been sent amongst the members of the medical profession in 


England, and op to the date of writing the Editors of Ter Laxckt had 
received 7250 replies According to tho promoters of this Bill they 
ongbt nil to have been replies In favour of the Bill, but each was far 
from being the cnee An analysis of tbe replies showed that 1647 
medical men were lu favour of the Bill, 640 nerd Indifferent, while the 
remaining 6000 odd were opposed to it. lie would remind the House 
that wlille a medical man went through five years training* before ho 
could enter on the work of his profession and take charge Of midwifery 
cates und<ir this Bill mldwlves were only to have three months* 
training 

Mr IIbywood JomsTOVE said there was nothing about three 
months' training In the Bill The proposed Mid wiv es Board would lay 
down its rules for tbe tralnlug of mldwlves, these rules being subject to 
the approval of the General Medical Council. 

Sir O Oovsok said he could not regard the proposed arrangement as 
safe or satisfactory. He made no complaint against the promoters of 
the BUI for bringing ft forward on the present occasion though ho 
confessed ho was not prepared for It He submitted that Ifc yeas a 
measure so serious an 1 bo opposed by skilled -medical opinion that it 
demanded a great deal better consideration than could be given to it at 
this time, and therefore lie moved the adjournment of the debate 

Mr EoituUT AsnmosE seconded this motion. 

On a division the motion was rejected by 127 to 66 vote* 

The debate accordingly proceeded. 

Mr Vi cast Ginns said that anyone listening to the speech of Mr 
T P O’Connor would aupposo that all the great medical authorities 
wero against this measure He simply wished to pay that the General 
Medical Connell, tho Royal College of Physicians, and the Royal 
College of Surgeons were all In favour of it 

Dr Tanner, who hod given notice of a motion for the rejection of 
the Bill, Bald he opposed It as a medical man conscious of the Injury It 
was likely to cause to women of the humbler classes. The leading 
medical paper in this country vras The Laxckt and The Lancet had 
taken a plebiscite upon the question, and this showed that on over¬ 
whelming majority of the medical profession wan against the BUL 
ThU fact wan surely enough to mako Parliament pause before taking 
this important step In legislation For himself he regarded it as a 
retrograde step, one calculated to undo existing statutes designed for 
tbe benefit of suffering humanity. 

Mr Hazell, speaking amid cries of "Divide,” which made him 
practically inaudible, supported tho Bill 

"Mr Robert Ambrose then propose 1 to speak, but tho SrEAttKn 
ruled that as he had seconded the motion for the adjournment ho had 
already taken part In tbe debate 

The motion for the second rending of the Bill was carried by 124 
to 34 v otes A full list of tbe names of members who voted respectively 
for and against the motion for the second reading will lie found at 
page 793 

Mr Hbywood JoirvaTOXE moved that the BUI be referred to tbe 
Standing Committee on Law 

Dr Tahxes asked whether a number of medical member# would be 
added to thl6 committee for the consideration of this particular 
measure 

The Speaker eald that was a matter for the Committee of Selection 
to whom applications could be made 

The motion, being put to the House, was adopted without 
division 

Tbe consequence of this reference to the Standing Committee Is that 
the Bill avoids the Committee Stage In the Houso and comes back 
merely for Report and Third "Beading 
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Aixtort, B If, L.R C E Bond , 3f R C S. has been appointed Assistant 
Medical Ofilter for the Fenfire* roal "Workhouse of the Parish of 
St Mary, Lambeth London, vice 3 O Harcourt, resigned. 

Bax.ok, J A.1IB, Ch.B EUn., has Men appointed House rbyslcian. 
Royal Hants County Hospital. Winchester 
Belt) pro D T, LllCP Lond., M B.G 9. ha* t«en re-appointed 
Medical Officer of Health by the East Derehatn Urban District 
Council 

Bexyett, V? Edwarp, rR.CS Eng, ha* been appointed a Demon¬ 
strator of Anatom} to the (Queen’s 1 acuity ol Medicine, Mason 
University College. Birmingham, vice v\ 1* HssUm, 

Blair. Charles S , M.I) Durh., F R C S Eng, has t*en appointed 
A«slstunt Surgeon to the Western Ophthalmic Hospital, London. 
Blakistox, Annan Alkxavdlr, M It C S, 1-5 A, has been re¬ 
appointed Medical Officer of Health for Glastonbury. 
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Briscoe, MTxxaiA'v Thomas, A.B., M.D„ 5I.Oh.Dub., has been re- 
^^oppointed Medical Officer of Health for Chippenham. ^ 

Brook/ Charles, M.R.C.S., L.S.A., has Jjeen appointed Consulting 
Surgeon to the Lincoln County Hospital. t 

Bnook, W. H. B.,'MD. t B.S. Loud.,’ F.R.C-S., has been appointed 
Snrgeon to the Lincoln County Hospital, Tice Charles Brook., 

Brotvke, George, has been appointed Dispensary 'Medical Officer of 
Ballynahinch, vice J. Dickaon, resigned. 

Bnotv 5 , W. Laxgdgn* 51.A., 5LB., B. (I, Cantab., M,R.C.F., has been 
appointed Assistant Plivsician and Pathologist to the Metropolitan 
Hospital, Hingsland-road, N.L. 

BURRELL, L, C„ M.B., B.C. Camb., L.R.C F. Lend., U.R.C.6., has been 
appointed Medical Officer for the Ee'v Sanitary District by the 
1 Richmond (Surrey) Board of Guardians. 

Bouton, H., L.R.C.F. Irel., M.R C.S., 1 inn been reappointed Medical 
* Officer of Health by the Marple District Council. 

Capexj,, K. Pm L.R.C.F., L.R.O.S. Edin., L.P.P.S. Glasg., has been 
appointed Medical Officer of Health by the Trimley Urban District 
Council. 

OAMBPEix, E 'Kenneth, 51. b!, F.R.C.S., has been appointed Surgeon 
to the Western Ophthalmic Hospital, London. 

Clarke, H. A., 51.D-. U.Ch. Irel., has been appointed Visiting Physi¬ 
cian to the City Hospital, East, Liverpool. * . a 

Coates, W. H., M.A.,"M.B. Dnrh., L.R.C.F. Loud., 5I.R.C.S., ha3 been 
re-appotnted Medical Officer by the Partrington Rural District 
Council. c* ' * - » / 

Coo-Ntns, Mi Tit, L.R.G.P., L.R.C.S., 'has been re-appointed Medical 
, Officer of Health by the Newport Town Council, Isle of Wight. 
Craven,~R. f M.B., C.'M.Edin., has been appointed Medical Officer for 
the Chipping District of the Clithcroe Union. 

Donagan, A. E., B A-, L.D.S , has been appointed Lecturer on Dental 
Mechanics in Mason University College, Birmingham. 

Eater son, T. G-, M.D., 51.0b. Irel., .has been re-appointed Medical 
Officer pf Health by the Wantage Urban District Council. 

Evans, J. Jameson,* M.B , C.M , F.R.C.S. Eng., has been appointed a 
Demonstrator of Anatomy . in Mason University. College, 
Birmingham. .»'*<•/» 

Felcf, Stamtorb G„ M.D., B.O. Cantab., haa been appointed Medical 
Officer to the JYBlesdeu Parish Infirmary. 

Gaylor, E., L R.C.P.Edin., L.F.P.S. Glapg.. has been re-appointed 
Mwlical Officer of Health by the Alfreton Urban Council. 

Giles, A- E., M.D., M.It C.P. IjomL, F.R.C.S. Edlo„ has been appointed 
. Honorary Gynaecologist to Out-patients, Tottenham Hospital. 
Gilmer, U. A. ,H., M.B, Oli.B.Edin., has been appointed Assistant 
House Surgeon to the Northern Hospital, Liverpool. { 

Grace, Gkr^lu, , L.R.C.P. Lond.*- M R.O.6., L.S.A., of Chipping 
Sodbnry, ha^ beeu appointed Civil Surgeon to No. 10 General 
Hospital, South' Africa. 

Green^E. T,*, L R.C.P.Lond., M.R.O.S., has been appointed Certifying 
Surgeon under tbo Factory Acts for the County Borough of 
Birkenhead, Wallasey Urban District Council, and the Townships of 
Bldston-cum-Ford and Noctorura, in Wirral Kura! District. , 

•Hats, A. G., L.R.C.P., L P..C.S. Kdlin,, P.P.P.S. Glass., has been 
. appointed Medical Officer for the Third Sanitary District of f the 
Brackley Union, vice H. R. Jacobs, resigned. } 

Hemsted, Henry, Jun., M.R.C.S., L.B.O.P. Lond., has been appointed 
House Surgeon to the Royal Hants County Hospital, Win-1 
, Chester. 

Herbert, B. H., 51 R.C.S., has b«*en re-appointed Medical Officer of 
< - < He? 1th by the Uttoxeter District Council. • 

Hollings, C. B.J L.R.C.P., LRC.S.Edin., L.F.P.S. Glasg , has been 
appointed Medical Officer of Health * by the Driffield Rural District 
Council. 

Holt, H. M., M.R.O.S., D.P,H.Edin.,.has been re-appointed Medical 
Officer of Health by the Malton Urban District Council. 

Hutchinson, J. A, 51.D. Durh,, 5 LR.O.S., has been re-appointed 
Medical Officer by the Northallerton Rural District Council. 

Inyicrarity, James JJ.’, L R.O.P., L.li.O.S. Edm., has been appointed 
Civil Surgeon to tho 4th Battalion Scottish Rifles, now cn ioute for 
South Africa. ' 

Jones, "WrLLtAM Watkin, M.D., C.5f. Erl in., D.P.H. Cantab., has been 
appointed, pro tcm., Medical Officer of Health by the Merthyr« 
Tydvi! Urban District Council.', ' 

Legate, R. L., L.R.C.P., L.R.C.S.LcUn., has been re-appointed Medical 
Officer by the Christchurch District Council. 

Leslie, R. Murray, M.B. Edin., 51.R.C.P. Lond., has been appointed 
Senior Medical Registrar and Medical" Tutor*, King’/* College 
> Hospital, London^ . , 

Leslie, R. Murray, 51 A , M.D., M.R.O.P. LOnd.*, has been appointed 
Honorary Physician to In-patients Tottenham Hospital, 

LEOYi>, W. H., M.R.C.S., ha^ been re-appointed Medical Officer of 
Health by the Liandllo Urban District Council. 

Macwonhijs J. H. f M.B , B.Cli Glnsg., has been appointed Assistant 
5ledical Officer (Pathologist) at the Glasgow District Asylum, 
Woodilee, LenrJe. 

'5IACKAY, J. y., 5LD. GH«g., has been appointed to the PrincipMship of 
the University College, Dundee. 

'MoruauNt, L. J. , FavtLlet, M.K.C.S., L.R.C.P. Lond., has been 
appointed Junior Hou^c Surgeon to the Miller Hospital, Greenwich- 
_ road, S.B- 


Parsons, J. Frederick. M.R.C.S., L.S.A., lias been ^re-appointed 
, Medical Officer of Health for X'rome, Somerset. 

Put, J. IL, L R.C.R., L.R.O.S. Irel., has been, appointed Medical Officer 
, and Public Vaccinator for the BiUinghay Sanitary District of the- 
1 Sleaford Union. * > i s v 

Richards, H. 51., M.D. Lond., B.S., LR.C.P.‘, M.R.OH,, has been 
appointed Medical Officer of Health for the Borough of Croydmii * 
Rorie, George A., M.B.,’ Oh.B.,* has been appointed Senior Assistant 
Medical Officer at Cumberland and Westmorland Asylum, vice 
J, W. Leitcb, resigned. _ 

Rottlakds, W. 'll./ L.R.C.P.* Lond.,’ 5I.R.0.S, 1 has been appointed 
Medical Officer for tho Workhouse of the BrorasgroveHmon, vice 
- O. Kidd, resigned. . f 

SeAcome, A. IV, L.R.O.P., L.ILC.S.Edin., L.r.P.S. Glafig., has been 
s appointed Assistant Medical Officer at the Workhouse ot the Tonn- 
-ehip of Toxteth Park, Liverpool. t 

Seduon, Alrin J.> L.ILC.P. &- S Udin., L F.P.S. Glasg., D.'P.H. Edin * 
has been appointed Medical Officer for the Frome District by the 
Frome Board 6f Guardian^, 

Smitr/Ddmund .aMoody. M.D., C.M. Edin., D.P.H. Cantab., has been 
appointed Medical Officer of Health for the City of York, vice 
Robert CattJey, resigned. 

Steele, Herbert, L.R.C.P.Lond., M.R.O.S.,’of St. Marychurch, 
Torquay, has been granted a commission as Surgcon-Oaptaln in tha 
Eighth Division, And is proceeding to South Africa. 

TnoMTSON, George W., M.B., C.M. Edin., 1ms been appointed Assistant 
Surgeon to the Western Ophthalmic Hospital, London, , ^ 
Weavfr, Ji J., M.R.C.S., 1 lias been appointed Medical Officer of Health 
for the Borough of Southport, i ' . v 

Williams, H., M.D. St. And., L.R.C.P. Edin., 5LE.C.S., has been 
, re-appointed Mtdical Officer ot Health by the Richmond, Yorks, 
District Council. t * •, * v 

Wright, WiiLiam, M.B., B.Ch., 5I.R,0.8„ L.R.O.P., has been appointc-i 
Lecturer on Osteology and Senior Demonstrator of Anatomy„ in 
51uson University College, Birmingham. 
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BlKKjmrEAD Bontrcca Hokpitai.— Visiting Honco Snrgeon. Sa.ary 
£75 « Ttar, nlth boarfl, lodging, amt washing (uo wine, spirit*, or 
• '.beer).. Additional Joes nllooett lor reporting certain infectious 
diseases &c« 

Eir.Mi'.onAu a.m> Mihpamd Ear as» Throat Hospital, Edmund - 
'street, Birmingham. — House Surgeon, Tenable to Oct. 31st next. 
Sal ary-at the rate of-A‘60 per annum, with hoard, lodging, and 
‘washing. u ' 

Beadpord JtoYAL Ikpirmarv.—H ouse Surgeon, for twelre months, 
unmarried. Salary £110 por annum, with hoard and residence. 
Btntv Infirmary.—J unior House Surgeon. ‘Salary £80 per annnm, 
with hoard, residence, and attendance. 1 . ‘ _ 

OAKnirr InitEMAHY.—Assistant House Physician for ii!c , 

Salary at the rate of £50 per annum, with board, washing, and 
apartments. Also Resident Medical Officer for three years. Saiaiy 
£1C0 per annum, with board, Washing, and furnished apartments. 
CUMBTnnAJO) ATO WESTMORLAND Asylum, Garlands, • twrlisie.-- 
Junior AsslEtaut Medical Officer, unmarried. Salary £UAJaye.tr, 
with board and residence. _ a 

Devon County Asylum, Exminster, Devon.—Third Assistant Medical 

Oflieer. Salary £120, rising to £150, with hoard, lodgings, Ac- >. 
Down' (County) OistiiicT Asylum, Downpatnek.—Assistant iJeilloci 
Officer, unmarried. Salary £100 per annum, with furnished apart¬ 
ments, board, washing, and attendance. , _ 

Dumfries and Galloway Rcu'al Iitilmajiin— House Surgeon. 
Salary £50 per annum,with board and washing. Also Assistant 
House Snrgeon. Board ahd washing provided. 

East Sussex County Council.—C onsulting Medical Officer lor one 
year. Honorarium 100 guineas, and travelling expenses. . 
Hamlet or Mile-end Old Toivn, Loudon.—Assirtant Biesident 
Medical Officer at the Workhouse Infirmary, icrolt-road, Milo 
end, If. Also ns Assistant Medical Officer for tlie WorMjhu 5 '.and 
Scliool, unmarried. Salary, nn inclusive one of £120, with a , 
lodging, and laundry mid an allowance m lieu JSSf* A 
tions to the Clerk to’the Guardians, Bancroft-road, Mile-end, h._ 

Harris Taiusi! Council, iob tue Soutiiefn Dmsioir <or 

Medicsl Officer. Salary £00. Apply to Mi. Vhomwa Milton, 

Solicitor, Imchmaddy, Oierk. ' _ 

Hospital roit Consumption and Diseases or TBE 

—Assistant Physician. Also BesWent House Physicians tor six 
months. Honorarium £25. , . 

Hospital tor Sick Children, Great Ormond-street, Bloomsiiury, 
Dondon.—House Physician for six months, unmarried. Salary aau, 
with hoard and residence in the hospital. e - . 

HosriTAL i or Women, Soho-square (The Bondon School of Gin.lco 

loot) —Clinical Asslstantships. , , 

Kent and Oantkrdury Hospitai, Canterbury,—Assistant Hon.« 

Surgeon, unmarried. Salary £60 a year, with board sod lodging. 
Llncoln Count y Hospital, Lincoln.— Assistant House SH fe eoI ’/,°„ r „'' s 
months. Honorarium £10 for that period, with board, residence, 
and vrasbiUR. „ , , _ „ 0 . 

Lincoln Hospital tor trx: Insake.—AE fiUlant Medical Officer, salary 
£IC0. 




Tiif Lancet,] 


VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


[M \ 7 icn 17 , 1900 8 i' 


LtVKRfOOt LlspES'jatues, Urori'ell* "Liverpool.— Vusistant Surgeon 
urmartini BrIot £100 Vtr annum, with bon'd and apartments 
ttn?GrcrmcnToti axp iMsmar Gtxttal Huttm axe I>i<=r^9XHT, 
Loughborough —Resident. Utiu«e Si rgeou Salary £100 per annum, 
with furnished rooms, n*tendance, and board 
MAccLF^ritxn OESTrtur lxrntVAPY —Junior House Surgeon Salary 
£70 per annum, w 1th bnanl and real lence at the Infirmary 
MoxTtwr.AnwouTn Ann SourmncR TfosprrAL, Sunderland —.House 
Surgeon, unmarried Salary £20 per annum with board, rest 
donee, and washing 

Noirra Ituns-o Ixki*j£ahy, Mid llcxlmrough on Tees.—Assisi ant House 
Surgeon Safari £75 a year, with lodging, i*oard, and washing 
No beer allowed 

PAtusn or RoxsAY j,xn ralLSTTAY, Orkney—Resident Medical Officer 
(main or female) Salary £51 sterling per annum. Apply to the 
Olerk of Tariah Council, Honsftv Orkney 
Frustox Royal IxprR-'iARv —Senior House Surgeon Sal-ry £100 per 
annum, with board, lodging and washing 
Ram*gatf xsp Sr Lawrkxcb Royal Di^pexvary, and the Gpyfbai 
Hospital ahd Skaurx -t I a firm ary —Resident Medical Ofllcir, 

* Unmarried Salary £100 per an mm, with fumlshel apartments, 
board, an l attendance £10 allowed for substitute during annual 
holiday 

Royal Alufpt Hospital, Devonpnrt —Assistant Hou«e Surgeon for 
tlx months Salary at the rate of WO p*r annum with board, 
lodging and washing 

Royal Riufas IxmMAJit —Third House Surgeon, unmarried. 

Salary £50 per annum with real lence. 

Royal Hospital ron Crriinhe\ a\d Vlnvrtr, Watcrloo-i rllge-road, 
London—Resident Medical Officer — Salary £70 per annum Pull 
ration# and Jiumdry 

Royal NatmiuT HosprrAr ron CoxsmimOY Ventnor —Clinical 
Assistant. Hoard residence, an l laundry provided Apply to Dr 
Parry, Resident Medical Officer 

Royal Sfa uaYRIXO Hospital Margate — Vsslstant Resident Surgeon I 
Salary £c2 ocr annum, with board ant resldench. Apply to the 
Secretary, Royal Sea-bathing JfospRat Offices 30 Charing cross, 
London 

Sr Mary s Ciuldrev's Hoo-'ital, Plalstow, E —Ophthalmic Surgeon 
to Out-patient Department Also Assistant Resident Me Rest 
Onicer for ala month* nnmnrrlel Salary at the rate of £60 per 
annum, with board residence, laun try, Ac. 

ST Mary's Hospital, Ow»t street, Manchester -Medical Officer for 
six months Salary £C5 per annum, with board Rnd resl lence 
South Detox a'-d Past Cornwall Hospital, Plymouth —Assistant 
House Surgeon for six mouths Salary a* the rate of £50 per 
annum, with board an l r«l lence 

STATTORnsrrmE Clr-ntim Iytipmary, Btnffor 1 —H< u«e Surgeon for 
two years Salary £100 pqr annum, with board, lodging and 
washing I 

Stamford, Rutland, and Gi-xfiul Ixfirmam Shun fori —House 
Surgeon, for two year* unmarried Salary £100 p*r annum, with ! 
board, lodging, and washing 

STQcrrow IrryinxiRr -Assistant House and Visiting Surgeon 
Salary £70 per juinum, with board, washing, anl residence 
The Odik? Ixspectoh of Factories gives not ce of a vacancy for a 
Certifying Surgeon under the factory Acts at flkley, la the West 
Ri ling o{ York. 1 

We«t Bnosnvicn District Hospital. —Resident Assistant House 
Snrgeon —Salary £50 p<jr nnuum with board, ic. 

Wf^tox 9VPER Mart Hospitai.—H ouse Surgeon, unmarried Salary 
£80 per annum with boar 1 an 1 residence In the hospital 
IVOjYERITAVrTOX AND STAFFORD'niBE GeteIUL HOSPITAL, Molver 
hampton.—Aeslstant House Thyslcian forria jnontbe Honorarium 
at the’rate of £50 per annum and board, lodging and washing 
provided 


Botfs, Short Commrnfs, wfo^nsfows 
iff Cflmsjjoiibnifs. 

HIT CHUUOII M1L1TVNT TOR SANITATION IN 
HURDSFIEID 

HbRDSWt tn is a suburb of Macclesfield with a population Of 4000, and 
Macclesfield, as everyone knows, Is n large town with a population of 
39 COO, in Cheshire famous for Its bUU -manufacture This being so 
it is astonishing to find (from statements which have appeared in 
the local press—statements made at public meetings and elsewhere) 
that the arrangements for the disposal of sewage In HurdsfieUl nre 
on a par with those which obtained In London in the eighteenth 
Cci tury The state of matters stands as follows Macclesfield Is 
asking for powers to I orrow nearly 17000 for street improvemeuts 
None of this sum, however, la to be spent In Hurdsfleid Rate 
pavers of, and others interested In, Hurdsfield base therefore inn 
put lie meeting demanded that Hurdsfield shall bo incluled in the 
scheme, even it more money ho* to be spent The reasons for this 
request were ret out with exceeding plainness in a letter signet 
" Wm Lay cock, Chairman ol the said meeting and of the said School 
Committee Win Laytmck Is, to his credit be It sal l, the Reverend 
M llllam Laycock, Vicar of Hurdsfield and the letter In question was 
publPhcd In the local papers and also sent to the Local Government 
Board It states that—1 The mam sewer of the wholo borough 
comes through Lower Hurdsfield and Garden street 2 In Hurdsfield 
there are rlmut SCO houses of these 370 arc miaewered 3 Garden 
street contains 70 house* an 1 has nil the sewage of the 1 orongh 
1 asslng through It It bas three Eewere, three sets of gnu main*, and 
two water mains facing through it, and vet all its houses excejt 
seven are unaware*! H Steeple street, with 28 houses, is unsew erptl 
and unpavvd 5 Kurds field road containing with its bhi&II Bile 
sireds 230 houses la totally nnsewered Rood gutter* do uot Cum 
mnnfcnte with anv drains Tut are fittM with dummy traps and 
grlls from Higher Hurdsfield without th« borough, flows a 
drain which bo far ns is known, carries all the sdwagefrom Hurls 
field mat, from the canal to tbo church, into the Roliin In pa»t of 
Us course it is uncover* 1 rnd at times fa mostoffcn*lve 6. Lnns 
downe-fitreot contairs 20 homes and a largo school and Is totally 
unsewtred cni uni a\od It lira old Boughs or drains which empty 
them elves Into a poll This rmage, mlxe 1 w Ith other water passes 
through the boilers o' ctrtalo mills aliirwards Into the Boltin 
7 Tho ashpit system. Is Jn xsgue rud the content* are apj>arcntly 
emptied Into the street an l then removed This occurred in the ciue 
of a hou*e where there was a patlei t suffering from, enteric fuer 
The street is neither pa\ ed nor macadaml»ert 
At the monthly meeting of the Mncclcsfidd Town Council held 
on TVb 7th the Chairman of the Highways CommttUo felt 
obliged to say something about the contents of this letter He 
contended that Mr Lay coca's assertions were pot wcR founded 
As to Garden street nn l Steeple-street the committee had eatimitts 
preparol lor the wort but they Rad beau handicapped by the 
absence of a steam roller He had it from the medical officer 
eoncluslrely that tb* very part of the town w hlch Mr Laycock epoko 
of waa one of tho moot- healthy parts of the borough Ho did not 
think it should go forth that Hurdsfietl was neglected Councillor 
Hood said that the Vicar was only asking for Ills rights an 1 that ho 
would back him out, tooth and nail Councillor I Sherwood said that 
Eastgate require 1 attention rb soon as possible 


5?iid(js, Ulirafrtffcs, mtb gen^s. 


. BIRTHS 

Babtox —On March 9th, at Sunny si If, Wimble lo.i, tho wife of Percy 
1 rerterlc Barton ML MB B C . of a son 
Oasrutukiw —On March 2nd at Moody Hall Congteton Chcsliirc, 
tbo wJfeof Elwarrl Carruther* Mfi TM]n , of a daugfifer 
Currie.— On March 10th, at Manfrlurp Natal, South Africa tbc^lfo 
Of Oswald James Currie MB, JIiJC6,of» laughter v 

On March fith at Homerton, the wi/o of £ ir GocIaU, 
Mo Lend , of a daughter 

iiiaarxs —On March 3rd, at Herndon, Chester-road, rnliucton, 
Birmingham the wife of,W A. Higgins M D , o! twins (girls) 

DBATHS; 

Jack so v —On Feb 16th, Had!*% C Jnek'on, JHiOfi, Medical Officer, 
Uyandx Protectorate, SrltUb E Africa, aged 73 
William* —At Brynymor Pexvgroc* Carnarvonshire, on March 12th, 
John Cartwaladr Williams MB, CM Idin, M11C S Lng, 
I RClhLonct. of Grango-ronl West, til 1 Hesboro on Tees. BLed 
31 yean 

N. } —A fee o } 6r . fj charged for the interKon t)J Aotfcr* o/ Slriht , 
Starr*aces a * * ®faib 


A public meeting of tho labai Hants of Hurdsfield was held on 
Feb 19th, at the Day brook street School, “to ratify and confirm 
whatever has already l<tn done by the Vicar and others in connexion 
with the unsewered anil unpared Btrreta in Jlurdstield Mr T C 
Horsfall J P, was in the chair, and among other* were present 
tbo Vicar and Councillors Hood and liber*ood Tho latter In tho 
ewirne of tho proce v dlng« mentioned that tho last report it the 
medical officer of health was an argument in favour of th*> Highways 
Committee Fientunlly however the meeting unanimously pissrl 
thofollowingonotlon ■— ‘That thl* public meeting of tl oratepayers 
hud InhaT Itants of llunisfiel 1 hcarllly appro* ts of and « nfirms nh-at 
has been done concerning neglected Hurdafield by the Vicar anl 
others and lierel v states that his letter to the Locnl Govcrnojenfc 
Board was no exaggeration of facts but a true ftnlcment ol tho present 
con Ht Ion " V\ e liavc atw ij a maintained, and we aw gliul to sw that 
Mr Horsfall also maintained in his speech, that tho clergy about 1 ba 
lu the forefront in all ef'orta to improva the |bjs!csl condition of 
tho people There seems to l*e no doubt w hab v«r that Mr Lay cock a 
statements nre the eltnpie truth Hurdsfield is apparently in ihq 
dangerous eordftinn not of lia\ing no drainage but of baaing l^vl 
»nl inefficient drainage at least to ove gsther from tbo ramtiou D f 
Ihu 'wiugh" whilst refc'cocc to Iho s'estn roller is not jwrtluent, 
Noboily eilhir lay* draina, eouneda houses aalth drains, or empties 
ashpit* by means of a feam ro'lcr V, o do not gallirr so far th*t the 
Highways Committee havecome to any conclusion, bat We earn stly 
hope that the Local Ooaernment Jluartl a*lll make a ftric. Inquiry 
into all the circumatAbc a Meanwhile we offer ouT congratulatj n» 
tn the Vicar for ghing vo'ce to 1 1 « complaint of hU people 
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TROUSSEAU’S WISE 


To the Editor* of The Laroet. 

Sms,—In the annotation headed “Valvular Disease in Old Age’* In 
The Lajtcet of Feb. 3rd, 1900, you mention the u*e of Trousseau's 
Trine ns very beneficial in that disease. Will you or any of your 
readers kindly inform me, through your esteemed journal, the exact 
formula and the process of making the diuretic wine ? May I aleo ask 
you to state the formula and process of making the German speciality 
called “ urocidine”? I am, Sire, yours faithfully, 

Parc!, Bombay, India, Feb. 24th, 1900. A Subscriber. 

*** Urfcedin is composed of citrate of potash, sulphate of soda, 
chloride of sodium, and citrate of lithium. We do not fancy 
that the exact formula has been published. Trousseau’s wine was 
similar to the preparation mentioned in the -annotation, but we have 
not the exact-formula at hand. Possibly some of -our readers can 
supply it.— Ed L. 


‘LAURIA FUND.” 


* To the Editors of The Iulvcet. 

Bins,—The above fund is now closed and we enclose herewith a final 
statement of subscriptions, the total being £11516?. 6i?. A cheque has 
been handed to Mrs. Lauria for this amount. 

We are. Sirs, yours faithfully, 

Jon> H. Barrs. 

Edward B. Hartnell. 

6, Wandsworth Bridge-road, S.W., March 12th, 1900. 

£ 8. d. 


To amount previously 

acknowledged .£35 3 0 

Mr. E. Coates ... ... ... 3 3 0 

Colonel Neate... ... ... 5 0 0 

Mrs Cater.. ... 0 10 6 


Mr. C. L. Loch. 

Collected by Dr. Jones, 
Lagos, West Africa ... 
British Medical Benevo¬ 
lent rand ... ... ... 


£ e. d. 
10 0 0 


42 0 0 


20 0 0 


THE SANITARY BANDELET. 

We have received from Mr. Louis Nelioker, of 29, Bedford-road, Rock- 
ferry, Cheshire, a Eample of his patented sanitary bandelet for ladies* 
use. It has the ordiuary form and appearance of articles for this 
purpose, being a thin pad or cushion about eight inches long and 
three inches wide, with loops at each end for attachment to a waist- 
belt The bandelet is filled, not with wadding, w ood-wook'or other 
fibrous material, but with a fine solt inorganic powder, for which 
great absorptive properties are claimed. 


WANTED A HOME. 

To the Editors of The Lascet. 

Sirs,—C ould you or any of your readers tell me of any home where 
an elderly lady can be cared for ? She Is the widow of a medical man, 
and was formerly s nurse ; she is now over 70 years of ago and 
almost destitute. I am. Sirs, yours faithfully, 

March 12tb, 1900. Member. 


WANTED A REMEDY. 

To the Editors of The Lax get. 

Sirs,—A woman is very much troubled by the growth of two patches 
of long hairs, one on either side of her chin. I shall feel extremely 
obliged if any of your readers will kindly suggest some simple but 
efficacious means of getting rid of them. She objects to electrolysis. 

I am, Sirs, yours faithfully, 

March 14th, 1900. L.E.C.P. 


AN EIGHTEENTH-CENTURY MEDICAL BILL. 

A begab correspondent has been kind enough to forward the enclo* 
bill which ho came across in the exercise of his profession. It { 
hill for medicines and dressings supplied in 1776 to a Mrs. El] 
Haddertonhut does not apparently include charges for profession 
p.ttendance. It runs at follows:— 


1776. March 24th. 


Mrs. Ellen Hadderton 

Debtor to S. Jeffery, 
s. d. 

To threo purging potions ... ... 

To a cooling collyrium ... 

Ditto repeat . .. 

Two Blysterfng plasters . 

And Dressings for Ditto ... ... 


t 


2 0 
1 3 
1 3 


1 6 


£0 6 0 

Receiv’d Ap. 27th, 1776, 

The above in full, S. Jeffery. 

Mrs. Hadderton, it will be seen, was very prompt in her p&ymei 
and, allowing for the difference In the value of money, the pn 
seem to be about the same as in the present day. 


AH “AUTOMATIC DRY SEAT” FOR TRAMWAYS, Ac. 

Mr. J. Jacksox of Black Swan WorkB, Ripon, sends to us j 
ticnlare of un “automatic dry seat,” which should supply a v 
pressing v.ant of those who travel on tramway b nnd omnibuses. r 
framework of the chair is very similar to the seats with morer 
backs so common on tramcars, but attached to the hack of the cha 
few inches above the seat is a strip of canvas which extends over 
seat and under the front edge, where it is affixed to an oscillating 
controlled by a strong spring. The seat^when not in uso U t 
always kept co\ ered. Before a passenger sits down he has merely 
move the back of the chair, when the canv&a covering is drs 
automatically below the seat. The movement can be easily rever 
at the end of the journey by the conductor. 


Aliquis .—There is an unwritten rule that when In a puerperal case 
attendance is prolonged beyond the normal period the practRfom 
entitled to charge additional fees according to the number of his ri 
and the demands upon his time. The practitioner himself, from 
own knowledge of the case and the circumstances, ought to bo 
best judge of the additional fees which he should charge, Thei 
detailed is not one in which we should advise the unwritten rule ti 
pushed v ery far. i 

IT. ir. B. (Edinburgh).—The gist of the letter Is published In 
columns. Our correspondent must excuse us from replying to 1 
privately. With all the will in the world time'does not perrai 
to do this. 


Mr. IT. P. Phillips.—Vie have no information on the subject. It wc 
be better for the young woman to communicate with the matroni 
the large general hospitals. 

DnWfans.—'We do not think the cockade should be worn, 

21. A .—We do not recommend practitioners to the public, 

CoaranmcATioxa not noticed In our present Issue wiU receive attenl 
In our next. 


THE SEXUAL QUACK. 

■That noisome person, the sexual quack, is tolerably well known upon 
this side of the Atlantic. His literature Is invariably of the same 
typo—false pathology mixed up with lies about “loss of vitality ” and 
other imaginary symptoms, with an undercurrent of semi-“religious” 
remarks about what the Creator has intended. We have recently 
received from a correspoudent in India a pamphlet issued by the 
North American Specialists Company, who live at 194, Broadway, 
New York, and the object of this company appears to be to induce the 
weak-minded to buy the American Wafers. From page o of the 
pamphlet we learn that “from the glacial regions of Iceland to the 
and sands of Patagonia and from the point where the sun 
exhibits his rising beams to the Occident where he glows in 
brilliant setting, no remedy or combination of remedies exist 
which has gained the phenomenal success which has crowned 
the American Wafers.” This is, in.Thackeray’s words, “a hoighth 
of foine writing,” but its astronomical views ore peculiar. The 
wafers are of four lands, and Nos. 1,2, and 3 are prepared in two 
strengths. Accompanying the pamphlet is a confidential consulta¬ 
tion sheet which the sufferer is supposed to fill up together with 
his name and address. We have pointed out before how writing 
to abortion quacks opens the door to blackmail and w e can say the 
same about filling up such papers as are now before us, although, of 
course, there is no criminality in question. But if anyone w ere 
idiotic enough to fill up the questions which are on the consultation 
sheet things might easily be made very unpleasant for him. The 
correspondent who sends us the pamphlet informs us that it was sent 
to an officer of his regiment nnd also that such literature is being sent 
broadcast over India at the present day. The amount of filth 
circulated by means of the post-office is incalculable and it is quite 
time that some means should be taken of putting a stop to the 
practice. 


METEOROLOGICAL READINGS. 


(Taken daily at S.S0 a.m. by SlcwarcTe Initnimenta.) 
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During the vreek marked copies of tho follovring nowspaj 
have been received: ir&an jDeamfner, Malton Gazette , BirUiu 

Hews, Dundee Adi eiVscr, Bournemouth Guardian, Eollestone Exp' 
Sorfoll Daily standard, Birmingham Daily Post, Daily Mess* 
(Paris), West Morning Have, Blaekhum Daily Telegraph t, 
York Sun, Ficshavi Journal, Yarmouth Mercury, Leeds Merc 
irerion-sKpcr-i/ai * Gazette, Newcastle Daily Chronicle, Bur 
Gazette, Cey r on Standard , Pioneer Mail, Times of India , Stalyor 
Herald, Salisbury Journal, Hampstead and Highgat hxp\ 
Chester Chromed, Scarborough Mercury, Bolton Guardian, cre 
Herald , Citizen, Architect, Scotsman , Builder, Luerpool Dally x 
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Rriatol Mercury, Kilmarnock f-tatulariU Ihatt\ Yorkshire Post, 
Sanitary Record, Indian Pailn A'eicJ, London Argus, Local Govern¬ 
ment Chronicle, Hertfordshire Mercury, Mining Journal, City Press, 
Reading Mercury, Lincoln Leader, hurrey Advertiser, Tcigmnout'i 
Port, Oxford Timet, Morning Herald, (iufffrwIrnuZ Timet, Local 
Government Journal, The Reporter (Bedford), Chelsea Mail, Ac., Ac. 


itrWirl DiiU'it for % ensiling Metis. 


OPERATIONS. 

. METROPOLITAN HOSPITALS. 

MONDAY (19th).—London (2 r m.), 6t. Bartholomews (1.30 p.m.), St 
Thomas's (330 P.M.), St. George's (2 P.M.). St. Mary’s (230 P.M.), 
Middlesex (1.30 P.M), Westminster (2 P.M.), Chelsea (2 PAi.), 
Samaritan (Gvnwcologlcal, hv Physicians, 2 F.M.), Sobo-square 

g r.M.), Royal Orthoptedlc (2 p.m.), City Orthopedic (4 P.M.), 
t. Northern Central (2.30 pm), West London (2 30 p.st.), London 
Throat (2 . 

TUESDAY (20th).—-London (2p.m ), St. Bartholomew'* (130 t\xr.). Guy’s 
(130 P.M.). ot. Thomas’# (330 p m ). Middlesex (1.30 P.M.), West¬ 
minster (2 P.M.). West London (2.30IPX! University College 
(2 P.M.), St. George’s (1 P.sr), St. Mary’s <1 p.m.), St. Mark a 
(230 P.M.), Cancer <2 p.M.). Metropolitan (2.30 mi.), London Throat 
2 p.M. and 6 P.M.), Royal Kar (3 p.m )• . „ , * „ 

WEDNESDAY (21st).—St. Bartholomew's (1 30 P.M.), University College 
(2 Royal Free (2 p.m.). Middlesex (1-30 p.m.), Charlng-cross 

(3 km.), St. Thomas's (2 p.m.), London (2 P^r.), King’s College (2p.m.), 
fat. George’s (Ophthalmic 1 P.M.), St. Mary's (2p.M.),Nntlounl Ortho- 
predic GO A.M.), St. Peter’s (2 pm.), Samaritan (2.30 p.m.). Gt. 
Ormond street (9.30 GL Northern Central (2 .30 p.m.), West¬ 

minster (2PJS), Metropolitan (2.30 P.M.), London Throat (2 pju.) 

THURSDAY (22nd).—St. Bartholomew's (130 p.m.), St. Thomas s 
(3 30 p.M.) University College. (2 p.m.), Charlng-cross (3 PJfJ. 6t. 
George’s (1 p.m ). London (2r.M ), Kins'* College (2 p.m.), Middlesex 
(130 p.m.), St. Mary’s (2.30 r.M.), boho^uare (2 p.m.). North-West 
* London (2 P.M.}, Chelsea (2 p.m ), Gt. Northern Central (Oynicco- 
logieal, 2.30KM.L Metropolitan (2.30 P.M.), London Throat (2 P.M.), 

FRIDAY a (23rd).—London (2 P.M.), St. Bartholomew's (1.30 P.M.), St, 
T*omaV«(330 P.M.), Guy's G.30 P.M.), Middlesex (130 P . M .), Charfn ? - 
croas (3 P.M.). St. George's (l p.m ), King s College <2 r.M.}. bt. Mnrv a 
(2 p.m 1 ., Ophtbalmio 10 x M.). Cancer ftp.M.), Chelsea (2p.M.),Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (2 P.M. and 6 P.M.). 


Charlng-cross <2 

London Throat (2 p,m.). > 

At the Royal Eye Hospital (2 p m), the Royal London Ophthalmic 
(10 a.M.), the Royal Westminster Ophthalmic (130 P.st.), nnd the 
Central London Ophthalmic Hospitals operations are performed dally. 

SOCIETIES. 

MONDAY (mh).—Mroicit Society op London.—9 p,m. Sir W. H 
Banks a Prevalent Errors about Mammary Cancer and its Diagnosis, 
Acute Mania, Ohronlo Interstitial Mastitis and How it Degenerates 
into Cancer. Lantern Demonstration to illustrate the last subject. 

(Lettfiomfnu Lecture) _ , , _ , . 

TUESDAY (20th).— OHKL3KX Clinical Society (Holy Trinity Parish 
Hall, Pavilion-road, Bloane-square, 6.W.).-—8.20 P.M. Anmujl 
Clinical Debate. Subject .-The Treatment, of Rheumatism with 
special reference to Prophylaxis and^ Cardiac.Complications The 
following speakers have promised to take part In the discussion — 


, and Dr 


Dr. Pve-Smltb. Dr. K. Caton (Liverpool), Or. B. Yeo, 

Owen. Sir R. Douglas Powell. Bart, will give a Oloslng „ 
Pathological SociETT ot Dikdow (30, Hanover-square, V)- 
8 30 P.M. Adjourned Discussion on Prof. Halliburton spaner on the 
Forms and Blgnllleance of the Proteids met with In the Urine will 
1* resumed by Dr. Brodle The following gentlemen cod others are 
expected to take partln the debate .-Dr Herringham, Mr. Cam* 
midge Dn Lurr, Dr. L. Dickinson, and Dr. P. Weber. 
wftintstsay at! —Royal Microscopical Society (20, mnover- 
WE Iqu^ W.) - 736 ' P.M Mr C Y Rousselet. Inhibition of Slides 

of New, Rare, and ForeignRotlfera. 

Society or Arts -8 p.m. Dr. S RidexW The Use and Abate of 
Food preservatives. „ „ 

FRIDAY (23rd).—C linical Society London (20, Hanover-square, 
W.)—8.30 rV Faperaj—Dr Hale White and Mr. Frlpp: A Cose 
In which the Attempt was wade to Remove a Dermoid Tumour 
which growing In the Spinal Canal pre«ed upon the Spinal Oord.- 
" Mr. R. Jones and Mr. Tubby : Turther Experience of Cosea of 
Spinal Rectification. ' 

LECTURES, ADDRESSES, DEMONSTRATIONS, ice. 
MONDAY (19th).—R oyal College o* Spugeovs op Exolaxu.-^ r.M- 
v Prof. o. Stewart i On the Protection and Nourishment ot the Young 

In PlAnts and Animals. _ , , . 

UralCil. Oiudiutss' Colus(iH^roPo«CLpno(2i01i,niCT.t«,l, 
W.CA-4 pal Dr. Galloway» Consultation- (8Vln.)-6-7 p.m. 
Dr. D. Grant! Class. Practical Otology Demonstration HI. 

TDJ ^ Y .ffftas&sfss ?; P fri^cr„iTSs 

Mrololx SuOT««5“tou*!iB»™ rottctniora OhenlW 
W.O.).—Sir TV. II. Ercadlwnt, Dart i C.losuUnUmi. (Medical.) 
KOfu. IMimnni o. OnerBiitin -3 r.u trot, u Ii.y 
Lank«b»r t The Structure anil ClMEtlleation ol Fishes. 
WEDNESDAY (Mstt-lMvat. CoIiKOJO. Sraoeosa t.r Itoll.c.- 
4 p.>r. Prof. O. Stewart j On the Protection and Nourishment of 
tho Young in Plants and Animals. - 


Medical Graduates’ Ooixegb axt> Polycloto (22, Chenlea-street 
W.O.).—4 p.m. Dr. C. O. Ifawthombj Consultation. (Me<l!eal.) 

HOSPITAL TOR COXSUMPTIOY XVV DISEASES OY THE CHEAT 

_(Urompton).—4 p.m. Dr. Schorsteln t Emphysema. 

THURSDAY (22nd). —Royal Colleok or PirrsicxAna or Lovdov.— 
6 p.ar. Dr. 1\ liorton-Smlth s Tbo Typhoid Bacillus and Typhoid 
Fever. (Goulstonian Lectura.) 

Tub Hospital fob Sick Chhdrk* (OL Ormond-street, W.O.).— 4 p.m. 
i Dr. Still s Some Functional Neuroses of Children. 

Medical Graduates’ Coilegk axd PoLYCLnnc (22, Chenles-street, 
37.0).—4 P.M. Mr. J. nutchlnson« Consultation. (Surgical.) 
FRIDAY (23rd).— Royal College of - Burgkoss of Exglaxd.— 
4 p.m. Prof. C. Stewart: On the Protection and Nourishment of 
the Young In Plants and Animals , 

Medical OKXDUATEa’ College akd Polyclktio (22, Chenlea-strret, 

' W.O.).— 4 pm. Dr. StClalr Thomson i Consultation. (Eye, Rat, 

Nose and Throat.) 

Royal Ivstitutio*, of Great Bpjtaix.—9 p.m. Sir A. Noble x 
Some Modern Explosives, 


EDITORIAL NOTICES. 

It U most Important that.communications relating-to tiao 
Editorial business of The Lancet should be addressed 
exchttively “ To the Editors,” and not In any case to any 
gentleman who may bo supposed to bo connected with the 
Editorial stall. It is urgently necessary that attention bo 
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t » LECTURE 1 1 

JJeliiered on Va-c\ S th 

Mr President and Gentlemen,—I n the Goulstounn 
lectures ■which ho delivered nearly half a century ngo 
t the late Sir William Jenner expressed in appropriate 
language tho feelings *wbich should gmdo the lecturer 
in the choice of his subject “It,1s fitting,” ho said, 
“tint on this occasion the junior Tclloyv if tho College 
should treat only of matters concerning which he 1ms 
reason to hope Ins Knowledge is inferior to that of his 
hearers in tt less degree than on any ‘other ” In taking 
typhoid fever for my subject I trust that I may be fulfilling 
theso conditions I propose to dlsfcuss the pathology ot 
the disease from iti bacteriological aspect, (or it Is in this 
direction that recent researches have most materially ex 
tended our knowledge To day I desire, after considering 1 
some important points in connexion ’with the typhoid j 
bacillus itself, to discuss the relationship which *tho latter j 
bears to an ordinary case of typhoid fever 

Bir William Jenner 3 * in his classical paper, published just 
50 years ngo showed thkt in their clinical symptoms and 
in their 'morbid anatomy typhoid fever and typhus fever 
were separate diseases A few months later, in a paper 
rend 1 before tho Royal Medical and Chlrurgical Society, 5 * 
he supported his former thesis by proving, #o far as inductive 
reasoning could prove 1 the point, that the specific causes of 
the diseases were distinct Wbat the nature ot the cause 
might be ho did not discuss Indeed, thei words which Dr. 
Peter Mere Latham* had written some years before still 
fairly well expressed the difficulty' felt by even the very 
ablest minds in forming any definite conception of the 
pathology of the infectious diseases Speaking of the 
epidemic prevalent at the General Penitentiary in 1825 and 
speculating on its cause Dr Latham was obliged to confers 
that “the present state of our knowledge docs not enable U9 
to v ascertaln what the essence of the disease was, and indeed 
the search after the essence of arty disease bey 6nd the point 
at which it begins to fall within the rea^li of the senses has 
seldom brought the pathologist to any more certain con¬ 
clusion than this—namely, that it consists in a morbid 
disposition or action which is s«i < ftnent ” In truth, no 
further advance was possible until Pasteur had opened up a 
new world for ns by demonstrating the connexion of micro¬ 
organisms with disease 

As soon as this had been effected numerous observers 
turned their attention to typhoid fever, each eager to 
discover the micro organism in question Tbig honour was, 
however, Teserved for Eberth* oE Zurich who in 1880 suc¬ 
ceeded in demohstrating in sections the presence df the true 
typhoid bacillus in the spleen and mesenteric glarids After 
its discovery and when its cultural characteristics had been 
pointed out by Gaffky, 0 it seemed an easy matter to identify 
the microbe, one or two cultures alono being sufficient to 
make certain of its identity In 1885, however, the bacillus 
coli communis was discovered by Escherich 7 8 and it rapidly 
became evident that dinch greater care would ha\o to be 
exercised in isolating tho real typhoid bacillus Indeed eo 


1 Lecture II delivered oa Msrch 22at,anAXectureIII will be 
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* On loser* london 1893, p 3 Edinburgh Monthly Journal of 
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great became tho difficulty in distinguishing the typhoid 
bacillus from some varieties of bacillus coh that in 1690 
Rodct and Roux, repre cuting the Lyons school of bacteri¬ 
ology, firmly maintained the view that dbbnctifm between 
them was impossible, that is to say, that by ro morpho¬ 
logical, cultural or other tests was it possible to certainly dis¬ 
tinguish the typhoid bacillus from members of the coil group, 
and, in fact, that the typhoid bacillus was nothing more than 
bacillus coli endowed temporarily with the power of producing 
a specially virulent loxitic and thereby causing thedi e ease 
This wo now know to be incorrect It i«, without doubt, true 
that the typhoid bacillus is a member of the great coh family 
It is, in fact, nothing more than the member of that family 
which by a process of evolution has acquired the most 
highly specialised properties at tho expenEO of eomo of tho 
more common qualities possessed by the humbler members 
of the group, but the view that the Ordinary bacillus coli 
communis can be converted at any moment into the typhoid 
bacillus, or that the reverse can obtain, is not .supported by 
any evidence whatever* The species, though having a 
common ancestor, ore now absolutely distinct Rut though 
this Ib so, and though with caro the typhoid bacillus can be 
accurately distingui'hed from the other members of the 

O , it is by no means a simple matter, and I propo«e to 
for a short lime on tfio methods which should bo 
employed for makmg tho diagnosis, mere especially us no 
detirito criteria have as yet been agreed upon by bacterio¬ 
logists, and consequently much valuable work ins been 
vitiated by insufficient testing of the isolated jnicro* 
organisms > 

Tirr* Identii ioAtion ot the Typhoid Bacillus 
I n the first place it may be paid that there is not the 
smallest difficulty in distinguishing tho typhoid bacillus 
from what may be called the classical bacillus coh coffimunis 
Thoy reoemble each other super ficiaily, but differ' essentially 
in that tho typhoid bacillus does not, foi 1 * example, form gas 
bubbles in dextrose gelatin, dees not OloT; milk,* not form 
lodol The two Cm therefore be readily disuhguished 
The difficulty, however, In diagnosing iho,typhoId bacillus 
arises from the fact ttat the classical or typical bacillus call 
communis is by no moans tlpu £ole representative of this 
great group Indeed, we now have to recognise the fact that 
the term “bacillus coh 'does not refer to a single bacillus 
but to a great group of microbes Fame of which are 
Identical with the classical bacillus coll while others very 
closely indeed resemble the typhoid bacillus Innumerable 
intermediate forms also exist lbe credit of first thoroughly 
bringing hornb this important point belongs to Dr M H 
Gordon * of St Bartholomew's Hospital who, in an admirable 
piper published in 1897, very clearly demonstrated Its truth 
Dr Gordon obtained from various sources, such as stools, 
urine, sewage, milk, water* Ao , over 100 micro organisms 
which resembled ilie bacillus coli crimmunis morphologically 
and in ite growth on gelatin and agar Ifo then proceeded 
to investigate the attributes of each, for example, their 
power of producing gas and Indol, their capacity for 
acidifying and coagulating milk, the number of their 
flagella, Ao In this way he was able to demonstrate 
clearly what had been foreshadowed by Lawes and 
Andrewes,® that the 100 or more microbes^ apparently 
I all similar, cduld really bo divided into as many as 
16 different and stable varieties, according as they had 
lost one or more of the properties characteristic . of 
the typical bacillus coll communis I argo as the number 
may seem, it by no means includes all the varieties known, 
indeed, to it we must now add several v hich resemble the 
typhoid bacillufc most closely—for example, Pct^uchslfy's 
bacillus Recalls atkah genes, Gartncr'e biciUus enterittdis, 
Nocard’s bacillus psittacosis GAnther's bacillus der fleisch- 
vergiftnng, Basenau s bacillus morbiticans bovls (sometimes 
grouped together as “the Giirtner group*), aud many others, 
such as for example Houston's hiciHu* typ/io^ns simulans 
isolated from Thames fund These mffiro organisms aro 
important in themselves and they derive additional Interest 
from the fact that they aro not Isolated bacMH hut are merely 
representatives of a large group, continually being aided, to, 
from which tlie typhoid bacillus has to be very carefully 
distinguished T . 

In making, then, the diagnosis bctreca the typhoid 
bacillus and its allies, on what tests should wo rely 2 It may 
be stated at once that sinco no test is absolutely specific, 
with the exception b f the ono introduced hyPfeiffer, which 

t Journal ot Pathology amt Bacteriology. 1B97 
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in England at least is not always easy to perform, reliance 
must be placed on a series of Jests. Let ns now consider 
the most important of these and how they should he applied. 

Morphology and motility .—In the first place, it should be 
noticed that an examination of the micro-organisms under 
the microscope often gives valuable indications provided 
that a fresh gelatin culture be used (agar cultures being 
much less distinctive) and that the examination be made 
in a drop of broth. Under these circumstances the greater 
length of the typhoid bacilli, their greater motility, and 
especially the curious serpentine movement of the longer 
forms, should at once suggest thismicro-organism. Unfor¬ 
tunately, however, it cannot do more, for Gartner’s bacillus, 
Giinther's bacillus, and Nocard’s bacillus psittacosis, unlike 
the commoner varieties of the coli group, exactly resemble 
the typhoid bacillus in these respects. Still, the tests 
are of value in suggesting the presence of the typhoid 
bacillus and in excluding many of the commoner varieties 
of bacillus coli. 

Recently, however, it has been shown that bacilli exactly 
resembling each other in appearance, size, and motility 
may yet differ radically in the shape and number of their 
flagella, and the point is of some importance in the 
diagnosis of the typhoid bacillus. Thus the flagella of 
this micro-organism are long and wavy and from eight to 
12 in number on each bacillus, while those of the ordinary 
bacillus coli are shorter and vary in number from one to 
three. Until quite recently, therefore, it was thought that 
here bacteriologists possessed an infallible means of 
differentiating the two micro-organismB. But this is not 
so, for though the majority of the members of the coli 
group have but from one to three flagella, there are others- 
which possess more, while one or two of the higher members 
of the group are multi-flagellated in exactly the same way 
as is the typhoid bacillus. These variations in the number 
of the flagella possessed by members of the coli family are 
well shown in the accompanying reproductions of photo¬ 
graphs, for which 1 am indebted to the kindness of 
Dr. Gordon. We see from them that while very often 
it is possible to distinguish the typhoid bacillus from 
its allies by the flagella test, yet sometimes this fails! 

‘ Thus bacillus enteritidis, and probably also Nocard’s 
bacillus, exactly resemble the typhoid bacillus, in this 
respect. As a rule, however, even in the multi flagellated 
forms, Blight differences can he made out and the test, there¬ 
fore, is of very considerable importance. Thus tho bacillus 
represented in photograph 1 was a variety of bacillus colij 
which formed no gas, did ndt clot milk, and formed no indol, 
but the number and arrangement of its flagella at once 
enabled It to be distinguished from the typhoid bacillus. In 
all cases of doubt, therefore, the flagella should certainly be 
stained. 

Cultivation tests .—I do not propose to say anything about 
the growths of this great group of microbes on surface 
gelatin or agar, for the shades of differences noticed are too 
fine to be of any value as differential tests. Nor need I 
delay over the potato cultnre, hallowed though it he by 
tradition, owing to the fact that it was introduced by Gaffky 
himself, who first succeeded in cultivating the bacillus. 
The invisible growth, however, whichmay occur in the case 
of the typhoid bacillus if the reaction of the potato be 
suitable is not uncommonly also obtained with other 
members of the coli group, especially the higher members, 
and the test therefore becomes of but little use. So, too, 
with Eisner’s medium, at first so much vaunted. According 
to my experience many varieties of bacillus coli grow on 
it exactly like the typhoid bacillus, and the medium, 
difficult at any time to prepare,, becomes therefore 
of but little value. 

Dextrose-agar and dextrose-gelatin .—Extremely important, 
however, as differential tests are the dextrose agar and 
dextrose-gelatin shake cultures; probably, indeed, of all the 
culturo tests they are the most important. Their value 
depends on the fact, first pointed _ opt in 1890 by 
Theobald Smith, 10 that typhoid bacilli, grown in a 
medium containing 2 per cent, of dextrose, never decom¬ 
pose the latter with the formation of gas bubbles, while 
numerous members of the coli group do. Gordon, working 
with dextrose-gelatin, found that of his 16 varieties 11 pro¬ 
duced the phenomenon, while the remaining five did not. 
Experience, however, shows that, contrary to the former tests, 
the chief members of the Gartner group, otherwise closely 
allied to the typhoid bacillus, are sharply differentiated by 


this test. Thus of the four examples which 1 have been able 
to examine all gave a positive result. Petrnchsky’s bacillus 
Recalls alkaligenes, however, is an exception; like the 
typhoid bacillus it forms no gas bubbles. As a rule, too, gas 
bubbles, if they are going to appear, generally are seen 
within 24 or 48 hours; occasionally, however, in dextrote- 
gelatin at least, they are delayed, it maybe as long as for 
10 days. If this medium be, used it is well, therefore, to 
keep the tubes for a month before deciding that the reaction 
is really negative—the tests, then, are of the highest value, 
for though by no means conclusive in themselves, they yet 
often effect a distinction exactly in the cases where it is 
most required. 

Litmus mill —Another yery important test is the litmus 
milk test. Originally introduced in 1 1891 by Chantcmesse 
and Widal,” it was perfected in the following year by 
Dunbar, 15 who pointed out the importance of noticing the 
change of reaction as well as the presence or absence 
of coagulation. Grown in this medium and incubated 
at 37°C. the typhoid bacillus rapidly produces a slight 
acidity in the milk, but never, even after some months, 
does it coagulate the latter. With the typical bacillus coli 
communis, however, the reveise obtains, for the milk is 
clotted in from 24 to 46 hours, While the amount of acidity 
formed is greatly in excess, of that ever produced by tho 
typhoid bacillus. What, now, are the limitations of the 
test! 1. First, as regards tho coagulation of the milk. Here, 
again, as with so many other tests, it is by no means 
infallible. Gordon found that 10 out of bis 16 varieties of 
bacillus coli clotted while the other six failed to do so; 
moreover, of the four highly specialised members of the 
group which, I have examined each had lost this power 
and so by this test could not he distinguished from 
the typhoid bacillus. A point of • great importance to 
be borne in mind in conducting the test is that the 
coagulation of the milk in these cases is not un¬ 
commonly long delayed. As a rule it occure within the 
first four days, hut it is by no means rare with the less 
common varieties of bacillus coli ,to find it occurring first in 
,the second, the third, or oven tho fourth week after inocula¬ 
tion of the tube. The lesson; therefore, to be drown from 
this fact is that every tube should be observed for at leaBt a 
month before stating that tho result is , negative. 2. 
Secondly, with regard to the production of acidity. This, I 
believe, is subject to less variation than the power of dot¬ 
ting milk, that is to say, that most varieties of bacillus cob 
form acid rapidly [and form it more abundantly than does the 
typhoid bacillus. But, unfortunately, the test fails when we 
come to the more highly differentiated forms, for the Gartner 
group all produce approximately tho same amount of acid in 
milk as does the typhoid bacillus. So far-1 have spoken of 
the acidity, noticed up to .the end of a week, the time usually 
allowed by observers before the tube is cast aside. Id how¬ 
ever, the tubes be kept for-a month beforo bcing discarded, 
as I have suggested, further important obanges in the re¬ 
action may often be observed. -Thus even at the end of tms 
period the reaction of a typhoid milk, culture,is still nearly 
always acid. Such, at least, has been the case in the great 
majority of the different typhoid bacilli, over 20 in number, 
which 1 have examined. Occasionally, however, the reac¬ 
tion has been faintly alkaline. Supposing, however, we take 
the cultivations not of the typhoid bacillus but of tbe outer 
highly specialised members of tbe coli group, bacillus 
enterilidis and its allies, we find tbat in certain ot them, 
Gartner’s bacillus itself for example, at the end of a month 
tbe reaction is highly alkaline.and has acquired a curious 
but very definite slaty blue colour. Without going so far os 
to affirm tbat a typhoid bacillus could never give rise to suen 
a change of reaction we mav say at least tbat it can oniy 
rarely occur, and we should do well, therefore, to regard an 
such bacilli with grave suspicion until their identity wiui 
the typhoid bacillus has been otherwise most fully provec. 
We, may, then, affirm that the litmus milk test is of con¬ 
siderable value as a means of distinguishing the t ypb°!'' 
bacillus from tbe varieties of bacillus coli, if performedun 
the manner suggested, tbat is to say, if the culture is kept 
at 37° O. for at least one month. If discarded at the end ot 
a week, as is the usual procedure, valuable indications are 
often lost. , ' ,, 

Indol test —Another test commonly applied to distmgms. 
the typhoid bacillus is the > indol test, introduced by 
Kitasato 13 in 1889. The bacilli are grown in broth at it 


” Societi de Biologic, Baris, Nov. 7th, lE91, p. W- 
55 Zettschrfft fttr Hygiene, Band xil„ 1BS2, p. ®l. 
13 Ibid., Rand vii, 1839, p. 515. 


30 Centralblatt Mr BakterioJogie, 1890, vol, vli., p. 5M. 
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and the cultures are tested at the end of a variable time, 
generally one week, to see whether indol is present in them 
or not. Typhoid bacilli under these conditions never form 
indol, various members of the coli group do. If the test is 
to be of any real value, however, it mast not be performed 
before the end of one month, for in many cases the forma¬ 
tion of the indol is much delayed. Even, however, if we 
take a month as the standard the test not uncommonly failB, 
and it should be noticed that this failure is especially 
common among the higher members of the group. Thus no 
indol was produced by any of the four members of the 
Gartner group which I have examined, and the test, there¬ 
fore, as a means of diagnosis becomes of infinitely less 
importance than the dextrose-agar or dextrose-gelatin test or 
the litmus milk test. 

Media of Capaldi and Prosltauer .—We now come to 
two tests for the typhoid bacillus which are too little 
known. I refer to the media introduced by Oapaldi and 
Proskaner. 14 Into their composition I need not enter; 
suffice it to say that in Medium I. the bacillus coli 
grows readily and forms strong acidity, while the typhoid 
bacillus will not grow at all; in Medium II., on the 
contrary, while both grow readily the typhoid bacillus 
alone forms acid. The tests, like all the others which we 
have been discussing, have their limitations; but that they 
are of considerable valne is shown by the fact that by means 
of them two of the four members of the Giirtner group which 
I have examined, as well as Houston's four bacilli (bacillus 
typhosus simulans, a, b, c, and d), were at once differentiated 
from the typhoid bacillus. In these media, then, we have a 
valuable auxiliary means of distinguishing the typhoid 
bacillus from the other members of the coli group, rendered 
more important by the fact that the reaction is qniekly given 
(in from 24 to 48 hours) and that the media can be easily 
prepared. 15 

Serum test .—We may now pass to the sernm test, the 
most important of the tests which are commonly em¬ 
ployed for the identification of the typhoid bacillus. 
This test, however, like all the others, only becomes 
of real diagnostic value if applied in the proper way. 
A not uncommon method of procedure is to take a broth 
cultnre of the suspected bacillus and to add to it 
sufficient serum from a patient suffering from typhoid 
fever to make a dilution of 1 in 20. Should clumping occur 
within an hoar, or it may he two or even three hours, the 
bacillus is said to he the typhoid bacillus. Such a 
method of procedure, however, is really of no value, for 
we now know that in very many cases the sernm of 
the typhoid fever patient is not a simple sernm contain¬ 
ing only the typhoid agglutinins but is a complex body con¬ 
taining the agglutinins of other microbes as well, and often 
those which we are most anxious to distinguish from the 
typhoid bacillus. Moreover, even if a simple typhoid 
serum is used—that is to say, a serum obtained from an 
animal immunised artificially by injections of typhoid culture, 
a fallacy may come in. Thus it is well known—it was, 
indeed, pointed out by Durham 16 in his earliest communica¬ 
tion on the subject—that these sera are not “specific” hut 
rather 11 specialised.” The result is that if a very strongly 
agglutinating typhoid serum is used and a dilution of merely 
1 in 20 be employed a bacillus, allied to the typhoid bacillus, 
but not the typhoid bacillus, may he clumped. Thus it was 
shown that Gartner’s bacillus may be agglutinated under 
these conditions, and other microbes of a similar kind 
also exist. 

How, then, should the test be applied so as to guard 
against the possibility of such errors'? In the first place, 
where possible a simple typhoid serum should be used for the 
test, that is to say one obtained from an animal highly 
immunised against the typhoid bacillus. Where, however, 
as is commonly the case, this is impossible, and a 
serum, from a typhoid patient has to be employed, it 
should be one whiah agglatinates strongly, at least in 
dilations of 1 in 1000,' and the following method of 
procedure should be used. The serum should be tested 
against the _ standard typhoid bacillus (agar cultures in 
all cases being used) and the highest dilution in which a 
complete reaction is obtained in one hour should he worked 
out. When this is done then the nnknown bacillus must be 


14 Ibid., Band xviii, p. 471. 

15 Medium T. is composed as follows: asparapin, 0*2; maunlte, 0 2; 
sodium chloride, 0*02; magnesium sulphate, 0*01; calcium chloride* 
0 02; mono-petnsrium phosphate, 0*2; and distilled water, 10D Medium 
II.: Witte’s perfcone, 2*0; mannite, 0*1; and distilled water, ICO. 
ig proceedings of the Royal Society, vol. lb:.; Jan. 3rd, 1896. 


tested in like manner so fhat the maximum agglutinating 
power of the serum towards it may he also determined. It 
then the two prove equally sensitive towards the serum, each 
giving a complete reaction in one hour to a similar high 
dilution, then it may ho said for certain, provided it 1 m 
anmered the other tests, that the nnknown bacillus is also 
the typhoid bacillus; for experience shows that though a 
typhoid serum may agglutinate other microbes, for example, 
Gartner’s bacillus, as well as the typhoid bacillus, yet it 
probably never clumps the former in dilutions over 1 in 500 
(Durham) 17 and indeed very rarely reaches such a height. 
If, then, the serum test, applied in this way, has given a 
positive reaction and the morphological and cultural tests 
are also affirmative, then \ve may be certain that the bacillus 
is also the typhoid bacillus. 

Variations in clumping power according to the culture used; 
necessity of using cultures on solid media in testing typhoid 
bacilli. —Is, however, the converse true ? Are we justified in 
saying that a bacillus which is only slightly sensitive to a 
strong typhoid serum is therefore not the typhoid bacillus, 
even though in all other respects it may resemble the latter? 
In other words, are all typhoid bacilli agglutinated by a given 
serum to an exactly equal extent ? The majority of observers, 
Widal, 15 Bensaud, 19 Durham, 20 and others, have not noticed 
marked differences in this respect, and they believe, there¬ 
fore, that typhoid bacilli from every source are agglutinated 
approximately to the same degree. Tan de Velde, 21 how¬ 
ever, from his observations on 20 different typhoid stocks 
found very considerable variations in the clumping power. 
The following observations are of interest in this connexion, 
for they show that using 18-hour broth cultures, as is now 
the usual practice, undoubtedly marked variations in the 
clumping power of different typhoid bacilli do exist. In these 
experiments typhoid sera of different typhoid clumping power 
were tested against the laboratory standard typhoid bacillus 
and also against typhoid bacilli isolated from stools, urine, 
mesenteric glands, and spleen—bacilli which, be it remem¬ 
bered, were found to resemble the typhoid bacillus in ail 
respects both morphologically and culturally. As a result 
it was found that their clumping powers were by no means 
similar. Thus in Experiment 1 and Experiment 2 the 
bacilli isolated from the stools and urine of the same 
patient were agglutinated to a somewhat higher degxee than 
was the standard bacillus. In'Experiment 3, on the Other 
hand, the bacilli which had been obtained in pure culture 
from the spleen and mesenteric gland of a patient who died 
from typhoid fever on the twenty-first day were found to 
clump in a far less degree than the standard bacillus, while 
in Experiment 4 the bacillus, which had been isolated in 
pure culture from the spleen of a fatal case of typhoid 
fever was found to have no clomping power at all in a 1 in 
20 dilution, though tested both against the highly agglu¬ 
tinating blood of a patient inoculated against typhoid fever 
and also against the milk of a patient who had recently had 
typhoid fever and in whom this secretion was strongly 
agglutinating. Experiment 5, also, is interesting. In tin's 
case two standard typhoid bacilli, both of which, that is to 
say, had been nsed in the routine work of-the laboratory and 
which were very sensitive to typhoid serum, were tested 
against a feebly agglutinating sernm, and the difference in 
their agglutinahle power was distinct. The one clumped 
fairly in a 1 in 100 dilution, the other only in a dilution 
of I in 20. (See Table I.) 

There can be no doubt, then, that if broth cultures he 
used typhoid bacilli often differ markedly among themselves 
in the ease with which they are affected by the typhoid 
agglutinins. Bnt is this difference constant and have we 
here evidence of “ varieties” of typhoid bacilli? It would 
seem not, for if we'use cultures on solid media (agar and 
gelatin) this variability seems much lets marked. This 
was especially noticeable in the case of the bacillus in 
Experiment 4, which, though it reacted like typhoid to all the 
morphological and culture tests enumerated above and had 
been obtained in pnre culture from the spleen in an early 
fatal case, yet neither was agglutinated by typhoid serum 
when tested by Dr. Andrewcs, nor by the typhoid mu* 
when tested by myself. Feeling certain, however, that the 
bacillus teas the typhoid bacillus I tried once more, but on 
this occasion used an agar culture (18 hours), testing it 
against a second sample of milk obtained from the same 


17 The Laxcet, Jan. 15tb, 1893, p. 154 
32 Annates do I’lnstitut Pasteur. 1897, p. -84. 

„ 19 These de Paris. 1897, p 65. __ 

20 Journal of Pathology and Bacteriology. July. lB9o. 
" 1 Bulletin de I'Acadetnie de Belgique, 1897, ii »P* ^ol. 
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j afcieat as before A very different result was now obtained. 
After raising tho culture and lira milk aggluhnntion imme¬ 
diately became apparent in a dilution of 1 m 20, pod in a few 
minutes was complete, while In a dilution of 1 in 600 a com 
plete reaction was obtained within tbo hour—a. result erectly 
fdmllar to that given by the standard typhoid bacillus whop 
tested against the sample of milk now under consideration 
r’Thifl eame extraordinary difference in sensibility to agglti 
Unation between broth no I hgar cUlttves 1 have noticed In 
lira case of five oth°r typhoid bacilli. Isolated from different 
patients (and in a seventh case n similar result was obtained 
on using n gelatin oultnro), so that probably it is not 
really very uncommon It ia possible too, that it should be 
associated with a fact observel by Kraus” This expon 
mentcr showed that if broth cnltrtr63 of the typhoid 
bacill is bo inonbated for homo days anil be then filtered 
the filtrate gave rise on the addition of typhoid serum to a 
precipitate closely resembling in appearance that produced 
by agglutinated micro organisms The reaction was tpctfjic 
and only occurred when typhoid serum was added It may 


Pfeiffer »test —Should, however, n bacillus be d a covered 
which culturally or morphologically resembles the typlrakl 
bacillus in all respects and which yet agglutinates but 
feebly or not at nil, then one further test must be applied to 
it—namely, Pfeiffers test This consists m injecting into 
the peritoneum of a guinea p g a 10 times fatal dose of the 
bacillus in question, together with a yery small quantity 
(0 001 cubic centimetre may be quite sufliciont) of typhoid 
setmu from a highly immunised animal If the bacillus 
in question be the typhoid bacillus, then while a control 
animal injected only with the bacillus will dm this 
animal will recqvor, the bacilli being converted first into 
granular masses (Pfeiffers phenomenon) and then gradually 
disappearing nnder the influence Of the lysogenic properties 
of the serum Btich a serum, however, Is <pecijic, and 
can therefore only protect in minute doses, against the 
corresponding micro organism If therefore, the bacillus in 
question bo not the typhoid bacillus, but some variety of 
bacillus coll, the anmal will infallibly die just like the 
control ammal This test is of the highest importance, for 
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be that the constituent of the bacillary body on which tl e 
agglutinins act, nfid Which thus teemk normally to pass into 
the surrounding liquid, ma> in sonra cases diffuse much m6re 
easily, and Oven after 24 hoofs bo no longer present in 
the bacilli themselves Wo should thus have an easy ox 
planatiori of tbo absence of the reaction in the broth grown 
bacHh and its presence in those obtained from *olid media 
Be this as it may, the obvious moral to be drawn from the 
fact is that ra testing the agglutinahle qualities of a bus 
peoted bacillus cultures on solid media should always be 
used, nnd especially therefore agar cultures 
Bo far, too, though my experiments are not numerous 
enough for roe to speak with certainty, I have not noticed 
more than slight differences between different typhoid bacilli, 
provided nqar cultures be compared The experiments of 
Dr Klein, 31 however, showlrg that nnder abnormal condi 
dons the agglutlnablu property of the cholera vibrio can be 
lost should warn us not to be too dogmatic on this point in 
the casu of the typhoid bacillus Indeed, the matter requires 
fu-ther investigation 
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if properly performed a positive result i« infallible ft ib 
unfortunate, therefore that the teat, owing to the dilhudife* 
connected with It, cannot be made o f wore general applied 
tion It shoiffd, however, altoays be applied In ajly caoo 
in which there can be doubt as to the nature of thfe ndtrO- 
orgamstn If, for exam pit, a bacillus w blob should fail to 
agglutinato net ertbele -> should react Hkc the typhoid bacillus. 
t6 this test, then we must nc< c^>t it as the latter 
Such, tken are the roost important topt) ode which wo 
possess for the identification of the typhoid bacillus With 
out doubt by far the mo3t important of the*e are tl e last 
two the agglutimtion test carried out in high dilutions uid 
Pfeiffer rf test but the othL-s cannot be neglected Indeed, 
in view oi the extreme importance of the subject it would lx 
well if before pronouncing any bacillus to oo thu typlwl 1 
bacillus, more esjec’ally If it he found in some nnn»ual 
situation, whether within or without the body, tbc micro. 
Organism were eubjected as a miniroam lu all ca«ea to tl « 
following leafs which for convenience I here recrvpbul t< 

(1) morphology aud molllUy (n» tbstrved on ^eUlir), 

(2) flagella ; (3) gelatin and agar slope c ilture , (4) dextro&o 

j agar or shake cultures, preferably the former, (5) 

i litmus rmik (b* ,i nohtb), (fi) cartto* foo indol—one 
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month) ; (7) Proskauer and Capaldi medium 1 (no growth 48 
hours); (8) Proskauer and Oapaldi medium 2 (growth and 
acidity 48 hours) ; (9) agglutination test (high dilutions— 
1 in 1000 at least—agar cultures); and (10) in cases of 
doubt Pfeiffer’s test. 

These tests are long and tedious, but it must be borne in 
mind that we know very few of the saprophytes with which 
we are surrounded and that at any moment one may be 
discovered having greatei affinities with the typhoid bacillus 
than those already described. Remembering, too, the 
history of our subject it behoves us to use exceptional care, 
for only in this way can we hope that our results may with¬ 
stand the just criticism of future observers. 

Thd Typhoid Bacillus as a Saprophyte. 

The life-history of the typhoid bacillus may be divided 
into two great chapters—the one dealing with the bacillus in 
its relation to the human body, the other describing its 
existence after leaving the shelter of the organism. It is to 
the former of these that I propose chiefly to confine myself, 
for our knowledge of the latter phase of the life-history of 
the micro-organism is as yet most limited. We are ignorant 
indeed whether under the conditions found in nature the 
bacillus can ever multiply and increase in numbers, or 
whether after a longer or shorter duration it gradually dies 
out. t • 

The former view was recently brought forward by the late 
Sir Richard Thorne Thorne from a consideration of the fact 
that it was otherwise very difficult to explain the endemic 
character of typhoid fever in certain towns and districts. At 
the present time, however, the view is unsubstantiated by 
bacteriological evidence. It is true that, as Dr. Sidney 
Martin 21 has shown, the typhoid bacillus can multiply if 
implanted in organically contaminated soil previously 
sterilised, but whether it would also multiply were the soU 
unsterilised and were it therefore exposed to the inevitable 
struggle for existence has not yet been shown. Indeed, the 
work of Lawes and Andrewes who showed that the typhoid 
bacillus rapidly died out if planted in sewage, whether 
sterilised or not, would rather suggest the improbability of 
its doing so. 

Again, in support of the active saprophytic growth of the 
typhoid bacillus the very careful observations of Losener 25 
have been cited. In 1895 this observer, using all the means 
of differentiation then at bis command, was able to find 
bacilli quite indistinguishable from the typhoid bacillus in 
very various situations, for instance, in the intestines of a 
pig, the water of his laboratory, and in a specimen of un- 
contaminated soil. Unfortunately, however, neither the 
serum nor Pfeiffer’s test were then available, so that we are 
not justified in concluding that the bacilli in question really 
were the typhoid bacilli. On the contrary, the extraordinary 
difficulty experienced in finding the latter in water obviously 
specifically polluted would suggest that they were not. 

We must allow, then, that so far there is no proof that 
the typhoid bacilli can multiply outside the human body. 
Our increasing knowledge of typhoid fever, too, enables us 
to explain satisfactorily many outbreaks of the disease with¬ 
out such an assumption. Thus it is fully established that a 
person may, though apparently restored to health, remain 
infectious for months and years after an attack of the 
fever—a fact in itself sufficient to account for many out¬ 
breaks of the disease. If, too, we Temember that the bacillus 
has great power of resisting the effect of desiccation, 
remaining alive, it may be, for over a year in the dried con¬ 
dition (Schiller), 213 it becomes easy to understand how bacilli 
eliminated from the body may later pass into the atmosphere 
in the form of dust and cause disease at long periods after 
e\ery fresh source of infection has been really removed. 
These facts should, in many cases at least, render un¬ 
necessary a belief in the actual growth of the bacillus 
outside tbo human body. The question, however, is one 
which the future alone can finally settle. 

The Toxines or the Typhoid Bacillus. 

The pathology and symptoms of any infectious diseases are 
intimately bound up with poisons elaborated by the micro¬ 
organism in question. This subject was recently brought 
before the Oollege by Dr. Sidney Martin in his Croonian 
Lectures, and I will not now do more than draw attention to 
two points in connexion with the toxines formed by the 

-* Report of tlie Medical Officer of the Local Government Board, 1896- 
1897. 

as Arhclteu aus dem Kaicerlichcn Gesundheitsamto, ii., 1895, p. 207. 
ss Ibid., 1839, Band v., pp. 512 to 319. 


typhoid bacillus. The first point to note is that the poison is 
for the most part intracellular. It is contained in the-' 
bodies of the bacilli themselves and during their life passes 
only to a comparatively slight extent into the surrounding 
medium. Funok, 27 indeed, came to the conclusion that this 
never occurred, and this though he used both 'ordinary s 
bacilli and also those whose virulence had been considerably ' 
heightened by successive passages through the guinea-pig. 
In both cases he found that if broth cultures were made and 
incubated at 37° O. for at least a month and then filtered 
through a Chamberland’s bougie, the filtrate was innocuous. 
This, too, was my own experience, using a typhoid bacillus 
recently isolated and possessing moderate pathogenic power. 
Thus in the case of a rahbit whose initial weight was 1360 
grammes I injected intravenously, in three successive doses, 
18i cubic centimetres of a filtered broth culture, the latter 
having been previously incubated at 37°0/ for 42 days. This 
was followed 10 days later by a single subcutaneous injection 
of 18 cubic centimetres of the same filtered culture. A we -1- ’ 
later the animal was killed, four weeks from the init: 
injection. During the injections it had appeared in perfe 
health, its temperature had'remained normal, and at i 
death it had gained 231 grammes. Post mortem, beyoi 
slight parenchymatous changes.in the liver and kidn 
nothing abnormal was observed. The poisonous charach 
of the filtered culture were therefore in this case almost ni 
There is no dOnbt, however, that in some cases the toxin 
do diffuse somewhat into the surrounding liquid. Thus I 
Sidney Martin 29 was able on several occasions toprodu 
lowered temperature, diarrba;a, and eventually death, by t 
injection of small doses (three cubic centimetres) of the filter 
culture. But although this is so, and though there can be i 
doubt that sometimes to a slight extent the toxines_ do pa 
into the culture media, it remains true that the poisons a 
for the most part intracellular—a fact at once proved 1 
noticing the incomparably greater effect produced on tl 
animal by the injection of cultures in which the bacilli ba' 
been killed, but their bodies have been allowed to rema 
in the liquid. It may be accepted, then, that the toxines 
the typhoid bacillus are for the most part contained with 
the bacillus itself and are chiefly set free when the latter 
destroyed. The fact is of interest from a clinical point i 
view, for if shows that even when the body has acquired : 
a case of typhoid fever sufficient bacteriolytic power 
destroy the bacilli we ought not to expect, in the absence i 
antitoxin formation, of which as yet there is no evidenc 
an immediate fall of temperature. The first effect, indeei 
of the destruction of the bacilli would be a further outfio 
of poison into the general circulation, and only as this 
gradually excreted should we expect the temperature to fal 
In this way an explanation offers itself of the fall by lys 
which is so characteristic of the disease. 

The second point which it is of interest to note is that tt 
toxine is a very feeble one as compared with those of) certai 
other micro-organisms. Thus, in order to kill a guinea-pi 
of 300 grammes weight Sanarelli n had to use a sabcutaneot 
injection of 4 5 cubic centimetres of his toxine, wnil 
in the case of tetanus Yaillard was able to obtain a sob 
tion cubic centimetre of wliicb_ was able to ki 

a guinea-pig. In the case of diphtheria, _ too, the dos 
necessary may be extremely small. It is obvious, then, thi 
to explain tbe symptoms of typhoid fever the number c 
bacilli present in tbe body should bo yery large, bo tbs 
sufficient toxine may be formed. As we shall see, this i 
what does occur. So far from being limited to one situatior 
as in tetanus, tbe bacilli find their habitat in many organ 
and in diverse situations of the body and are present l 
enormous numbers. 


Before 


Experimental Typhoid Feveb. 
a given micro-organism can be accepted as tn 


cause of a disease two points must be clearly establisne^ 
In tbe first place tbe organism must be constantly presen ai 
tbe tissues of patients suffering from tbe disease, am 
secondly, tbe bacillus, having been obtained in pure cuitor 
and grown artificially through several generations, mus 1 
able to reproduce the disease. , , . „ 

With regard to typhoid fever there can be no doubt aoo^ 
tbe former of tbe two premisses. The bacillus is present u 
the body in all cases of tbe disease. Indeed, this is so we 
recognised abroad that puncture of the spleen with _ 
object of isolating the bacillus is one of the 'recognise 


La S£rotber\pie de la Tifivre Typholde, BruTelles 1890, OP- 34 
Croonian Lectures, Brit. Med Jour., vol n1893. pp. 11 ftn 
50 Annales de VInstitut Pasteur, 1894, p. 199. 
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means of clinical diagnosis practised by the continental 
physician. Ia, however, the sooond premiss truo.' Can the 
bacillus when reintroduced again give rise to the disease? 
For a long tlmo this was doubted, innumerable attempts 
to reproduce the disease in animals, both by feeding nnd by 
inoculation, having resulted lu failure. Animals, in fact, ns 
a rule nro not susceptible to typhoid fever such as it 
occurs in man. The observations of Mr. Bland Sutton, 30 
however, on tbo animals (lemurs, monkeys, beavers, &c.) 
in the Zoological Gardena seemed to show that, under 
certain conditions at least, the lower animals could 
suffer from true typhoid fever. At all events, the clinical 
symptoms in these animals, fever, in some cases of six 
•weeks’ duration, and diarrhtea, the ulceration of thePeyer’s 
patches and solitary follicles found post mortem, and tho 
mode of death, brought about in one caso at least by general 
peritonitis and la another by sudden hmmorthagu ft ora. the 
bowel, gave a picture quite indistinguishable from tho disease 
occurring in man. Moreover, this disease was raging in the 
neighbourhood at tho time. It was reasonable, therefore, to 
hope that further persistent effort might eventually result In 
producing by means of the typhoid bacillus typical typhoid 
fever, and it would seem that llcmlingcr has lately 
succeeded where so many others have failed. His experi¬ 
ments, It should bo noticed, were carried on during tho 
summer in Tunis, and it Is conceivable that tho Ironical 
climate may by its effect on the animals have had sometning 
to do with tho successful result. Itemlinger sl experimented 
first on rabbits. His method consisted m feeding them on 
vegetables previously soaked In water largely diluted with 
typhoid cultures. Under this treatment and after a short 
incubation period three of the eight rabbits used became 
ill. The temperature rose gradually and remained raised; 
tho animals were affected with diarrhoea and they refused 
food and rapidly lost weight. The temperature charts 
strongly resembled in appearance those of typhoid fever, 
the temperature remaining up for from 12 to 16 days. In 
two cases death followed and in one recovery. In all 
three cases Widal’s reaction, 1 in 60, was obtained from 
the blood daring life. In the two cases which died the 

f osbmortem appearances obtained were those of typhoid 
ever. The ileum was found to be muoh injected, the Beyer’s 
patches were swollen and hypertrophied, and near the ctecum 
there was some ulceration The mesenteric glands were 
swollen, the spleen was enlarged, and in one case diffluent. 
In both cases typhoid bacilli were isolated from the latter 
organ With white rats, also, a very similar result was 
obtained. It would seem, then, that there cannot be any 
further doubt that typhoid fever can bo communicated to 
animals by means of the typhoid bacillus. The last link, 
therefore, In the chain of evidence proving the causal con¬ 
nexion of the bacillus with the disease may he regarded a9 
complete. 

Human Txphoid Fever ; the Distribution op tiie 
Bacillus in the Body. 

1 may now .pass from the disease experimentally induced 
in animals to typhoid fever as it occurs in man, and I propose 
first of all to discuss the relationship which the bacillus 
bears to an ordinary case of the disease. This may bo best 
effected by considering in such a case what are the 
situations of the body in which the bacillus may be found. 

Mesenteric glandt and tjdtett —Eberththe discoverer of 
the bacillus, was able to demonstrate ita presence micro¬ 
scopically in the mesenteric glands and in the spleen. He 
did not, indeed, find tbo bacillus in all cases, but ho was 
successful six times in the spleen and 12 times in the mesen¬ 
teric glands out of 23 cases which he examined. Further 
investigation, however, not only confirmed his discovery but 
showed that the presence of the micro-organising in these 
situations was constant. In rare cases, It Is true, a culture 
"from either organ may remain sterile, but this doubtless 
arises from tho carious manner in which the bacilli are 
scattered in little masses through the tissue so that 
occasionally the inoculating needle fails to come in contact 
with them. 

Payer'» patches .—'With regard also to the Peyer’B patches 
themselves and the solitary follicles of the intestine there Is 
no doubt that, it examined early enough, typhoid bacilli 
mav be demonstrated therein. 

The liver ,—Another organ in which the typhoid barillas 

>° Trftasv'Uan* of the Pathological Society of London, 1585* 

9‘ Ann*l e m?e rirtstltot f*»teub 169/. p £29, 
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is constantly present ia tho liver. Thus Gaffky found it hero in 
12 out of his 13 examinations, and bla results have been fully 
confirmed. In the liver again, just as In the Peyer’tt patches,' 
tho raosenterio glands, and the spleen, tho ityphoid bacilli 
aro found aggregated together into their llttlo characteristic 
masses. It might nl firet scfcm somewhat surprising that 
the liver should contain tho typhoid bacillus, hut it Is not 
difficult to explain. As we shall eeo, the bacilli mu9t in 
all cases at Eome period of the disease pass into the blood 
and hence bo first carried to the liver. Now this organ, as 
Lemaite 83 has clearly shown, undoubtedly plays n very active 
part in eliminating tho typhoid bacillus from tbo circulation, 
even more so than tho spleen. For both reasons, therefore, 
it is easy to understand how the liver comes to be a constant 
habitat of the bacillus in typhoid fever. 

The bile.— .This, however, has been known for long. Much 
moto recent is tho knowledge that tho bile in the gall-bladder 
in the majority of cases contains tho bacillus, very often in 
pure cnltnro. For this advance in our knowledge wo are 
espehially indebted to Cbiari 84 who in 1893 examined the 
bile in 22 cases of typhoid fever, and in 19 of them found tho 
typhoid bacillus therein, Moreover, In 15 of these it was 
present in pure culture. Somowhat similar results had, 
indeed, been obtained before experimentally. Thus 
Bltfchsteln and Welch* 5 in 1891 showed that if mild doses of 
typhoid culture were injected intravenously into rabbits, on 
examination after death the bile would often present a pure 
culture of the typhoid bacillus. To Ghfari, however, belongs 
the credit of demonstrating the fact in cases of typhoid 
fever In man and his observations have been folly confirmed. 
Thus In 10 cases at St. Bartholomew’*! Hospital in which 
the bile was examined, in nine of them was the bacillus 
found; in each case also it was in pure calture. Fiercer 38 
was, however, less fortunate, finding them only in seveu out 
of 14 examinations. It should be noticed, also, that in 
very many cases the micro-organisms ate present In great 
numbers, so that if a drop of bile bo examined under a 
microscope numerous bacilli may be seen. 

The bone marrow.-— Another situation, also, in which the 
bacilli have been recently demonstrated with great frequency 
is the bone marrow. This was shown as recently as 1894 by 
Quincke. 87 He examined the marrow of tho ribs in nine 
cases and in eight of them he found the typhoid bacillus In 
considerable numbers. In seven tho bacilli were present 
in pure culture. His method of diagnosing the bacilli, 
it is true, left much to be desired; still there is no 
doubt from the confirmation which bis observations have 
received that the bacilli found by him were really true 
typhoid bacilli. At St. Bartholomew’s Hospital the bone 
marrow has been examined in sir cases aud in four of them a 
pare culture of typhoid bacilli was obtained. In tho other 
two cases typhoid bacilli were not found, but only bacillus 
proteas vulgaris and bacillus coli. 

The kidney.—We may now pass to another organ which 
contains sometimes the Bx^ecifio micro-organism—namely, 
the kidney. As a matter of fact, however, in contra¬ 
distinction to what we have seen to he true lor the liveri tbo 
spleen, and the mesenteric glands, the bacillus ia by no means 
constantly found here. Its presence, indeed, is exceptional, 
Thus, to mention only recent observations, jlcxner** found 
it hero in one case out of four, in addition to two cases of 
obvious typhoid sopticmmla in which the bacilli were found 
in tho blood and all the organs after death. Wright and 
Stokes 3 * found it in three cases out of seven. For myself 
I may say that I have examined the kidneys bacterfo- 
logically on eight occasions. Twice only were the typhoid 
bacilli found, and in both of these tho micro-oTgnnism was 
present in large quantities also in the blood. In tho remain¬ 
ing ca«es the kidneys were Rterile three times, and on three 
occasions they contained bacillus coll communi*. twice in 
pure culture and once combined with bacillns pro teas vulgaris. 
IVe shall probably, therefore, be not far wrong if we con¬ 
clude that it Is the exception rather than the rule for typhoid 
bacilli to be found in the kidney after death, though ia rare 
cases, &3 I shall show, it raav become localised hero and give 
rise to an acute nephritis. Although, however, this is so, it 
is probable tbnt during Ule it Is by no means uncommon lot 
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typlsoAi ! auik lo Ob' odrtiLt! cimy 2 .ow and men in email 
numbers to the kidney and then to be rapidly excreted into 
the urine, for how else are we to explain the frequent occur¬ 
rence of the bacilli in this excretion i 

The lung .—In other organs, too, the typhoid bacillus has 
been described not infrequently, for example, in.the lung. 
Here the bacillus does undoubtedly occur, but not, I believe, 
as frequently as is sometimes imagined. Thus, in five cases in 
which I have esamined the lung, in one only has the typhoid 
bacillus been present, this being a case of thrombosis of the 
pulmonary artery and infarction of the lung. In four others 
(two examples of lobar pneumonia, one of hypostatic pneu¬ 
monia, and one of simple congestion), the typhoid baoilli 
were not found, though in two oases the bacillus coli was 
present in considerable numbers. The late Professor 
Kanthack also had a similar experience, since in four cases 
of broncho-pneumonia he was never once able to discover 
the specific organisms, though bacillus coli was present on 
more than one occasion. 

In less suspected regions, too, as, for example, the testicle, 
the typhoid bacillus may be present even in the absence of 
any definite complication. 

It will be seen, then, from what has been said that the 
bacilli are found in uncomplicated cases of typhoid fever 
with great constancy in the Foyer’s patches, in the solitary 
follioles, in the mesenteric glands, in the spleen, and with 
gicat freqnenoy fn the red marrow of the bones and in the 
bile, not uncommonly in tbe kidney, and sometimes in the 
lung. In other organs, too, such, for example, as the testicle, 
their presence has been discovered; Tho relative frequency of 
their occurrence in these situations is shown in the following 
table from the St. Bartholomew’s Hospital post-mortem 
records,' the observations having been made by tbe late 
Professor Kanthack, by Dr. Andrewes, and by myself. 


Table II. —Showing the Relative Frequency of Occurrence of 
the Typhoid Bacillus M the Various Organs of the Body: 


i 

Number of 
times examined. 

Typhoid bacilli 
found. 

Spleen ... ... ... ... 

21 

20 

Mesenteric gland. 

13 

12 

Liver . 

4 

3 . - 

Bile. 

10 

0 

Bone marrow . 

6 

, 4 

Kidney. 

8 

2 

Blood from the heart. 

10 

2 

Lung . 

9 

1 

Thyroid. ... 

1 

0 


It is evident, from a consideration of this table, that the 
bacilli are always widely distributed in the body and there 
would seem to be only one means by which such a wide dis¬ 
tribution could be effected, and that is through the blood. 
Aie, however, the bacilli found in the blood? 

The Blood. 

In answering this question it will be well to consider first 
of all the results which have been obtained from an 
examination of the blood in fatal cases. In such cases, 
though it is not by any means the rule to find the 
typhoid bacillus in the blood after death, yet it occurs 
there by- no means infrequently. Thus Vincent' 11 ’ found 
the bacillus in one case out of four and Flexner 41 
in two cases out of six. Klein 42 recorded their presence 
in two out of four cases, a similar result also being obtained 
by Wright and Stokes Lately I have examined the blood 
after death on nine occasions, and three other cases are 
recorded in our recordo at St. Bartholomew's Hospital. 
OE these 12 cases two gave a positive result, the typhoid 
bacilli being demonstrated iu the blood with ease. Of 
the iemaining 10 cases, five were sterile, three con¬ 
tained bacillus coli and bacillus proteus vulgaris, and 
two the pyogenic cocci. Table III. shows these results 
more exactly. 


41 Ammles de TlnsLtut Uasteur, 1893. 

41 Loc. ciL, vide note 38 

44 Report ot tlie Medical Oftcer of the Local Government Bocrd, 
1392-3? 


Table III .—Showing the results of Post-mortem Fzaminatian. 
of the Blood m Fatal Cases of-Typhoid Fever. ± ’ 


Sterile .‘ 

-Typhoid bacilli 
.Streptococci. . 


Total number of cases examined, 12. '' 

. 6 Streptococci.and staphylococci 

.. .L.. 2 Bacillus coli,,, ...' ... ... 

.. ... 1 Bacillus coli ami proteus,,,' ... 


1 

2 

1 


, It is interesting to note in passing that one of the cases in 
whioh the typhoid * bacilli were found in the blood was that 
of a girl who died on the fourteenth day from the “severity 
of the disease ” and “ heart failure." It is possible that not a 
few of the cases which dio thus early may really prove to be 
cases of similar marked typhoid septiemmia. _ „ 

It will be seen, then, that out of a total of 30 cases in 
Which the blood was examined ‘ after -death the typhoid 
bacillus was found in nine of them. Evidently, then, in 
fatal oases it is not nncommon for the typhoid bacilli to bi 
present in the blood in considerable numbers. But does thi 
same occur in non-fatal cases during life, and is ii 
easy to demonstrate the presence, of ihe bacilli in the 
.circulating blood? It may bo said at once that it h 
a matter of extreme difficulty; indeed, it was held unti 1 
quite recently to be almost impossible. Seitz 43 failed in sover 
cases, Janowski 11 in 27, Lucatcllo 43 in nine, Klein 48 in 10, 
and Fxaenkel and Simmonds 47 in six. Occasionally, howcier 
a positive result has been recorded; thus Tbiemioh** wai 
once successful out of seven cases, Wilfschur (quoted by 
Janowski) once in 31, and Ettlingcr twice out ot 10 cases. 
Lastly, Stern 49 recently repoits two successes and-Block 6 * 
one. In all seven successful cases are „ horo mentioned 
against 110 failures. As a matter of'fact, bowover, these 
results are misleading, for Kuhn an 51 has lately shown thaf 
if much larger quantities of blood be taken than was used 
by the earlier observers — five to ten cubic centimetres, 
for example — and especially if tbe 'blood be immedi¬ 
ately diluted after it has been obtained, to diminish its 
bactericidal power, then it< is possible to obtain the 
bacillus from the blood 'during llto in a very con¬ 
siderable percentage ofi cates. Working'on these lines 
Ktibnau was successful in 11 out of 41 cases. It 
should be noticed, however, that the number of colonies 
which developed were always extremely small; the total 
Humber varying from two to nine. If, then, when we 
examine only 10 cubic centimetres of blood wo are ablo to 
demonstrate tbe bacillus in 25 per cent, of cases of typhoid 
fever, it is no rash assumption to believo that, were wc able 
to examine tbe whole, we should always find it in the circu¬ 
lating blood during life. Tbe reason why the bacilli are 
hot found in greater numbers in the blood during life 
probably depends on the fact that in ordinary cases the blood 
ts an extiemely bad medium for 1 tlieir growth. Indeed, 
owing to its bactericidal power it is 'likely that snob 
bacilli as do not succeed in finding shelter in somo 
viscus are rapidly destroyed. This would not occur to the 
same extent in "fatal cases (perforation and similar cases 
being excluded), for often it is owing to such patients 
acquiring this power that a fatal termination ensues, and '011 
this fact doubtless m part depends the greater ease with which 
the bacilli can be demonstrated in tbe blood after death. We 
may believe, tberefoie, as indeed we should expect from tho 
distribution of tbe bacillus in the body, that the micro¬ 
organisms pass into the blood in all cases of typhoid fever. 
They are. however, rapidly eliminated from it into the 
various organs or destroyed. In rarer cases, on the con¬ 
trary, probably always fatal, vriied the blood fails to 
Acquire bactericidal properties, tbe typhoid bacilli may 
develop therein and be found after death in considerable 
numbers. 


The Typhoid Eruption. 

The general distribution of the typhoid bacillus in the 
Organs of a patient suffering from typhoid fever has now 
been considered, and it is obvious from the. facts brought, 
forward that typhoid fever is far from being merely an 
Intestinal disease. Bearing, this in mind it will be interesting 
to consider the relation of tbe bacilli, to'tbe “spots ’-—the 
l-oseolous eruption characteristic of the illness. 


« Jabi-sbericht uber Rathologlsche IHcro-orgatflsmen, 1886, p. 165 
44 Centralblatt fur Baktenologie, 1839, p, 657 
45 Jahresbtncbl uber Pntbologicche Microoretnnsmen, 1886, p. lfb 
Loc. cit., -v ictc note 42 

47 CentmlMatt fur Klinisehe Hedicln* 1885, p, 73t. 

*53 J thresboncht uber Patholoftisohe Micru-orpiunmun, 1894, p Ibb, 
49 Centralblatt f u r Innere Medieiu, 1895, p 1*49. 

Bulletin of tbe Johns Hopkins Hospital, 1897. p. 119. 
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Th6 early observers for tho most part were urtablo to 
demonstrate thb presence of the bacilli in this lesion. Thus 
YTiltschur, 53 Seitz, 5 -* Curschmann, sl M«kel and Goldschmidt,” 
and othorn In thoir numerous experiments all obtained 
negative results, while Hutimtjer* obtained one positive 
result in six observations In tho light of these results 
the statement of NenhauV 7 made as long ago ns 1836, that 
be bad obtained mue positive results so 15 cases, was 
generally reached v/ith incredulity It may bo said, there¬ 
fore, that until quite recently the rccciv e& opinion was that 
the spots m typhoid fever wore not due to a local growth of 
the typhoid bacilli, but were more probably due to tho 
absorption of the typhoid toxines into the general circulation 
Observers, however, woro not entirely satisfied nnd con* 
tinned working at the subject In 1895 Thicmlob 51 reported 
that he had found the bacilli in tbo spots in three cased out 
of seven, wbllo early in 1899 appeared the important paper 
by Neufeld,” which apparently expldned tbo discrepancies 
between the results of various observers Neufeld argued 
that if the bacilli really wore the cause, It was evident they 
were only able to obtain their foothold in the skin and sub¬ 
cutaneous thsue for a very short time, otherwise tho spots 
thensclvcs would not bo so fleeing—-bonce to find them 
spots should bo examined quite early in their development* 
Secondly, to eliminate as far as possible tbo bactericidal 
power of the blood itself, which would come in contact with 
the bacilli as soon as tbo spot \ as opened, be advocated iho 
use ofliquld culture media (broth) in order to dilute tho blood 
and so diminish this source of error The value of these 
suggestion was shown by his results lie examined the 
spots in 14 1 cases and in 13 he obtained a positive result 
His methods of testing the bacilli obtained were, it may be 
stated, admirable Thc*-e results v ere confirmed in November 
of last year by 0ur'Chnnnn 8d of I/dptlg Following Neufeld s 
methods ha examined the spots in 20 cases nnd in 14 he was 
able to demonstrate the typhoid bacilli, certain of bis negative 
results also bemg evidently due to hu having in some cates 
Chosen spots already beginning to fade Lastly, within tbo 
last few week*, Rlcburdson fl hi Boston, an extremely careful 
observer, reporta elmil&r successful result*, the bacilli being 
isolated from the spots on an average six days before tho Widal 
reaction wo3 obtained It should be added, however, tliAt 
the number of typhoid bacilli in each individual 6pot must 
bo very email, for though many observers have endeavoured 
to demonstrate them microscopically therein, they liaYt. never 
yet succeeded (Ernst® and Neufeld ,}1 ) There would seem, 
then, to be hardly anv doubt ivba ever that the nrm spots 
are truly specific ip natarc and are the result of the direct 
presence of tho typhoid baeiUuj 

Tue Excreiions 

Having now discussed the usual distribution of the specific 
microbe in the various organs in an uncomplicated case of 
typhoid fever we may turn our attention to the excretions, 
for it is of great importance to knot 1 how fnr each of these is ' 
Infectious There are four which have been bo described 1 
with more or leas frequency—the sweat, thoeipectoration, the 
freces, and tho urine 

27<e eat —With regard first of all to the /threat 
There would seem to be « priori no reason why tjpboid 
baulll should not be found therein, since there Is no doubt 
that the bacillus always passes into the blood At present, 
however there is really no evidence to show that they do 
occur in this excretion Three positive observations have, it 
is true, been reoorded in addition to numerous negative 
ones, but the observers, Geisler'- 1 and Sudakoff,® seem to 
have taken no special care to prove the Identity of the micro* 
organism found, and for tho present, therefore, their results 
may bo disregarded 

The ea^ec* oration —With icgard to the expectoration the 
CftRC Is somewhat different I have shown that the typhoid 
bacillus may bo present in tho lung in largo numbors and. 
whenever this occurs we musu believe that the sputum mil 
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always contain tho micro-organism Fortunately, however, 
these Cases are rare, but nevertheless we should always look 
upon the expectoration in a case of typhoid fever, if there be 
any, aa a possible mean's of spreading tbo disease and should 
take measures accordingly 

The facet —The idea that the freces were tbo chief means 
whereby the disease w as conveyed seems to have been first 
exjSUcitly stated by Canstatt m 1847, and in this country 
Dr 'William Budd long and ably maintained this view, 81 
Indeed, it is probably due to bis edthufiia^tlo teaching that 
tho doctrine of tho intensely contagious character of typhoid 
Stools throughout the whole courae of the disease hue held 
iti ground ever since Lately ^ however, in distinction has 
been drawn between tho alvine dejections and the urine, and 
though.it is absolutely certain that e-tcremental pollution Jn 
its broad sense is the great cause of the spread of typhoid 
fever, it is at tho present moment sdll debated how great i* 
tho tharo taken by the freces and the urino respectively, and 
at what period of the discaso each should be regarded as 
most dangerous In the early days of bacteriology no 
cbflicuity was experienced in isolating the typhoid bacilli 
from the stools It was open to anyoue to effect 
this The rapid progress of knowledge, however, soon 
showed that the°o were not typbo’d bacilli, but merely 
bacillus coll comtnunn or one of ita numerous varieties, 
and it was then recognised that eo far from 
being easy it v as a matter of mo-t extraordinary 
difficulty to find the true bacilli in tho f^ces Tiius 
Walthelct 07 in 1895 could only isolate tbo micro organism 
in four stools, though he examined as many as 51 In 1899, 
however, the introduction of Eisners medutm eomewhat 
facilitated matters and led at nil events to renewed investl* 
gallons Aa a result we may fay that there can be now no 
reasonable doubt that in the first and second tveeks of 
typhoid fever the stools are highly infectious The numerous 
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observations o£ Poliak, c ’ Jemma, 65 and Richardson 70 show 
that the typhoid bacilli can be found in them in practically 
every case at this period of the disease. An extremely 
important point, it may be remarked in passing, for it com¬ 
pletely annihilates the fanciful bnt well-known theory of 
Sanarelli that typhoid fever is primarily a septioajmia and 
that the intestinal lesions are merely secondary. At later 
periods of the disease, however, and also during convales¬ 
cence, if care be taken to obtain faeces uncontaminated with 
mine; it is extremely difficult to isolate the micro-organism. 
Thus Jemma, 71 Richardson, 12 and Lazarus 73 all found great 
difficulty at this stage, and my own observations hear out 
their results. Thus out of 20 observations made during the 
later periods of the disease, sloughs being actually present 
in the stools in some instances, in one only was a positive 
result obtained, and in this case a relapse very shortly 
followed; though in the three cases in which the examina¬ 
tions were made before the seventeenth day in each the 
typhoid bacilli were demonstrated at the second attempt. 

It would be wrong, of coarse, to assume that because the 
micro-organisms cannot he demonstrated by our imperfect 
technique after the beginning of the third week that there¬ 
fore they are not present. We have seen, indeed, that the 
gall-bladder may contain a pure culture of typhoid bacilli at 
the patient’s death late on in the disease, and as a matter of 
fact this condition may continue for weeks, months, and 
even years after the primary attack. Whilst this lasts we 
must assume that the specific germ is carried with the bile 
into the alimentary canal, and we might therefore expect to 
find it in the fames. It is possible, however, that if present 
only in small numbers tbe typhoid bacilli may be rapidly 
destroyed as soonas they come in contact with the other micro¬ 
organisms in the alimentary canal, for the toxines of not a 
few of them are extremely inimical towards the typhoid 
bacillus. This, however, though possible, has not yet been 
actually proved, and at present the following are the facts of 
which we are in actual possession. The specific micro¬ 
organism can be demonstrated in the stools if care be taken 
during the first and second and early part of the third week of 
the disease and possibly during the early part of the relapse. 
Later it cannot be demonstrated by our present methods. 
It follows, therefore, that the fceces are highly infectious at 
the commencement of the disease and that later they become 
much less dangerous. How soon they become absolutely 
innocuous cannot be stated, but we must be prepared for the 
possibility of their remaining in some cases a source of 
danger for long periods after tbe patient is apparently well— 
as long, that is to say, as the bile continues to harbour tbe 
parasite. It is quite possible, indeed, that certain epidemics 
in which the sanitary conditions were at fault and in which 
no obvious case of typhoid fever had been previously 
imported may have been caused by cases of this kind— 
epidemics which must always have a high interest for us, 
since it was from a consideration of them that Murchison 
was led to formulate his belief that in Eome cases at least 
typhoid fever could originate do novo and which prompted 
him therefore to name the disease “ pythogenic fever.” 

The urine .—Passing now from the stools to the urine, 
the other great secretion by means of which typhoid 
fever is spread—or, as I believe myself, tbe chief 
means—I will only say now that, unlike the faeces, 
the urine only becomes dangerous in one out of every 
four cases of the disease and that as a rule it is towards 
the end of the disease or during convalescence that this 
condition occurs. In one other point, too, we notice a 
contrast and that is that while it is always difficult to find 
the typhoid bacilli in tbe stools in tbe urine it is always easy, 
for when they occur they are nearly always in pure culture 
and not uncommonly they are present in such extraordinary 
numbers that one cubic centimetre may contain as many as 
500,000.000 micro-organisms. The danger of such a constant 
supply needs no comment, though incidentally it shows that 
our means of protection against the invasion of the typhoid 
bacillus are much greater than is generally supposed. 

Conclusion. 

If, now, we consider the facts which have been brought 
forward in connexion with the bacteriology of an ordinary 
case of typhoid fever we obtain the following data. The 
typhoid bacillus can always be found in the stools in the early 
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periods of the disease. It can also he demonstrated alwavi 
in the Pever’s patches and the mesenteric glands. itdoei 
not, however, remain limited to these situations hut ven 
soon and in all cases passes into the blood (from which il 
can be very often isolated) and by means of which it b 
distributed to the most diverse organs. Thns it can bealwayi 
found in the spleen and in thB liver. It gives rise in tin 
skin to the typical eruption. It is in most cases present ii 
the marrow of the bone and in the bile. It is frequents 
present in the urine, and is not nncomnlonly found in thl 
kidneys. Occasionally, also, it may be detected in the lungi 
and sometimes in other organs. 

And now we may ask, How do these facts bear upon om 
conception of typhoid fever ? The answer is clear. Anj 
conception of the disease which regards it merely as affect 
ing the alimentary canal only can no longer be maintained 
On the contrary, so far from considering it as an intestina 
disease pare and simple, we should rather look upon it as t 
modified form of septicamia. It is septicaemia in thal 
always and in all cases Ihe bacilli pass into the blood and 
then into the various organs, and in that the symptoms 
excepting as far as they are intestinal, are referable to th( 
poisons there produced. It is a modified form, however, it 
that in nearly all cases there is a definite local and primary 
disease whence the secondary dissemination of the micro¬ 
organism takes place. 

Looked at in this way wc have a ready explanation of the 
fact that the severity of the disease bears no relation to the 
number and character of the intestinal lesions. For just as 
a fatal septicemia, may originate in a scratch, so one or twe 
small typhoid ulcers may be quite sufficient to allow the 
entry of the micro-organism and the development of the 
disease. 
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LECTURE III. 1 

Delivered on March 0th. 

Dilatation rr.OM Atony due to Various General and 

Local Causes, and Persisting after the 
Original Cause has Disappeared. 

Mr. Vice-President and Gentlemen,— There arc 
certain cases of dilated stomach of the atonic variety 
in which tbe chief symptoms depend on the great bulk 
of the organ. As descriptive of the amount of paralytic 
distension that is possible Bamberger mentions an extreme 
case in which the stomach held 70 pints of fluid. 2 As these 
oases may be dependent on chronic catarrh or on some 
general canse cot mechanical it is not necessary that I 
should enter fully into the etiology or even into the treat¬ 
ment, for general and medical treatment if carried out 
systematically and tor a sufficient length of time usually 
yields good results; but in some cases, despite regular lavage 
of the dilated organ, well-regulated diet, and general medical 
treatment, the dilatation peisists and the nutrition of the 
patient and the general health become seriously impaired ; in 
such cases the operation of gastrorrhaphy or gastroplication 
may be worth considering. 

Bircher performed the operation and reported three cases 
ib 1890 and Weir of New York published a paper on this 
subject in 1892 The reports show that the operation is a 
most beneficial one if the cases be well selected, bnt before 
performing gastroplication it should be clearly ascertained 
that there is no mechanical obstruction either at the pyloric 
orifice or in the duodenum, for in the report of a recent case 

1 lectures I. and II. were published in The Bangui of March ICtli 
Mid 17th, 1900 respectn ely. 
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I noticed that gastrorrhaphy had been done where the pyloric 
orifice was markedly atenosed. Needless to aay in such a 
case it could do no permanent good 
The following diagrams illustrate the method of folding 

FiO 5 



Different methods of gastioplleatlon i Birches’* method seen 
In neitlML n Weirs method seen In section c IlranHs 
metbo l seen In section n Bmudts met hod seen anteriorly 

and diminishing the v olume o! the stomach adopted by 
various operators In slighter cases probably Blrcber 8 
operation would do all that la required, but in the more 
severe cases a modification of Mr IV. H Bennett’s method 
would probably be tbe moro cfhcient (Figs 5 and 6) 3 he 

lie 6 
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j 
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} 



Mmlrofl!c*tlon Bennetts' method modi fed by Moynihan a, Seen 
anteriorly n k sectional diagram 

operation is neither difficult nor attended with serious risk 
•dou. there is no danger cf sepsis as the cavity of tho stomach 
ia not opened , und a3 the stomach can be drawn out of the 
wound to be sutured the general peritoneal cavity Is saved 
from long exposure 

The following table which Mr lVlllmott Evans has assisted 


me in compiling, I believe Includes all the reported cases, 28 
In number, with a 7 1 per cent mortality 

T tULE XVIII —Statistics of GastropUcation 
(Gastrorraphhy') 
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I have only seen one case that I thought suitable for 
gastroplicntlon and as the operation was only performed In 
January of thi-> year it is too enTly to fpcak of it except 
to ray that the patient, aged 35 years, who bad been 
invalided for 18 months and who had tried lavage and other 
medical treatment for several years without benefit, express 
himself os cured of all hi* former symptoms and ho etitainly 
looks well and seems able toifcako his fodd Without ary diifi 
cully 1 performed tbe u* after * 

plan carried out bv Mr v w ^ 
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' ACUTE ElXATATlON OF THE STOMACH. 

Acute gastric distension was described by Dr. Fagge, his 
paper being illustrated by two cases, both in men, one 30 
years of age and the other 20 years of age, and both ending 
fatally. The symptoms were those of largely distended 
stomach, coming on suddenly, accompanied by pain, 
diminished secretion of urine, and death. Many other cases 
of the kind have since been reported and the subject was 
fully discussed in an able paper by Dr. T. N. Kely nack 3 in the 
Medical Chronicle , where will be found a reference to all 
cases previously reported. Pepper and Stengel suggest that 
the immediate cause is spasm of the pylorus. 

Clarion and Hallion 1 have shown that the section of the 
pneumogastric herves in the dog leads to dilatation of the 
stomach and to symptoms in many cases resembling those of 
nrremia. It seems probable that the symptoms are dependent 
on the absorption of toxins from the cavity of the stomach, 
just as in some cases the absorption from a dilated stomach 
leads to tetany. In a case of Sir William Broad bent's 3 
eight pints of fluid were removed by the syphon. No sooner, 
however, was this removed than the stomach began to re-fill 
and rapidly regain its former dimensions. In the Leeds 
Infirmary we have had three cases of this kind, under the 
care of Mr. T. R. Jessop, Mr. W. H. Brown, and myself 
respectively, and they all terminated fatally. 

Mr. Brown’s case has been reported in The Lancet. 3 
In this case a man, aged 55 yeare, said to he suffering from 
intestinal obstruction, was admitted into the hospital. Ho 
was in his usual good health up to 48 hours previously, when 
suddenly he was seized with intense pain rn the abdomen 
accompanied by incessant vomiting; the vomiting continued 
until three hours before admission. On admission the hands 
were cold, the pulse was small and thready, and the face 
was pinched and sunken. The abdomen was distended 
above the pubes, but flattened at the sides and epigastrium ; 
it was resonant, except between the umbilicus and pubes, 
where it was dull. Fluctuation could be felt and a succussion 
splash was obtained. The temperature was subnormal. 
Earlier in the day the bowels bad been moved slightly, bnt 
no urine had been passed since the onset of the illness—i.e., 
for 48 hours. The abdomen was not tender, but the patient 
was in great-pain, turning from side to side constantly and 
asking for relief from his agony. A catheter was passed and 
about a drachm of bloody urine was withdrawn. An 
exploring syringe was passed into the fluctuating swelling 
midway between the umbilicus and pubes and withdrew 
about two drachms of thick greenish fluid with a curious 
smell recalling the contents of a pancreatic cyst As the 
general aspect of the case presented unusual difficulties 
with regard to diagnosis, and as it seemed certain 
that the man would die shortly if unrelieved and that 
the pressure oE the fluctuating tumour was the cause 
of his suffering, Mr. Brown decided to operate. Ether 
wa3 given and the abdomen was rapidly opened over 
the most prominent part of the swelling. A tense, 
thin-walled, rounded cyst was found which contained a dark 
liquid with some gas. As no colon could be seen or felt, and 
as the tissues of the cyst wall seemed to be more like 
peritoneum than any viscus, Mr. Brown drew it to the 
surface, opened it, and let out about three pints of dark 
green viscid fluid closely resembling that of a pancreatic 
cyst. The walls were stitched to the skin and the wound 
was closed. The patient rallied from the operation and 
expressed himself as being relieved, but he died five hours 
later. At the necropsy the cyst was found to be a dilated 
stomach which would easily hold five pints; there was no 
pyloric obstruction. The kidneys showed marked signs of 
nephritis and were saccular; all the other organs were 
healthy. 

Mr. Jessop reported his case before the Leeds and West 
Riding Medico-Ohirurgical Society; it also ended fatally 
after gastrostomy. 

My own case came on ten days after a. duodeno-chole- 
dochotomy for the removal of a gall-stone impacted in the 
common duct; the patient was doing well in every respect 
until 24 hours before her death when she suddenly began 
to vomit, tho abdomen became enormously distended, the 
mino became suppressed, and the patient died in a state of 
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collapse. At the post-mortem examination, beyond dilatation 
of the stomach nothing was found to account for death. It Is 
interesting that in this case there were adhesions of the 
pylorus to the liver and gall-bladder which' we thought 
might probably have been tho cause of tho trouble. I was 
’unfortunately out of town at the time of the catastrophe, 
otherwise I should certainly have operated, .-hough probably 
the result might have been no different, and when my 
colleague who was taking charge for mo was called In to see 
the patient she was pulseless and cyanosed. 

Dr. Appel 7 has reported a case where acute dilatation ol 
the stomach supervened on an abdominal injury. The 
abdomen was opened for what was supposed to be intestinal 
obstruction, but three-quarters of the abdominal cavity were 
occupied by a dilated stomach. The stomach was opened, 
,giving vent to a quantity of gas and fluid, the incision being 
afterwards closed, but the second night after the operation 
the abdomen became distended as before and death rapidly 
ensued. At the necropsy nothing was found abnormal 
except the distended and dilated stomach. It was suspected 
that the great sympathetic abdominal ganglia might have 
been injured, bnt nothing was found wrong with them on 
examination. Fenger 8 reports a case of acute distension 
of the stomach five days after cholecystotomy. The 
stomach-tube was used giving temporary relief, hut the 
patient died on the tenth day, that is, five days after 
'supervention of the stomach symptoms. The necropsy 
•showed nothing amiss except an enormonsiy dilated 
stomach. Dr. Box and Mr. Wallace" report a case in a 
boy, 16 years of age, following on a blow on the epigas¬ 
trium. Abdominal Bection disclosed a dilated stomach 
which was incised and emptied hut in that case also death 
followed. Kirch 10 reports a case in a youth, 19 years of 
age, who made a supper of soup and beer which was followed 
by pain and uncontrollable vomiting. The stomach was 
washed out and five and a quarter pints of greyish-green 
fluid were evacuated. The next day another two and a half 
pints were Temoved by the stomach-tube, bnt the patient 
died in the evening from heart failure four and a half days 
after the beginning of his illness. At the post-mortem 
examination the stomach was found to have lost its norma 
shape and to have the form of a long dilated tube reaching 
from the left hypochondrium to the true pelvis and then 

turning sharply upwards to the duodenum. ■■ 

A careful analysis of all tho recorded cases of acute dilata¬ 
tion would seem to point to a neuro-paresis, probably asso¬ 
ciated with spasm of the pylorus, but so far surgery seems 
to have been of little avail in these cases and no treatment 
seems to have been of material service. Nevertheless we 
must not give up our efforts and I would suggest that in 
every case of tins kind, no matter at what stage it may 
be recognised, unless the patient he actually djmg, the 
abdomen should be opened and the stomach emptied and con¬ 
nected with the jejunum, thus providing for continuous 
drainage into the inteBtino. 1 believe that as yet this method 
has not been put to the test. . , , 

Although in the greater numbor of cases of stenosis of the 
pylorus requiring the surgical treatment a general nnrestbetic 
may he given, it is well to bear in mind that if necessary, as 
in serious cases like those under consideration, the operation 
may he performed under local anaesthesia produced oy 
Scbleich’s method. Herczel has reported two cases where he 
did gastro-enterostomy in this way, in both of which recovery 
was rapid. In another case which he did under a genera 
anresthetic pneumonia supervened and he believed that tn 
anresthetic played a prominent part in its production. 
Czerny has remarked that a certain number of patien 
submitted to stomach operations suffer from pnenmoni 
owing to the predisposition caused by the cessation 01 ‘ nbt ?‘ 
minal respiration and the superficial character of the thoracic 
respiration on account of the pain in the wound caused by 
costal movement. I have on several occasions penorme 
operation of the stomach successfully under cocaine where 
thought the patient too feeble for general anrestbesm « 
where chest complications rendered chloroform or etn - 
inadvisable and with very little pain, discomfort, or sbo 
to the patient. 

G a stko-En tebostomt . 

Gastro-enterostomy, or the establishment of a permanen 
fistula between the stomach and duodenum or jejunum, 


r Philadelphia Medical Journal, August 12th- I£ — 
8 Clinical Review, Fell 23th 
8 The Laxcct, June 4th, 1698, p. Ip® 

10 Deutsche MecUcinlsclie "W ockensekrjft. 
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one ot tho moat nsefui o£ the operations undertaken on the two'aims o£ the communicating loop o! bowel so as to 
stomach, since there are fewer contra-indications to this establish, continuity of the Intestinal canal ‘without tho 
procedure than In any other stomach operation, and it is contents passing tho opening into tho stomach. < (h) Lauen- 
applicablc not only as a means ot overcoming obstruction stein made a communication with an adjoining loop of bowel 
but also fon giving physiological rest to the organ. It may for the eamo - purpose. > ft) IVolQcr and] Rouse modified 
be performed for simple or malignant Btenotfa of the pylorus, these operations by completely dividing the bowel and 
for chronic or <-acute dilatation, for intractable simple implanting the cut ends into the stomach and bowel respec- 
ulceration, and forbleeding ulcer, and it lias"been done for tiyely. , Practically there are ‘ two methods employed, 
severe gastralgia and Inveterate chronic dyspepsia not yield- Wolfler’s anterior and Von Hacker’s posterior operations, 
iug to medical treatment. It was first* performed by Wblfler After pylorectomy Kocher’s method is undoubtedly the 
on Sept. 27th, 1881, for cancer of the, pylorus, by Kydygler be3t. A study of statistics would seem to show that it 
andMastryski for simple stenosis with dilatation, by Doyen matters little wblch method is employed, and tho surgeon 
for simple ulcer, and by Hartmann on Dec. 10th, 1895, for will select that which seems to him to be tbe easiest to 
bmmatetnesisdue to bleeding ulcer._ ' j perform. Tor my own part I prefer WvWer’s operation. 

As tbe various methods employed for gastro-entcrostomy The whole operation of gastro-enterosthray may he dono 
are given so fully in various text-books It is needless for me to in from 15 minutes to 30 minutes, All the precautions 
enter into details which would oocupy more tinio than is at mentioned under pyloroplasty should be observed, so as to 
my disposal. I have performed the operation successfully guard against shock. If tho patient Is too ill to hear general 

(1) by simple suture, (2) by the aid ot tSenn’s plates, (3) by anesthesia the operation may he don© under cocaine supple- 

the use of my bone bobbin, and (4) by the employment of mented by a whiff of chloroform and ether if required. The 
tho Murphy button. Of these methods I have no hesitation following point3 should bo observed in anterior pro-cohc 
in saying that I prefer the use of the bobbin. The operation gastro enterostomy. 1 After finding the fixed part of tbe 
where the button is UBcd being by a few minutes quicker than jejunum make the anastomosis'from a foot to one and a half 
when tho bobbin is employed may be in some cases preferable, feet from it, bo ns to avoid strahghng the colon and kinking 
though there is a drawback to its employment in the fact of tbo junction with the stomach. \Z. Let tbe afferent part of 
tho button not infrequently falling into the stomach and the intestine be to the left and the efferent to the right. 2. 
remaining there. This has occurred in three of my own Fix the intestine well beyond the point of junction so as to 
cases. In consequence oL this accident and for other reasons avoid a spur. 4. Silk of moderate thickness is the best 
l’rofessor Kucher has given it up, and I bear that Dr. Murphy Buture. 5. Apply a pad of gauze behind the parts to be 
himself has also adopted Laplace’s method of suturing in this joined us well as around them, so as to avold^ roiling the 
operation. Laplace's operation is performed by means of an peritoneum. 6. In anterior gastro enterostomy it is easy, if 
ingenious instrument which coapts the opposing surfaces thought adrisable, to bring a small loop of omentum around 
that have to.be united so that a continuous suture can be the line of junction and thus to make the operation safer, 
applied around tho opening before the fiord stitch Is Inserted. After treatment —Since the greater number of these cases 
I have seen the operation done by one of my colleagues but do not come under the care of tho surgeon.until very late, It 
I have not as yet employed it. Its great disadvantage seems is advisable to carry out all the means of prerenting and 
to be the absence of' direot union- between the two mucous combating shock that have been described. As soon as fluid 
margins and the Bmall opening for anastomosis. can be taken by tbe mouth a’ little may bfe given in repeated 

Tho janctlon with the stomach may he made either Into doses; for instance, a teaspoonful of champagne every 
tbo duodenum or Upper part of the jejunum, the latter being, quarter of an hour is often useful. Light feeding maybe 
as a rule, preferred because it is easier And 'less likely to commenced on the second day, especially if the button has 
cause soiling' of the peritoneum, since It is so readily bean used. If there bo regurgitation into the stomach the 
damped by an Elastic ligature The jejuunm is easily found bowels should be moved by enema if possible, and the 
by pushing to the right or raising the omentum and passing patient should be raised in bed and the stomach washed out. 
the hand behind the transverse colon when the attached part If no relief should ensue the abdomen may be re-opened and 
of the jejanum Is at once reached and a loop selected about a an entero anastomosis established, as has been done by 
foot from the fixed point. Tbe junction may bo made either Ricard and Czerny with success. 

to the front or the back of the stomheh. If to tbo latter a silt The ultimate results of gastro enterostomy have engaged 
must be madd in the transverse mesocolon and the janctlon the attention of several observers. These are: (1) return 
made through that; if to tbe former the whole procedure can of digestive functions, (2) disappearance of hyper-acidity in 
be effeoted outside the abdomen and with much less general the ulcer, (3) relief of pain, (4) cessation of vomiting, (5) 
exposure; hence I prefer to make the junction in front, healing of ulcer, (6) arrest of hiemorrhegc, (7) return oE 
There are, however, many different methods In vogue for appetite, (8) increase in weight, ( 9 ) disappearance of 
making the anastomosis which may be classified as follows: inflammatory tumour, (10) lessening of jnulignant tumours, 

1. Oastro-je}unostomy.~-{a) Anterior, in which tbe junction ( 11 ) new blood formation, (12) gradual lessening of tbedija- 
is made to tbe front of the stomach.' (1) Tre-cbUc (WolBer, t&tion of tbo stomach, and (13) in cancer prolongation of life 
1881) in which the jejunum is brought over the colon, and of from three to 15 months. Dr. Btcndel gives the average 

(2) retro coho (Brenner, 1892) in which the jejunum is made prolongation of life after gastro-enterostotny as 12 6 months, 
to pass through the transverse mesocolon and the great some of the patients being alive four and a half, five, and 
omentum before reaching the anterior surface of the stomach, five and a half years after operation, but as these were in 
(fc) Posterior, in which the junction is made In the posterior all probability cases of simple character this cannot be 
wall through a slit in tbe transverse mesdefilon (Von Hacker, accepted as altogether accurate, and the estimate of 7 to 8 
1885). (c) After pylorectomy by any of theso methods, months, when doubtful cases are removed from the malig- 

2. Qastrc'duodenoitomy. — (a.) With great dilatation of the nant list, is much more likely to. bo correct. Conshler- 

stomach a junction may be easily effected between it and able contraction evidently occurs in some cases after the 
the second part of the duodenum (Jaboulay, 1892). (6) After use of the button (S ten del),, and probably after every method 
pylorectomy (1) end-to-end suture; and (2) posterior unas- a certain amount of diminution of the opening occurs Jn time, 
tomosls after closing the open end lot the stomach and . In the compilation of the following [Statistics (seC 
duodenum (Kocber). < Table XIX.) and in the verification of the references I 

Among the modifications are (<*) Paul’s proposal to inclso have had the kind and able assistance of Mr, Willmott 
all the tissues at tbe proposed junction except the mucous Evans. * 

membrane and to apply chloride of zinc to these, so that With regard to the method of operating—i e., by tbe 
within 24 or 48 hours after the operation the two hollow anterior or the posterior operation—Haberkant plies tho 
viscera will bo made to communicate by the sloughs aopa- percentage mortality at 44 for the anterior and 42 for the 
rating. (f>) Postinkow (1892) and Podrez advise making the posterior operation, and von Hacker at 60 for the anterior 
communication by mean3 of two crossed ligatures tied and 36 8 for the posterior, but Mehler gives it at 47 9 for the 
tightly, which makes the anastomosis within three or four anterior and 65 2 for the posterior. On averaging these 
days, (c) Gaston (1884) employed in a similar way the percentages it works out as 47 3 for the anterior position and 
elastic ligature on dogs and McGrow used ft successfully on 48 for the posterior position, so that it would seem to make 
tho human subject in 1890. (dy In order to avoid regurglta- little difference whether Wolfler’s or von Hacker’s method be 
tlon Kocber adopted a valvular method of uniting the viscera, employed. It will be noticed that the number of cases 
(c) For the same reason Chapnt made mss of an H-shaped collected (1978) Is large and that the mortality varies from 
opening, (r) Sounenberg maac a valve, by invaginating the 0 per cent, to 100 per cent., but that orT grouping an tho 
stomach into th*» (y) Braun joined together the cases together tho average mortality fa 36 4 per cent. Tbe 
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results vary very considerably according to the nature of the 
case for which operation has been undertaken, as also in the 
earlier and later series of cases. Haberkant gives two periods 


TABLE XIX. —Statittics of Gatiro-enterostomy. 


Source of report of cises. 

No of 
cases., 

Heco\ ered. 

Died 

Mortality 
per cent 

i. 

3Iikullcz. 

26 

19 

7 

27-0 

2. 

Czerny. 

90 

61 

29 

32-0 

3. 

Doyen. 

21 ! 

16 

5 

238 

4. 

D’Ev.ald, von Lindner,) 
\on Bergmann, and von ( 

26 

10 

: I? 

620 


Sonnenberg. ) i 





5. 

Carle. 

45 ; 

36 

s 

21 5 

6 

Stendel (Czerny’s Clinic). 

110 

77 

33 

300 

7. 

Mayo Hobson (private). 

8 

6 

2 

25-0 

8. 

Leeds Infirmary. 

35 

20 

15 

42 8G 

9. 

Chlumskiji, 1831-85. 

35 

12 

2! 

67-7 

10. 

„ 1886-90. 

114 

61 

63 

46-47 

11. 

„ 1B91-S6. 

401 

265 

136 

33-91 

12. 

Vfvseoncello. 

4 

3 

1 

25-0 

13 

Gallefc. 

3 

2 

1 

333 

14. 

- Desfosse?. 

, 93 

64 

29 

31-1 

15. 

Weir. 

5 

5 

0 

0 

16. 

Barker. 

8 


2 

33 3 

17. 

Berg. 

17 

17 

0 

0 

18. 

Boas. 

3 

3 

0 

0 

19. 

Sholita. 

2 

2 

0 

0 

20. 

Davis. 

3 

3 

0 

0 

21. 

Simile cases collected by 1 

27 

21 


22-2 


Mr. Willmott Evans. ) 


22. 

Certain London Hospitals 

32 

9 

23 

718 

23 

Wilheur. 

219* 

103 

116 

53-3 

24. 

Haberkant * ) 

293 

171 

127 

42 6 1 


„ First seven years, f 
„ Second seven years. ) 


} 


55-9 } 





39 3 ) 

25. 

Roux. 

31 

t 23 

3 

96 

26. 

Tuffier. 

50 

43 

2 

40 

27. 

Larabotte. 

6 

6 

0 

0 

23. 

Van Kleef. 

68 

54 

14 

1 20 59 

29. 

Fricle. 

2 

1 

1 

500 

30. 

Chaputv 

2 

1 

1 

1 50 0 

31. 

,, 

2 

2 

0 

o 

32. 

Monprofit. 

19 

1 • 17 

2 

10 5 , 

33. 

H Peh an 

67 

1 33 

I 34 i 

507 

34. 

Kappeler 

8 


5 

62 5 

35. 

— 

10 


3 ; 

30 0 

35. 

— 

21 


4 

19 0 

37. 

Garrs. 

10 

.-:4 

7 

350 

38. 

Carle and Fantme. 

19 

ft 

4 

210 

39. 

— 

25 

■ 

5 

20 0 

40. 


1 

■i 

1 

100 0 

1. 

— 

1 


0 

0 

42. 

— 

1 

1 0 

1 

100O 


Total... . 

j 1978 

1253 

720 

= 364 


Qtlercnccs—1, Archh fur Klimsche Chirurgie, 1896. \ ol. il. P 9 
2 Berliner KhnischeWochca'Chrlltt 1897, p.762 3 Tmitodela UhirurCte 
' ,< X.A ffecti<m9 I’Estomac. 1894 4 Berliner Klmische Wochcnsclirm, 

lt97, p. 797. 5 Arctm fur lUmlsche Chirurgie, 1898, Band ui, 

P. 217. 6 Ibid , p 459 7. The=e cases are reported here for the first 

time, 8 Taken from hospital reports 9.10,11. Beltrnge zurKHniscben 
Chirurgie, 1S93, Baud xr , p 231 12 Medicine Gontemporainc. 1898, 

p. 169. 13. DoumSme CongrD3 de Chirurgie, Tans. 1893, p 299 14 

Herne de Gvnecologie, 1853, No 1. 15. Nen York Medloil Journal, 
June 3rd. 1899 16 Tun Lsxcet, Nov. 12tb, 1893, p 1249, and Brit 
Med Jour.,]89S,vol. i. p 421 17 Norddeutseher Mediclnisehes Archie, 
1893, No- 26. p 1 18 Archie fur Yerdauungs Krankhclteii, 1898, 

rob iv.. Heft 1 19 Vratch, 1899,No 1. 20. Western Medical Bcvlew, 

May 15th, 1899. 21. These cases are reported here for the first time. 
22. Taken from hospital reports 23 Thfc«c de Nancv, 1892 and 1893. 
U, Arcbiv fdr Kllnisehe Chirurgie, Berlin, 1896, vol ii, pp. 484 and 
2°" 25 Douzitrae CongrCs de Chirurgie, Paris, 1893, p. 290. 2S Ibid., 
p. 311. 27. Annales do la Societe Medicale d’Anv era, January, 1898. 28 
Tijd-chritt voor Gee- li , 1893, No. 6. 29. Kerne Medlcale. 
ire ' Bul!ctlndelaSocl6teOhirargique,Paris, 1898,pp.21and 

DatmSme Congrts de Chirurgie, Paris, 1E93,pp 316 
r Centmlblatt fur Chirurgie, 1833, No. 45. 34 Deutsche Zeltscbrift 
,Wo 55 an< l 25. Ibid. 37. Munchener 
3fed efnfscbe ^*&™wbrE!, 1898, p. 11C5. 33. II Policlimco, 1893, 
vol. U., p. 105, o9, 40, 41, and 42, Ibid, 


of seven years each. In the first period the mortality was 
S5’9 per cent, and in the second period it was 39-3 per cent. 
Petersen (Czerny’s Olinic) also giveB two periods in simple 
cases, in which before 1895 the mortality was 25 per cent, 
and since 1895 it was 3 per cent, Chlumskiji gives three 
periods. From 1881 to 1885 the mortality was 65-7 per cent.; 
from 1886 to 1890 it was 46'47 per cent.; and from 1891 to 
1896 it was 33 91 per cent. 

As to the nature of the case Stendel (Czerny’s Olinic) gives 
the mortality in gastro-enterostomy for cancer as 34'5 per 
cent, and in gastro-enterostomy for simple disease as 14 3 
per cent.; and Haberkant gives the mortality in gastro¬ 
enterostomy for cancer as 43'5 per cent, and in gastro¬ 
enterostomy for ulcer as 25 - 5 per cent. 

Tetany and Tetanoid Spasms in association with 
Gastric Dilatation. 

It does not appear to have been generally noticed that 
severe muscular spasms of a tetanoid character, In rare cases 
amounting to severe or even fatal tetany, are frequently 
associated with dilatation of the stomach, yet I have noticed 
tetanoid symptoms in so many cases of dilated stomach that 
I have come to look at it as a frequent concomitant of the 
disease. 

An important paper on the subject by my colleague Dr. E. F. 
Trevelyan published in The Lancet' 1 shows very forcibly 
that fully developed tetany associated with stomach dilata¬ 
tion is a symptom of extreme gravity and that in such cases 
a fatal termination is to be feared in a considerable per¬ 
centage of cases. To quote from Dr. Trevelyan’s paper: 
"If the term ‘gastric tetany’ is allowed to include the 
milder as well as the severer cases—and there is no sufficient 
reason against this view—then the disease may turn out to 
be more common than is usually supposed. The transition 
between gastric tetany strictly Bo-called, tetany with gastro¬ 
intestinal symptoms, and ordinary tetany would seem to 
be a gradual one. The prognosis of tetany occurring 
in gastric dilatation is undoubtedly very serious ; nearly 
75 per cent, of the cases die. The largest mortality 
occurs in [cases] whore the spasm in the extremities is 
associated with tonic spasm in the head and trunk muscles 
or with clonic spasm. If the very strict views are held 
as to the disease then the outlook is almost hopeless; 
thus of the 11 cases recognised by Frankl Hochwart only 
one recovered. There is a danger here, as income other 
diseases, .that the fatal issue is raised to be the chief 
criterion as to the nature of the affection.” My own expe¬ 
rience of tetany and of the severe muscular spasms in 
association with gastric dilatation leads mo to think that we 
may possibly take a more hopeful view if the cases be treated 
surgically at an early period. The following cases will serve 
to illustrate my views. In the first case the tetany was so 
pronounced that the question of strychnine poisoning crossed 
my mind. In the second and third cases, though there were 
well-marked tetanic spasms, the cramps were limited to tho 
extremities and the abdomen. 

Case 1.—A man, aged 34 years, was sent to me by his 
medical attendant in January, 1895, with a view to having 
something done in the Leeds Infirmary to relieve his con¬ 
dition. He had been suffering for five years from pain after 
the ingestion of food, with attacks of vomiting. Latterly 
his condition had become aggravated, the pains occurring 
from half an hour to one hour after each meal and 
being relieved only by vomiting, so that for ibo last 
six months he had had to give up his work as n 
printer. For some time before coming under my notice 
there had been very evident peristalsis from left to 
right in the epigastric -region. Throughout the period 
oyer which his stomach symptoms extended his bowels had 
for the most part been very constipated, but there were 
occasional attacks of diarrhoea. During this time he 
had attacks of what he described as “ cramps ” in his 
limbs and especially in bis legs. He had lost very 
considerably in weight,-as in December, .1892, be weighed 
9st. 61b., whereas in January, 1895, his weight was only 
7 st. 7^-lb. On examination there was found well-marked 
dilatation of the stomach, but the feature of the case which 
presented most interest in connexion with the present 
question was the occurrence while under observation of 
severe tetanic spasms, affedting almost all tbe muscles of 
the body. So extreme were these and so widespread 
the muscles of the trunk and of the cervical region as well 
as those of thelimbs being affected—-that on Jan, 17th 


:t The Laxckt, Sept. 24th, 1893, p. 791. 
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the question of possible poisoning from strychnine was 
raised. • As palliative treatment of the stomach condition 
gavo no relief the stomach was exposed on Jan; 24th and 
the diagnosis of oicatricial stenosis with hypertrophy of the 
pylorus was confirmed. Pyloroplasty was done, a bono 
bobbin being employed to ensure patency of the now pylorus. 
Recovery was uninterrupted, and although tho cramps were 
present up to tho time of operation ho never had even a 
threatening of cramp afterwards. On Feb. 15th he was able 
to take a mutton chop for his dinner without inconvenience, 
and by March 2nd (five weeks after tho operation} be had 
gained eight and n half pounds. Since then he has done 
very well, and two years after the operation ho had quite 
recovered his strength and was working a3 usual, his weight 
then being just over what it was in December, 1892, and 
quite two stones above what it was at the time of the opera¬ 
tion. There has been no recurrence of any "cramps” or of 
muscular spasms of any kind. In a letter I received at the 
beginning of 1899 he spaaks of some slight symptoms which 
may bavo had their origin in 6omo stomach disorder, but be 
adds, "You will pleaso understand that I am a new man to 
what I was when you saw me last.” 

Oape' 2.—A man, aged 24 years, was seen by me on 
Oct. 5tb, 1897, in consultation with his privato medical 
attendant, on account of severe painful cramps of the 
extremities and of the abdomen, with persistent vomiting. 
He gave the history of having had pain after food for several 
years previously and of having vomited blood, since which 
time be had never been well and had gradually lost flesh. 
For some little time before I saw him he had vomited every 
day unless the stomach was washed out; and from weighing 
over 10 et. he had diminished to a little over 8 st. There was 
well-marked dilatation of the stomach, but no pyloric tumour 
could bo felt, and simple stricture of the pylorus was 
diagnosed. Ho was admitted to tho infirmary some time in 
October, and on the 21st I performed pyloroplasty as tho 
pyloric orifice would only permit tho passage of a No. 10 
catheter. The longitudinal incision in tho pylorus was sutured 
vertically over one of my bone bobbins. Recovery was 
uninterrupted and from that time the cramps and vomiting 
ceased. He returned homo within a month. On Oct. 23rd, 
1898,1 received the following letter from him: “ It is with 
a grateful heart I write to thank you for tho good received at 
your bauds 12 months ago. I am thankful to say I have 
never had any trouble with my stomach since. I feel it my 
duty to acknowledge the good I received and also to thank 
you for your extreme kindness.” ' 

Case 3—A woman, aged 29 years, was sent to me from 
the east coast In the spring of 1895 suffering from severe pain 
in the abdomen associated with vomiting and loss of flesh ; 
there was well-marked dilatation of the stomach and the 
pain always started on the left of tho abdomen and pareed to 
the right, on which side, just below the ninth rib, there was 
well-marked tenderness with rigidity of the right rectus 
muscle. Operation was declined 'and I did not see the 
patient until nearly the end of tho year when she told me 
that the pain in the abdomen was excruciating and recurred 
overy day. She said it was associated with severe cramp in 
the limbs, especially in the legs and thighs, and that at night 
she was kept awake by tho pain Vomiting of large quantities 
occurred daily and she was steadily losing weight and 
strength. Her symptoms began in 1888 and she had lost 
two stones in weight between that year and 1895. On 
Dec. 14th I opened the abdomen and found active ulceration 
of tho pylorus which Was adherent to the gall-bladder, liver, 
and • abdominal walls, and was so much thickened as to 
form a distinct tumour. Pyloroplasty was performed after 
the adhesions had been separated. ’ Recovery was uneventful 
and satisfactory in every way and she returned home within 
tho month., She never had any return eff the tetanic sym¬ 
ptoms and a report sent to me in March was to tho effect 
that she had gained flesh and was " well.” In July, 1898, I 
saw her again for stomach symptoms but without much loss 
of flesh. In 1897 and 1898 the vomiting, the loss of flesh, 
and well-marked stomach splash showed that tho pyloric 
trouble had recurred, and as I found a distinct tumour of the 
pylorus, which I behoved to be si topic inflammatory indura¬ 
tion, I performed gaslro-enterostomy in QStober, 1898. She 
made a good recovery and has been well since. A letter in 
December, 1899, states that Bbo is quite well and has fully 
regained her weight. The interesting point in this case is 
that there was no return of the painful cramps in tho limbs 
after the first operation. - __. 

Though tetany occurs apart from gastric dilatation—for 


instance, hr children during teething, when It is frequently 
associated with gastro-intestinal disorders and not infre¬ 
quently merges into general convulsions—and in other con¬ 
ditions opart from stomach disorders, yet tetany or painful 
muscular spasms of a serious character are so frequently 
associated with gastric dilatation that one cannot Ignore the 
association and pronounce It merely accidental. It is 
carious that I have never seen the symptoms in other than 
dilatation due to simple causes, such as adhesions of the 
pylorus to the gall-bladder or liver, or stricture of the 
pylorus due to the cicatrisation of ulcers. I have never seen 
it in simple unobstructive dilatation or in dilatation due to 
cancer of tho pylorus, though Dr.^E. F. Trevelyan gi\es 
single examples of its association with both in bis paper. 

The immediate cause of tetany Is perhaps beyond the 
scope of a Burgical lecture, but as my views are based on 
clinical experience they may be worth relating. I have 
noticed that tho exacerbations of the tetanic state ^especially 
in tbe first case I have related) were always associated with 
a painful contraction of the stomach, and that when the 
wave of contraction had reached the pylorus the latter, 
which was previously Incapable of being felt, formed a 
distinct hard tumour. The abdominal pain then became 
very intense and the tetanic cramps in other muscles came 
on, or If already present became intensified. From this 
sequence of events I have come to the conclusion that the 
cause of tetany is a double one: first, the absorption of some 
poison >from the dilated stomach which increases the ex¬ 
citability of tho nervous Bystem; and secondly, a reflex 
effect produced by the painful contraction of tbe pylorus. 
Tho practical outcome of these observations is that where 
tetany or allied conditions are associated with gastric dilata¬ 
tion surgical treatment Is well worth considering before tbe 
symptoms become so severe as to lead to the almost hopeless 
condition described in the report of some of the fatal cases. 


Injury of the Stomach. 

Tho stomach is so well protected by the cheat wall and 
tho surrounding organs that it Is seldom ruptured from blunt 
force applied to the abdominal wall, though contusions and 
partial or complete ruptturo may occur from a blow or kick in 
tbe epigastric region when the stomach is full. The 
vomiting of blood, therefore, with pain over, the stomach 
immediately following a blow may demand exploration. It 
would be wise, however, before resorting to operation to inflate 
the stomach, as if a rupture has taken place gas will 
escape into the peritoneal cavity and the liver dulness will 
disappear, whereas If the organ be unruptured the distended 
stomach will be clearly outlined through the abdominal wall. 
In case of doubt a small incision in the middle line abo\e 
the umbilicus will speedily settle the question, for if tho 
stomach is ruptured there will be an escape of odourless gas 
immediately the peritoneum is opened and in all probability 
blood-stained flaid from the stomach contents would also 
escape. Needless to say, in case oE rupture no time should 
be lost in first arresting litemophage and then closing the 
laceration and cleansing the peritoneum. 

Gunshot and stab wounds of the stomach are not infrequent 
and there are now numbers of cases on record where the 
stomach has been perforated by a bullet and recovery has 
occurred. It must not be forgotten that if there is one 
wound of entry Into the stomach there will probably be one 
of exit. In one reported case there were no les3 than three 
wounds’in the stomach, two of which were sutured and the 
third, being undiscovered, led to death from peritonitis. 
In stitching up the stomach Lembert’s sutures must be 
applied well beyond the wound at both extremities. Dr. 
George AVoolsey 12 reports a case of a wound from a pistol 
ballet in the abdomen in which he had successfully sutured 
two wounds of the stomach, two of the transverso and two 
of tbe ascending colon, fi\e hours after the injury. In all 
Dcmbert's sutures were employed. Mr. A. 11. Johnson 15 
describes an interesting case in a man, 35 years of age, 
whom he saw a short time after he had been shot. , The 
bullet bad not only passed through tho stomach but had 
also wounded the jejunum, the colon, and the mesentery. 
He was able to close all the wounds and his patient 
recovered. In care of persistent htcm&tcmesla after injury 
the stomach should be opened if ncce^ary, for it is possible, 
as in a case described by Dr. J. Hazelwood Clayton,“ where 
the pstient died as a result of a crush, for tho mucous 
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membrane :tojbe lacerated^ihdependentlyfjbf-jthd'.external 
coats of«the t stomach,-'v , Iribanothenicase,i’described whyt 
Ziegler/sa cyst.-appearedftwotweeks -after,,a buffecacMdent 
and at, the end ;o£ }five ;mdnths ? an .'operation wasrperformed 
successfully and, a large,cyst ofctbe-. stomach-,coveredby-the 
peritoneutnt-.was.evaouated ofthreelitrea of -Quid!- £» ln.oijw.t 
?tThe older writers relate numerous,cases of successful treat' 
meat ofivrou.nds.of the, stomach,-but-in, many; of-;them,'such 
asdhat^ofiAlexis St". Martin, a fistulaiwasdeft. > Spizharay 
collectcd<,61 teases of gastric fistula.;.,,S'allppiua successfully 
treated .two.cases of penetrating,wound,of the stomach, and 
there^are,many, Other cases of old- and recent dates that Pah 
-bereferred ton ifDbe case I related njnder,exploratory opera- • 
.tioni,-where ihsematemesls followed-on a stab Wound of-the 
abdomen, shows how a severe bruise!of tbo<stomach may 
’ lead to.'yiolenfc.hsmatcmesis!,without there'being an >actrual 
- rupture of the stomach wall.--. ..or v-jui.-mri j >e • <r ul > 
.-'Nearly-, all eases of .spontaneous-rupture of .the stomach 
are due to nicer or carcinoma) but we should not Jorget that 
there i are amumbetof cases on record in iwhieh-rupture has 
occurred.from• over distension. Aiton-reportsiaicase ima 
negro,,aged 50 years. Fulton mentions arcase -of rupture of 
the.oesophageal end of the stomach in-.a child owing to dis¬ 
tension,’Collins describes a spontaneous rupture in a .woman, 
74 1 years of age; this was followed, by collapse and death, 
and a!necropsy showed a rupture .two inches long about 
two inches from the pyloric extremity’.; ;The-records of-St. 
Bartholomew’s Hospital contain,,-thebaccount of, a man, 
34 years of age, who for two years,had,been' the subject of 
paroxysmal pain in the stomach. I'.Atithe-hospital he had ah 
attack of vomiting after a debauch,;, and after a sudden 
attack of pain at the pit of the stomaoh .he died. A ragged 
opening on the surface of the, stomach? near the cardiac 
extremity>was fonndpost mortem,-there (being no signs of 
gastric nicer or cancer. Clarke? 5 reports two cases, one in a 
Hindoo, 22 years of aee, and another in a woman who was 
supposed to have died from cholera'! Jl Recovery probably 
never occurs naturally in these spontaneous ruptures, but 
there are many cases on record Of' recovery after stab 
wounds.* *>«**, M't 

’Perforation may occur from within? aS'in'tbe case of sWdrd 
arid knife swallowers. A remarkab16'' 1 -oass of this kind 
occurred at Guy’s Hospital in 1807.‘'’’After death there were 
30 or 40 fragments of knives found' iri’th’e stomach, one of 
which had transfixed the colon and the rectum. 'Needless to say 
that in all these cases the sooner after the injury the patient 
is treated the greater will be the cliarice' of recovery. The 
openings will require closing with'adbuble row of sutures— 
a continuous catgut suture for the. mucous membrane and 
Lembert’a silk sutures for the peritoneum. ‘The toilette of 
the peritoneum must be carefully performed.’ If the soiling 
be local this is best done by spongirig, Trat’if the peritoneal 
cavity has become generally soiled then the cleansing is best 
done by lavage. 1 «** 

Danger and Other Tbmodrs of, the Stomach. 

Cancer of the stomach, which is more common in men 
than in women in the proportion of two to one, may occur 
at any period of life from youth to extreme'old age, but it is 
most commonly found between 50 and 60 years of age and it 
may be said to be a disease of middle,or advanced age. I 
have had to perform gastro-enterostomy for pyloric cancer 
as early as 21 years of age and Dri Norman Moore has 
recorded an instance of undoubted cancer of the stomach 
at 13 years of age Habershon, in an analysis of 79 cases 
of cancer of the stomach, found the'growth at the pylorus 
in 41 cases, along the lesser curvature iu 11 cases, and at 
the'Cardiac extremity in 10 cases. ’Brinton found 219 oases 
of'the'growth at the pylorus Out'of. 360 .cases. Dancer 
is by,far the most common'cause of ‘tumour'of the stomach 
Sarcoma occurs leas frequently and usually at earlier periods. 
Dr. E. O. Perry and Dr L. E Shaw out of 60 cases of primary 
malignant disease of the stomach found sarcoma in four 
patients aged 15 years, 18 years, 38 years, and 67 years 
respectively. 

Tubercle of the stomach is uncommon except in children 
affected with general tuberculosis. I have only operated in 
one case, in a girl of 12 years of age, who besides the pyloric 
stenosis due to tuberculous disease had stricture of the 
duodenum, general tuberculous disease of "the stomach, and 
tuberculous peritonitis. 

''Fibro-myoma of the stomach is,rare, but it may form a 


peduncnlated.j-growth "-projecting'ins':. a "f polypusif into£i 
Btdmacbf.arid if it be-away fromtthe pyloriojextremity.itab 
prodtfcesno.symptommntildtsiize demands attentton:$Vf 
e!sTdlypoid;ontgrpwtbB.df,ithe',iriuQd5S',meinbtane'whioriuri 
be,> termed'.*.* adenoma'toSqftpapfiloma ’hare .uncommonf«l 
ircona.case.thafe flame nndersmy care a-polypus of.thishati 


fiiffayem/ 5 describes a new variety 1 of -gastric’pblyadenoi 
which jis constructed on the type oF3runner’d*glandain>t 
duodenum.r The varieties,of polyadenomalofAheifitoma 
previously recognised are two—(<t) those -that are.polypo’ 
andt(l) those consisting of thickened-folds of ithes'mucc 
membrane, ‘.the constituenti gland C tubes,.'being-;.greal 
lengthened but never invading llhe 'muscular inneosmo ,T1 
formpalso commonly occursvinia.nodule^and>is 'then? oft 
associated with chronic gastritis .and with feanfcer -'elsowhe 
on.,the stomach wall. Hayem .desoribes two cases'ofi.ader 
matons.igrowth resembling- Brnnner’a glands, andiiohie 
affecting the sttbmuoosa. It appears to* be dexivedSfrom't 
glandular, cul-de-sacs of thc’mucosa, but; it'rapidly *pasf 
through the muscularis mucosm and develops- inuthe -'sc 
mucous -^tissue. This form? of.adenoma -is related fin*! 
interesting manner to gastric, ulcer ,and ’to’fmaligna 
disease. In the first of Hayem’s two cases a man'diedtfron 
perforating gastric ulcer which-was'directly, duetto?! 
adenoma of this form. The 'adehmria gave rise 1 to atrop 
and separation of the muscular coat, 'and,.then> itself 'nndi 
went' infective ulceration. -In' the second case, in wbiol 
latent gastric ulcer had been-succeeded hythefdevelopme 
of . carcinoma, the pylorns /-evidently -■ became -'acute 
obstructed by an adenoma of, the .hypo oE. Brunner’s giant 
Hayem regards these adenomata ;as, benignant;'tumou 
which, however, may become .malignant, and he’places the 
in ;a transitional stage between 'innocent and maligna 
growths. q r t f i~ o.' U t 

<j a’he- stomach may also-he I the J seat'of e lipoma,u'lymp 
adenoma, villons growth, and 'Secondly .malignant' tnmoui 
Fibroidjthiokemng of the pylorus,may form a turnout’ whh 
canswith difficulty be distinguished) from malignant gbowt 
and On.two occasions 1 havel performed pylorectomy in su< 
cases under the impression.’that .lawns removing.a'caHce 
Such a tumour is dependent on-the deposit -of -lymph'' afoul 
a pyloric ulcer. The lymph becoming: changed into'fibro 
tissue not only causes great thickening'of. the pylorus.-b 
leads to matting of the omentum around it and topnekorh 
and hardening of the tissues r, thatin' sbme oases can onlyj 
differentiated from cancer on ''section or on microscoj: 
examination. The long-conlaniiedihistoty.of nicer,mayyl 
the only guide to the diagnosis, but in this connexion it iriu 
be borne in mmd that a ohronic nicer may end in cancer.' ) 
The following specimens from.tbe Hnnterian Museum a; 
good examples of various forms of tumour:—No. 2411A hr 
cancer of the pylorus producing stenosis and is from 1 ' 
woman aged 36 years; No. 2417 ‘is a cancer of the cardii 
orifice with dilatation of the oesophagus; No. 2421'nr 
No. 2422 are cancers of the cardiac orifice with cancer of tl 
cesophagns also; No 2426 b is a colloid cancer of the pylon 
producing stenosis; No. 2407 shows a perforation of tl 
stomaoh due to sloughing of a cancer and is from a woms 
aged 36 years; No 2408 shows a very small stomach wil 
thickened walls due to new growth; No. 2408a shows- 
greatly enlarged stomach from cancer which caused death i 
six months; No. 2405 shows polypi growing from the mucw 
membrane of the stomach of aman, Bged76years, who snffere 
from constant dyspepsia; No. 2405o shows a polypus, nei 
the pylorus producing fatal intussusception of tho duodenm 
in a man aged 21 years ; No. 2405D shows apolypnsmear tl 
pylorus (pedunculated papilloma)"which caused death 
vomiting in a wotrfhn aged 92years} No. 2407A is a viilor 
growth near the lessor curvature found post mortem In-a 
aged woman ; No. A2407 is a melanotic sarcoma, two-tbirc 
of an inch by half an inch in sire,-from a man, aged 31 yean 
who bad other tumours in his skit rind Ms interior OTgana 
and No. 2427 shows a oardiao orifice obstructed by gumrn 
which also involves the adjoining part of the liver. Th 
patient was a military officer, 48 years of age, who had ha 
symptoms for 20 ytars and who died from starvation, - • 
XiiagnorLt .—When the symptoms and signs of ulcer of tl 
stomach—with or without stricture hut with tumour—ai 
found at ot after middle-age the probability is that'tl 
patient is suffering from cancer. j Dancer of the cardia 


i’ In-Nan Medical Gazette! August, 1885. 


15 I.a Prase Ut-aicaW,' August 4th, 1897. 







THB Lakoex,] , f MR. MAYO ROBSON: THE SURGERY OF THE STOMACH. [March 24,1900. 837 


extremity can seldom bo - felt an ill it lias attained a con¬ 
siderable site. Unfortunately, cancer 6f the pylorus is often 
qmtO incapable of being distinctly felt until it lias formed 
a fairly large tumour, though in most 'cates an indefinite 
sense of fulness and hardness leads to a suspicion of growth 
before i it can ba distinctly defined. ‘ The tumour usually 
moves up and down with respiration, and when the pylorus 
is free from adhesions it may b6 felt quite easily and well 
away from tho costal margin. 1 'While in' cancer of the 
cardiac orifice tho stomach is usually contracted and email. 
In pyloric cancer it becomes dilated and the dilatation 
may assntno such largo proportions ’ as to be thb pro* 
mineot sign. Inflation will not only 1 enable an estimate 
to be made of the size of the organ but it will differen¬ 
tiate between a retro-peritoneal and a pyloric or stomach 
tumour, and will show tho relation 6f the tumour to the 
stomach cavity. For instance, in a case which I saw recently 
I thought tho tumour from its size and position to be one of 
the body of the stomach, bat on distension with air I found 
it to bo pylorib ; and another that I believed from palpation 
and percussion to bo a growth involving the cardlao 
extremity I found to bo a tumour of tho centre of tho 
stomach with a dilated cardiac portion sufficient to permit of 
a gastro-enterostomy being performed. In cancer of the 
head of tho pancreas there are usually jaundice and a dis¬ 
tended gall-bladder, and inflation will show tho relation of 
the stomach to the tumour The bleeding in f cancer of tho 
stomach is -usually shown as grnmous vomit, seldom as a 
large hreraatemesls as in ulcer, and moliena is seldom found. 
The pain Is moro constant than in ulcer and not so distinct 
after food. It may bo absent, but in one form or another is 
present in 90 per cent of cases and la usually very severe. 
On examining the stomach contents after a te9t meal tho 
absence of free hydrochloric acid is very suggestive of cancer, 
as is the presence of free lactic acid, but tho presence of free 
hydrochloric acid does not negative the existence of cancer. 
Loss of flesh occurs from the outset and cachexia supervenes 
at an earlier stage than In cancer elsewhere. It would 
seem almost incredible that cancer of the stomach may exist 
in a latent form and produce death by exhaustion without 
any oE the characteristic symptoms, but 1 have seen a case 
of thlB hind in a man, 70 years of age, and others bavo 
reported Bimilar cases Before a tumour is felt there may 
often be a difficulty In diagnosing between pernicious 
adfcmia, tubercle, and cancer or tho stomach, but when 
persistent indigestion comes on after 50 years of age for the 
first time it Is very frequently due to cancer. At times 
carcinoma can only be diagnosed by the resistance present 
when tho patient Is deeply an’csthetised 
* Prognosis *—As medical means can do nothing more than 
relievo the Bymptoms of cancer of the stomach, and as 
Burgery holds out the only hope of relief or cure—moreover, 
as the earlier these cases are seen by the surgeon the greater 
is the probability of real good being done—It would seem to 
mo that la every case where cancer of the stomach is 
suspected the question of surgical treatment should bo 
considered at a much earlier period than is now the custom. 
It is unjust to the surgery of to day to dismiss the treatment 
of this terrible disease in ono page, as is done by the writer 
of an article on the subject in a recently issued and much 
read work on medicine It is an important fact bearing on 
the future of cases operated on that out of 38 cases of cancer 
of the Btomacli collected by Or. Perry and Dr Shaw m 18 
per cent, there were no secondary deposits found in other 
organs. Moreover, McArdle collected 1342 cases of cancer 
of tho stomach of which 802 were limited to the pylorus, and 
out of this number 496 were suitable for operation. 
Gussenbaucr and Welnwaster, as a result of tho examination 
of the register of 542 ca=es of cancer of the pylorus, 
state that in 41 per cent there was no metastasis of 
the disease to other organs, and that in 37 per cent, 
there were no adhesions, 80 that one may reasonably 
hope on this evidence to perform a radical operation In one 
case out of three or lour cases of cancer of the stomach if 
eurgical means bo adopted sufficiently early. The wisdom of 
tho radical treatment of cancer of the stomach is not yet 
admitted generally even by many skilful surgeons, to say 
nothing of the opinion of the profession at largo ; but I think 
that a careful study of the subject will show that cancer of 
the stomach, qud cancer, is “ore favourable for radical 
treatment than cancer of the breast or of tho tonguo or of 
many other parts where ita removal is undertaken with con¬ 
siderable success because it i® undertaken early, and now 
that tho technique of the radical operation is becoming more 


perfect I venture to predict that’wo shall Id the future give 
our patients the chance of relief by operation moro fre¬ 
quently rind that the aid 1 of surgery will be sought as soon as 
tho disease is recognised. We must bear in mind tho fact 
that every life saved is a life gained, so that if we only save 
50 per cent, of cases by the radical operation it ia well wbrlb 
doing, since patients with cancer of tho stomach can only at 
the best have a miserable and hopeless . existence unless 
treated surgically. ~ " < 1 1 

Before considering the statistics of the various operations 
an analysis of caste in which the radical operation has been 
perforined for the cure o£ cancer of the Btomach by Professor 
Kofcher, Professor Maydl, and Czerny will show that the 
prognosis is not so hopeless as is generally supposed. • 

The following are the results of operations for carcinoma 
of the Btomach In the Berne Clinic by Professor Kocher. 17 
The_ author has resected the pyloVus in 57 cases, the 
mortality beiog pnly 8 7 per cent., otherwise over 50 < of 
tho cases/recovered. Of these ono, a woman, ia still living 
10 years after the operation, another five years, a third three 
years, and a fourth tao years., Four other cates died from 
accidental causes or from other diseases after three years 
had elapsed. The results of pylorectoiny for s malignant 
disease from tho Heidelburg Olinfc 1 * up to January, 1698, 
show 24 operations with nine deaths, which gives a mortality 
of 37 5 per cent. Life was prolonged for three months, seven 
months, nine months, 10 months, 11 months, 15 months, 
20 months, and 31 months respectively in those which 
recovered, and in four cases the patients were alive at nice 
months and 11 months and at three and a half years and 
seven years after operation. 

Professor Maydl has published the results of 25 operations 
which ho has performed for cancer of the stomach. For tho 
sake of companion lie divides tbeee 25 Cates into three 
groups The first group comprises coses In‘ which the 
patients died from tho effects of the operation either directly 
or indirectly. These were four in number. Tho second 
group includes those dismissed from the hospital as “ cured/' 
but in which within a Bhort period thereafter a recurrence of 
tho disease took place and death ensued. These were seven 
in number. The third group, which Is the mt>st imnorlnnt, 
comprising 14 cases, inoluded those cases in which the 
patients still lh e This section he divides Into sub-sections: 
(a) those patients who were living upwards of two years 
after operation, and (£) those patients who were alive less 
than two years after the operation. Of the first group 
four died—one from a sudden attack of gangrene in the 
right lower extremity, probably embolic from tho tying 
of a vein, but this could not be confirmed ns it occurred in a 
private patient and the friends declined to consent to a post¬ 
mortem examination. Tho other three died in two, three, 
and five days respectively after the operation from peritoneal 
symptoms and collapso with amcmia and exhaustion. The 
second group left the hospital in good health and apparently 
cured, hut ere long had recurrence elsewhere and died. One 
of the seven cases may be looked upon as doubtful. This 
patient lived for 14 months after the operation and died from 
pleurisy with effusion, every other organ being found healthy 
at the necropsy Even the appetite was unimpaired up 
to the very ond and no disease could be discovered in or near 
the stomach. The other six cases lived for 12 months, eight 
months, two months, 20 months, 14 months, and 12 months 
respectively after the operation, or on an average for 11 3 
months. Of the third group 14 are still alive. These were 
operated on on August 27th, 1890, on June 7th, 1893, on 
Jan. 27th, 1895, on March 1st, 1896, on March 20th, 1696, on 
Feb, 25th, 1897, on March 27ih, 1897, on Jan. 30tb, 1893, on 
Oct 29tb, 1893, on Oct 3lst, 1898, on Nov. 3rd, 1898, on 
Dec. 21st 1898. on Jan. 4th, 1899, and on March 25th, 1699, 
respectively. If these be further sub-divided into two groups 
of over and under two years we get the patients who may be 
considered cured in the surgical sense of the term. Seven 
Cases may bo classed thus—eight years and eight and a he if 
months five yearn and 11 months, four years and three and 
a half months, three years and two months, three year* and 
one ana a half months, two years and too and a half months, 
and two years and ono and a half months 

In considering the percentages the above figures of Professor 
Maydl give 16 percent. as,thS“ jrtfe* of''those who die 
from tho operation. In "**. ’* while 

66 per cent, llte,'*It w ''ft* 
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Berlin condemned this operation on account of tho mor¬ 
tality, he having had 73'3 per cent. o£ deaths, which was 
certainly not encouraging; but these results far exceeded 
those obtained by the pioneer of the operation, Billroth, 
who had a mortality o£ only 45 per cent. Billroth's pupil, 
Mikulicz, reduced this mortality to 32 per cent., while other 
operators—Kronlein, for example—had only 25 per cent., 
Oarl and Fantino 45 per cent., and now Maydl’s mortality 
stands at 16 per cent, and K ocher’s at 8 7 per cent. The 
prognosis is at present mnch more favourable than it was in 
tho past. In order to still further lower the mortality it will 
he necessary that patients be placed in the hands o£ the 
surgeon earlier than has heretofore been the case. 

Surgical Treatment. 

The treatment of cancer of the stomach may be radical or 
palliative. Of the radical operation we must consider (1) 
pylorectomy, more or less extensive (partial gastrectomy); 
(2) almost complete gastrectomy; and (3) total gastrectomy. 
Of the palliative means there are: (1) gastrostomy; (2) 
Bernays’ operation ; (3) gastro-enterostomy; and (4) jeju- 
nostomy. As each operation requires careful consideration 
I must take them seriatim. The first procedure will in all 
cases thought suitable for operation consist of an exploratory 
abdominal section and on the condition which is found will 
depend the after treatment. In Czerny’s clinic there were 
24 exploratory operations for cancer, with a mortality of 25 
per cent., and the duration of life after operation was usually 
less than five months. I have myself performed eight 
exploratory operations for cancer of the stomach, and finding 
enlarged glands or secondary deposits have at once closed 
tho abdomen. All the cases recovered from the operation 
and lived for various periods. 

Preparation .—The bowels should be cleared either by an 
aperient or an enema the night before the operation, and the 
stomach should ha washed out an hoar or two before if the 
patient be in a condition to bear it. As these patients bear 
shock badly it should, if possible, bo prevented. The 
operating-room should have a temperature of 70° F. and the 
patient should be enveloped in cotton-wool, which may be 
conveniently carried out by a long-sleeved jacket and long 
stockings made of Gamgee tissue. These were suggested to 
me some years ago by a lady on whom I had operated and she 
made me the first suit of cotton-wool clothes. They can be 
made by any nurse in an hour or two at a cost of a few 
shillings. An artificially heated operating table is an 
advantage, and if a specially heated table be not at hand an 
oblong water cushion filled with hot water or a series of 
indiarubber water bottles placed under the blanket of the 
operating table will take its place. An injection of 10 
minima of liquor strychnia, B P., given before the administra¬ 
tion of the anesthetic, supplemented by another injection 
if necessary during the operation, is useful. An infusion of 
saline solution may be required, as in the gastrotomy for 
foreign bodies performed in 1894 and mentioned in my first 
lecture. The apparatus for transfusion should therefore 
always be ready as it can be used by a colleague while the 
operation is proceeding, or the saline fluid may he steadily 
injected in good quantities into the subcutaneous tissue of 
the axilla, eithei by means of a large syringe or by an 
ordinary aspirator needle connected with an indiarubber tube 
and glass funnel which can be easily arranged by a nurse 
and used continuously for a little time. After operation the 
patient should be placed in a warm bed and surrounded by 
hotr water bottles, and I always order a pint of warm saline 
fluid with an ounce of brandy to be injected into the rectum 
immediately after the operation, the injection to be repeated 
if the pulse seems to indicate its necessity. 

Ptjlorectomy. —Pylorectomy, or the removal of the pylorus 
and as much oE the adjoining part of tho stomach and duo¬ 
denum as may be involved, is an operation that was first 
demonstrated to be feasible on dogs by Menem in 1810, but 
the first operation of the kind on the human subject was per¬ 
formed by P6an in 1879 and the first successful one by Bill¬ 
roth in 1831. The operation has been mnch modified since 
it was first performed, it being then done by suturing the 
open end of the duodenum, after removing the disease, to the 
open end of tho stomach and closing by sntnres the re¬ 
mainder of the stdmach opening not fixed to the bowel. 
In one operation of this kind that I reported before the 
Royal Metical and Chirurgical Society in 1891 contraction of 
tho newly-made orifice ensued some months later, and in 
order to avoid a like accident X modified the operation by 
employing a bone bobbin around which to join the open ends 
of the stomach and duodenum by sutures, thus securing 
adequate patency of the new channel. 


As time is a very important factor in any operation on the 
stomach the rapid procedure of making the junction by 
means of a Murphy’s button has found favour with many 
operators, though Professor Kocher speaks againBt its use. 
A further modification, and one which is noiv frequently 
followed, is to close completely both the stomach and 
duodenal openings either by a purse-string suture’or by a 
double row of stitches, and then to connect the bowel to the 
stomach, making either a gastro-dnodenostomy or a gastro¬ 
jejunostomy, whichever may be thought most easy and 
expeditions at the time. This will depend vepr much on the 
amount of stomach that has to be removed in order to get 
away the whole of the disease, for if mnch stomach has to 
be removed the open end of the duodenum will be Ibbs easy 
to fix to the stomach than a free loop of the jejunum. This 
operation is the one favoured by Professor Kocher and in 
his hands it has proved very successful. He uses strong 
forceps in closing the lumen of the stomach and bowel 
instead of employing digital compression, and he uses silk 
exclusively as a suture. Doyen’s method of (crascmcnt is 
very expeditious. 

The performance of the operation en deux temps was 
suggested by Topolske in 1891. He first performed a gastro¬ 
enterostomy and then, when the patient had recovered, be 
removed the pylorus three months later, closing the openings 
in the stomach and bowel and leaving tbo gastro-enterostomy 
opening to continue the communication with the intestine. 
This method has been followed by Quenn, Czerny, Hahn, 
Franke, Kummel, Barker, and Doyen. It may certainly be 
advantageous in some cases where the patient is much 
exhausted and unfit to bear the longer operation of 
pylorectomy, as after the gastro-enterostomy strength 
will be gained and later the larger operation may 
he borne. The gastro-enterostomy may, however, give 
so mnch relief that the patient cannot be always 
brought to see the necessity of a second operation 
until it is too late to perform a successful pylorectomy. 
Haberkant’s 10 statistics show that where adhesions were 
extensive the mortality was 72-7 per cent.,, whereas where 
there were no adhesions the mortality was only 27 - 2 per 
cent. Guinard’s thesis shows a comparison between the 
results of the various methods of operating. In 148 cases 
of pylorectomy with end-to-end anastomosis the deaths were 
56, or 37-8 per cent ; in 64 cases of pylorectomy with 
terminal and lateral anastomosis the deaths were 10, or 15 6 
per cent.; in 64 cases of pylorectomy with lateral anasto¬ 
mosis the deaths were 24, or 44 4 per cent; in four cases of 
pylorectomy by invagination the deaths were four, or 100 
per cent; and in three cases of pylorectomy in two stages 
there were no deaths. 


Table XX.—Cases of Pylorectomy or Partial Gastrcotomv. 


Source of report of cases. 

No. of 
cises. 

Kecm ered.: 

Died. 

1 . 

Billroth. 

39 

8 

n 

2. 

Gulnard. 

299 

194 

105 

3. 

Czerny. 

•29 

13 

11 

4. 

Kronlein. 

24 

19 

5 

5. 

Carle. 

14 

11 

3 

6. 

Mikulicz. 

20 

15 

5 

7. 

Hartmann. 

10 ; 

6 

4 

8 . 

Willmott Evans. 

13 

12 

i 

9 

Monson. 

5 ! 

5 

0 

10 . 

Kocher. 

57 

52 

5 

u. 

Mayrtl. 

25 

21 

4 

12. 

Jtoux. 

12 

9 

3 

15. 

Tuffier. 

9 

6 ! 

, 3 

14. 

Lambotte. 

5 

4 

1 

15. 

Van Kleef. 

4 

X 

3 

16. 

Leeds Infirmary fctaff. 

7 

3 

4 

17. 

Knrg 

4 

4 

0 

18. 

Gussenbauer. 

13 

7 

0 * 

19. 

Mayo, 

3 

: ' 3 

0 

Total. 

672 

383 

174* 


" Equals a mortality of 50 4 per cent. 


It’jcrcnccs —1. Archiv fur Klinl'che Chlrurgie, vxxiv, pp. 785 to 
E4L 2 These de Paris, 97 S8, No. 4S4. 3. Stendel- Arctilv fur 


Is Archiv frir Klinl'che Chirurgie, 1B9S, vol. 11., p. 484" 
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Klmlschc Cblrurgte, 1E93, \oI. IvII, p 459- 4. Ibid., p. 449.' 5. Ibid , 
vol. trl, pp, 1 and 857. 6 Ibid, 1895, vol II , p. 9 7. Terrier nnct 
Hartmanns Ohlrurgte do 1 Kstomac, Paris, 1899. 8. These are ritscte 
cases collected from various sources and are not Included In other series 
of cises 9 Transactions of the lloyal Medical and ChlrUrnicat Society, 
Vo! xxxff 10 Annales of SiifRery, Sentemfter, 1899. II. Medical Press, 
Oct. Uth, 1899. 12. Douxlfcme Oongrts de Chirureie, Paris, 1893, p 290. 
13. Ibid., p. 311 14 Annales de laSocidt4 MWIcaia d'Anvers, January, 

1898. 15. Med. TipUch voor Qeneesk, 1E93, Nu,6. 16. Hospital Keports, 
teeds Infirmary 1885 to 1899 17. Twentv-aevcntb German Congress of 
6urg»ry, 1898 18. Ibid. 19. Journal of the American Medical Associa¬ 
tion, 1893, vol. xkx! , p, 325. * , *- 

It the qardiac end of the stomach be Involved the question 
ot resection wltt be considered, and if decided on it may 
be carried out in the manner described by Levy, It presents 
two special difficulties—(1) danger to both pneumogastric 
nerves and (2) the difficulty of isolating tho cardiac end of 
the» (esophagus and fixing it to tho stomach that 13 left. 
Levy 20 describes an operation devised by him, with tho holp 
of Fchlusen, for. the rejection of the cardiac end of the 
stomach. A rectangular incision is made through the abdo¬ 
minal wall, one limb running In the middlo line from tho 
ensiform appendage to the umbiliens, the other carried from 
the lower end of this through the whole breadth of the rectus 
‘muscle on the right side. The left half of the smaller 
omentum is separated from the stomach and the left 
coronary artery and vein are divided between two ligatures. 
After separation of the cardiao end of the stomach 
from the structures behind, the lower part of, the ceso- 
phagu3 is isolated by dividing the Borou9 membrane 
round this tube with scissors, exposing the anterior 
part of the oesophageal foramen in the diagbragm, 
and tying all visible vessels, mostly branches of the 
phrenic artery, at this part. At this stage there is a risk of 
wounding the pleura. The intestine being carefully pro¬ 
tected by gauze tho posterior wall of the oesophagus beyond 
the disease is stitched to a healthy portion of the stomach, 
and then the cardiac end of the etomach is divided by a 
succession of Etrokes, the cut edges of the anterior and 
posterior walls being stitched together after each Btroke of 
the knife or scissors beyond the orifico left for the attach¬ 
ment of the ccsophagns. This tube is now divided in a 
similar way, each portion as it is cut being stitched to the 
opening in the stomach. If tbe oesophagus bo not fixed 
before it is completely divided it will retract and disappear 
above the foramen. Tbe sutures aro not carried parallel 
with the long axis of the oesophagus, but obliquely through 
Its coats. 

Gastrostomy .—If the disease has advanced so as to pro¬ 
duce stenosis it will be beyond successful removal and 
gastrostomy should be performed, as in stricture of the 
ccsopbagus, in order to prevent tho patient dying from starva¬ 
tion. Although BGdillot performed the first gastrostomy in 
November, 1849, the first successful operation was done by 
Mr. Sydney Jones on March 23rd, 1874. To Mr. H. G. Howse 
most be given tbe credit ol greatly improving the operation 
by operating en deux temps and by splitting the fibres of tbe 
rectus bo a9 to get a modified sphincter. The operation, 
however, has been, and is even yet, I fear, with many 
physicians still looked on as such a formidable procedure 
that even where it is strongly indicated the medical attendant 
frequently views it with so much disfavour as to lead him to 
discountenance its performance and to trust to sustaining 
existence in irremediable dysphagia by nutrient euemata 
Death from starvation under such circumstances la, however, 
6no <?t tbe most terrible experiences both to the patient and 
his friends, 

Why his th8 operation of gastrostomy acquired thin ill 
repute ? In the fitBt place because it was, and even yet is, 
as a rule, customary to defer It until the sufferer is so 
reduced by starvation and so enfeebled as to be unable to 
withstand the shock of any operative procedure. Even if ho 
docs not die from shock, his healing powers are so impaired 
as to lead to failure in union and then to death from wound 
complications: or bis assimilative powers are bo im¬ 
poverished that even if the operation be immediately suc¬ 
cessful death ensues from exhaustion. In the second place, 
where a direct opening is made into the stomach tho fistula 
in many cases Bpecdily enlarges and becomes patulous, 
leading to leakage of food and oE irritating gastric secretion, 
so that the skin of the abdomen tends to become excoriated 
and the prolongation of life is attended with considerable 
discomfort. Do these conditions still apply 1 I think I 
shall be able to show that if the operation be performed 
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sufficiently early, and if it be done according to the best 
methods, it will be found that gastrostomy may be Included 
among the most useful and beneficent of the palliative opera* 
tions which tho surgeon is called upon to perform. When 
abdominal section was attended with a high rate of mortality 
it was only natural that delay should occur in advising 
operation ; but if it can be shown that early operation is 
not accompanied by mbrtality or that the mortality-rate is 
only a slight one, due to accidental or unforeseen complica¬ 
tions, it will be justifiable to perform gastrostomy early, 
knowing that the small opening will close voluntarily if 
! tbe cause of the dysphagia should disappear or be cured by 
treatment. 

The operation which I am accustomed to perform is very 
Bimple and only occupies a few minutes; it is a modification 
of the Bsabanejews-Franks method, but it differs In several 
details. A vertical incision of about one and a half inches is 
made over the outer third of the left rectus abdominis, com¬ 
mencing three-quarters of an inch below the costal margin ; 
tho fibres of the rectus aro separated, but not divided, to the 
extent of tho incision and tue posterior part of the rectus 
sheath and peritoneum are divided together, the opening 
being an inch In length. A portion of the cardiac end of the 
stomach is then brought up through the wound and held 
forward by an assistant until four sutures are inserted into 
the baso of the cone by means of a curved intestinal needle, 
so as to fix the visceral peritoneum of the stomach to the 
edges of tho parietal peritoneum. A transverse incision of 
half an inch is then made through the skin, one inch above 
the upper end of tbe first cat, and by means of n 
blont instrument, such as the handle of a scalpel, the 
skin is undermined so as to connect the two openings 
beneath a bridge of skin and subcutaneous tissue. A 
closed pair of pressure forceps is introduced through the 
upper incision as far as tho projecting part of the etomach’ 
and made to grasp the mdst prominent part, which ft draws 
up to and beyond the surface of the second opening, where 
it la retained by means of two hare-lip pins. It should just 
fill the opening and should require ho sutures.' The,lower 
opening is now closed by two or three silkworm gut sutures 
or by a continuous stitch and the edges are dried and covered 
with collodion and gauze. If needful the stomach can be 
opened at once by a tenotomy knife introduced between tho 
pins, but if possible the opening should bo deferred for 24 
hours, when a barrier of lymph will have been thrown out. 
After opening the stomach a soft catheter, from a No. 8 
to No. 12, is inserted, to which a piece of tubing is fixed 
and by means of a funnel the patient can at once be fed 
with warm milk and egg or whatever liquid may bo 
thought desirable. The catheter may be left in position 
for a few days, after which I find that it is easy to insert 
it whenever a meal Is required. The annexed diagrams 
(Figs. 7, 8, and 9) will demonstrate the steps of the operation 


Fig. 7. 



Show log the position of the two Incision*. 


better than words and It can bo done almost more quickly 
than it can he described. If the patient !b much exhausted, 
an anesthetic may be dispensed with and cocaine employed, 
as the only pain experienced is caused by the ekln incisions. 
I have performed this operation in patients from one year cf 
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already been proved to give less relief than other opera 
tiops, especially gastro enterostomy* and to bo attended with 
danger of hemorrhage and perforation i 

Jejunostomy —Shonld the disease bo so extensive as not to 
permit gastro-enterostomy the operation of jejunostomy may 
bo considered. I have performed it twice but as tho opera 
tion at best can only prolong life for a very short'time it is 
a procedure that cannot bo strongly advocated i Tho follow¬ 
ing case, in which thero was extensive cancer -of the 
stomach with inability t6 retain food, is a good example 
Jejunostomy was performed, the result being a recovery 
from tho operation, bnt death from the progress of the 
disease at the end of two months » d 

A woman, aged 58 years, was feent to mo oh Juno 19thj 
1891, by Mr A A Hamilton of Crowle, on aoconnt of an 
abdominal tumour accompanied by persistent \omiting an 3 
rapid loss of flesh The patient was v/orn almost to d 
skeleton Occupying tho left hypochondrium'and reaching 
into tho epigastrium was a hard nodular tumour, moving np 
and dbwn with respiration, the akin being quite moveable 
over It A tumour could also be felt beneath the liver, which 
was diagnosed as'a distended gall-bladder Od July 1st, 
1891, tho ACE mixture being tho an'esthefclcfond the skin 
of the abdbmon having been a«epticised, an Incision of three 
Inches in length was made in tho' linea’alba above thft 
umbilicus, exposing the tumour, which was found to be 
occupying the whole of the anterior wall of the stomach Cnd 
to be incapiblo of removal There was also a distended gall¬ 
bladder containing gall stones The jejunum Was then 
found at its fixed point on the left Of the spine and trabed 
* for about six inches downwardh, at which Bpot a knuckle of 
the bowel was brought forward and fixed by idop sutures in 
the Way suggested 'for gastrostomy by the late Mr Greig 
Smith A loop of Bilver wire was first inserted into the bon vex 
Burface of the bowel at a spot where it would hhve to bo 
opened The rest Of tho parietal incision was brought together 
by t interrupted silkworm gut sutures in the ordinary way 
On the following day the patient felt quite comfortable and 
•was fed by the rectum entirely This Vas coUtinbfed 
until tho 7th, when a small opening was made in the 
exposed bowel with a tenotomy knife and a soft catheter was 
pas«ed 3n, through which the patient was fed with peptonized 
food, of which aim was able to take two or three pints a day 
She gained flesh and was able to return horde on the 27th , 
Her chief trouble was that the skin around the artificial )| 
opening became irritable but through the opening into the 
duodenum she continued to bo able to take a fair quantty of 
feed, which was well retained The original disease con¬ 
tinued to advance and after two months she died from 
exhaustion No necrojbsy could bo obtained ~ * 1 

With regard to the operation of jejunostomy my experi 
cnee would lead me to conclude that life can undoubtedly bo 
lengthened by it in cases of cancer of the stomach too 
extensive for removal and where food cannot be taken but 
it seems to me that it ought to be clearly stated beforehand 
to the patifent that relief can only be hoped for and that 
existence under the circumstances may not be particularly 
Comfortable, although life may actually be prolonged for’ 
weeks or even for months An opening into the jejunum for| 
feeding purposes is quite different from an opening into the 
Btomach and is not nearly so satisfactory, as the edges of the 
fistula tend to become irritated by bile and intestinal eecre 
tion producing considerable discomfort Mavdl has proposed 
a modification of the operation of jejunostomy by cutting, 
across tho jejunum, suturing tho proximal end into a slit in 
the side of the distal portion and then fixing the entedges of 
the distal end to tbo skin The operation can also be done 
by the same method that I have advocated for gastrostomy J 
In my next jejunostomy I propose to perform the operatio^ 
through the rectus and to do it in every respect as in my' 
modified operation for gastrostomy so as to obtain n small 
opening with a species of sphincter, In this way the mortality 
ought to be very small, as the operation conld be performed 
in a few minutes and the retention of food should be com 
plot© . 

Gastro enterostomj —Of all the means for giving relief In 
obstruction duo to cancer of tho pylorus that cannot be 
removed, as also in many cases of simple stricture gastro 
enterostomy i9 an operation which is acknowledged by the 
greater number of surgeons as the most fatisfactory 
procedure Some Burgeons advocate this operation to the 
exclusion of nil others aDd seem to justify their conclusions 
by showing good results both as to immediate safety and the 
length of time that the patients are relieved, but it must 


cot bo forgotten that gastro-enterostomy Is merely palliative 
and therefore Canribt be considered on the same level with 
operations that may prove curative by the complete removal 
of the disease In my last lecture J considered the 
operation of gastro enterostomy very fully in connexion 

Table XXII —Statistics of Jejunostomy 


Name of surgeon operating or 
compiling cases 

No of 
cases 

Recovered 

Died 

1 

Mayo Robson 

n 


' 

a 

( \ Ogston 


m; \p6 


3 

Pearce Goult 



1 

4 

Golfltng-Blrd 



1 

5 

Terrier 



— 

6 

Henle 


■ 

— 

7 

Karew ski 



X 

8 

Maylnnl 

U 

mm 

— 

' Total 

9 

5 

4* 


* Eq »1* a mortality of 44 4 per cent. 

Jlefereneef —1 Transactions of the Royal Medical an l Chirurglcal 
Society, 1892 2, 3 and 4 Grdg*8mlth Abdominal Surgery 1896, 

n 650 6 Tnic Laxoet Nor 26th 1893 p 1440 6 Allgemeine Medi 
cfolsche Central Zeltunj, 1897 No 58 7 Uerlli er KUokcl e ltochen* 
sqhrift, 1896, No 60 8 Tif« Liacet Dec 4tb 1897 p 1454 

with dilatation Hpf the stomach’from pylorio obstruction It 
is only necessary herd, therefore, to refer to the results of 
gastro enterostomy for cancer and especially as to the 
probable prolongation of life by the operation 

The mortality of gastro entorostomy is much greater in 
cancer than in simple ulcer—e g , Haberkant gives it in 
cancer as 43 6 per ,cent and in simple ulcer aa 25 5 per cent 
Taking all collected cases fogetb-r from reports by Mikulicz, 
Doyen, Carle D Ewald, Czerny, Chlumskijl, Haberkant, and 
others, I find that the mortality is 38 3 per cent It is rare 
fora patient with cancdr to bnrvive the operatibn for a year, 
and the average dotation is probably only for from'four to 
six months later statistics are much better than the 
earlier ones and the results in cases operated on in time are 
really good The reason of/ the high mortality fs undoubt¬ 
edly the low state of the patient when placed underjthe care 
of the surgeon ~ , , 

r T6talydstrectomy —IE the greater part of the stomach be 
Invaded by growth and a careful examination of the adjoin 
ing parts revoals no secondary growths in glands or adjoining 
organs, complete or almost complete gastrectomy may be 
performed Although total gastrectomy had been proved 
possible in animals the first attempt to remove the entiro 
stomach in the human subject was made by Connor in 
Cincinnati in 1883 but the patient died on the table, and it 
remained for Schlatter of Zilnch to perform the first 
successful resection of the entire stomach for cancer in a 
woman aged 56 years on Bept 6th, 1897 After removing tho 
organ Schlatter fixed the ccsophagus to a loop of small bowel 
by Butuxesand closed the cut end of the duodenum ’ Seven 
months after the operation the patient was well and had gained 

kilogrammes in weight, though sho died at tho end of 
14 months from the time of operation The second gas tree 
tomy was performed by Ch Brooke Brigham on Feb 24th, 
1893 in a woman aged 66 years, the (Esophagus being fixed 
to the duodenum by means of a Murphy a button In April 
tho patient was well and had gained 61b in weight In tho 
previous week, but Bhe was fitill below her weight at tho 
time of operation . 

The subjoined list (see Table XXIII) compiled by 
Mr "WiTlmott Evans I believe represents all tho published 
cases of complete g-strectomy op to the end of 1S99 

If tho growth be limited to the holy of the stomach 
partial gastrectomy may be done by a free circular or 
elliptical incision, the opening being closed by a continuous 
chromicieed gut nature to the mucous margin and interrupted 
Lembert's sutures to tho peritoneal coat, all bleeding points 

being previously caught np and ligatured — - 

Partial gastrectomy —In many case* both of sarcoma and 
cancer the disease has advanced well into tho body of the 
stomach and to get It away an extenpire partial gastrectomv 
has to be performed In Langenbnchs care tn 1894 he 
excised seven eighths of tho stomach and sutured the pylorus 
to the small cardiac portion of stomach remaining, tho 







842 The Lancet,] 


MR. MAYO ROBSON: THE SURGERY OF THE STOMACH. 


[March 24,1900. 


patient making a good recovery, This operation has been 
repeated quite a number of times by others and with con¬ 
siderable success. 

Table XXIII.— Cases of Complete Gastrectomy for 
Malignant Disease. 


Name of surgeon 
operating or com¬ 
piling cases 

No. of 
cases. 

Reco¬ 

vered. 

Died. 

Remarks. 

i.' 

Connor. 

i 

—. 

1 

Died on table. 

2 . 

Schlatter. 

i 

i 

— 

Lived for 14 months. 

3. 

Brigham. 

i 

i 

— 

Alive and well eeven 
weeks later. 

4. 

Macdonald. 

1 

i 

— 

Alive and well sl\ 
weeks later. 

5. 

Richardson. 

i 

i 

- 

Alive and well 
"severa1 weeks 
later.” 

6 . 

Chavasse. 

i 

— 

1 

' _ 

7. 

Kobie. --- 

i 

" 

1 

Died on table before 
oesophagus was 
divided. 

8 . 

Bernays. 

i 

~ . 

1 

Lived for 36 hours. 


Total. 

8 

4 

4* 

. — 


* Equals a mortality of 50 per cent. 

References. —1. Medical News, 1884, vol. iU p. 578. 2. Gorrespondenz- 
blatt fur Schweizerische Aerzte, Deo. 1st, 1897. 3. Boston Medical and 
Surgical Journal, 1893, vol. I., p. 415. 4. Journal of the American 
Medical Association, 1898, vol, il. % p. 538. 5. New York Medical 

Journal, 1898, vol. ii M p. 35 6. Transactions of the Pathological 

Society of London, vol. 1. 7. New York Medical Journal, 1898, 

vol. ii., p. 125. 8. Journal of the American Medical Association, 1898, 
vol. I., p. 341. 

The following is a list of cases of almost complete gas¬ 
trectomy in which at least three-fourths of the stomach 
has been removed for cancer:— 

Table XXIV.-— Cases of almost Complete Gastrectomy in 
ivkieh at least Three-quarters of the Organ mas Removed. 


Name of surgeon 
operating or compil¬ 
ing case*. 

No. ot' 
cases, i 

Reco¬ 

vered. 

Died. 


1 * 

Mftydb 

i 

i 

r“ 

One Inch left at car- 
dia; the patient 
was alive six hour* 
later. 

2 . 

Baldy. 

i 

— 

i 

Llv&l for 36 hours. 

3. 

Langenbuch. 


— 

l 

Lived for six days. 

4. 

„ 

i 

i 

~ 

— 

5. 

Sohuchardt. 

1 

1 

, ~ 

Only three finger** 
breadths left at car¬ 
ol ia ; the patient 
lived for tn o and a 
haU years. 

6 . 

Ewald. 

i 

— 

l 

— 

7. 

Hartmann. 

i 

i 


Three-quarters re¬ 
moved. 

8 . 

Lambotte. 

i 

i 


Four-fifths removed. 

9. 

Kolftczek. 

I 

- 

i 

Three-quarters re¬ 
moved. 

10 . 

H 

i 

1 

— 

Seven-eighths re 
moved. 

11 . 

Breitling. 

i 

1 

— 

One centimetre left 
at each end. 

12 , 

Tuffier. 

1 

i 


Only a little left at 
cam la; the patient 
died four months 
later. 

13. 

Morten. 

1 

i 

— 

— 

14. 

Keberay Sans. 

i 

1 


Two inches of pos¬ 
terior wall at py¬ 
lorus left. 

Total. 

14 

! 10 

4* 

— 


* Equals a mortality of 23 5 per cent 

Reference! —1. Wiener Jledfcioische Wochenschrift, 1896, p 1565. 

2. Journal of the American Medical Association. 1893, vo! i_ n. 525, 

3. Deutsche Medicinbche Wochensclirilt, 1894, p. 968. 4. Ibid. 6. Bei- 
triigo zur Klinlschen Clilrnrgie, 1897, rol. ala., p. 758. 6 Berliuer 
Kilnl-ehe Wochenschrift, 1897. P 79S, 7. Centraihiatt fur Ohinircie, 
I89S, p. 2C4, 8. Ancales de ia SocHti? Beige de Ohirurgie, Feb. 25tb, 


1896. 9. Aiigemeino Medicinische Centml-Zeitung, July 23rd, 1853. 

10. Ibid. 11. Twenty-seventh German Congress of Surgery. 1898, 
12. Bulletin de la Socit'Li Chirurgique, 1893, p. 245. 13. Brit Men. J 
1899, p. 1083. 14. Iiivisfa do Jledidna, May 15tb, 1899. 
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It seems advisable in these cases to close the gastric 
openings and establish a gastio-enterostomywith the remain¬ 
ing portion of the stomach, but the technique will depend 
on the amount of stomach removed and the state of the 
parts left: for instance, in Schuchardt’s case the dno- 
denum was united to the Email portion of the cardiac 
end of the stomach, of the width of two or three fingers', 
that was left and the patient survived two and a 
half years and died from cancer of the plenra. It is 
interesting to note that in this case the portion, of 
stomach left had, with the help of the duodenum, formed a 
digestive cavity with a capacity of 500 cubic centimetres and 
that the patient could digest ordinary food. 51 Mr. Charles 
A. Morton of Clifton read the notes of a successful case of 
resection of three-qnarterB of the stomach for malignant 
disease at the meeting of the British Medical Association on 
May 5th, 1889. The patient was a man, aged 39 years, who 
complained thatfor eight months he had had pain in the epi¬ 
gastrium and in the back after meals. Ho bad vomited only 
occasionally. The patient was extremely emaciated but wa$ 
able to take a little fish. On the left side of the abdomen 
above the umbilicus was a large, hard, irregular mass which 
varied in position and no certain diagnosis was formed. An 
inoision of four inches in length was made through the 
abdominal wall and the growth was found to involve 
the greater part of the stomach, only the cardiac-end 
being free. There were no enlarged glands or secondary 
growths. The omentum was ligatured and the stomach 
was turned upwards; then the gasfcro-hepatio omentum was 
tied and divided. The stomach was opened and a sponge 
placed in the oesophagus. The growth was then removed 
with the greater part of the stomach and the "ends were 
closed by Xiembert’s suture. The duodenum was united to a 
fresh opening in the stomach by means of a. Morphy’s 
button. Drainage-tubes were left in temporarily. The 
patient recovered completely, but the button had not been 
noticed to pass. The growth was sarcoma. A case of 
extensive resection of the stomach for sarcoma in a woman, 
aged 62 years, is reported by Dr. Cantwell” of Texas, 
where after the excision of the growth the walls of the 
stomach were united by mattress sutures. The tumour 
weighed 121b. The patient made a good recovery, but a 
report eight months later said that there was a return of the 
growth. My colleague Mr. E. Ward has done three partial 
gastrectomies. In two of the cases the patients succumbed 
to the operation, but the first patient doubled her weight in 
three months. 

In concluding my appointed task as Hunterian .Professor 
I venture to hope that I have succeeded in demonstrating 
what an important relation surgery bears to diseases of the 
stomach, both simple and malignant. Fortunately, this class 
of disease is one where the improvement is rcadily seen both 
by the patient and bis medical adviser, Dot only in the dis¬ 
appearance of painful and disabling symptoms, but by gain 
in weight. Hence a successful operation on a diseased 
stomach is one that yields peculiar satisfaction all round, 
and I can without hesitation say that I have bad more ex¬ 
pressions of gratitude from patients operated npon for 
diseases of the stomach than from any other class. I have 
tried to prove my points, not only by the relation of some of 
my own cases, but by statistical evidence gathered fronn all 
sources, and in the latter my work bas been lightened by the 
kind assistance of Mr. Wilimott Evans. I know b6w 
wearisome to the average reader is the study of tables of 
statistics, and I must apologise for introducing them so 
freely in these lectures, but I venture to think that they 
will be found useful for reference and to show, not only the 
actual risk of special operation, but also bow great is the 
improvement that is taking place in the results of stomach 
operations generally. 

I am proud to bo able to say that my last 32 operations oh 
the stomach in my private prsctice have all recovered, and 
I can see no reason why the success iu this branch of surgery 
should not be as great as in the surgery of the gall-bladder, 
which now holds a very different position to what it did 
when I gave my first paper on the subject before the Clinical 
Society of London in 1885, nay, even to which it held when 

n Beitrage zur Klmisohen Chirurgie, 1897, vol. xix., p. 75S. 
a * Annals ofSurgery, 1899. 
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I lectured from this chair on diseases of tho gall-bladder and 
blle-dncts in 1837.** In order, however, that surgery may 
attain to its maximum amount of success we must ask our 
medical colleagues for earlier diagnoses and earlier surgical 
consultation, so that if tho case is one that can only,bo 
cured or relieved by an operation it may be performed before 
tho recuperative powers have been lost. Then, and only 
then, shall wo attain tho ideal. ; , 
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Some Popular Errors in Diagnosis. 

' Mr President and Gentlemen, —There are some delu¬ 
sions about cancer of the breast In which almost tho entire 
public still have faith, as have, I regret to say, not a few 
medical men. They are partly the result of text-book state¬ 
ments not properly explained and partly the result of popular 
tradition. They are difficult to eradicate becauso there is 
just that small amount of truth in them which makes it 
possible to argue about them. But they are very deadly 
and dangerous delusions because they cause lo68 of time, 
and, as we saw at the last lecture, that is destructive of the 
only chance of cure which science offers—viz., early opera¬ 
tion, I would reckon among them errors about heredity, 
about pain, about cachexia, and about nipple retraction. 

Error about heredity. —This question we have already dis¬ 
cussed and need not farther refer to, except to repeat that 
the absence of any canoerous taint among relathes is to a 
woman a very strong inducement to say nothing about any 
suspicious growth Bhe may feel in her breast, because she 
comforts herself with the idea that it cannot be cancer as 
such a thing was never known in her family. 

Error about pain. —This error is a most serious one. A 
few internal cancers, such as those of the liver and lungs, 
» are sometimes almost painless in their uhole course, hut the 
termination of all external cancers, at all events, is 
invariably accompanied by severe suffering. These dreadful 
cases appeal so distressingly to the minds of women that 
they always associate pain with cancer. Bat unfortunately 
there are no neoplasms which produce less pain in their early 
stages than cancer. As tho female mind/then, invariably 
associates the presence of pain with cancer, bo its absence 
means to the patient that there is no cancer. If ghe has no 
pain in the lump and never heard of the disease among her 
relatives Bhe is very unwilling to tell her medical man what 
she has in her breast. This remarkable absence of early 
pain is regarded as all the more Of good omen by reason of 
tho fact that in a large proportion of casea the patient dis¬ 
covers the lump in her breast by accident. Men do not, as 
a rule, wash their breasts very mnch, but women do, and 
certainly the most frequent way in which the patient tells 

the story of the discovery of her enemy k that it occurred 
as she passed her hand over her breast whUe washing So 
far from regarding pain as a sign ot cancer, when a patient 
comes to tell me that she has detected somethin"- abnormal 
in her breast and that it is very Pjunxnl, j am a j „^- 6 gj a d to 
express my pleasure at bearing tma i statement, inasmuch as 
the disease is then probably not malignant. p a ln in certain 
cases Is by no means an evil. 

Error ab out cachexia.— The error aboat ^ c h er ^ a is chiefly 
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made by medical men. Often after examining a patient 
with some medical friend I have beenatrnck by his remark¬ 
ing: “Well, but look at her ruddy colour and healthy aspect. 
There is no cancerous cachexia there.” As in the case of 
pain, >o have here an old superstition, a deeply-rooted 
popular belief to the effect that a patient who has cancer must 
have a pallid, emaciated, and haggard appearance. When 
foetid discharge and agonising pain and sleepless nights and 
mental distress and absorption of septic products have done 
their work, then it is true that the unfortunate patient does 
present the appearance of a carboxia, bnt certainly not at 
the beginning of her disease. We have already noted that 
the victims of cancer are trually well-nourished persons, 
often with a fine healthy colour in their cheeks. Many a 
time Ibave pointed out to Btudents in the out-patient room 
some jplly-looking, ruddy-faced man, with hair just turning 
grey, a big comforter up to his nose and a tuft of cotton¬ 
wadding BticUng out of one ear, and I have said: “That man 
has cancer of the tongue.” In cancer of tho external parts 
cachexia la practically of no aid diagnostically, because In 
its early stages there is none, while in the later stages the 
growth is apparent. But I admit that in certain forms of 
intestinal and other Internal cancers, where the symptoms 
are very obscure, the facts that the patient has lost his 
ruddy colour and has become pale and waxy, that his aspect 
is pinched, and that ho has lost flesh and shrunk in his 
clothes—in short, the existence of cachexia—aro Important 
points. , ( > 

Hippie retraction and thin adhesion .^-Any error with 
regard to these can only be made by the practitioner and 
not by the patient, Perhaps the majority of text-books have 
hitherto somewhat misled the student on theso points. It 
has been given out too broadly that retraction of the nipple 
is a sign of carcinoma, while the statement has not been 
sufficiently qualified by clearly indicating to the tyro that 
the Bign is only of the least value when the disease happens 
to be situated immediately beneath tho nipple., If the 
tumour has its site at any distance from the central point 
then retraction naturally does not occur. To persons 
thoroughly conversant with the matter It seems strango that 
it should be necessary to point out to anyone that tho central 
point of the mamma can only be interfered with by disease 
that underlies that central point. As an actnal fact, how¬ 
ever, I know that .the mere presence or absence of nipplo 
retraction, without reference at all to tho position of the 
cancerous mass, is too often appealed to by young prac¬ 
titioners. But if the absence of nipple retraction is no 
diagnostic sign in cases where the disease is Bltnated away 
from the centre of the gland, it is, on the other hand, 
practically pathognomonic when it lies beneath it. 

As we all know, adhesion of the skin is a very grave 
indication of a sub-lying cancer. It does not occur with any 
other tamour, except with an inflammatory swelling of the 
nature of an abscess. But there is a different appearance in 
the skin in the two cases. In the inflammatory adhesion 
the skin is fairly smooth over the abscess or whatever of an 
inflammatory nature underlies it. But over a carcinoma, If 
you try to pinch the skin up between the finger and thumb, 
immediately a number of fine points appear which aro tho 
hair follicles caught and tacked down by the cancer. It is 
exactly like the leather of a saddle, Insomuch that I have 
always demonstrated it to students under the name of ‘‘pig¬ 
skin.” I regard this “pigskin” appearance as almost 
certainly indicative of subjacent carcinoma. 

What are the Conditions which most Closely 
Simulate Mammary Cancer? 

Chronic matiitit.—To recount one’s own mistakes is the 
most telling way of communicating Information to others. 

I know that 1 have several times confounded a piece of 
chronic inflammatory induration with carcinoma. I can 
recall very clearly three cases. Curiously enough, the three 
patients were all married women between 35 and 40 years of 
aco, comparatively spire in form and childless—a kind of 
person, by the way, who has alwaja seemed to me moro 
prone to chronic mammary Induration than the stout, 
plethoric woman who has had a big family. When the con¬ 
dition becomes pronounced the whole breast comes to 
resemble a bard, flat cake. Yon can lift it off the pectoral 
m u 5 cle in a mass. Here and there throughout It are points 
of extra hardness, like knobs or bosses ; one of these bigger 
than its fellows is the etmpicioas object, The question 
arises : Is that hard knob ^ ’ ■* "’.-ed extra bard cbji*d- 

cally indurated ’ ’ y, *” * 
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as I mentioned in my last lecture, the statements of patients 
concerning the direct connexion of their cancerous growths 
with injury and the presence afterwards of slight pain or un¬ 
easiness at the point thereof have appeared to me to be 
worthy of more serious consideration than has been given 
to them and should not be dismissed at once as mere silly 
tales. 

The principle of treatment of chronic mastitis by pressure, 
gentle friction, and the use of local remedies, such as used 
to be called “ discutients,” seems to be reasonable. I have a 
routine practice which is distinctly serviceable and which, I 
imagine, most practical surgeons employ also with variations. 
The patient is directed to bathe the breast for five minutes 
morning And evening with very hot water applied by means 
of a big cone-shaped sponge. Then there is rubbed into it 
mercurial ointment during one week and liniment of iodide 
of potassium with soap during the next week, the inunction 
being done with the greatest gentleness. After a while 
this treatment is apt to make the skin of the breast very 
tender and to produce crops of painful little pustules. .It 
should be entirely left off and ointment of zinc should 
be smeared on until the skin irritation has subsided. 
Stays must be abandoned and the breast must be 
covered with a layer of cotton wadding. Pressure is 
applied by means of a broad elastic webbing bandage. 
The first turn is brought xound under the armpits and 
fastened with a safety pin, and then the patient can pull 
on the remaining turns as they go down over the mamma as 
tightly as she can bear, fixing the bandage at the short ribs 
with another pin. The patient may take a moderate dose 
of iodide of potassium morning and evening, unless it 
proves very disagreeable to her ; but after all it is without 
doubt in the local treatment that confidence is to be placed. 
Of course, I know that mercury and iodide of potassium are 
very old-fashioned remedies, but I still have belief in them 
and. in their efficiency as “discutients” of chronic inflam¬ 
matory indurations. But probably these simple views will 
not find favour with the practitioner of to-day for whom a 
new drug has to be provided once a week from the pill and 
capsule blast furnaces of America and Germany. 

Only a generation ago the universal teaching was that an 
innocent or non-malignant tumour remained so always and 
never changed its character, while a cancerous or malignant 
one was so from its very earliest inception and never could 
be anything else. Surgeons have been compelled slowly to 
work themselves round to quite the opposite belief. It 
would almost seem with our present knowledge that with the 
exception of simple cysts and pure fibromata or myomata 
there is no neoplasm, however innocent in its commence¬ 
ment, which may not in time, perhaps after very many 
years, degenerate into malignancy. I have seen on two 
occasions even that most simple of all tumours, the lipoma, 
followed by what is called fat-sarcoma,' requiring two or 
three operations of most extensive character for its 
extirpation. 

Now, the degeneration of chronic interstitial mastitis into 
cancer is of course perfectly familiar to all operating 
surgeonB. But I very much doubt if this knowledge is 
as thoroughly diffused throughout the profession as it 
ought to be, or rather I should say that I question 
whether medical men at large attach to it the immense 
importance which the matter deserves -7A little while 
ago I said that I thought that att^y<m might now 
be diverted from the devising of noperations for 
mammary cancer, for I believed that for the present they 
had in the majority of cases reached the limit of real use 
and that the whole energies of surgical teachers should 
bp thrown into the propagation of the gospel of early 
diagnosis. For there is no more difficult case in the range 
of breast surgery than to know what to do with a breast, 
obviously the subject of chronic mastitis, in which among 
several very hard poinf 1 , 1 ‘'“re are one or two which are of 
thM havedegeneratedtnl? e A t * impossible to tell whether 
fathat if the preponderance, the Qfcnfit^My own Bractice 
evidence makes for nothing worse than chronihwkfance, of 
and simple, naturally the treatment above referred td^ure 
be at once put in practice, but even then the patient shbfid 
be seen at regular intervals until all hardness is quite goiH 
For I have repeatedly seen the breast clear up from al 
indur-tion, to the great delight of the patient, except at one 
spot, and there the cancerous limit had been reached and 
overnassed. When, on the other hand, the balance of prob¬ 
ability is that the cancerous limit is being reached, even 


when to the tonch no absolute certainty thereof is communi¬ 
cated, I have for many years practised and taught that 
removal of the breast is a justifiable proceeding. The way 
in which I have done it is by making a semilunar incision 
along the lower border of the mamma, dissecting np the skin 
and nipple, and laying them down again after the gland is 
removed, provided there is no sign that palpable carcinoma 
exists. How is this to be known? By cutting through 
any suspicious, mass or nodule. I’ am quite sure that 
the section which an experienced surgeon makes with a 
knife through a fresh piece of carcinoma will enable him 
to give a far more decided and certain - opinion than 
anything which the microscopist can give. Not that- 
for a minute I would apeak disparagingly of the value of 
microscopical examination. When it coincides with the naked 
eye view of the clinician so much the better, hut when they 
differ I hold that the history of the tumour and the look and 
feel of the fresh section constitute the most trustworthy 
guide. An error may always be made by taking a micro¬ 
scopical section from a limited portion of the tumour where 
the process of growth is not actively going on. More¬ 
over, there are inflammatory conditions of organs which so 
simulate in appearance certain malignant states that the 
ablest microscopist will admit himself unable to give a 
positive opinion about them. But the colour, the resistance 
to the touch, and the feel to the knife of a fresh mammary 
tumour section, however small that tumour may he, are 
the most certain guides of all as to its nature. With regard 
to the retention of the nipple and areola it must be remem¬ 
bered that they are to a woman the signs and symbols of a 
mammary gland which is a distinguishing feature of her 
sex. There are many women whose breasts when past middle 
life are so small and shrunken that but for the nipple and 
areola it would hardly be known that any breasts existed 
at all. I have an “impression” that chronic mastitis is 
more common in small breasts than in big ones, but it may 
well be said that this may arise simply from the disease 
being more easily detected in a small breast than in a big 
one. Still, having made a very great many naked-eye 
sections of cancerous breasts, the apparently sound gland 
tissue (away from the cancer) in a big, fat breast has 
rarely the tough hardness characteristic of a piece of 
chronically inflamed material. Referring again to the nipple 
and areola, if these he left to the patient she does not 
think so much of the loss of the gland itself. A man, 
similarly, will be quite content with a very wooden-nutmeg 
kind of testicle which is certainly useless functionally if only 
he be allowed to retain it in his scrotum as the badge of his 
sex. Assure the patient that her breast will not be materi¬ 
ally disfigured and she will generally consent to anything to 
get rid of the haunting dread of that terror of her life— 
mammary cancer. But what if there should be more than 
mere mastitis ? When the skin is being raised any suspicious 
point or points should he cut into, and if any ono of these 
look cancerous then skin and nipple as well as the breast 
can be swept away too and the axilla cleared ont, just as for 
an ordinary well-recognised case. A short time ago this 
very case happened to myself. Yet the patient's first shock 
of disappointment when she learnt what had been done was 
soon relieved by her satisfaction at feeling that she bad been 
freed from her enemy. It is many years ago since I first 
proposed to the surgical profession that in every case of 
cancer where the breast was removed in the hope of ultimate 
freedom from disease the axillary glands should be removed 
as a necessary part of the operation. My argument was that 
it was impossible to tell whether they were involved or not, 
particularly in well-nourished persons., That argument has 
eventually prevailed over much opposition ; and now to day 
I would desire to impress upon the profession that it is a 
right and proper thing in many cases to remove breasts the 
subjects of chronic mastitis even before cancer has been 
definitely diagnosed in them. The questions, and'proper 
ones, at once arise, To what excesses may a doctrme like this 
not lead? What absurd and unnecessary surgery at the hands 
of the “enterprising surgeon” may not arise from this. 
Nay, may it not be a direct incitement to certain of the more 
needy class of surgeons to do operations for the sake of 
fees 7 I admit these possibilities, and yet I have such con¬ 
fidence in the good judgment and probity of the English 
i\ngeon beyond all other surgeons in the world that I believe 
wS the evil that may occur in this way will be far out- 
canned by the saving of life affected by the removal of nascent 
the aft. We know how absurdly overdone the removal of 
dix has been in some countries, until it became 
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positively the subject ot public merriment. And yet with 
all this misuse many lives have been saved by it, while the 
operation is meantime quietly finding its proper level and 
sphere of usefulness. 

I have seen several cases of chronic mastitis in men and 
curiously enough they have alt been in private practice. One 
of the things that, I think, produces it In them is tho rubbing 
of braces and brace-buckles and these, of course, must be 
at once removed , and a belt must be worn. The course 
of treatment above mentioned seems to. be perfectly 
successful. One case of this nature occurred in the 
person of a healthy young man who was going abroad 
to a distant part of South America where-he would bo 
'far from surgical assistance and that, too, if obtained, of a 
very poor order. Some lew months before h\s departure he 
developed a chronic mastitis but did not take any notice of 
it as ho bad no pain from it. But very shortly boforo he was 
about to learu the swelling increased somewhat and he 
became ^very much alarmed in case anythlog dangerous 
should occur to him abroad in his out-of-the-way location. 
T told him that there was no time for any treatment and that 
tho gland, which was a mere rudimentary and useless affair, 
could be removed with,the certainty of a cure in a week. 
The removal was dono by the semilunar incision, preserving 
the skin, areola, and nipple so that no disfigurement resulted, 
and ho went away feeling quite happy in his mind.* 

At this stage the question naturally arises, If the transi¬ 
tion from chronic interstitial mastitis into cancer is a thing 
the occurrence of which is admitted by all surgeons, can we 
guess in what proportion it occurs! Here it seems as If 
statistics were of no avail whatever. What attempts have 
been hitherto made have lost weight by reason of the fact 
that they have included all kinds of mastltic trouble. 
Now, tny contention U that the mastitis Out of which, or in 
which, carcinoma develops is of ono kind and of one kind 
only—-viz., the chronic interstitial mastitis which arises 
spontaneously about tbe middle period of Kfo and has 
nothing to do with nuy previous inflammatory condition. 
Fatting aside infantile and adolescent mammary abscess 
the only other acale inflammatory condition which arises 
in the breast of moment is milk abscess. It occurs in 
women during the active child-bearing period between the 
ages of 18 and 35 years When opened, drained, and cured 
all traces of inflammatory induration disappear in their 
sites. I have seen breasts tho subjects of “ rabbit warren” 
milk abscesses which I have literally cut < in pieces 
which have healed bo remarkably that the soata of them 
have been no great disfigurement, whije the breast tissue 
has been as supple and Boit as if nothing had been wrong 
with it. Again, in examining all kinds of female breasts for 
all sorts of trouble I have found tho scars of incisions few* 
'and far between and of a very simple nature, 

. Mr, Bryant 4 Eays; “ My own statistics tell mo that out of 
my 360 cases of women who bad borne children mastitis had 
occurred at some antecedent peiiod in 80, but it is almost 
impossible to make out that the cancerous tumour originated 
at the seat of scar or induration. Tho tumour In the majority 
of cases appeared many years after the mastitis, even in one 
case 30 years.” 1 cannot, therefore, agree with the statement 
copied from one book to another that acute milk abscesses 
leave behind them permanent indurations which degenerate 
into carcinoma or that the scars of incisions made for their 
relief are similarly dangerous. Chronic Interstitial mastitis 
of the menopause —voilii I'enttcuu 

My friend and colleague Mr. F T. Paul lias long studied 
thi3 question and has an unrivalled collection of specimens 
illustrating it. It is from his stores that the most beautiful 
of the specimens which I shall show you to night have come 
and I hope that bo will lay before tho profession some day 
tbo results of bis histological work. 1 would whh publicly 
to thank him for his courtesy and also my friend Dr. R. J. M. 
Buchanan (whose work on the Cancer Parasite will come into 
my next lecture] for the trouble which he has taken in 
arranging and preparing the lantern demonstration foe to¬ 
night. Mr. Paul, like myself, while unable to fix a percentage 
believes most firmly that a much larger number of cases of 
chronic interstitial mastitis aio allowed to drift into cancer 
than is commonly believed. The suggestion has been made 
and has been carried into practice by not a few surgeons 
that, where there is a uoubt about the nature of a 
hard piece of chronic mastitis, the natient should be 
anrcslhotised and that a piece of the tumour should 
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bo romoved and subjected to microscopical examina¬ 
tion. I have done this twice, but it does not seem to be 
a satisfactory proceeding, although theoretically it appears 
to be a very sensible thing to do. The truth is that what 
tho patient dread3 is chloroform and an operation of any 
kind. If tho microscopist declares' in doo time that the 
disease is malignant thou another chloroforming and another 
operation have to bo faced. To everyone, and more 
especially to a woman, it is the prospect of a surgical 
proceeding that terrorises, and however much wc may 
tell our patient that tho removal of a small piece of 
her breast for examination la a mere trifle, to her it 
docs not appear in that light,-for she is no judge of 
tho comparative severity of operations. In my first case 
X felt practically sure that the lump was cancerous, but tho 
relatives were in doubt and would not allow removal until 
they were satisfied by the microscope that it was so. As the 
microscope did pronounce it cancerous tho breast was dnly 
removed and the patient had all the anxiety of tbe explora¬ 
tory operation for noth log. In tbe second cAse the micro¬ 
scopic sections were so dubious in character that they were 
practically of no help and the diagnosis by the hand was 
just as good. It does not seem as if the exploratory 
examination will become popular, The best way is to tell 
tbo patient and her friends the true state of the case and the 
sources of doubt and to ask permission to proceed as you 
think fit on tho strength of a naked-eyo section made under 
an anesthetic. 

It is universally admitted that the essential feature of 
carcinoma consists in the esaapo of epithelium from the 
interior of tbe acini into tbe surrounding connective tissue 
and its subsequent proliferation there, this cancerous epithe¬ 
lium differing bnt slightly from the normal variety. It is 
clear that the ultimate reason for its proliferation mnst 
always be incomprehensible to ns, involving as it docs the 
principles of life and growth. Gland epithelium is always 
growing nnd always perishing and always being eaten up or 
discharged. So long as tho balance between growth and 
waste is cvea there is health ; when growth exceeds waste 
there is neoplastic disease. Apparently a3 ‘ soon as the 
epithelial cells escape from their normal habitat and get Into 
tho spaces that exist between the connective tisane fibres 
they increase at a great rate. Why 1 This is the eras of j 
tbe whole question. Some hold that the irritation produced 
by parasitic bodies excites tbo growth of epithelium in j 
ultimate alveoli or tubules and carries on the excitement/ 
when the epithelium has burst its bounds and has escaped 
into tho cellular tissue. / 

In tbe Journal of Pathology of August. 1899, ifl detailed / 
very remarkable experiment by Dr. H. L. Lack. His viewy 
tbstthCTO is no necessity for such a view as a parasite and tj 
carcinoma is simply the result of the entrance of the tto-rj 
epithelium of the body by come means (probably tranmtf 
into tbe lymphatic spaces and its continued growth the/ 

Tbe peritoneum of a rabbit was opeued, the ovaries w cif 
open, and the milky juice from the cut surfaces was ay 
to diffuse through the peritoneal cavity. An opinltf 
received from Frofessor J. McFady can that the rabbi * 
developed caucer spontaneously m his experience, 
normal epithelium cells from a healthy animal wort 
duccd into its own lymphatics. The rabbit remaint 
for nearly a year, after which it bccamo thin and we 
suffered from dyspnoea. It was killed at the end 
months. White, hard, round nodoles were found 
mesentery. Great masses of tumour-llko tissue were 
all about the thorax and abdomen, so -that tho 
kidneys, and one or two other organs were alone fo 
be normal. Sections showed “the typical struclu* 
columnar-celled carcinoma." Alluding to the fat 
malignant disease of tbe peritoneum bus been hnd 
follow the removal of ovarian tumours, tho flaid of 
contains free epithelium. Dr. Lack does not adm> 
explanation that these tumours were necessarily malt 
Presently came a counterblast from Mr. B. G. Shatter 
showed to the Pathological Society of London on Jan 
1900, a rabbit whose uteri were fall of 'cancer, wh 
peritoneum contained growths also, this animal not R / 
been the subject of any experiment. »\ by might u. 
have been the case with Dr. Lacks rabbit! lie note £ 
that after tbe rupture of on ovarian dermoid m? 
cysts may form in tho peritoneum, but tb*" 
simple circumscribed cyst* nnd not malignant/ , 
such as should arise were Lacks bypothesKov 
mechanical origin of carcinoma in the clspl/ 

M 4 / 
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normal epithelium into a lymph space or lymph cavity 
correct. In this condition we mnst leave the matter for 
the moment, acknowledging the almost startling nature of 
Lack’s experiment but feeling that we cannot-trust to a 
solitary example. 

Let us see, then, if it be possible to trace the gradual 
development of a piece of carcinoma in a chronic interstitial 
mastitis. The earliest change probably consists in the 
appearance of quantities of leucocytes which constitute a 
round-celled infiltration distributed in tho neighbourhood 
of the ultimate lobnles. The single-layer epithelial lining 
of the tubules and acini which compose the ultimate 
lobules then begins to proliferate and grow into the 
interior of these cavities. At the same time there is a 
production of a new and very delicate connective tissue 
which surrounds the tubules and acini of each ultimate 
lobule. The normal connective tissue outside of that 
also increases largely in bulk, by reason of all which 
things many, tnbnles are to squeezed and strangulated 
that, their distal portions- being cut off, there is no exit 
for their contents, and they therefore become distended 
and form the innumerable little closed cysts which are found 
all through the cirrhotic breast of chronic mastitis. Matters 
may remain thus for long enough, the breast shrivelling 
more or less. This is the cirrhotic change already alluded 
to. But another change may occur. The growth of the 
epithelial cells in the tubules and alveoli may go on to such 
an extent that they become completely blocked up and 
appear as black areas on microscopical section. The fine 
interacinons connective tissue does ■ not increase much in 
this ease, but the duets and acini, becoming more and 
more distended, eventually meet and fuse into each other. 
So that, in place of a number of small black areas we now 
'seo large ones, still giving slight evidences of the 
agglomerated acini of which they are composed. These 
masses of cells, however, are still held together by the 
surrounding interlobular tissue and by tlie limiting mem¬ 
branes of the’ original ducts and acini.' But finally even 
these give way and the cells pour out into the strata of the 
connective tissne. They creep along between the bundles of 
connective tissue, following the tracts of what are probably 
the very earliest commencements of the lymphatic system, 
and rapidly reproducing themselves by the process of 
lcaryokinesis. They are now cancer cells, although between 
them and the original epithelial cells lining the tubules and 
alveoli there is not a great difference. There is certainly 
nothing absolutely distinctive. The normal glandular 
epithelial cell is of very regular shape and size and has one 
well-marked nucleus, being an orderly growing cell. The 
Cancerous epithelial cell Taries a good deal in size and shape, 
being a young, rapidly giowing, erratic cell. There is some 
difference in the way in which certain stains affect with 
more or less intensity the cytoplasm of the two kinds of 
cells, but this is not improbably duo to the difference in their 
age, Mr. Pliramer notices that in all actively growing 
cancers there is a zone of round-celled infiltration at the 
margin of the tumour where growth is most intense, and 
this zone does not exist in simple tumours. Near the more 
central parts of tho tumour these round cells are converted 
into large mononuclear cells and later into fibrous tissne 
which surrounds the cancer cells. This stroma next causes 
a degeneration of the cancer cells, a digestive or phagocytic 
process. As time goes on the stroma hardens and serves the 
function of protection against invasion. So that the centre 
of a carcinoma is the hardest and most fibrous, and thus 
comes to pass the fact also that the harder the tumour—in 
other words, the more fibrous tumour there is in it—the less 
is the chance either of generalisation or recurrence. Bo, too, 
we arrive at tho explanation of the atrophic cancer where 
he colls have been really all, devoured by the connective 
issue. (These changes may he seen in the accompanying 
late) * 

In the Transactions of the Pathological Society of London 
a very interesting paper by Mr. Cecil F. Beadles which has 
t been accorded the prominence which it deserves. It is 
certain histological changes found in association with 
ndular carcinoma. He examined microscopically nearly 
breasts which had been removed for primary carcinoma. 
* came to the conclusion that 'breasts in which such 
Sours arc found are never in what may be called a 
aal state. It is often possible to make out with 
i“inger small, hard nodules situated at a distance 
“°M]e tumour and having no apparent connexion with it 
•os, however, only slight thickenings can be felt in 


some parts of the breast. The acini show proliferative and 
other changes in ihe epithelium and there are to be noticed 
also changes in the stroma, which comes to resemble that 
seen in some rapidly-growing scirrhous tumours in which 
connective tissue-cells with their elongated nnclei run 
parallel, around the acini, having between them what 
appear to he small uniform cells with round nuclei. 
The changes are both' of the nature of chronic inter¬ 
stitial mastitis and, in the case especially of the 
thickenings and small nodnles, of the nature of a con¬ 
dition intermediate between simple adenoma and car¬ 
cinoma, extremely suggestive of commencing malignant 
disease. Mr. Beadles is of opinion that these changes in 
tho apparently sound 'breast tissue are not produced by 
infection from the existing carcinoma hut are most likely 
due to the same causes which started the tumour. Clinically 
and quite apart from all microscopical examination this is 
the opinion which I have always held myself—in plain 
language it means that there is a pre-cancerous state of tho 
whole breast which, however, only blazes up into full-grown 
cancer at one or two points. It was this view which made 
me utterly disbelieve in the removal of the tumour alone 
and which prompted me many years ago to press vigorously 
upon the attention of the medical profession the advisability 
of free Temoval of the entire breast and with that the 
clearing but of the axilla. 

Etflaa atio> of the Illustrations.— Cnao.-no Interstitial 
Mastitis. 

I'm. 1 represents chronic interstitial mastitis effecting n lobale. 
The tighter part, with the dark area In it is a lobule, a shows tubules 
and acini of a lobule filled with proliferating celtB, hut they are being 
compressed by the growth of a young, fino, interlobular connective 
tissue !>. c Is the older interlobular connective tissue of tho breast, 
also much hypertrophied. 

Fro. 2 shows a much hvpertropbied condition of the connective 
tissue, so that the glandular structure Is almost squeezed out of 
existence n, atrophied gland tube and acini; b, large duct partially 
filled with cells with an empty one close by; c, hypertrophied connec¬ 
tive tissue Cirrhosis 

Flo. 3 at the upper part shows ducts and acini dilated owing to 
their compression l>y connective tissue at other paits. These produce 
the innumerable small cysts found In chronlo interstitial mastitis. 

a, dilated ducts and acini; b, hypertrophied connective tissue ; c, mass 
of acini with others close by produced by the proliferation of epithe¬ 
lium dilating them to such an extent that they press against each other 
and practically become fused. Tho low or part might become dangerous 
in time Cirrhosis. 

nc. 4 shows progression rather towards cancer than cirrhosis The 
old Interlobular connective tissue a is considerably hypertrophied. The 
centre of the figure is occupied by the greater part of a lobnie. There 
is no great overgrowth of young interacinons connective tissue. Ato 
tho acini are still separate, although filled with proliferating epithelium. 
c shows a large mass of cells formed by acini which have swelled out 
under cell pressure, hare met. and then have fused The white holes, 
from w hich cells has e dropped, evidence tho sites of tho former acini. 
The cells are still w ell limited. 

Fig. 5 represents mastitis becoming cancerous, a, connective tissue; 

b, a lobule with acini filled with proliferating epithelium of which some 
has dropped out, not much interacinons connective tissue; c, masses of 
cells composed of fused acini still well defined ; d, cells from a similar 
large mass bursting into the connective tissuo and becoming cancerous 
at e. Cancer. 

Fig 6 shows mastitis become cancerous, a, large fused mass of acini 
with two neighbouring owes (the central celb base degenerated and 
somo ha; a fallen out); 6, cells escaping from this mass into the 
surrounding connect!; e tissue. Cancer. 


NOTE ON THE CAUSATION OF CANCER. 

Br Sir JAMES SAWYER, M.D., F.R 0 P. Iond , 

F R S. Edin., 

COXSULTBfO PHAsICtAN TO THE QUEER'S HOSPITAL, HIKWINGHAXI. 


Like Sir William Banks, whose admirable lecture’ I have 
read with much interest and instruction, I ’have been in 
practice about a third of a century, and, as he has done, 
I have been led to form some'decided “impressions” ns to 
the etiology of cancer in our midst, he forming bis ideas from 
a surgical standpoint and I from a medical one. While 
statisticians, clinicians, microscopists, and medical geo¬ 
graphers are continuing their good work in adding to our 
knowledge of the incidence and pathology of cancer, and 
while we are not quite without increasing knowledge even of 
its successful therapeutics, and while we await the full light 
which research and observation will assuredly shed some 
day to make plain the causes and cure of cancer, in the 
meanwhile the impressions of thoughtful practitioners areof 
the greatest ;alue as working hypotheses in preventive 


1 The Lancet, March 10th, ISDO, p. 6BI. 



Tim Lancet.] Dll M AOFAPTEN: THE TEMPERATURE OF LIQUID AIR ON BACTERIA. [Mabch 24, 1900. 849 


practice, The probability of the truth of such impressions Is 
strengthehccl when it is found that many minds arrive at the 
same conclusions, I have long thought that the accepted 
increase o£ cancer in England in recent years is duo to the in¬ 
creased feeding df the population, and espfefcially td increased 
feeding upon meat. It appears from tbo reports of } the 
Registrar-General 'that the mortality from cancer in 
England hnd Wales has almost exactly jdoublcd during 
the 31 years immediately preceding Iho year 1895 , It 
also appears, as stated by fcir William Ranks in ’ his 
quotation from and summary of the figure? of Mr. Ilayiland, 
that the increase, In cancer mortality amongst'us'has risen 
more amongst males than amongst females 'if wo desire 
to reason by the method of concurrent variations "on tho 
causation of cancer we, shall be led 1 to 'inquire a?, to 
wliafc great and widely spread change has happened In the 
habits of lifo of t^io population of Eogldnu and Wales 

* during the last 39 years or so, and the fact of, the enor¬ 
mously increased consumption of meat by the great masses 

f ' of the people will bo ’ forced upon our 1 attention. This 
generally increased consumption of meat has followed the 
t ' continued importation ( of huge quantities oE more or less 
fresh meat from Ambrica and from* the, nfctfpodea. I db 
not mean that vegetarian feeders—if thero be any who are 
strictly such—escape cancer. The intimate cause of cancer 
j wc tlo not ybt kno^r, but the malady, has many of the 
features of a local overgrowth of tissue elements, and such 
l appears to be favoured ,by excessive feeding ^and especially' 

* by feeding excessively and for a loQg tfmo upon meat. In 
ray experience cancer has not increased of recent years 
ambngst the upper middle classes. In that class the goneral 
tendency Beems to be towards refinement and variety of 
food,' with the consumption of less meat and With blower and 
more complete cooking r of mbat than formerly; but for the 
men of the “masses” of our people meat is more a prevalent 
food than before, and with them meat Is eaten in single 
dishes, in relatively large quantities, often, and undercooked. 
I think it likely it will be found that it is amongst the men 
of the masses in England and Wales that the progressive 
increase in 'cancer in the period under consideration Is 
mainly to be found. Steam appears to have brought us 
cheap food, and cheap food has multiplied our ca«c$ of cancer 
by two. 

Birmingham. ^,<• * 

ON THE' INFLUENCE OF THE TEMPER A- 
, TURE OF LIQUID AIR ON BACTERIA . 1 

■By ALLAN MAOFADYRN, M.D. Edin. 

Thc t experiments of Dr. Horace T.* Brown and Hr. 
E-icorabe* have shown that no appreciable influence is 
1 exerted upon the germlnative power oE seeds when exposed 
, ( for 110 hours, to the temperature oE liquid air (— 183“ C. to 
—192" G.). The results were equally negative in the recent 
experiments of Sir W. Thiselton-Dycr,® in which eeeda 
survived exposure for upwards of six hours to the temperature 
of liquid hydrogen (- 250*0 to - 252*0.). 

The following investigation on the influence of the 
temperature of liquid air on bacteria was carried out at the 
suggestion of Sir James Crichton Browne and Professor 
, Dewar. The necessary facilities were most kindly given at the 

I Royal Institution. The experiments were conducted under 
the personal supervision of Professor Dewar and he has asked 
mo to put the results on record, although it must be 
acknowledged that the essential features of the investigation 
. are duo to him. The bacteria employed werd selected from 
i* the stock of the Jenner Institute of Preventive Medicine, 
where the results were also controlled. Pare cultures of tho 
tcveral micro-organisms were employed and the series in¬ 
cluded typical representatives of saprophytic and parasitic 
bacteria. Tho organisms chosen possessed varying degrees 
of resistance to external agents—the extremes In this respect 
being represented by tbo very icnsltlve spirillum of cholera 
Asiatics and the highly resistant spores of bacillus anthrncis. 
Ten organisms were used for the experiments—viz , bacillus 
typhosus, bacillus coli communis, bacillus diphtheria:, 


I /spirillum choleric Aslatterc, bacillus protons vnjgaris, bacillus 
acidi lactici, bacillus anthxacls (sporiug culture), staphylo¬ 
coccus pyogenc3 aureus, bacillus phosphorescens, and pboto- 
i bacterium balticnm. Tho cultures of the organisms 
i were young and vigorous and were tested both on solid 
and in fluid media—viz., nutrient gelatin, agar-agar, 
^potato, and peptone broth. The cultures on these 
media were simultaneously exposed to the temperature 
of liquid air for 20 hours (- 182° O. to - 190 3 0.). 
j They were then carefully thawed and examined. 1 The results 
may bo briefly stated. In np iustance, whether on solid or 
in liquid media, could any impairment of the vitality of tho 
micro-organisms be detected. The fresh growths obtained 
from the exposed tubes were normal In every respect, and 
the functional activities of tho bacteria were equally 
unaffected. 1 Tho colon bacillus produced its typical effects— 
an oil as the curdling of milk, the fermenfation of. sugar, and * 
jtlie production of indol; the staphylococcus pyogenes aureus 
retained its pigment-producing properties and the anthrax 
spores their pathogenic action on animals. The photogenic 
bacteria preserved their normal,luminous properties., The*e- 
photogenic properties are intimately connected with the 
functional activities of the cells. Tho cells emit light which 
is apparently produced by a chemical process of intracellular 
oxidation and |he phenomenon'ceases with the cessation of 
their activity. . These organisms therefore furnished a very 
happy test of the influence of,low temperatures on vital 
phenomena iThbir culture*, when cooled down in the liquid 
air for 20 hours, became non-Inminous, but on re-thawing 
the luminosity returned with unimpaired vigour as the cells 
renewed their activity. Watery emulsions of the photogenic 
bacteria, on immersion in liquid, air, for a few minutes, 
ceased to emit light, but on withdrawal tho luminosity 
re appeared in a very short time. Strips of filter paper soaked 
in the watery emulsion and brightly luminous were immersed 
directly in the liquid air with similar results. The sudden 
cessation and rapid renewal of the photogenic properties of 
the cells, despite the extreme changes of temperature, were 
temarkable aDd striking 

The following experiment was made:—50 litres of the 
laboratory air about six fest from tho ground were liquefied 
at atmospheric pressure in n glass bulb by means of boiling 
' liquid air in vacuo. The temperature reached was about 
- 210*0. The bnlb was then sealed off, tho contents being 
still at a temperature below zero, .and was subsequently 
opened and washed out with 6terlle broth A series of 
plate cultures were made from tho broth on nutrient gelatin, 
agar-ngnr, and sagar agar, and were , incubated under 
aerobic and anaerobic conditions at 22* and 37* 0. for a 
period of ten days. The anaerobic plate cultuics re¬ 
mained sterile. Tho aerobic plates yielded 44 organisms 
which had survived an exposure to - 210° O. The 
organisms were representative, types of those to be 
usually met with in the air—viz,, moulds, bacilli, cqccl, 
torulte and sorcinm It may also be mentioned that a 
sample of yeast cell plasma (Buchner’s zyma=e) subjected to 
a temperature of from — 182* O. to — 290* 0, for 20 hours 
retained its peculiar properties unchanged—vlr , as regards 
the production of CO s and alcohol. . , 

The above experiments show that bacteria may be cooled 
down to -190* 0. for a period of 20 hours without losing any 
of their vital properties Prather experiments are in pro¬ 
gress with the above-mentioned, and with other micro¬ 
organisms exposed to the temperature of liquid air for still 
longer periods of time, as well as to that of liquid hydrogen. 
These experiments will form tho subject of a future 
communication. 

CUo'eeo, SAY. , 


Royal iNsriTOTiON,—The Frida)' evening dis¬ 
course at tho Royal Institution on March 16th was delivered 
by Sir Benjamin Stone, M.P.,tbo founder and president of 
the National Photographic Record Association. The dis¬ 
course was on the subject of Pictorial Historical Records 
and was illustrated by a large number of lantern slides 
showing views in Windsor, in Windsor Castle, nnd in tho 
Tower of LondoD, and antiquities in the Record Office. 
Modern survivals of ancient cur torn* werealeo represented, 
such as well-dressing in Derbyshire, Horn dance (with 
reindeer horns) at Abbot’s Bromley in Staffordshire, mop 
or statute fair at Stratford-on-Avon, and tho payment of 
“ wroth money ” to the Duke of Buccleuch on St Martin’s 
Day in Warwickshire 


1 A pnjur ruvd Instore the Koval Society on Feb. 1st, 1000. Communi¬ 
cated In l-srd Liiler, I’rea. K 8 

= Proceeding of the ltoyal Socle tv*, v nl Kll, 153“ p ICO. 

9 Ibid , \oL Jxv.i 1 &*,f.36L 
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PHOSPHATIC DIABETES. 

By GUTHRIE RANKIN, M.D, Gi.asg., H.R.O.P. Loxd., 

Tin JICT.in TO TBB St IVES'S UOSfJTSL “OCirTT (ATTACHE® TO THE 
, “I>HEJ»SOOOWI” HQSl'lTAX, fltlEEKWICIt) ; AMD ASSISTANT 
PKASICtAV TO THE HO\ AT, HOSPITAE Toll CIIOHKEN 
AND WOMCV, WATERLOO HOAD, s.w. 


The demonstrable presence of phosphates ja the nrine is 
a clinical fact with which we are so familiar and which in 
its more nsnal manifestations is apparently of snoh little 
importance that we are apt to neglect it entirely as being 
an element of no more than passing and trivial interest. 
Phosphorus is essential for the growth and nutrition of 
the tissues, but the physiological part which it plays in the 
processes of metabolism is still imperfectly understood. It 
exists in a neutral form in the blood and is eliminated as a 
normal constituent of nrine in the proportion of 1 part per 
1000. The average daily excretion ought to amount to from 
35 to 50 grains. It appears in the uriue_ in three principal 
varieties:—1. The phosphates of potassium and sodium— 
the acid phosphates—are the chief cause of the acidity of 
the urine. They are extremely soluble and never form any 
part of the phosphatic deposit so frequently met with. 
2 The phosphates of magnesium and calcium—the earthy 
phosphates—form about one-tbird of the whole normal 
phosphatic constituent of the urine; they are much less 
soluble than the acid phosphates and are precipitated if in 
excess on boiling or when the urine becomes neutral or 
alkaline. 3. Triple phosphates. These salts are formed by 
the combination of magnesium phosphate with carbonate of 
ammonia. The only source of ammonia is urea and there¬ 
fore triple phosphates can only be found in urine which has 
undergone decomposition. 

The occasional presence of phosphates which only 
become manifest on boiling the urine is not properly 
understood but is believed to be frequently concerned 
with undue wear and tear of the nervous system. The con¬ 
dition is not serious and disappears under the influence of 
rest combined with suitable tonic and dietetic treatment 
The persistent presence of phosphates which appear spon¬ 
taneously as a more or less dense cloud in nndecomposed 
nrine of neutral or alkaline reaction is the rarest form of 
pbospbatnria, but is also one which must be looked at 
suspiciously as capable of mischief. In this connexion it 
must be remembered tbat a spontaneous deposit of earthy 
phosphates in the urine is not necessarily evidence of their 
excess, because when normal urine becomes alkaline a deposit 
of phosphates may take place even when the. amount of 
phosphorus eliminated is within physiological limits. Indeed, 
it has been frequently pointed out,.first by .Bence Jones and 
subsequently by others, that after the principal meals of the 
day the urine may become neutral if the character of the 
meal has been such as to lead to the formation in the in¬ 
testines of large quantities of carbonates. The presence of 
triple phosphates at the time of, or immediately. after, 
micturition is always indicative of local mischief in the 
urinary tract somewhere. All phosphatic. deposits are at 
once dissolved by acetic acid and are thus distinguished from 
other forms of urinary precipitate. 

The clinical importance of phosphaturia varies according 
to the chemical variety which the phosphorus presents in the 
nriue. The temporary variety where the phosphatic. salts 
are amorphous is not of present importance, nor is the 
local disorder which results in the production of the 
triple form of deposit; but tho third variety in uhich 
the urine contains a deposit amounting, it may be, to 
a third or more of its whole hulk of stellar crystals of 
phosphate of lime is full of interest, not only because 
it is little understood, but also because it is rare and not 
infrequently fatal. In cases of this type the phosphates are 
present permanently in excess, but periodically the daily 
avetage of the amorphous salts is increased by a more or less 
copious shower of stellar crystals! The patient complains of 
thirst, polyuria, and languor. In cases where there is an 
increase of the urea a3 well as of the phosphorus emaciation 
may become a feature The urine is of low specific gravity 
and contains neither albumin nor until the later stages 
sugar; often not then. This form of phosphatuna was first 
called attention to by Tessier of Lyons in 1877 under the 
designation of “/halite pjwspkatiqitr.” It is usually met 
with either in youDg adults of neurotic heredity or in men 


at middle life who have lived freely, curtailed them¬ 
selves of the requisite amount of sleep and relaxation, and 
pursued brain work under conditions where exercise was 
neglected and open air treated as a luxury. The disease may 
run a course symptomatically resembling diabetes mcllitm 
but without sugar m the urine ; or it may alternate with true 
diabetes, there being at some times an excess of phosphates 
and no sugar and at others sugar but no remarkable excess of 
phosphates. The initial polyuria may excite suspicion in the 
patient’s mind and lead him to see his medical adviser, hut if 
the case he one in which no sugar is found on application of 
the usual tests it is apt, and very naturally, to be looked 
upon as trifling and as wholly explained by a passing condi¬ 
tion of nerve or digestive disturbance. Especially is this 
likely to happen if the urine chances to bo examined at 
a time when the phosphates are only present in the 
amorphous form. As time gees on the patient’s thirst 
increases, he is conscious of progressive failure of,his 
general vigonr, and not infrequently he is annoyed and 
puzzled by an unreasonable irritability of temper which 
is new to him. Neuralgia is a source of much misery 
in some cases, and may attack any nerve, but is specially 
prone to invade the branches of the trigeminal or fa«ial; in 
others, the prevailing discomfort is a liability to re earring 
attacks of unaccountable drowsiness which‘no effort of will¬ 
power can shake off. When emaciation ensues (here is 
always risk of the onset of phthisis. 

'Such is a short outline of the usual sequence of events in 
this variety of phosphaturiarand it is related to elucidate 
the following case which was recently under the writer’s 
observation. 

The patient was a medical man who had suffered for some 
years from kidney colic and had on more than one occasion 
passed a small uric acid calculus. He was of full habit, 
lived well, worked very hard, and abstained from every 
form of exercise. In the month 'of August he wrote to me: 
" Doubtless you are familiar with urinary deposits, hut did 
you ever bear of a urinary scum 7 1 have one, and I want to 
know all tbat is known'about it, for it is attended with a 
remarkable symptom—sleepiness, not drowsiness, bnt pro¬ 
longed, sound, pleasant sleep lasting for 12 or 14 hours., I 
have it abont every six or eight'weeks and there is positively 
no other symptom. I know exactly when I shall get it and as 
I sleprtast night and the night before nearly 12 hours each 
I knew I should have it this morning, and it is better marked 
than I ever saw it—quite a thick scum, so that I caught it 
easily on a slide. At first it is quite transparent and in an 
hour or so it glistens or iridesces on the top of the urino like 
oil, then solidifies like fat, just as you see it on the enclosed 
slide. At these times I have about from 100 to 110 ounces 
of urine in 24 hours, alkaline, with a specific gravity of from 
1010 to 1018, and containing abundant phosphates. I have 
had chronic phosphaturia for some years, bnt cannot find out 
that it means anything,” The deposit on the slide consisted 
almost wholly of stellar phosphates, with which were asso¬ 
ciated a few epithelial cells and one or two renal casts. A 
sample of urine was analysed two days after the receipt of 
the above letter and was found to possess a specific gravity of 
1017 and to be neutral in reaction. It contained a trace of 
mucin, a haze of albumin, and an excess of uric and phos¬ 
phoric acids, hut no sugar. 

At a later period this gentlemen again wrote to me: 1 No 
alteration occurred in my condition for several months, but 

1 then bad occasion to visit P-and when there paid a 

visit to a farm owned by the gentleman who was my host. 
In the farm kitchen I saw some butter-milk and tasted it. A 
craze of the most extraordinary kind- seized me at once—a 
feoiingasif I could not do without it. 1 drank nearly three 
gallons tbat day and two the next, and so on as long as I 
could get it, I now travel with a’qnantity of it always and 
drink never less than two quarts a day, hut without the 
intolerable iouging for it. That has disappeared a month 
ago and so have the phosphates altohitety. I still have the 
abrupt violent polyuria as I have all my life. I bavo not 
gained in weight with the butter milk. During the craze 
X often took no solid food for 20 or 30 hours." This 

condition of apparent improvement continued, till the follow¬ 
ing April when lie again wrote: “ I have but ill news to give 
yon of myseif. Three weeks ago the phosphaturia came 
back, has increased to an extent it never has reached before, 
and the hatter milk is no good. 3Iy bladder is getting 
irritable and I evacuate every three or four ounces, often 
much less, with great heat and straining every time at the 
neck.’’ At this date the urine analysis recorded an alkaline 
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reaction, a specific gravity of 1015, a minute traco o£ 
albumin, no sugar, a largo deposit of amorphous and triple 
phosphates, and some epithelial cells. A subsequent acute 
attack of renal colic was the prelude to a short illness In the 
course of which he had much trouble with his bladder, and 
which terminated fatally from sudden and unexpected coma. 

The details of this case are so interesting and the record 
of symptoms Is so graphic that I hope no apology is neces¬ 
sary for the length of the extracts which I have quoted. 
The entire disappearance of phospbaturia during the time 
he was taking butter-milk suggests that the acids which it 
contains so abundantly had probably something to do with 
neutralising the excess of phosphates, and if this be so it 
raises tho question whether the large quantities of butter¬ 
milk which during his craze ho was tempted to drink does 
not convey a hint that in the use of acids in ordinary forms 
of neutral or alkaline phospbatic urine- we perhaps err in 
dealing with inadequate doses. 

Tho presence of triple phosphates in the last analysis and 
the co-exietcnce of pain, heat, and straining on micturition 
too clearly showed that the bladder liad becorno the seat of a 
calculus, most probably a rapidly accumulating mass of 
phosphates outside a uric acid nucleus. He died comatose 
and this could hardly bo ascribed to the condition of either 
his bladder or kidney. It more'closely resembled the coma 
so often met with in diabetes mellitus. Tho urine was per¬ 
sistently excessive in quantity but it never contained sugar. 
If the uric acid element in this caso he left out the picture 
of Tessier’B phospbatic diabetes la almost complete. Most 
of tho leading features of ordinary diabetes present them¬ 
selves but the urine contains as its abnormal constituent an 
excess of phosphates instead of sugar. 

Oases of this disorder are rare, but their diagnosis is easy 
if due attention is given to the urine, which is always nentral 
or alkaline in reaction, excessive in amount, usually of low 
specific gravity, and loaded with phosphates often of the 
stellar variety. Tho diseases with which it is moat liable to 
be confused are diabetes mellitus, diabetes insipidus, and 
chronic interstitial nephritis. The urine of diabetes mellitus 
contains sugar and that of interstitial nephritis albumin, so 
that in straightforward cases either may be readily dis¬ 
tinguished from the urine of phospbaturia. The latter 
condition, however, may occur In association with cither or 
both of the former, when the urine will be found to contain 
phosphates, together with 6ugar or albumin, or with both. 

The effect upon the general health tends to be ultimately 
serious and tho prognosis should always he guarded. The 
occurrence of attacks of drowsiness, the onset of emaciation, 
the alternation oE sugar with stellar phosphates, or a per¬ 
manent Increase in the urea excretion are the more important 
points which add to the gravity of the prognosis. 

Treatment is summed up, according to Italfe, in rest and 
Improvement of the general nutrition. Drugs seem to be 
of little avail in checking the undue excretion of phosphates; 
even opium, which is of such value In true diabetes, has no 
effect and is, on account of the tendency to drowsiness, not 
altogether freo from risk. Butter-milk may be added to the 
daily dietary and will be found of considerable nutritive 
value. This case suggests that it may also possess some 
direct power over phosphates when | these arc present in 
marked excess. 1 

Cheaham street, Deigns e-square, S.W. 


Clerical, Medical, and General Life Aseun- 

ANCE Society. —The report of this society for the year 
ended Jane 30th, 1699, shows that the new assurances con¬ 
sisted of 810 policies, assuring £641,353, and yielding in 
annual premiums £21.797 Re-assurances were effected to 
the extent of £46,000. with annual premiums of £1741. 
The net new business of the year was therefore £595,353 in 
sums assured, yielding annual premiums of £20,056. The 
total premium income was £293,773, showing an increase of 
£5448 over last year, and the whole incomo of the society 
was raised from £422.006 to £431,776. Tho claims arising 
from tho death of 235 persons, assured under 299 policies, 
were for the aggregate amount of £239,897. The excess of 
revenue over all expenditure amounted to no less than 
£105,900 and raised the assurance fund at the close of the 
year to £3,590,305. Three vacancies occurred in the hoard 
of directors cau'ed by the death of Sir John Mowbray (the 
chairman) and the resignation of Lord Cm son and Lord 
Lister, bir Thomas Smith, EROS. Eng., was elected in 
L-rd Lister's place. 


A CASE OF IRREDUCIBLE DISLOCATION 
AT THE ELBOW. 

By R. HAMILTON ItUSSELL, F.R O.B. En<j , 

SUROXOX TQ THE MULHOUEtfE HOSPITAL FOR SICK CHILDREV. 

On Jane 27th last a little boy, aged eight years, while 
playing at football fell with tho left arm twisted under him 
and sustained a dislocation of both bones of the forearm 
backwards at the elbow. He was attended by Dr. Loosli of 
this city, who was at once struck by certain peculiarities in 
the caBe; he also found that all efforts at reduction, even 
under chloroform, were of no avail, and asked me to see the 
patient with him. , v 

On examination the fact of dislocation backwards of both 
bones was very obvious, but there were unusual ‘features 
which, as the accident is one that, so far as I can ascertain, 
is .now recorded for the first time, I will'describe with 
some minuteness. First, tho arm'was markedly strafghter 
than usual—so nearly straight, in fact, that it had been 
found possible to put the limb up somewhat loosely in 
straight cardboard splints; secondly, there was an absenco 
of'thejusnal marked fixity of the arm, so that tho forearm 
could be moved through a considerable angle but could 
hardly be made to approach so near to a right angle with 
the humerus as is usual in such a dislocation; thirdly, on 
attempting reduction, tho sensation imparted to mo was 
quite novel: the forearm yielded to tho pul! quito easily, and 
the deformity could be very nearly reduced but not quite, 
while directly the force was withdrawn tho bones sprang back 
Into their false position with a kind, of clastic rebound. 
There was also occasional slight crepitus. ' I was unable at 
the time to make a correct diagnosis of the exact anatomical 
nature of the injury which produced these phenomena, but I 
advised, with Dr. Loosll's concurrence, an operation which 
was undertaken the next day. . 

Through a longitudinal incision over the extensor aspect 
of the joint the triceps and aponeurotic investment of tho 
joints were divided and the interior of tho articulation was 
exposed to view. It was then found that the Interior was 
occupied by a mass of muscle which further investigation 
made evident as the brachialis anticus. The internal epl- 
condylo was separated, which explained the slight crepitca 
duriDg examination. 1 he humerus at the time of tho injury 
had pushed its way through the anterior ligament of the joint 
and passing to the outer side of the brachialis anticus 
bad become lodged on the front of that muscle; so that 
when viewed through the operation wound the muscle lay 
strapped over the back of the lower end of the humerus and 
pinched tightly between that bone and the coxonoid process 
of the ulna. It was necessary to divide a portion of the 
displaced muscle, and when that was done a strong curved 
spatula was passed between the remainder of tho muscle and 
the bone and the humerus was easily polled into place. Tho 
divided triceps was then sutured, the skin wound was com¬ 
pletely closed, and the arm was put up straight in a stiff 
bandage. Six days later the bandage was taken off for the 
removal oE the stitches. The wound was mute healed, and the 
little boy was able to bend h!s arm without assistance to 
near the right aDgie, in which position It was put up again 
in S plaster-of-ratis for a further fortnight Three weeks 
from the operation all apparatus was removed, but the child 
was directed to wear a sling for one week more, with 
permission, however, to take tho arm cut to use it when bo 
inclined, but to return it to the sting when not usfngit; 
this was out of consideration for the partially divided 
brachialis anticus muscle. No passive motion was per- 
formed, although the elbow remained very stiff for some 
weeks When last seen, five months after the accident, how¬ 
ever, the movement had all returned and the result was 
perfect os to the utility of the arm, but on clo‘o inspection 
during flexion of the arm I had reason to think that the 
brachialis anticus bad never completely recovered and that 

the other mu«cles passing from the condyles to the forearm 
and wrist were called upon fer a somewhat larger share than 
usual in the production of flexion at the elbow. Th s 
seemed, howcur, to make no difference, as the child was 
ablo to play cricket and other games, and there was no 
perceptible weakness or defect in tho limb, 

Melbourne. 
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HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 

A CASE or CHRONIC INTESTINAL OBSTRUCTION ; NECROPSY. 

(Under the care of Dr.,D. B. Lees.) 

Intestinal obstruction is a rare but very important com¬ 
plication of appendicitis. It is specially ,likely to occur in 
cases in which localised -abscesses bare formed and 
Hawkins 1 describes four deaths as due to this cause in ten 
fatal cases of local abscess; these are generally acuto cases. 
Obstruction of the intestine, when chronic in character, if due 
to appendicitis, is more likely to result from matting together 
of the bowel s as in the case Tecorded below. In this 
instance it is not improbable that tuberculous disease of the 
appendix was the cause of the adhesions.' Fitz s met with 
eight cases of perforation oE the appendix resulting from 
tuberculosis in 257 cases of appendicitis. Nor the notes of the 
case we arc indebted to’ Dr. Hugh Thursfield, medical 
rdgi-trar and pathologist. ' ( N ‘ 1 

A boy, aged two and a half years, was admitted into the 
Hospital for Sick Children, Great Ormond-street, under the 
care of Dr D, B. Lees, at the end Of June, 1899. He was 
brought to the hospital on account of constipatioii and was 
treated in the out-patient department. The constipation i/as 
followed by a bad attack of diarrhoea for which he was made 
an in-patient The history given by his mother was that till 
the age of 18 months he was a healthy child, but he then 
began to suffer from attacks of diarrhoea. Throe months 
later his stomach was noticed to be getting larger and the 
diarrhoea was now accompanied by abdominal pain. He was 
treated by a medical man and improved, but about Easter, 
1899, he began to have attacks of abdominal pain in which the 
stomach was, as his mother said, “drawnup in cords.” Ho 
twice passed blood by the rectum and vomited dark-brown 
fluid. He went to the country and improved for a time, hut the 
abdominal troubles recurred and he was taken to the hos¬ 
pital As well as could be ascertained the family history 
and the surroundings of the child were fairly good, though 
his mother’s father was stated to have died from “con¬ 
sumption ” 

On admission the child was very thin and fretful but bad 
no fever and at first no diarrhoea; 'his appetite was fairly 
good and he did not appear to he very ill. The heart and 
lungs were apparently sound, but the abdomen was enlarged ; 
there was visible peristalsis, and on the right side rather low 
down there was a mass which felt like a ma^s of enlarged 
glands. From time to time this mass could he felt in 
slightly different positions, the most constant being just to 
the right of, and below, the umbilicus. At first the child 
improv ed gteatly, but at the end of July diarrhoea with some 
fever set in and’ he began to lo-=e ground. The motions were 
pale, slimy, and drab-coloured. There was never any 
blood. In August and September he had several severe 
attacks of abdominal pain, which wore accompanied by 
visible peristalsis, the small intestines being especially con¬ 
cerned. The diagnosis lay between enlarged tuberculous 
glands with matting together of coils of intestine and 
a cliroiio intussusception of the bowel. In the hope of 
relievin' tho obstruction laparotomy was performed by Mr. 
T. H. Kellock on Sept 28tb. He felt some large glands and 
saw a few yellow tubercles on the peritoneum; some adherent 
coils of intestine were separated and a small band of fibrous 
tissue was divided. After tbo operation the child was com¬ 
pletely relieved of the attacks of abdominal pain but bis 
condition otherwise remained unaltered The diarrhoea 
recurred, ho began to have an intermittent temperature, and 
gradually sank, and died on Oct. 12th 


1 Dise.i3c5 of tho Vermiform Appendix, p 94. 

„ . . _ J Mynter Appendicitis, p 69 

3 Ame-icvn Journal ol the Medical Sciences, October, 16SS. 


Necropsy .—The post-mortem examination whs made 48 
hours after death. In the head and thorax no abnormal con¬ 
dition was observed. On the parietal peritoneum in a few 
places there -were small scattered granular tubercles but po 
general tuberculous peritonitis was present. On the right 
side the liver was bound to the abdominal wall'by dense 
adhesions. The lowest part of its right lobe was involved in a 
mass which consisted of liver, intestine, peritoneum, and 
mesentery and they Were so hound together that even careful 
dissection could scarcely separate the various parts. This 
mass lay to the right of, and rather below, the umbilicus, 
lying, in fact, over the lower half of the right, kidney. On 
dissecting the mass the appendix was found lying in a line’ 
pointing vertically upwards behind the colon. Its’tip, how¬ 
ever, oh the inner side of the colon was adherent to the lowest 
part of the’ right lobe of the liver; and matted round 
this point were loops of small intestine, the. mesentery, 
the ascending colon, and several large glands, in one of 
which there was a caseons focus. In two places at least 
there was a fistulous communication between tbe appendix 
and the small intestine which was much ulcerated., The 
ascending colon showed very little ulceration and no fistula 
was found. On opening tbe loop 6f small intestine 1 two 
small brownish bodies fell out which resembled the,kernel 
of some fruit, such as an apricot. The small intestine above 
the portion involved in the tumour had its walls remark¬ 
ably thickened and bypeitropbied.. The descending colon 
was the site of very numerous small ulcerations, some of 
which showed tubercles on the jierltoneal surface, and all 
were transverse to the gut and bad edges slightly raised and 
much undermined The. lowest portion of the sigmoid 
flexure was caught up and fixed by strong adhesions to the 
tumour above. The spleen showed a few granular tubercles 
and one small caseous patch. The mesenteric glands .were 
rather larger than normal and in one of these there was a 
focus of caseation, hut no mass of large glands was found. 
The glands elsewhere Were normal. 

Jiemarls by Dr Lees. —An accurate diagnosis of this case 
may fairly he said to have been impossible. The mass felt 
on admission was thought 1 o be composed of caccons glands 
and intestine matted together by a ebronie tuberculous 
process. The history given by tbe mother seemed to be in 
accord with this view, the blood passed on two occasions per 
rectum and the diarrhoea being ascribed to tuberculous 
ulcerations of the bowel. The attacks of abdominal pain and 
the visible peristalsis were ascribed to tbe obstruction caused 
by the implication of the intestine in the mass which could 
be felt. But when the peristalsis became extreme, coils of 
small intestine pushing forward the abdominal wall ,in 
prominent ridges during the attacks of,pain, it was detei- 
mined to try whethei any relief could be given by operation, 
Tbe laparotomy revealed adherent intestine, enlarged glands, 
and some tubercle. As much separation of the adhesions was 
effected as seemed possible without incurring tbo risk of 
rupture of the bowel But the facts that a coil pf small 
intestine was adherent to a diseased appendix vermiformis, 
with two communications into it, that tbe lip of the 
appendix was adherent to tbe liver, and that the adherent 
bowel contained two foreign bodies, were, revealed only by 
the necropsy. It may be added that the foreign bodies,were 
precisely similar to one another, being oval in shape and 
quite unlike the "fmcal concietions ” which often perforate 
the appendix. 

Bemarls by Dr. THUHSriELD, —Pathologically the points 
of interest seem to me to be the unusual position of the 
appendix and the question of the sequence of events—that is, 
whether the tuberculous infection preceded and determined 
the formation of the adhesions between the liver and 
appendix or whether the tuberculous infection took place 
in a'part of the intestine which was already the seat of 
inflammation. I do not thiDk that it is possible to advance 
beyond speculation, but probability appears to me to point to 
tbe first solution The presence of the foreign bodies I 
regard as accidental and quite recent. 


BEDFORD COUNTY HOSPITAL. 

A CANE OE bUIPURATIVE APPENDICITIS WITH SECONDARY 
3 IVER ABSCtSSLS. 

(Under tho care of Mr. W. Gifford Nash.) 

A bscfss of the liver occurring in the cour=e of appen¬ 
dicitis is nearly always the result of a septic thrombosis or 
of a pylephlebitis, but, as in tbe case here recorded, it may 
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was well and at work until Oct, 4Ui, when he was taken with 
shivering fits, pries in the chest, headache, cough with 
blood-stained sputum, and delirium at night. Since Oct, 7th 
he bad persistent pain in the back of the neck, ,11c answered 
questions intelligently; he complained of headache and pain 
in the chest. Tbo temperature was 101° F. There wero no 
symptoms of cardiac lesion or any obvious lung changes 
affording an. explanation of the patient's condition. On the 
15tb, tbe day after admission, it was noticed that the right 
oye was inflamed (uveitis and hypopyon, chcmosls of the 
conjunctiva). In the lefteyo the media were turbid, impeding 
a view of the fundus. The right eye was proptosed. On the 
16tb Mr. Silcock, after consultation with Dr. Obeadle, 
exceed tbe eye, hoping that Its examination would throw 
EQtne light on tbe nature of the infection. This was 
done by Mr. II. G. Primmer, who found that tbo Infection of 
the eyo wns duo to the streptococcus lanceolatus. The man 
became rapidly worse and died in a semi comatose condition. 1 
on the 17th. Tbe post-mortem examination.showed extensive 
basic meningitis and subarachnoid hremorrhage in the lower 
dorsal and lumbar regions ; there were recent vegetations on 
the aortic valves and embolic lesions in tbo luDg and the 
spleen, Tbe proptosis of tbe right eye was dourly due to 
cedcma of the orbit. The examination of the eyes (the left 
was examined by Mr. C. D. Marshall) showed purulent panoph¬ 
thalmitis, but whether this condition was secondary to 
meningitis or wa3 a part of the septicmmlc condition was 
uncertain.—’Tho Piu,sidest rematked on tho extreme rarity 
of tho case and said that be bad never seen one in which 
both eyes had been affected —Mr. Richardson CROS3 said 
that though ho had never Been a ca9e in yrhlch hath 
eyes woro affected he had one case under his care in which 
ono eyo was l03t during an attack of epidemic cerebro¬ 
spinal meningitis, ana he read notes of this case.— 
Mr. Nettllship said he had seen cases like that recorded 
by Mr. Cross. In one, a girl aged 10 years, attacked with a 
sister with symptoms attributed to influenza but closely 
resembling meningitis, there were iridocyclitis and lymph in 
the anterior chamber. Vision was recovered to the extent of 
In another case recorded in Vol. V. of the Transactions 
a child aged two and a half years had iridocyclitis In one eye 
with pains in the limbs and joints and the vitreous became 
opaque and degenerated. There was meningitis and death 
occurred after six weeks. Sack cases had been called 
pseudo-glioma. , Coagulated lymph was -smeared over ibe 
iris and the eye usually become soft and shrunken,—Mr. E. 
Treacher Collins had met with a similar case exhibiting 
iridocyclitis with yellow exudation into the vitreous. The 
eyo was excised and the patient died with meningitis and 
otitis. The inflammation could be traced by way of the 
optic tracts and nerves to the papilla and eye —Mr. Holmls 
Spicer mentioned one instance in a woman aged 40 years 
in whom nodular iritis followed by shrinking of the globe 
occurred in ono eye after tbe other in the course of a week, 
with loss of both, os a result of infective embolism derived 
from septic abortior. ^ . j , 

Mr. Herbert Fistier arid Dr. Charles It. Box related a 
case of Primary Pigmented Tumour of the Ejoball for which 
the eye was excised in 1885, the patient being a mao at that 
time aged 42 years. 14 years later be was re admitted into 
St. Thomas’s Hospital with great enlargement of tbe liver, ! 
accompanied by jaundice, abdominal pain, sickness, and 
diarrhoea, and mdema of the lower extremities. Tor 16 
months the abdominal swelling had been progressing with 
general weakness and 1 qs3 of flesh. Tbe patient died and a 
post-mortem examination showed that the liver was almost 
replaced by a nodular tans* of melanotic growth weighing 
12 pounds 6 ounces. There were also a few pigmented 
growths in the left parietal pleura. A email pigmented 
growth of the size of a pea sprang from the myocardium and 
projected into the right ventricle. Microscopic examination 
of the liver growths proved them to bo melanotic carcinoma 
and not sarcoma as had been expected. The eye containing 
the growth had been preserved and Mr. Treacher Collins 
was able to obtain sections of it. He reported tho 
growth to have originated in tbe ciliary processes and 
to have extended thence into the iris and through tbe 
sclerotic. The cells were pigmented to a varying degree; 
they were small, polygonal and an epithelial typo and from 
their arrangement In rows Mr Collins gave it as his opinion 
that this growth was carcinomatous in character. It was 
decided to <mbroit the sections to a pathological committee 
of tho society for further examination and report —The 
President remarked on the extreme rarity of the case.— 


Mr. Collins supported his view as to the origin and nature 
of tbe primary growth.—Mr. Dnvr.REUX Marshall, although 
expressing no opinion ns to tbo nature of tbe primary growth, 
said he 3 had never beard of a case in which a true cancer 
had remained dormant for 14 years, though he had seen and 
published a case in which a patient had died from metastatic- 
sarcoma 11 years and five months after an eye had been 
removed for sarcoma.—Dr. Box added some detail^ of the 
case, and Mr. H. Fisher briefly replied. 

< Mri‘ H. Work Dodd said that some months ago he 
exhibited to the society a patient who saw everything green, 1 
and since that time he had collected 13 published cases of 
this condition. In reviewing these he came to the Conclusion 
that neither sex nor ago had to be specially considered, and 
that errors of refraction and their effects might be excluded. 
The condition of the general health was noticeable In seven 
of the cases ; two suffered from migraine, two from syphilis, 
and threo from chronic lead poisoning. 10 of the cases 
showed some departure from the normal in their ocular 
structures, such os wounds, detachments of retina, 
choroiditis, optic atrophy,, neuro-retinitis, as well as 
tortuosity of tbe retinal vessels. With the, exception 
of two cases following one a wound and tbO other on. 
operation for cataract the abnormalities were connected 
with tho optlo nerve and retina. As to the reason why 
these people had green vision these cases gave but little 
Information. It should, however, be noted that the macular 
region of the retina ia three of the cases was the part 
affected, and in two of tho others tho temporal side was 
indicated as being particularly disturbed. Looked at in the 
light of our knowledge of the conditions existing in tobacco, 
amblyopia, possibly tbe same tissues were affected in tho two 
conditions. Two of the cases in which green vision was 
noted only when the patients were in-dbora seemed to depend 
on the character or degree of tho illumination. 

The following cases and card specimens wero shown’ 

1 Mr, J. B. Lawford : Growth (? tuberculous) in the Macular 
Region. 

Mr. E. TrsACHTR COLLINSUnusual Changes In tho 
Macular Region. 

Dr. N. Bisnop Harman : Central Choroiditis. 


EDINBURGH MEDICO-CHIRURGICAD 
SOCIETY. 

i ’ The Effect of Heredity on Etseate, 

A MEETING of this society was held on March 7th, Mr, 
A. G. Miller, tho President, bsing in the chair. 

Professor D. J Hamilton of Aberdeen read a paper 
on the Effect of Heredity dn Disease. Ho drew 
attention in the first place to the enormous amount 
of literature which had arisen on both tho biological 
and medical aspects of the question. The mere con¬ 
genital transmission of a diseaso from patent to child was 
not heredity- Most of such alleged cases were merely tho 
result of contagion applied to the fmtus—the direct inocula¬ 
tion o! the fcctus through the blood of the mother Two 
theories bad received most acceptance as regards heredity: 
fl) the uaneenlc theory of Darwin, or the transmission of 
ncnulred features; and (2) the theory of Weiss mao n, or tho 
continuity ol tbe germ platm. With reference to whatwere 
eencrally known as hereditary diseases—e g., tnberculosis-it 
was undeniable that that diseaie affected members ot tbe same 
family and that Ibe tendency to it had persisted in preceding 
Generations yet it was now assorted that tbe dlsesso was 
Sot hereditary in young animals. Tbo tendency depended 
either on direct inoculation or id tbo inheritance of a tuber¬ 
culous predisposition to tbo disease. These could not, borr- 
«rer be the only causes. The conformation of tho bony 
showed it as did also tbe liability of such individuals to 
certain other diseases It was tho habit ot body which was 
faborltod Professor Hamilton thought that the epithelial 
coverings of tho body in sach individuals were too easily 4 
nenetrated-that they did not resist tho attacks of tho 
tubercle bacilli sufficiently. It tad been .hewn that when 
tuberculosis had been introduced amongst savage nations 
they had been decimated. Ho member ol any community 
was immune to tuberculosis and there were few who could 
not bo inoculated successfully The lungs were the organs 
of tins body which were chiefly nUectcd and the cn'thclial 
coverings cf those organs wetts tear thini and delicate. 
Amongst Children who cnhlWted the tobcrcaiou, form 
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of .body U was found that catarrhal pneumonia and 
attacks of bronchitis were frequent and this might be 
due to an abnormal penetrability of the epithelium. 
It was not yet known whether the epithelium in other parts 
of the body in those predisposed to tuberculosis was preter- 
natnrally vulnerable. The great point to note was tho great 
vulnerability of the epithelium and this was handed down 
from generation to generation. ’’ The dark olive appearance 
of the skin, the colour of the' hair, the length of the eye¬ 
lashes, the lanugo-like hair along the course of the spine 
and on the legs, all pointed to) an abnormal condition of the 
epithelium, and this might be a cause for the predisposition. 
How had this habit of body arisen? .Could it be generated 
by vicious'surroundings or would snob, agencies produce snch 
a condition ? Professor Hamilton thought not. They mnst 
go much further back. These tuberculous features were due 
to a variation which had taken place far hack in their 
history and which had been propagated. It might have 
been confined to one race at first, and so that certain type 
of constitution might have arisen. Gout was said to 
be engendered by high living and to be transmitted. 
It might, however, skip a generation and re-appear in 
the succeeding one. In many people .no amount of 
food or .drink would hxcite gout. Were the complex 
phenomena really duo to high living? Might they not be a 
reversion to an earlier type 1 For example, birds and reptiles 
normally excreted large amounts of uric acid. The gouty 
habit had arisen as a variation and so was transmissible. 
Mental diseases, neuroses, Ac., all. showed a vulnerability of 
the nervous system and it was possible that 'this might be 
related to the vulnerability of the epithelium. Nerve cells 
being so highly complex easily underwent degeneration. 
Snch cells might break down as a resnlt of strain dne to an 
acquired lessening of resistance. Could external agencies 
bring about changes in the nerve-cells and might these be 
transmitted? Professor Hamilton,- referred to Brown- 
Sequard's experiments on guinea-pigs-.and the transmission 
of the epilepsy so produced to the offspring. Was there 
absolute proof to show that nervous diseases could be pro¬ 
duced by, eg, alcohol, and couid these be transmitted ? 
He thought that they had not this proof. In such nervous 
diseases there was probably an acquired weakness which 
was excited by some stimulus. Syphilis was not hereditary, 
but it certainly was congenital. It tended to die out. in the 
early life of the first descendant. Hramophilia was often 
truly a hereditary disease. It was' a disease of the blood¬ 
vessels and not of the blood. This peculiarity was trans¬ 
mitted, as was also the tendency to bsemorrboids. In 
hasmophiha, however, Professor Hamilton thought something 
more was transmitted and that it might he related ‘to men¬ 
struation. The disease usually affected 'males and so it 
might he allied to the condition ‘of fever, congestion of the 
genital organs, Ac , which was seen occasionally in men at 
intervals of about a month (male menstruation). Might not 
hremopbilia he a manifestation of this menstruation in the 
male? Was there any evidence of the hereditary tendency 
to disease becoming eradicated by the breeding of certain 
strains liable to certain diseases with other strains having no 
such tendency to those diseases ? As regarded variation in 
constitution, if a vicious line were introduced it might die 
out by breeding with pure stocks As a cause of malforma¬ 
tions in the foetus Professor Hamilton believed that so-called 
maternal ..impressions had no effect. There was no evidence 
to show that a diseased first father might so influence the 
mother that the children of a second father might he 
affected. There was no evidence proving that a diseased 
condition of the body excited by external agencies could be 
transmitted. 

Dr. T. S. Cloustox sa’d that Weissmann in his 
work on. heredity made three striking admissions: (1) 
he admitted that the germ cells could be infected 
as by syphilis and so a disease might he transmitted ; (2) 
that the law of non-transmission of effects of external 
agencies did not apply to the lowest organisms—that when 
they went low enough external agencies did act; and (3) 
that environment, especially climatic environment, had an 
effect on the nutrition of the germ cell so that it might he 
altered and thus the fcctns might he different from the 
parent. These admissions went a long way to satisfy the 
widespread medical opinion that heredity existed, as 
Econ, for example, in five or six generations of tuber¬ 
culous families. Again, the psychopathic constitution 
all its varieties might he studied for generations. 
Through environment and evil climatic and dietetic con¬ 
ditions the germ cell might be'affected. What could a good 


heredity give to an individual? A normal development was 
the greatest power given to an organism. If they had a 
debasement they got the origin of a vast numbei of the 
neuroses. By far the largest number of the neuroses 
developed during the developmental stage—e g., epilepsy and 
St. Titus’s dance. Congenital defects liken ise showed them¬ 
selves at this period. Insanity occurred in its most marked 
forms in the developmental stageB. When they thought of 
the immense complexity of eacli brain-cell they had only to 
realise that a very slight debasement of tho developmental 
process would cause many of. these lesions. Hereditary ’ 
defects were due to an arrest of the maturation of the nerve- 
cells and these might give rise to many of the neuroses. The 
sexual and reproductive instincts threw an enormous'strain 
on the constitutions of young men and girls. Growing old 
and dying were normal processes, but many became insane 
owing to an unphysiological mode of growing old. One 
set of tissues grew old in advance of others. In 
certain families there ran a tendency to an excessive use 
of alcohol. Many people had a lack of higher mental inhibi¬ 
tion. The Worst class of dipsomaniacs were adolescent cases. 
The disease arose during development. It was not a craving 
for alcohol but the controlling power was quite deficient.’ It 
was a hereditary weakness in reacting to alcohol and a very 
small amount had an intense effect upon them. 

Professor Cossar Ewart congratulated Professor Hamilton 
on the orthodoxy of his teaching from tbe point of view of 
the biologist. He stated, that variation was enormously 
common now; there were even epidemics of it. If they 
mixed, up two different strains of wild animals they got a 
variation, Amongst the human race there was a constant 
mixing up and so there was a constant production of varia¬ 
tions, . and thus tuberculosis, gout, &c , might arise at 
any time. As regarded tho influence of environment on 
germ-cells Professor Ewart stated that his experiments 
showed that the germ-cell was excessively sensitive but that 
they did not show that there ‘Was any transmission of 
acquircd characters Examples were cited to show that the 
maturity'of the egg determined the condition of the adult. 
Professor Ewart believed that reversion did exist. , 

Dr. J, IT. Bai.lantynk said that he had never believed in 
the theory of maternal impressions There was evidence to 
show’ thatfcetal tuberculosis did exist and that congenital 
cardiac disease might be due to tuberculosis in the mother. 
Malformations were more frequent in the descendants of those 
who had been alcoholic, gouty, rheumatic, or insane. The 
ultimate solution of the question of heredity must be arrived 
at through the germ ’ 

Professor Stew art Stockman, after some preliminary 
remarks, said that in all probability what was called tho 
“tendency” to tuberculosis in human beings was tho real 
disease and that if treated by tuberculin they would react. 

In the slaughter-houses of Edinburgh about 6000 calves were 
killed yearly and only one showed evidences of congenital 
tuberculosis. Of cows, from 12 to 80 per cent, were tuber¬ 
culous OE bullocks slaughtered not 1 per cent were found 
to. he tuberculous Tubercle bacillus from one species often 
failed to produce the disease in another, as, for example, 
fowls seldom took human tuberculosis. Cancer was never 
thought by veterinary surgeons to he hereditary in animals; 
and glanders, though it ran a very chronic course, like 
tuberculosis, was not hereditary. 

Dr Alexander JAMr-j, Mr. Joseth Bell, and Professor 
Sen U'LR took part in the disenssion and ProfessorHAsin/roN 
replied. 


BOYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section or State Medicine. 

Presidential Address —Infantile Insanity . 

A meeting of thi3 section was held on Feb. 16tU. 

Sir Charles a Cameron, C B., on taking the Presidential 
chair, thanked the Council of the Section for having nomi¬ 
nated him as President and the Academy for having elected 
him. He then gare a short historical account of the origin 
of the section. The Academy was formed in 1882 by the 
amalgamation of the Medical, Surgical, Pathological, and 
Obstetrical Societies. At that time there was in existence 
a Society of Metropolitan Officers of Health, which met 
monthly and of which he was President, He suggested 
that as. the various medical societies were being amalga¬ 
mated it wonld he desirable that their society should 
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enter‘‘into tho union under the" title of tho Section 
of Hygiene. There was considerable opposition to 
this proposal on t the grounds that it i would unduly 
increase the number of sections, hut ultimately tho pro¬ 
posal was adopted in a modified form and a subjection 
of hygiene was constituted. Tho four sections were each to 
have a president, hut tho sub section was to have only a 
chairman, Some years subsequently the sub-section was 
elevated to the dignity of a section nnd the chairman was 
converted into a president. Ho was tho first chairman, and 
now, aftor an interval of 18 years, he again filled the highest 
office under the title of president. While commenting on 
the notification of infectious diseases ,hc Baid that the 
Corporation of Dublin had included measles and whooping- 
cough in the schedule, but whooping-cough had since been 
eliminated, ns no good had resulted from notification of that 
disease. Measles was hardly notified in..any town save 
Dublin, but It was dcsirablo that it ebonld he notified. With 
regard to the use of preservatives in food ho believed that 
Eomo of them, such os boric acid, if used in moderation, 
would be useful. It was better to consume food kept fresh 
with a very moderate amount of preservative rather than 
food in a. Btate or Incipient decomposition and containing 
deadly ptomaines. , 

Mr. Walter Bernard delivered an address on Iufantilo, 
Insanity. He said that the importance of studying the' 
science and art of influence m the peculiarly ironressionab’c 
epoch of infant Hfn, during the many-aided, lapiu periods of 
evolution, had hitherto been practically disregarded. Here 
It was not to the specialist that aid and the solving 
of difficulties must be looked for. The ,family •prac¬ 
titioner alone was placed in the .position for disciplining 
the faculties by his observed facts, and while engaged 
in this work for the fature culture of tho world ho 
elected those who carried out his,directions on mental 
sanitation, practical life, knowledge, and truth. Besides, 
he held tho key to the family pedlgreo and 'ancestral 
history. His iusight, extended experience, and close obteiva- 
tlon enabled him, at this very early stage, before mental 
action and mentation woro evolved, to control inherited 
conditions. By judicious training thoso born with insane 
propensities could be mado not only able to take care of 
themselves, but could be converted into good citizens. , 

Dr. Doyle thought that self-control was tho point needing 
greatest emphasis. Ho had seen very marked improvement 
effected in a case which had been rent to an institution in 
Holland where the patients were taken charge of by farmers 
and where no education was attempted, the patients being 
chiefly employed in manual labour. 

Sir Francis Cruise said that he had seen children of two 
and three years of age whoso mental condition pointed to 
insanity and who ultimately proved to be J Insane. He was 
strongly convinced that a great many children were insane. 

Dr. Little agreed that a great deal could bo done In tho 
training of children who had a tendency to grow up imbeciles, 
About 15 years ago a boy came, under his notice who was 
growing up an imbecile lie was sent to nninstitution near 
London and ho was now in a good position. 

Tho President referred to the work whlob was being 
done by tire London School Board in tho training of 
children with impaired intellects. The children were 
examined by tho medical officers of the Board and special 
classes had been formed for the purpose of teaching those 
who were tho subjects of mental disease. 


OroLOarcAL Society op tub United Kingdom.— 
A meeting of this society was held on March 5th, Sir William 
Dalby, tho President, being in the chair.—Tho President 
announced that the council had appointed an investigating 
committee, consisting of himself, Dr. Herbert Tilley, and 
Mr. Arthur Cheatlo, to inquire into the Condition of I he Ear* 
in School-children —Dr Dnndas Grant showed a ca e c of old- 
standing Perforation in tho Postero-Super!or Segment 
which bad been healed by means of the application of 
trichloracetic acid and in which there v as improvement in 
hearing.—Dr. Urban Pritchard showed a patient who had 
bad the Malleus llemo\ed for long-standing Suppuration 
with Perforation in the Membrnna Flaccida. Sound healing 
had occurred and the hearing was*Improved.—In dl a oa«iDg 
the ca«e Mr, Richard Lake and Mr. Cheatle advocated the 
operation of removing the remains of the mcnjbranc and 
ossicles in cases of chronic suppuration in which healing did 
not occur as a result of thorough ordinary treatment and'in 


which there was no indication for the complete post-aural 
operation, If-the operation failed to cruo itjcened 
demonstrate that more radical measures were necessary 
Mr. C. A. Ballance had seen a good many of Mr. Lake’s 
cases and had been highly pleased with tbe results.— 
Mr. Richard Lake showed a patient* who had an Exostosis 
growing from tho Posterior Wall of the Right Meatus 
and almost filling tho canal which was periodically 
blocked by cerumen.—The President and Mr. Cheatle 
advised chiselling tho growth away after turning the 
auricle forwards —Mr. Lake al6o showed a patient 
with Destruction of both External Attic Walls resulting 
from cbTonic suppurative trouble in that region. The disease 
was soundly healed aud the remainder of the membranes 
was intact.—Dr. Herbert Tilley showed a child with Con¬ 
genital DimpleB in Tront of each Auricle. The condition 
was present in tho father, in three of the aunts, in an uncle, 
and in a cousin.—Mr. Arthur Cheatlo related a case under 
his care in which a Dimple was present on one side and a 
Blnns on the other. The sinus extended upwards, back¬ 
wards, and inwards for some distance; an abscess formed 
periodically, leaving an nicer which would heal, hut the 
minus’remained. Healing occurred after laying tbe various 
branches freely open, dis«ecting away lining membrane, 
and applying puro carbolic acid—Dr. William-Milligan 
had seen a similar case which was tuberculous.—Mr. 
Cheatlo also showed two patients on whom the Complete 
Post-aural Operation bad been performed, in the. first 
case five weeks previously "and in tho second cose "three 
weeks previously. Packing had been left Off in _both, 
and they were being treated by daily -syringing"with 
carbolic lotion, 1 in 60, and instillation of spirit, nitrato of 
silver being applied to any exuberant granulations. There 
was little discharge in either case —Mr. Ballance recom¬ 
mended epithelial grafting and slated that ' the bone 
surface could thereby be completely healed within a fort¬ 
night of tho original operation, possibly in less.—Dr. Milli¬ 
gan and the President concurred.—In reply to' Mr. E. 'B, 
Waggctt, Mr. Ballanre said ho had used small grafts, 
but they were not at all comparable In results with tho large 
grafting method.—Mr Arthur Cheatle showed specimens 
From Foetal to Adult Life of tho Recess under the Fallopian 
Aqueduct. Tbe spaco had been described by Steinbrugge 
and named by him “ sinus tympani.” Mr. Cheatlo also 
described a recess outside the eminentia pyramidaUs which 
sometimes Tan outside the Fallopian aqueduct aud dipped 
downwards for some distance —Itr. W. 0. Bull showed a 
Sequestrum of the Petrous Bone which had been exfoliated 
spontaneously from a child, aged three years, leaving a 
smooth healed cavity.—Mr. Ballance BuggeBted that It was 
trberculoua in origin.—Mr. L. A. Lawrence ehowed an 
elderly woman with a Papillomatous Growth In the Meatus. 
Ibo opinion was expressed that it was probably malignant 
and that radical operative measures were nectary.—Dr. 
StClair Thomson showed a ’ roan with a Prrforation in 
Bhrapneli’a Membrane with Cholesteatomatous Formation.— 
Cholesteatoma was also packed down behind the posterior 
segment.—Mr. Ballance and Mr. Cheatle advocated removal 
of 'the mombranc, tho malleus, the incus/and (he outer 
attic wall, and if these measures <• were not successful 
the complete post-aural operation. In discussing tho co»es 
shown by Dr. Dnndas Giant and Mr. Arthur Cheatlo at tho 
last meeting of Recovery from Thrombo-PblebiUs of tho 
Lateral Sinns following clearing out of tho .Sinus without 
Ligature of the Internal Jugular Vein, Mr. Ballance thought 
that if a localised abscess was present In tho sinus it was not 
necessaw to ligature tho vein.—Dr, Milligan alluded to a 
similar case described by Mr. A. Young In tho Glasgow 
Medical Journal —With regard to Mr. Cheatle’® -case of 
Adeno-OaTclnoma of the Meatus the President eaid it was 
rare for malignant disease to attack the meatus in that way. 

All the cases he had seen of epithelioma commenced in the 
tympanic cavity with tho exception of one, which commenced 
in the skin over the mastoid process —Mr. A. E Cumberbatch 
related a ease of Malignant Warty Growths of the'Mcatus in n 
woman aged 64 years —Dr. Milligan and Mr. SeOkTr Walker 
related cases of Epithelioma of the Auricle.—Mr, Cheatle 
stated that cancer was much more frequent on tho auricle 
than in the meatus, as many specimens of the former 
were fonnd in the museums of the Tendon hospitals and 
exhibited in tho International Congress Mc<eum, while 
of the latter* the number was very small.—In tlisousring 
Mr.- Woggett’s case of Exfoliation of tho Cochlea the 
President ami Mr. Lake nllndcdrimilar case'.—Mr. 
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.Ballmice said that as there was still suppuration from 
the petrous portion further operation was necessary in 
view of the danger of possible infection of neighbouring 
parts. He had healed cases of Buppnralion in the same 
situation. 

British GiK.iicolog.cal Society—A meeting 

of this society was held on March 8th, Hr. AY. J. Smyly, 
the President, being in the chair.—Mr. E, Stamnore Bishop 
(Manchester) showed the following:—(1) Selero-cystic 
Or ary, History and Symptoms simulating Ectopic Preg¬ 
nancy; (2) Double Papilloma of the Broad Ligament; 
(3) La-ge Pyosalpinx, the symptoms of which simulated 
Appendicitis; (4) Sloughing Fibro-myoma; and (6) 

Multiple Uterine Fibro-myoma, with central suppuration in 
one mass.—The discussion on these specimens resolved’ 
itself mainly into a discussion of Mr. Stamnore Bishop's final 
proposition—namely, that whilst some fibroids such as those 
discovered by accident having given rise to no symptoms what¬ 
ever are best ignored entirely, whenever a fibro-myoma shows 
signs of growth it is wisest to remove it, and with it the organ 
in which it has developed, the uterus; the removal or other¬ 
wise of the appendages to depend entirely on their diseased or 
healthy condition.—After some remarks by Dr. Mansell- 
Moullin and Dr. C. H. F, Jlouth Dr. Macnaughton Jones 
-said that it had been laid down ns an axiom in surgery lh:A 
if the risks attendant upon an operation were not iu them-' 
selves greater than those arising out of the disease for which 
it was proposed to operate,-tben operation was advisable and 
justifiable. The mortality from fibroids which were left alone- 
was probably at least equal to 8 per cent., which was the 
percentage of fatal results from .gupra-vaginal hysterectomy 
m skilled hands. Of course, there were tumours which gave 
rise to no troublesome symptoms and which no one would 
operate upon and in which operation would rtot he jostifi- ; 
able.—Mr. Boot emau Je3sett expressed -his surprise at 
the paper recently published by Dr. V. B. Champneys in. 
The LaKGET 1 giving the mortality of hysterectomy for 
fibroids at 18 per cent. It was to be remembered, as had 
been pointed out by Mr. Harrison Cripps, that many of 
the patients who were operated on in St. Bartholomew’s Hos¬ 
pital were already in extremis before operation; such cases 
should not be included when estimating the mortality of the 
operation; they, however, amply supported Mr. Stanmore 
Bishop’s contention that cases which gave rise to symptoms 
should be operated on early.—After some observations by Dr. 
Herbert Snow and Mr. Charles Kyall, Mr. Christopher Martin 
(Birmingham) remarked that the question of the early 
removal of fibroids turned very largely on the risk of 
malignant changes sup.-rvening in these tumours. As to 
the choice of operation, he preferred panhyslerectomy, of 
which the resubs were very good; he bad now done 35 of 
these operations with one death.—Dr. AYilliam AYalter 
(Manchester) advocated the via media; further they had to 
be influenced by the position of the patient. If she were a 
working woman, whose family depended on her work for 
their maintenance, operation "should not be insisted upon 
unless the tumour were altering in consistence or increas¬ 
ing in size.—Dr, T. M. Dolan (Halifax) said that the difficulty 
experienced by general practitioners in the matter resulted 
from the fact that such wide divergence of views obtained 
among the leaders of the profession. He deprecated the 
attitude of those who advocated that the patient should 
wait for the “change of life"; by the time that this came 
about the patient was in many cases moribund and all that 
was left for the general practitioner to do was to sign the 
death certificate.—Dr. Inglis Parsons pointed out that 
among working women an operation was often urgently 
required in order to enable them to do the work on which 
their very existence depended ; but it was often permissible 
to do no operation in the case of a patient who could 
atferd to ha an invalid.—The President expressed his 
belief that the mortality of the operation depended not only 
on the dexterity, but also on the views, of the operator: one 
who believed that most cases should be operated upon would 
probably have a mortality of from 5 to 8 per cent.; ODe 
who held tho views of Dr. Obampneys would probably reach 
a mortality of from 18 to 20 per cent.; whilst the Eurgeon 
who held an intermediate position would have an inter¬ 
mediate mortality. He congratulated Mr. Christopher 
Martin on his excellent results and expressed his own pre¬ 
ference for the operation of pauhysterectomy.—Mr. Stanmore 
Bishop replied.—Dr. Macnaughton Jones exhibited the Bight 
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Appendages of a patient in whom there had been a com¬ 
plication of symptoms—renal, uterine, and peritoneal-making 
the diagnosis of the actual condition difficult. She suffered 
from endometritis and had been recently married. Opera¬ 
tion by posterior colpotomy revealed a cyst in the right 
mesosalpinx lung upwards and to the left side, while the 
ovary, enlarged and cystic, was in the normal position. 
The cyst was tapped and the adnexa were removed. The 
patient was now well. Dr. Macnaughton Jones also showed a 
large solid tumour of the ovary complicating cystoma. The 
solid mass filled the entire pelvic, cavity. A diagnosis 
had been made of fibroma ot the uterus, but laparotomy 
proved that it yvas ovarian. A roport on the nature of 
the tumour would he made by Mr. J. H. Targett. The 
patient was doing well. He showed also a largo Fibroma of 
the Uterus removed by Supra-vaginal Hysterectomy from a 
patient who had been several times operated on for sarcoma 
of the breast, with recurrences in the side of the thorax. 
From this she had perfectly recovered and it was feaied that 
the pelvic tumour was also sarcomatous, but it proved to he 
a fibro-myoma. The patient, made a good recovery.—Dr. 

, William AYalter showed a specimen of .Uterine Myoma com- 
'plicating Pregnancy.—Mr. Skene Keith showed a recent 
specimen of a laTge Uterine Myoma weighing 361b. The 
patient was progressing favourably. 

Liverpool Medical Isstitdtion.— The fourth 

meeting of the Pathological and Microscopical Section of 
this society. was held on March 15th, Mr. V. T. Paul being 
in the chair.—Mr. F. AA r . Bailey showed specimens of a 
Carneous Mole and of a Kasai Polypus expelled by sneezing.— 
Dr. J. Lloyd Roberts showed an Aortic Aneurysm from a 
man who had been under observation for a long time and 
who died from other causes. During expiration the pulse 
in the right radial artery disappeared and it was 
suggested by Dr. Hay that as the aneurysm was on 
the posterior region of the aortic arch it was pressed 
during expiration against the innominate artery and so 
caused the right radial pulse to disappear —Dr. J. AVigles- 
wortb showed a case of Double Porencephaly.—Dr. A. AY. 
Campbell showed specimens and drawings illustrating the 
arrangement of the neivc-cells aud nerve-fibres in the 
cerebral cortex in cases of idiocy. The drawings, which 
were of special excellence, were made to scale with tho aid 
of an Abbe’s drawing appatalus,—Dr. Alexander showed 
specimens of a Round-celled Sarcoma of the Testicle and 
Tunica Affiginalis of nearly three years’ growth.—Dr. K. A. 
Grossmann showed specimens from a Tumour of the Orbit 
of six years’ growth. Partial removal in 189? resulted in 
recovery of sight; in October, 1899, it was found necessary 
to remove tho new growth and the eyeball. The growth 
consisted of spindle cells, fibrous tissue, aud musole 
fibres —Mr. Larkin showed specimens from an Epithe¬ 
lioma of the Penis. The growth was accompanied by 
extreme pain, and Mr. Larkin drew attention to the 
fact that it had extended along the perineural sheaths of the 
nerves, separating the lamina and causing proliferation of 
its cells, and that this would account for the pain. Mr. 
Larkin also showed a specimen of Multiple Carcinoma 
of tho Scalp. Between 20 and 30 small tumours were 
present, varying in size from that of a small pea 
to that of a hazel nut. They were all quite separate. 
The occipital glands were secondarily affected. The 
structure resembled rodent ulcer.—Professor Sherrington 
showed normal specimens of the Organ of Corti and 
sections of the Brain from the Olfactory Region of the 
Rabbit.—Dr. R. J. m, Buchanan showed a specimen of a 
Nipple from a case of Early Cancer of the Breast. Tho nipple 
was clinically healthy, but the microscopic examination 
prosed it to be profusely infiltrated with cancer.—Dr. Brad¬ 
shaw showed specimens of a rare Crystalline Urinary 
Deposit.—The specimens were discussed by Hr. Paul, 
Dr. Alexander, Dr. Hay, Dr. J, Lloyd Roberts, Mr. O. 
BoweD, Dr. Grossmann, and Mr. Larkin.—Dr. Hay read a 
note on a Series of Hearts containing Thrombi. The 
thrombi were old-standing and not of the cadaveric or 
“agony ” type. Tie series sened to illustrate (1) the usual 
sites of thrombi; (2) the forms of thrombi; and (3) the 
associated conditions, and they inclnded thrombi in the 
left acricle, left auriculo ventricular orifice obstructing the 
blood flow, in the apex of the left ventricle, in the 
infundibulum of the left ventricle giring rise to signs 
of aortic obstruction, and attached to the aortic valves.— 
In the series there were solid, dense thrombi, cystic thrombi, 
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stratified Hat thrombi, and pedunculated thrombi. Tho note 
•wag illustrated by' specimens, photographs, and lantern’ 
slides.—Dr. J. Barr 'discussed the cote and Dr. Hay replied./ 
<—Mr. l’\ T. Paul read a short paper on Congenital Cysts of. 
the Neck. Attention was specially drawn to cysts,.vising; 
from the B\nu3 prmcervlcalla, the thyro glossal duct, and’ 
lymph angtoihata. Mr. Paul considered that owing to the 1 
dual character of -the structure of the cysts arising frond 
the second branchial cloit tho cysts were derived partly, 
from the'surface'and partly from pharyngeal 1 structures/ 
the ..latter containing much adenoid tissue.in the form of 
small nodules. Cysts from tho thyro-glossal,duct were lined, 
with columnar ciliated opiihelium and were situated in the' 
median line.—In the disoasdon which followed Mr. Latkin' 
recognised in the cysts from the second branchial cleft 
structure resembling the tonsil.—Professor Sherrington' 
stated that in 30 thyroid glands from dogs examined by 
him be only remembered one having ciliated epithelium.— 
Mr. Paul replied. ^ s *, 

Biutmh Larykooiooicai, Kbixolooicai,. 'AND 
Otologicae Association.—A meeting of this society was 
held on March 9th, Dr. Barclay Baron, the President, being 
in the chair.—The President alluded with regret to the loss 
sustained by the association in the death of Dr. MacNeilL 
"Whistler, one of its founders and a former president.—A 
voto of condolence with Mrs. Whistler was unanimously 
passed.—Mr. Mayo Collier showed n case of Abductor 
Paralysis of the Left Vocal Cord in a young woman, the 
* cause of which was undetermined.—Mr, Lennox Browne 
opened a discussion on the Conditions of the Throat and Larynx 
Simulating and Predisposing to Tuberculosis. Ho began 
with the statement that although it did not so frequently fall 
to the lot of the laryngologist to decide donbts as to the 
tuberculous, non-tuberculous, or pre-tuberculous condition of 
a throat or larynx as wa? the case with physicians devoting 
themselves to disease of the chest the responsibility was no 
lighter nor was the issue less vital. It was, however, 
a fact that occasionally tho prodromata of tuberculosis 
could be discerned with the laryngeal mirror before 
the ear coaid detect them with the stethoscope. In such 
circumstances it was possib'e to arrest the disease in the 
higher situation. Dismissing shortly instances of simple 
inflammations, of syphilis, aud of lupus in the larynx which 
might be mistaken for tuberculosis attention was drawn to 
the influence of nasal obstruction and faucial irritation in 
bringing about conditions not only liable to be mistaken for 
tuberculosis but as distinctly forerunners of that disease. 
Many ca^es were reported showing that there were no definite 
laryngeal evidences which could be accepted as criteria of a 
tuberculous condition or tendency thereto and the same 
might b© said with regard to physical signs in the chest and 
even of the bacteriological features, for one caso was related 
. of a patient in whom, with a history of haemoptysis, want of 
resonance, moist rdlcS, and old adhesions, together with the 
presence of bacilli,'complete recovery of health took place 
after efficient treatment of faucial irritation. In this case 
an eminent physician, without committing himself to 
tho statement that tho patient' was free from tho 
danger of tuberculous trouble, was of opinion that “ looking 
at tho progress of the case the consolidation had been 
mainly of a broncho pneumonic nature set up by the vio’ent 
cough from which tho patient had suffered and which bad 
been bo remarkably checked ” by. faucial and laryngeal 
treatment. Tim Indications fer treatment of the class of 
case considered were: (1) to clear away all obstruction to 
free nasal respiration ; (2) to removo all source of irritation 
in the palate and fauces; (3) to correct tho products of 
catarrh by suitable intra-laryrgeal treatment (Mr. Lennox 
Browne preferred sprays of guaiacol diluted 50 per cent, with 
v almond oil carried deeply into the larynx and trachea under 
pressure); and (4) while recognising the value of the open- 
air treatment he thought a waruiog was due not to surrender 
entirely, as there was a tendency to do, attacking the 
disease by drugs, and especially where, as was the case 
In tho throat, the site of infection was well within reach.— 
Dr. Thorowgood obierved that prominence of the arytenoids 
and infiltration of tho commissure wero valuable indications 
Of pulmonary tuberculosis, with which disease also an 
amende condition of the pharynx and laryngeal region was 
often associated.—Dr. J. Macintjro (Glasgow) expressed his 
belief in a pre-tnberculouj condition in the larynx before a 
bacillary diagnosis could be made.—Mr. Mayo Collier spoke 
nf tho Increasing rarity of tuberculous affections the higher 


tho respiratory tract was ascended.—Mr. St,‘George Held 
discussed the significance of micro-organisms in,sputa, 
notably |of ■ tho micrococoas tetragon us, as a possible fore¬ 
runner of tubercle bacilli.—Dr. Dundas Grant spoke of cases 
which simulated tuberculosis.—Tho discussion was continued 
by Mr. Foster Palmer, Dr. P. Abercrombie, Mr. Wyatt 
Wingravo, and the Preadent.—Mr. Lenuox'Browne replied. 

Forfarshire Medical Association.—A n addi¬ 
tional meeting of this association was held In the ( Univeraity 
College,jDondee*bn March 7th, Dr. t J. T^mpleman, the Yfce- 
Prcsidcnt, being in the chair.—Mr. D. 31. Greig showed a 
patient, a man, after Excision of the Left Upper Jaw for Sar¬ 
coma and pointed out the slight deformity following such an 
operation.—Mr. Greig also showed a.boy with Coxa Vara, 
pointing out tho altered movements of the’hlp-joint and the 
attitude in standing and lying which was exhibited by 
patients suffering from this affection.—Mri Greig also 
showed several specimens: (1) The Upper Jaw with 
Tumour attached removed from the patient previously 
shown; (2) a Femur removed by .Amputation for Acute 
Osteomyelitis; and (3) two specimens with Loose Bodies 
in the Tunica Vhginalis Testis removed after death'from 
a case of Lympho-sarcoma.—Professor 0. R, Marshall 
read a papor on the Nitrites and 'Allied Substances, 
giving bis classification of them and illustrating by means 
of the blackboard and sphygmographio tracings the actions 
of tho members of the various classes. He explained how 
it coaid be shown by experiment that these substances only 
acted on the blood-vessels and'not on the heart. He 
also pointed out the various steps that had been taken in 
order to find a substance with a similar action to nitro¬ 
glycerine or glycerol-nitrate but which, had a more pro¬ 
longed or lasting action. The toxic effects of these sub¬ 
stances wero then 6hown to be due to their power of forming 
meihmmoglobin in the blood aDd the sodium nitrate was in 
doing this more rapid than nitro-glyccrino, The therapeutic 
uses of these substances wero next touched on—fn angina pec¬ 
toris, in cardiac failure, and in arterial sclerosis,—Professor 
A. M. Stalker, fn some remarks on the paper, emphasised 
the beneficial effects of iodide of potassium in arterial 
sclerosis —The Chairman also commented on the paper and 
Professor Marshall replied.—Dr. George Whyte gave an 
account of a case of Corrosive Sublimate Poieooing which had 
resulted in recovery partly due to vomiting being induced 
catly and partly to its solubility in alcohol. The quantity 
taken was equal to 9 6 grains. The symptoms, severe 
vomiting aud purging, were treated by 20 minims of 
tincture of opium every four hours to begin with. The 
patient resumed bis occupation on the fifth day after taking 
the poison.—Professor Marshall and tb© Chairman mad© 
some remarks on the subject and the difficulty in knowing 
1 the exact amount taken —Professor Stalker .gave notes of Q 
case of Subacute Endocarditis which he had had under his 
care. The case showed some difficulty fn the diagnosis. There 
were a persistent temperature and some cough, and later a 
mitral systolic niarmur was made out, but for a time the case 
resembled one of pulmonary tuberculosis. There was no 
rheumatic history and the case did not present the appear¬ 
ance of a cardiac case.—Professor L. It, Sutherland showed 
the Heart from tbi3 case which had vegetations in the mitral 
Cusps. Several of the cbordm tendineie bad given way, 
causing the valve to flap during the heart's action and infect 
tho endocardium in the auricle. He pointed out that the 
orifice, though in life it must have been narrowed, still 
admitted two fingers. He considered that the separation of 
chordro tendinere was not each a rate affection as was 
generally made out.—Dr. W. E. Foggfe emphasised the 
importance of watching the temperatures in such cases. 

Folkestone Medical Society.—A nice tin a of 
this society was held on March 2nd, Dr. T. Bastes (Vice- 
President) being in tho chair. The minutes of the last meet¬ 
ing were read and confirmed. Mr. 11. A. Powell then played 
“Rule Britannia” and the members tang the chorus with 
much enthusiasm. A musical programme was then gone 
through and Dr. O. E Perry, Dr. Bastes, Dr. E. Norton. Mr, 
A. J. Gere, and Mr. Yuflge-Batcman sang, while Mr. W. F. 
Chambers played the mandolin and Dr. Chubb the Gate. 
Dr. J. If. Err art g^ve a recitation and Mr. Thornton Gilbert 
a demonstration on card tricks and thought-reading. After 
“Soldiers of the Queen” had been sung by Dr. Perry a collec¬ 
tion was made on behalf cf tho Royal Army Medical Corps 
Fund and the sum of £2 J5JPW39 collected. The meeting 
was one of the most * ' ’ Ih^nna'.s cf the society. 
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A Text-tool; of Physiology. By Wi spiked S. Hale, Ph.D ,* 
M.D. L«ipsic, Professor of Physiology, North-Western 
University Medical School, Chicago. Illustrated with 
343 Engravings and six Coloured Plates. London: 1 
‘Rebman, Limited. 1900. Pp, 671. Price 20t. net. > 

IT speaks well for the progress of education in America, 
as well as in this country, that the anthor of the volnme' 
before ns, which is the most recent work on physiology, 
should expect that the student who takes it as hi6 text-book 
has received what may be termed a liberal education, 
that ho is familiar with the elements of physics, .'that 
he has acquired a fair knowledge of mathematics and 
of chemistry, and that he only requires to he reminded 
of recent work in histology. Without this amount 
of preliminary education he will hardly he able to* 
comprehend the reasonings or the clinical applications 
of modern physiology. It could not be supposed that 
in the compass of less than 700 pages the varied functions of 
the body could be equally satisfactorily given. If some are 
dilated upon others are curtly treated, and it must rest with 
the individual teacher to determine what subjects he con¬ 
siders it to be most important for a student to know. For 
example, as a rule we think too much space is devoted to 
the special senses in text-books, and Dr. Hall has done wisely 
and well for the ordinary student or general practitioner in 
curtailing the chapters on these organs. On the other hand, 
he has dwelt at much greater leDglh, and with advantage, 
upon the processes of digestion, upon the functions of circu¬ 
lation and respiration, and upon the nervo-muscnlar 
apparatus. , 

Dr. Hall’s Physiology is valuable because it presents to 
the reader the physical side of the several functions to a 
large extent, and at the close of some of the sections 
problems are given with the mode in which they should 
he worked out. Thus, to give an example, the following 
amongst other piobloms are reqnired to be solved in regard to 
the circulation: (a) How much (work) does tho left ventricle 
perform in each systole if 120 cubic centimetres of blood 
are ejected against 14 centimetres of pressure? Answer: 
W j= 13 6 X 120 x 14 = 22.848 gramme centimetres 
(!>) How much work does the heart perform at each 
systole if the right ventricle expels the same quantity 
of blood against two-fifths as great pressure? Answer: 

W = [13 6 x 120 x 14] + [13 6 X 120 X or 2 

of work done by loft ventricle alone = 31,987 gramme 
centimetres. In speaking of the cause of the sounds of the 
heart Dr. Hall can scarcely be said to commit himself 
positively to the opinion—now, we thought, agreed upon by 
all—that the second sound is caused by the closure or sudden 
tension of the semilunar valves, for he only says that the 
cause of the second sound “is quite generally interpreted 
in that Way"; but in regard to the first sound he is 
positively heretical, for he dpes not admit that the auricnlo- 
ventricular valves have anything to do with it. He gives 
-four factors—viz , vigorous muscular contractions, friction 
of blood rushing through the semilunar valves, friction of 
heart incident to its chango of shape within tho pericardium, 
and, lastly, friction of heart against neighbouring structures 
in tho thorax incident to its change of position in the 
thorax; but if the second sound is essentially caused by the 
sudden tension of the semilunar valves we can scarcely 
discard the bicuspid and tricuspid valves as of no import¬ 
ance in the production of the first sound. The whole of the 
section on the Circulation seems to be short, and, if only to 
introduce tho name of Haney to the student, we should have 


liked to see a line or two devoted to the “proofs of the 
circulation of the blood” as well as to the mention of other 
circumstances than the coagulation of the blood by which 
death from hremorrhage-is prevented. 

A small and handy instrument is depicted, which Dr. Hail 
names tho “ hematocrit*,” by means of which the proportion 
of the corpuscles" can be determined by'centrifugal action. 
A coloured plate shows the varieties of blood-celis, though, 
perhaps, properly they should be called blood corpuscles. 
These are (1) normal red cells, (2) normoblasts" (3) 
microblasts, and (4) megaloblasts. Another coloured plate 
gives the varieties of leucocytes. These he names (1) poly¬ 
morphonuclear neutrophiles; (2) myelocytes; (3) cosino- 
phileS; (4) eosinophilic myelocytes ; (5) large lymphocytes ; 
and (6) small lymphocytes. In regard to tho coagulation of 
the blood the author adopts the explanation advanced by 
Schmidt and Hammarsten that it is duo to the nucleo- 
albumins prothrombin and thrombin. Both of these are 
derived from the Itafaboiism of nuclei acting in presence 
of tho alkaline earths on fibrinogen, and tho fibrinogen is 
derived from cytoplasm that has successively generated 
cytoglobnlin, preglobulin, and paraglobulin. 

"We like the mode in which Dr. Hall has attacked the several 
subjects. As a rule there is a short histological intro-, 
duction which is well illustrated by figures usually borrowed 
from well-known and accredited sources, such ns Klein, 
Scbiifer, Piersol, and others of equal reliability, hut 
it is evidently anticipated that the student lias already 
completed a course of histology and hence such 
subjects as the internal ear and retina only occupy a 
page or two. 

If we select such a subject as respiration, wo find there is 
first a short introduction showing the object of respiration 
and giving its comparative physiology and its performance 
through the skin, by means of gills, and by lungs. No 
allusion is made, however, to tho tracheal respiration of 
insects. Then the mechanical phenomena of respiration are 
considered, and it may be remarked in passing that the author 
regards the costal type of respiration observed among women 
of European races as a peculiarity developed by a mode of 
dressing which hampers the movements of the diaphragm 
while permitting the elevation of the ribs, a view to which 
we should be disposed to demur. There is a physical 
introduction giving the solution of various gases in liquids, 
which is followed by a section on the Mechanical and 
Physical Features of Respiration. Original drawings arc 
here given of the stethograph and thoracometer, of the holt 
spirograph and the chest pantograph, with the graphic tracings 
obtained from their application to the chest, and there is an 
original and ingenious diagram showing the relations of 
tidal to complemental reserve and residual air in the acts of 
respiration. A section on the Chemistry of the Respira¬ 
tion follows, and a s.ection is devoted to -the Control of 
the Respiration, in the conrse of which experiments are 
briefly given from which the functions of the nene trunks 
and centres implicated in respiration are deduced. The 
rest of the chapter is occupied with the Chemistry of 
Respiration. 

It is remarkable that the author nowhere alludes to 
the average number of respirations per minute, or to the 
relation of tho number of respirations to the number of 
cardiac beats, or to the modifications in number that are 
consequent on exercise, food, sleep, and other conditions. 
We have noticed some want of care in the correction for the 
press—Hammarsten, for example, being trice spelt erro¬ 
neously—but as it is a first edition and the errors are 
sufficiently patent and are not of much importance we forbear 
to mention them, since they will no doubt be corrected in 
the next edition. In the meanwhile English stndents and 
teachers may purchase the work witli the certainty tb3t they 
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will obtain a thoroughly Bound and reliable exposition of the 
present state of physiological knowledge.' 

I ‘it J » 


Clinical Studies in 77 cc arul Pntanity, By George 15. 
WU80K, M.D.Edin., Medical Superintendent, Mavisbank 
Asylum. EdinburghWilliam F; Olay. 1099. Royal 8vo. 

The relations of insanity and vice to tho social and 
hygieulc conditions nnder which wc live have attracted mnch 
attcntiou In recent'yeara, Iti Professor Clifford AUbntt’a 
Syfitcarof Medicine (vol. viii.) Dr. Charles Mercier baa pub¬ 
lished a most important memoir on the subject of insanity, 
vice, and crime, the inclusion „of..which ,Jn a System of 
Medicine is an indication of the direction in ■which the 
current of psychological raedlcino is mo\ mg. ,Dr. Wilson’s 
work U ‘conceived on somewhat .different lines, and 
though the main thesis is devoted to tho morbid mental 
and moral conditions resulting from alcoholism tho work 
has in its limited sphero a distinct rvalue r and useful¬ 
ness. Part I. deals with drunkenness and alcoholism and 
contains evidences of careful thought and observation. The 
practlcnUdiagnostic sign of drunkenness is laid down as the 
inability of the patient to control his habit. “ Drunkenness is 
a diseaso which primarily affects the purposive functions. It 
spreads so as to involve parts of all the functions of Intelli¬ 
gence ...... and the lesion is of progressive nature.'” The 

effect of this dissolution of mental and moral capacity is 
that’ the patient sinks to the level of a belofc of a lower order 
of intelligence while the general character grows childish 
and puerile. Instances are given in support‘of this state¬ 
ment ! imd the method of treatment'of driiokards is thed 
briefly dealt with. . » , [ 

The (jricohoUc diathesis is next touched upon. Ab the 
result of inquiry it is stated that wlidt may be called •• low- 
class r drunkards arc probably moral imbecile*, but that the 
average 'drunkards, who are in a largo majority, are neither 
more weak-minded nor more strong-minded, than their 
neighbours. Interesting ohnical accounts and histories 
follow of various classes of alcoholics — c g.’, high-class, 
average," and degenerate alcoholics. There is 'much 
interesting information in these histories, 'easily and 
pleasantly ,writteu in a somewhat discursive vein. A 
clinical study,of insanity from tho records of 15 case3 
follows and concludes tho work. The chapters comprising 
this part of the work deal with cases of special interest, 
eight being of male and seven of female p&tientg, each 
illustrating some interesting feature, social or medical. 
The work is 'on the whole suggestive, hut there are a 
dogmatism and a directness of statement and opinion 
in it which mako it an exposition of the author’s indi; 
vidual views rather than a presentation of tho various 
difficult and controversial facts and views regarding insanity 
and crime which are so strongly pressing on modem public 
opinion. It*will be read with interest by alienists and by 
intelligent laymen who arc interested "in tho medico-socio¬ 
logical aspects of insanity and crime, and should meet with 
success as a useful little introduction to the subject. 


Physiology: A Manual for StvdenU and Practitioners. By 
Howard D. Collins, M.D., Assistant Demonstrator of 
Anatomy, College of Physicians and Surgeons, Columbia 
University, Now York; end IV. H. Rockwixl, jun., 
Assistant Demonstrator of Anatomy, College of 
Physicians and Surgeons, Columbia University, New 
l'ork. Series edited by Bern B Gal la dolt, M D, 
Illustrated with 153 engravings. London: Henry 
Kmipton. 1900. Pp. 323. rrice7s.6d.net. 

The majority of tcacbera of physiology appear to find it 
requisite to write a compendium of their lectures, which 
may serve tho students who attend ^hclr classes for 


home study, which shall contain^the more important facts 
which it is desirable to remember, and which shall form a 
ground-work of facts that in their oral discourses they can 
supplement and expand. In this coentry there arc several 
such manuals, and the professors *at the different universi¬ 
ties in America aro beginning to .pursue the same plan. 
By the b toady avoidance of doubtful facts and of theoretical 
viows a very considerable 'quantity of information can be 
compressed into a small space, and in reading the present 
volume it seems to us that much*, discretion has’been 
exercised in the way in which each subject is handled. The, 
chapter on’’ Respiration, though short, contains most of the 
facts which the student needs to know, though we should be 
inclined to demur to the statement that at the close of each 
expiration tho vagus liiameivts are mechanically pinched. 
In the section on Circulation it is stated that tho non-regur- 
gitation of the blood from tho auricles into the veins is due 
to four causes—the insufficiency of the auricular contraction 
to produco a reflux, the contraction of the muscular coat 
of the great veins near the heart, the opposition of the 
weight of tho incoming blood, and the opposition offered 
by tho valves in the veins. But regurgitation is olten seen 
in patients under chloroform when the force of the auricular 
contraction mnst be weakened and when the influence of 
the valves can be in no way interfered with. In reality the 
second of the above-mentioned causes is the most important. 
The pulse tracings are not satisfactorily executed and 
the dicrotism of tho normal tracing is not referred to 
at all. The danger of compression to too great an extent 
ie, of course, that important points may be overlooked. 
We notice that the vascular glands are all dismissed in 
ten lines with the l?ald statement that they agreo in having 
no ducts, that they do not seem to be associated in either 
I secretion or excretion, and that they have no definite functions, 
though their extirpation is attended with serious results. An 
' opportunity is here missed of impressing upon tho student 
tho probability of internal as well as of external secretion. 
The adrenals are not even mentioned. The measurements are 
correctly given and the book will hold_ a good position 
I amongst other works of the same size. 


JOURNALS. 

1 The Veterinarian for February commences with a couple 
of translations of lectures delivered by Professor Cadiot of 
AUort, these being rendered into English by Mr. John A. W. 
Dollar, M.R G.V.S , the subjects chosen being Blennorrhoea 
in the Dog and Amputation of the Penis in the Horse. The 
symptoms and treatment of the former are fully discussed 
and in the article upon the latter the various methods of 
operating, sequels, Ac., are thoroughly entered into. 
Locomotor Ataxia in tho Horse is commented upon; there 
is an original article by Mr, S. N. Kanina, an Indian 
graduate of the Bombay Veterinary College, on the Inocu¬ 
lation of Horses for the Preparation of Anti-plague Scrum, 
and a continuation of an article on Sheep Scab summarised 
from the American Government report on the subject. 
Under l * The Month’s Progress” ate extracts of interest from 
foreign,literature. A report of the proceedings of tho 
Council* of the Royal College of Veterinary. Surgeons and 
reviews of new books conclude the number. 

Tho Veterinary Journal. —The February number pf this 
journal contains editorial comments upon the inequality Of 
the preliminary educational test in England and Scotland 
required to bo passed by a etudent before entering any of 
the veterinary colleges. Original papers arc written upon 
the Unsexing of Animals and Oophorectomy in the Marc 
(a farther comment on which wo publish eleevbero), 
Non-contagious Skia Affections, and Certain laboratory 
Methods for the Diagnosis of Certain Micro organUmai 
T Leases. 
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LONDON: SATURDAY, MARCH 2i, 1900. 

The proceedings of the meetings of the Executivo Com. 
mittee ■which occur in the Interval of - the sessions of the 
General Medical Council are of interest ns showing the 
continuity of the work of tho Council in respect of certain 
questions in which the profession is interested, Several 
such questions enrao up for consideration at tho meeting 
of the Executivo Committee on Monday, Feb. 26th. The 
vacancy on the Executivo Committeo created by Mr. 
Bkudenei.l Carter ceasing to be a member of the Council 
was filled by the appointment of Dr. Donald MacAlister, 
the representative of the University 1 of Cambridge on 
the Council. There can bo little doubt that this appoint¬ 
ment will be approved by the Council at large. Dr. 
MacAlistdu takes a very active and valuable part in 
the proceedings of tho Council, especially in his capacity 
of chairman of the Business Committeo. It is obviously 
convenient and proper that tho chairman of such a com¬ 
mittee should be a member of tho Executive Committee. 
Another personal matter of much interest is to be noted in 
the proceedings of the committee. Mr. Farrer, whose firm 
have acted ns the solicitors to the Council since 1859, and 
who has personally filled the office since 1886, has in a letter 
to the President expressed his wish to resign at an early 
date on the score of ago and the^ state of bis health. 
At’ the request of the Council Mr. Farrer has con¬ 
sented to hold his t office till the next meeting of the 
Council, when a successor will have to be appointed! 
The amount and nature of the legal business of the 
Council alter with the development of the Council's 
work and require knowledge and qualities of a kind 
which every good solicitor doe3 not necessarily possess. 
Tho Council roust be careful in Its selection of a 
successor to Mr. Farrer. Much of the power for good 
of the Council depends on its lawyers and a good and 
strong solicitor may savo It money and gain it credit. 
It is Impossible to deny that in some recent legal pro¬ 
ceedings the Council has not appeared to such advantage 
a 3 it usually did In earlier days. This may not be altogether 
the fault of its lawyers. Tho Medical Acts are so loosely 
drawn that they admit of much bad litigation; but this is 
only another reason for having the best legal advisers who 
can be found. 

The minutes of the Executive Committeo are not rtry 
explicit in regard to tho probability of legislation for 
amending the penal powers of the Council and of the medical 
bodies which grant degrees and diplomas, but the committee 
carried a motion authorising Mr. Farrer and Mr. Mxjir 
Mackenzie to prepare n BUI “in accordance with the 
clauses submitted to and approved by the Council on 
Dec. 2nd, 1899.*’ We may remind our renders that th* 
Bident at the meeting In December ww requested to f< 


the same to tho Privy Council andtto express the desire of 
the General Medical Council that the Government should 
prepare or support a Bill for passing them into law. 
It may bo assumed, from the statement mado by the 
President of the General Medical Council to the Executive 
Committee and from tho Committee’s instructions to the 
lawyers, that Sir William Turner has had satisfactory 
assurances of support from the Government. So it may 
be hoped that the clauses in question, together with one 
for securing that fines for offences^ under tho Medical 
Acts shall be paid to the credit of the General Medical 
Council, instead of, ak at present, to the credit of the Metro 1 
poll tan Police, will before long become law. One of the 
great evils of a state of war such as the present is that it 
interrupts all ordinary legislation. It would be too sanguine 
to expect just now such an amendment of the Medical Acts 
as is implied in the clauses approved by the universities, by 
tho medical corporations, and by 1 the General Medical 
Conncil, but we may nevertheless hope for some modest 
measure of success. ' 

' A subject of some difficulty and of much importance 
is that of reciprocity in the recognition of medical quali¬ 
fications between this country and Italy,' The General' 
Medical Council at its last meeting instructed Hie President 
to ascertain if tho Italian Government had arrived at any 
fixed determination to alter the law by which hitherto 
British practitioners have been allowed to practise in Italy. 
The'President called the attention of the committee to the 
fact reported to it, that the Italian Government has under 
its consideration a Bill to exclude from practico In its 
territory foreign practitioners belonging to countries which 
do not grant reciprocal rigbtB. Tho committee requested the 
President of the General Medical Council to call tho atten¬ 
tion of the Trivy Council to this fact, which will doubtless 
also be referred to the General Medical Council for its con¬ 
sideration iD May. 

Medical practitioners know too well that any careIe$«ncRs 
on their part in answering letters of inquiry from the 
Registrar in regard to their addresses or other matters 
is apt to be followed by their removal from tho Register 
under the 14th section of the Medical Act of 1858. 
Such removal, though easily set right, is felt to be a 
great inconvenience. At the recent meeting a gentleman 
who had been removed under this clause applied to have his 
reregistration antedated “on account of serious legal 
disability under which he would suffer loss owing to tie 
absence of his name from the Register from 1897 to Feb. 5th, 
1900." ‘The resolution of the Council was to tho effect that 
tho name was now restored and had been re regbtrablo at 
any time since its removal. This shows, what wc should 
expect, that the Council cannot antedate a re-registration, 
and. it emphasises the importance of mere attention on tho 
part of practitioners with regard to answering the letters 
of the Registrar. 

We see with satisfaction that in noting the introduc¬ 
tion of the Midwives Bill Into Parliament the Executive 
Committee have represented to the Privy Council that 
the Bill does not make pro' Ulon as advised by the General 
Medical Council for requiring licensed mldwives to apply 
f«r ntifthfind medical assistance in every ca«e attended bv 
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danger, or disease on the part of the mother or child, and 
have expressed to his lordship their opinion, that such a 
provision is one of imperative necessity for the safety oE 
lying-in -women. We venture to hope that upon such a 
grate expression of opinion by the Executive Committee of 
the General Medical Council the insertion of such a pro¬ 
vision in the Midwives Bill will follow. There are many 
inherent objections to the Bill .with such an addition; 
without it we regard the measure as unmitigatedly 
dangerous. 


Wn have before us a oopy of the report and certificate 
submitted by an alderman of the Northamptonshire County 
Council under tho Housing of the Working Classes Act of 
1890, recommending his council to sanction the adoption of 
Bart III. of the Act by the Brixworth District Council in 
respect of a Northamptonshire village named Spratton; 
and we have also befoio <us an account, taken from a 
local -newspaper, of the county council's debate on, the 
adoption of the report. These documents form interesting 
reading. The Aot in question has been of substantial 
benefit in metropolitan areas and possibly in urban districts 
ontside London, but rural districts ha\e hitherto made but 
little, If any, use of "Part III,, a portion of the Act which 
particularly applies to them. Bart III enables local autho¬ 
rities to build lodging-houses, an expression which includes 
separata house® or cottages for the working classes.- In 
rural districts the local authority is the district council, 
which may, with the sanction of the county conncii, 
acquire land, compulsorily if need be, build, let, 
regulate, aud if necessary sell again, houses for 
working men, raising the money for these purposes by a 
rate levied on its district, or on such portion of it 
as-may appear just. There are Various reasons why 
rural districts should not hitherto have availed them¬ 
selves of these provisions. Most of our villages are 
peopled by agricultural labourers and afford habitations 
to a diminishing rather than an increasing population, 
while a large proportion of them are “ close 1 ' villages. With 
regard to this term we cannot do better than cite two 
quotations made in the report before us ifrom a"document 
published by the Royal Commission on Labour of 1892-93. 
They are: “In villages which are owned, chiefly or 
entirely, by one landlord, or where cottages have been 
provided as part of the equipment of a landed estate for the 
housing of those who work on that'estate, the Cottages are 
almost invariably superior in character to those in open 
villages, or wherever they are held -apart from land, and of 
owners who depend to some extent upon cottage rents 
-for their living.” “The action of the local sani¬ 
tary authority, though vigorous in some districts, is 
in many places ineffective, and it ' is everywhere 
impeded and sometimes arrested by the knowledge that 
the owners of insanitary dwellings have not the means 
to remedy the defects, and that the consequences of closing 
snob dwellings would be to make the present inhabitants 
homeless.” Spratton, we may add, is not a “close” 
village. 

At the meeting of the Northamptonshire County Council 
the idea of a local body supplying dwellings for the working 
classes in a rural district found one ‘or two strenuous ! 


opponents, some of whose arguments have force, although ' 
we cannot think that they ought to ptevail, but the 
landed interest as represented on the council found 
an enlightened spokesman in Lord Spexcer, who 
strongly supported the resolution put forward on 
behalf of the village under discussion. His lordship pro¬ 
fessed a warm interest in the experiment about to be made, 
referred to his observation of the needs of rural districts in 
Ireland, and pointed out that as far as Northamptonshire 
went his own interests as a ratepayer were largely affected 
by the subject of discussion. His liberal-minded advocacy of 
the needs of Spratton had no doubt considerable effect on the 
result of the debate, which ended in< the resolution- for tho 
issuing of the necessary certificate to the district oonnoii 
being carried by a large majority. Spratton appears to he 
a good instance of what is known as an “ open " village. Its 
187 dwellings,, of which j 147 , are cottages, are said to 
be owned by no less than 83 different persons, some 
of them quite unable to spend money on improving 
their property;- The majority,of -the iosaoilaiy tenements 
were originally erected by ’ squatters whoso occupation 
of neglected ’land -by the roadside had .been acquiesced 
in until it became too late to dispute the o mtrship. 
Anyone acquainted with common lands in Englfu 1 where 
there is anything to support a population wilt recall in¬ 
stances of squatters’ cottages' and Will have noted their ■ 
inadequacy as dwellings, Frequently a neighbouring land-/ , 
lord bears the blame dealt out by hasty observers witlK 
regard to them. Of the cottages in Spratton lhe were re¬ 
ported as beyond beiDg made fit for human habitation and • 
four of these were overcrowded, while bf 11, of which three 
were overcrowded, it was thought that they might bo made 
inhabitable by repair. The remedy proposed for this 
state of affairs and now to bo adopted includes the allowing 
of two months to the owners of tbe dwellings capable of / 
repair in which to make them decent and sanitary, with the 
alternative of having them compulsorily closed; ,"while in 
the case oE the others a similar period is to be allowed 
to the tenant to find accommodation elsewhere, and they 
are then to be closed. Meanwhile tbe Brixworth District 
Council will raise the necessary funds in ordei to replace 
them with cottages of its own. 

1 In the report already referred to, whioh was made by Mr. 

C. K.Woolstox , an alderman of the Northamptonshire Oonnty 
Council, with assistance, which he gratefully acknowledged 
to tbe council, from Mr. 0. E. Paget, the county medical < 
officer of health, wc note among the'cogent reasons laid 
before the council to aid them in arriving at their decision 
tbe statement that no evidence was gathered by Mr. "lYoon- 
sxox to show that any plans for new -cottages had'been 
submitted to the local authority for approval, or that there 
was any intention on the part of any person to erect such 
cottages, or that any improvement oE existing dwellings 
was in progress or in contemplation by their owners. 
We ought, perhaps, to add to what we have said about 
Spratton as an “open” village that its inhabitants are 
not purely agricultural or engaged in one pursuit; some of 
them ate connected with working ironstone, a few with the 
railway, and one seems to be a bootmaker at Northampton. 
Good cottages are not “paying" property trad the landlord 
who provides them as accessory to the occupation or working 
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'of bis land is not necessarily able or ‘willing to supply’ 
them for the me of men not employed in connexion 
with his own Estates. In such instances, or in 
cases where the landlord (or i landlord 1 *, . should there be 
many) 13 negleclful>or iropccnnlous wo conceive Hint it is 
the duty of the district council to obtain for the working I 
men within its area suitable,- 'sanitary, and inexpensive ; 
homes, and we recommend to district councillors in general 
the consideration of the action of -their oongeners in 
-Brixworth. The gnardians of this locality, wo note, 
rendered aid to the Commission on labour In 1892 by the 
“very "complete tables” which they “ furnished for-its 
'information and an iritelligent and liberal spirit would 
seem io prevail hero v,Ith regard to questions affecting the 
public .health and welfare, • , ( 


XhjJ subject chosen this year by Dr. F. J. WALDO for his 
Milroy ‘Lectures, which have jast been delivered beforo the 
Royal College of Physicians of London, is one full of interest 
and importance in preventive medicine. Epidemic diarrhcca, 
to choose onfe'of Its many synonyms, is a chief cause of the 
^ast infantllo mortality that has hitherto eluded tho control 
of ’the public health reformer. It has not shared in the 
, decrease that has taken place la this country In plague, 
cholera, tuberculosis, typhus fever, and smallpox, but has 
maintained its rate of mortality. A .point -brought out 
clearly by the lecturer was that its incidence was not 
necessarily influenced by tho factors favourable to tho 
spread of ‘enteric fever—an observation of some moment 
when wo consider the strong analogy that ex’sts between 
the two diseases. * s > 1 

, Epidemic diarrhcea has well-marked peculiarities which 
point to special methods of origin and distribution. 
Among them may bo mentioned its main occurrence in the 
third quo tier of tho year, tho terrible mortality it causes 
in children under five years of age, its urban incidence, an4 
its prevalence in dry summers. One of the most in* 
terestlngf discoveries in its etiology was tho demon* 
stration by the Iato Dr. Ballard that tho summer rise 
of the disease did not commence until the mean tempe¬ 
rature recorded by the four'foot earth thermometer reached 
somowbere about 56° F. To this .observation Dr. Waldo 
added ono of almost eqnal significance In demonstrating 
the local distribution of the malady in counties. From 
the uDalysU of a vast array of statistics he arrived at the 
- conclusion that diarrheeal diseases were first and foremost 
the result of strictly local conditions. To put tho matter in 
another way, the great variation in tho diarrheeal death-rat o 
in different districts of one and tho same connty excludes 
climatic conditions as tho essential factor in causation. 
Another suggestive feature in the history of the malady 
is the fact of its vastly greater incidence upon band* 
fed as compared with breast fed infants. With regard *o 
tho ultimate origin ot the disease Dr.B allard suggested tho 
presence ot a speclQo microbe or microbes with a probablo 
habitat in the superficial layers of the soil. The theory now 
generally accepted Is that epidemic diarrhcea is the result of 
the invasion cf one or more micro-organisms, such as tho 
proteus vulgaris, and -various micrococci and'bacilli, while 
several constant bacteria of tho human Intestine appear at 


times to acquire pathogenic properties. Our knowledge 
of the bacteriology of epidemic diarrhea, however, 
is still in an imperfect condition and its prosecution is 
surrounded with great technical difficulties. Dr. Waldo 
has now como forward with a theory of causation that Is in 
sc mo respects novel, though he does not claim originality for 
it. Ho suggests that cpldemio diarrhoea is 'probably due in 
no small measure to the pollution of street-dost by horse- 
dung. The chain of proof is admittedly imperfect, but 
it must be admitted that tbo theory explains many cf 
the peculiarities that mark the natural history of the 
disease. Dr. Waldo’s words in his Milroy lectures were c 
“In oasling around for a, possible eource 6f what 
may bo regarded as a manifold Infection of epidemic 
character the idea ocourred *• to me, ns it Ins to 
others ,' that organically , polluted dust might bo the 
vehicle of distribution. A further consideration of the 
circumstances oi the case led r me to form the opinion 
that horse-dung may be the specific polluting material.” 
The composition of the dost of towns—end it must he 
remembered that it Is only in towns that epidemic diarrhcca 
is rife—plainly differs from the dust of country roads in ono 
important particular—namely, in the infinitely greater pro¬ 
portion of horEC-dung which it contains. With the wonder¬ 
ful power of penetration pos«e«sed by dust we aro all 
familiar. It is universally diffused through every part of 
the town-dweller’s environment and presumably where it 
goe3 it carries any organic germs with whiob it may have 
been charged If tho bacilli present In dry horse dung 
will cause diarrhcca Dr. Waldo’s supposition becomes 
feasible. The theory also explains why hand-fed children 
suffer especially. Milk, which forms the staple article 
of infantile diet, is freely exposed to invasion by town 
dust, both in tho shop of the retailor and In the larder 
or cupboard of the consumer. As dust the contagious 
material would settle on surfaces or float in the air, and 
in ^either case would bo washed nway by rain, a fact 
that accounts for the diminution of diarrhcea Jri wet 
summers. * 

While on reflection it appears that ( other points in the 
etiology of the disease may be cleared up by assuming the 
cause to be the aerial distribution of dust charged with the 
infections of horse-durg, wo do not need to be convinced 
of tbo correctness of tbo theory to approvo of any 
pathology by which impetus will be given to the pro¬ 
gress of street sanitation. The desirability of wide streets 
with smooth, impermeable roadways capable of frequent 
flashing, always apparent to medical men, wilt be moro 
apparent to sanitary authorities after learning the tenourof 
the Milroy Lectures. The need of frequent and systematic 
town scavenging will bo greatly emphasised, ns well 
as of the 'absolute supervision of milk supplies from the 
udder of the cow to tho mouth of tho consumer. The 
necessity of approximately dust-proof larders will he 
evident, and even the substitution of mechanical for horse 
traction will be advanced. , Whether the theory be 
ultimately established or otherwise it cannot fail to attract 
attention to the importance of street sanitation and the 
domestic storage of food. Wc hope to publish in full 
in early issues of Tun Lancet Dr. Waldo’s Milroy 
Lectures. 
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therapeutics, and microscopy. To meet these require¬ 
ments the Institute oE Chemistry has added a special 


"Ne quid nlmls." 


WINDOW CLEANING AND FLASH-LIGHTS. 

On March 20th the London County Council passed some 
by-laws which the Home Secretary has intimated his inten¬ 
tion to approve. They deal with the custom o£ servants 
or other ompioy 63 standing on window-sills for the purpose 
o£ cleaning windows or for any other purpose, at any height 
over sis feet from the ground without a sufficient support. 
Xhe penalty for breach of this by-law is fixed at £5 for the 
employer and £1 for the employd offending. The second 
by-law deals with those abominations which have recently 
come into use for advertising purposes—namely, flash- and 
search-lights. We have on previous occasions 1 expressed 
our opinion of these things and are sincerely glad to see that 
the Council has at last put its foot down. The following are 
the by-laws on lights :— 

No person shall exhibit any flash-light so as to be visible 
from any street and to cause danger to the traffic therein. 
Nor shall any owner or occupier of premises permit or suffer 
any flash-light to be so exhibited on such premises: 

“Flash-light” means and includes any light used for the 
purpose of illuminating, lighting, or exhibiting any word, 
letter, model, sign, device, or representation in the nature of 
an advertisement, announcement, or direction which alters 
suddenly either in intensity, colour, or direction. 

No person shall exhibit any search-light so as to he visible 
from any street and to cause danger to the traffic therein, 
nor shall any owner or occupier of premises permit or suffer 
any search-light to be so exhibited on such premises. 

The expression “search-light” means and includes any 
light exceeding 500-candle power, whether in one lamp or 
lantern or in a senes of lamps or lanterns used together and 
projected as one concentrated light, and which alters either 
in intensity, colour, or direction. 

Auy person who shall offend against any of the foregoing 
by-laws shall be liable for every such offence to a fine not 
exceeding £ 5 . 

We really seem to be getting within measurable distance oE 
the time when London will be a comfortable city to live in. 
The by-law to stop street shouting which was passed upon 
Feb. 6 th has now, we presume, become law. The German 
hand, however, still flourishes, and the hawkers of news¬ 
papers still make night hideous with their unveraoious 
screeching. But we are a slow-moving nation and cannot 
expect too much at once. Meanwhile, let us be thankful for 
what the London County Council has already done. 


QUALIFICATIONS OF PUBLIC ANALYSTS. 

Under the amended Sale of Food and Drugs Act a wider 
interpretation to the word “ food ” is given. The term now 
embraces any article which ordinarily enters into Or is used 
in the composition or preparation of human foods, including 
flavouring matters and condiments. Tnis will considerably 
increase the work of the public analyst and it is all the 
more necessary, therefore, that all future candidates for this 
position should possets suitable qualifications. The Local 
Government Board have for some time had this matter under 
consideration and have now issued a statement of their 
requirements in this respect. Intending candidates for 
public analyst appointments will now, if they bare not 
previously held such an office, have to furnish proof of 
competent skill in, and knowledge of, analytical chemistry. 


1 Tiiu Lancet, Oct. 22ml, p 1077, aud Nor. £6tl>, 1S93, p 1713 


examination in therapeutics, pharmacology, and microscopy 
to he taken in conjunction' with the analysis of food and 
drugs section of their final A.I C. examination. The 
possession of this certificate together with the diploma 
of Fellowship or Associateship of the Institute has now 
been definitely accepted by the Local Government Board 
as sufficient evidence that the holder possesses the know¬ 
ledge necessary for the office of Public Analyst. The 
value of microscopy in every class of analysis has been‘ so 
long recognised that it should certainly form an important 
part of the training of > analytical chemists. A general 
knowledge of therapeutics and pharmacology is desirable, 
not to say essential, for a public analyst, but it should be 
borne in mind, nevertheless, that he is not in any 
sense a medical man. Any questions of a therapeutic 
character based on the results of chemical analysis should 
be referred to the medical officer of health of the district- 
concerned. In this connexion it is to be hoped that 
the number of samples of drugs taken under the Act will in 
the future he largely increased, as the purity of medicaments 
is of the utmost public importance. 


THE AFTER-EFFECTS OF UNSEXING ANIMALS. 

In the Veterinary Journal for February there ate two 
interesting articles upon this subject. One, written 
anonymously, treats of the subject in a general way, and 
the other, a paper read by Professor Hobday before tho 
Lancashire Veterinary Medical Association, deals particularly 
with oophorectomy in the mare. On the smaller animnls— 
such as the pig, the sheep, the dog, and the cat—the opera-' 
tion has been practised for many years, but the unsexing 
of the females among the larger animals has been 
allowed to fall into disuse in England until somewhat 
recently. It is practised upon mares which are con¬ 
tinually in oestrum, those which have nymphomaniac 
tendencies, and upon those which are pronounced kickers. 
In America it is done upon racing mares in order to 
ensure that they can be kept in good condition and can be 
brought to the starting-post without fear of cestral troubles 
when amongst other horses. For hunting mares of uncertain 
temper and known to be excitable and dangerous in the field 
it possesses the same value. According to the observations 
of Professor Hobday, who practically demonstrated the 
operation on a vicious mare before the members of the 
Lancashire Association, the vaginal method of operating 
is by far the best from all points of view, and the ultimate 
improvement in temper is much more likely to ensue 
in a young animal than in an old mare in which the habit 
of kicking has become firmly established. On the stallion 
the effect of the removal oE the testicles in rendering the 
animal more docile and tractable for the service of man is 
too well known to need comment. Calves are usually nn- 
sexed when they are a few months old; the operation 
upon the female is then performed ’ through the flank, 
but this operation is not regularly practised except 
in certain districts. The object is to make them fatten 
more quickly. In heifers and milkers the vaginal 
method is the best; with the latter tho objects arc to 
prolong and increase lactation, to cause the animals to 
fatten quickly, and at the same time to render the meat 
more palatable for human food. The average of successful 
results is very good. The pig is almost always operated 
upon when young; in some counties, particularly in Norfolk, 
Suffolk, and Essex, many dealers will not hay female 
animals that have not been spayed. The operation is often 
done by a travelling gelder, and so expert do these men 
become that it is no uncommon thing for the whole 
process, from the time when the incision in the flank 



Tub Lancet, ] 


THE CEREBRAL SYMPTOMS OF f TYPHOID ffEVER. 


[March 24 m 1S00. 867 


is 'mado until tho wound is ‘ completely sutured, ‘to 
occupy only 20 seconds, both _ ovaries and horns of 
the uterus being remold during that lime. No anti¬ 
septic precautions are taken and the percentage of deaths 
Is practically Mil. It is a commonly accepted idea that 
unsexed pigs fatten better, that their flesh is more palatable, 
and that the bacon takes the salt better than when the animal 
Is entire, In the sheep the malo Iambs are castrated, oopho¬ 
rectomy in tho female having completely fallen into disuse 
not only in England but on tho Continent. The males of the 
canine and feline varieties are operated upon in order to 
curtail their wandering propensities and also in the case 
. of the cat to do away with the very objectionable odour 
of the urine of the uncastratcd “Tom.” In the females 
oophorectomy, or frequently ovaro-hysterectomy, is per¬ 
formed in ordor to keep her from attracting friends of the 
opposite sex and provent the consequent multiplication of 
species Avoidance of the latter point, can alwajs be] 
ensured, but if the bitch or cat has once had young ones or 
even been in oestrum this troublesome peiiod is apt to occur 
again once or twice, although as a rule it is not .so pro 
longed as when the ovaries are present. ; In the female caf, 
particularly the long haired breeds, thero is another advan-, 
iageons sequel in that they do not change their coats twice 
a year in the same manner as before; they remain 1 
in good coat at a timo of year when other cats are 
losing their hair and generally looking f out of con- 
dillon. It has been said that tho. unsexed dog and 
cat become fat, lazy, and useless for all work, but both 
writers in this number of the Veterinary Journal assert 
that this is not tho rule if the animals are properly dieted 1 
atid exercised afterwards. The after-effect of the operatlom 
upon the shape of the head and neck is curious. The 
castrated male always takes the form cf the female, the 
spayed female not being noticeably altered in appearance 
except in tbe case of the cat; in this animal an unrexed 
female, if operated upon when young, will often derelop 
tho head, size, and form of an uncastrated “Tom” In 
pheasants, too, it is said that a hen bird will acquiro 
cock’s plumage If the ovoaom is pricked or twisted. "What 
r;an be the cause of tbe influence exercised by tbe generative 
organs on these points, and why should not emasculation 
have the same effect on the shedding of the male cat as on 
that of the femald ? _ 


A TESTIMONIAL TO THE RESIDENT MEDICAL 
OFFICER OF ST. GEORGE'S HOSPITAL, 

Eon 25 yoars as resident medical oQicer at St. George’s 
Hospital Mr. If. J. Marshall has exercised an influence at 
that institution not necessarily associated with his oflicial 
post. In addition to the general supervision which he 

exercises over the working of the hospital he has been 

throughout the guide, philosopher, and friend of every 
house physician and house surgeon who has held office 
during this period. It is not surprising, therefore, that tho 
past and present residents of St George’s Hospital decided 
to commemorate Mr. Marshall’s completion of 25 years 
service at the hospital. In furtherance of this object 
a dinner was held at the Caf6 Royal on March 14th 
when Mr. Marshall was tho guest of between 60 
and 70 of his friends, every one cf whom owed 

him some debt of kindness, hospitality, or advice incurred 

during the last 25 years. Dr. A. P. Shern ood of Eastbourno 
was in the chair by right of seniority, and the company 
included many of the surgeons and physicians to St. Gcorge’j 
Hospital who had been in residence at various periods during 
Mr. Marshall's occupancy of offico. Mr, IV• H Bennett and 
Mr. Adams ITost were two of the four residents holding 
offico when Mr. Marsliall first went to St. George’s, and 
hose of la'er da»o included Dr. Lee Dickinson, Dr. Cyril 


Ogle, find Dr.'A. C.“Lltham and Mr. George Turner, Mr. 
Marmaduke Slieild, "Hr. H "VY. Allingham, Mr, W. C. Bull, 
Mr. H.’ B Grimsdale, and Mr.F. Jaffrey, to mention those only 
who ate on the staff at St. George’s Hospital. The chairman 
in a capital after-dinner 6peeoh described tho apprehension 
with whiclr tho advent of a resident medical officer was 
iewed by the residents 25 ‘years ago and the steps taken to 
Insure his discomfort, steps hurriedly retraced when at the 
end of a few days*It was realised that “one of tbe best 
fellowB in the world " had taken up his abode at !5t. George’s 
Hospital. Telegrams were read from past residents now at 
Wynberg Base Hospital, South Africa, from New Zealand, 
and from other quarters of the ! globs. At,the conclusion 
of his speech the chairman presented the guest of the 
evening with a cheque for 100 guineas, which with a set of 
silver candlesticks and silver and onyx “ pool," represented 
the testimonial. Mr. Marshall made a cheery and charac¬ 
teristic reply and, the ordeal of photography having been 
safely passed through, tbe company^separatcd. 

THE CEREBRAL SYMPTOMS OF TYPHOID 
FEVER. 

Nervous and cerebral symptoms assume an Important 
place in the symptomatology of typhoid fever and their 
frequency has led to the name Ncrvenfleber, which is one of 
the German synonyms for this disease. Headache is 
extremely common, while delirium and even acute mental 
confusion may bo not infrequently present. The stoga of 
convalescence may also be marked ! by attacks of nervous 
depression and exhaustion, and Professor J. M. Da Costa 
recently exhibited a case which bad been free from "notable 
nervous disturbance during the illness, but in which daring 
the period of convalescence and about a week after tbe 
fever had subsided mild nocturnal delirium had set in, 
with mental confusion and hallucinations which, how¬ 
ever, disappeared during the day. This condition 
oventually disappeared under suitable tonic treatment 
(syrup of hypophosphltes with strychnine) and tho inges¬ 
tion of small quantities of alcohol (whLky) with food at 
short intervals. Dr. Thomas Olaytor, Professor of Clinical 
Medicine at the Columbian University (D.C ), reports three 
interesting cases of general convulsions occurring as a 
cerebral complication of typhoid feVer. 1 The infrequency 
of general convulsions may be gauged by the fact tha$ 
Murchison in bis classical work “On the Continued Fevers 
of Great Britain” states that of 2960 cases of enteric fever 
admitted to tho London Hospital in eight years convulsions , 
occurred in only six cares. Dr. Claytor’a cases arc as 
follows. Case 1 —The patient was a private soldier, agdd 
26 years, who was attacked with fever, headacho, dinrrhcea, 
and epistatris in tho Cuban campaign. Ho was admitted to 
hospital on the twentieth day of his illness, tho tempera¬ 
ture rising on occasions to nearly 106° F. He was slightly 
delirious at'timcs. Numerous largo abscesses on tho body 
and the limbs followed subsidence of fever, and these were 
freely incised and evacuated. He was on tho road to 
recovery and on the thirty fourth day of his Illness “while 
apparently asleep he uttered a sharp cry, threw up his hands, 
and went into a flight general ConvaMon. The eyes were 
fixed and glassy; thero was slight frothing at the mouth for 
a few second*." He remained unconscious for ten minutes, 
and on recorering ho said that ho felt as though ho had been 
dreaming. On the fiftieth day of tho illness (convalescence 
having been established) he had a second and more serious 
seizure. “While sitting up in bed eating his supper he 
suddenly uttered a sharp cry, threw up hit hands, fell over 
on bis right side, and went into general convulsion? ” Tho 
convulsive movements were followed by a period of rigidity 
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■with the head and shoulders bent forward. la from 12 to 15 
minutes the'forearms weie flexed and raised to the head, and 
slight twitchings w ith grinding of the teeth and drawing of 
the face to the left followed. The.patient lay on his right 
side all night with the head and shoulders bent," the legs and 
thighs flexed, and the arms rigidly set in the attitude men¬ 
tioned, and any attempt to change the position caused a 
return of the spasms. The jaws were firmly set and feeding 
rvas only possible by a tube passed into the oesophagus 
through the nose. He gradually recovered and was well in 
a few days Case 2.—A young soldier, aged 24 years, had 
enteric fever, and on the twenty-seventh day he became un¬ 
conscious and bad slight general convulsions. ,The breathing 
was‘.very slow (four respirations per minute) and there was 
blood in the stools. Baths were frequently given and he 
ultimately recovered. Case 3,—The patient, aged 27 years, 
had intercurrent relapses of typhoid fever, lasting in all 
three months. There were delirium and profuse sweating 1 
on August 30th, 1899, followed by generalised convulsions 
on the next day with loss of conciousness. Eventually the 
patient recovered. 1 

HONOURS TO THE MEDICAL PROFESSION. 

Universal satisfaction will be felt throughout the pro¬ 
fession by the announcement made in the 'Gazette of 
March 20th that the Qneen has been pleased to appoint 
Lord Lister to be Serjeant-Surgeon in Ordinary to Her 
Majesty, in the room of Sit' James Paget, Bart, 
deceased. Mr, Frederick Treves has at the same' 

time been appointed one of the Surgeons Extraordi- | 
nary to Her Majesty. Lord Lister’s threo immediate j 
predecessors in this distinction were, in the inverse 
order of their periods of office, Sir James Paget, 
Sir William Fergusson, and Sir William Lawrence, 
men everywhere recognised as among the foremost 
representatives of British surgery. Sir William Fer- 1 
gusson, whose eldest daughter has just passed away 
(March 16th, 1900), was serjeant-surgeon from 1867 till his 
death in 1877. The Queen has usually had two serjeant- 
surgeons, but on the death of Sir Prescott Gardener Hewett 
in 1891 no successor to him was appointed, and Sir James 
Paget, who was raised to this dignity in 1877, remained up 
to the end of his life the only serjeant-surgeon. 

HEAT APOPLEXY IN THE ARGENTINE REPUBLIC. 

Letters received from Buenos Ayres state that the 
average shade temperature iti the city was about 90°F. for 
nearly the whole of the month of January, a maximum of 
104° haviDg been registered on several afternoons. This was 
10° above the average of the last 16 years and there was no ' 
rain and very little dew. This ware of heat culminated on 
Feb. 4th in a shade temperature of from 98° to 104° F., a low 
barometer, and over 50 per cent, humidity. An extra¬ 
ordinary mortality began to occur on Fob. 3rd and 4tb, 
when of a total of 226 cases of “beat stroke” attended 
by the Assistance Publique over 80 died, most of them 
dropping dead in the streets as if struck by lightning. At 
2 P.M. on Feb 4th there were 50 dead bodies in 
heaps in the “patios” (yards) 'of the central office. 
On Feb. 5th and 6th the great heat continued and over 200 
cases of sunstroke were registered. On Feb. 7th 296 
cases were attended, but there were only 10 deaths. 
Up to 5 p n. traffic was practically suspended in the streets 
which had a deserted, plague-stricken look. All Government 
offices, banks, and large establishments reduced their hours 
of work and no outdoor work was allowed between 12 noon 
and 4 P jj. The Government, moreover, appointed a com¬ 
mittee of medical men to inqniro into the remarkable 
mortality. Several meetings were held and the unani- 
mou opinion of all the ‘members of the committee was that 


the character of the attacks which proved fatal in eo many 
cases during the five.days Feb. 3rd to Feb. 8th'proved‘that 
it was merely coup de ckalcur , and that the high mortality 
had nothing whatever to do with the sporadic presence of 
the bubonic plague in tho republic. Bueno3 Ayres enjoyB a 
temperate climate and for 40 years, the period over which 
scientific meteorological observations extended, such great 
heat as that of the beginning of last February has been 
unknown. Hence fhe many deaths ofTlie first day. The 
public and the sanitary authorities were unprepared. Very 
few of the bettei class succumbed, although many were 
attacked, and the high mortality among the poor 
might he put down to Ignorance and ' dread" of the 
plague. Feeling suddenly ill they weie 'afraid to call 
medical aid, which, !E they had plague, would mean 
instant removal to hospital and isolation of their 
homes. The municipal authorities, in conjunction with 
the Board oE Health, are taking steps to increase the 
water-supply, to establish free baths for the poor, and to 
limit tho hours of work during the summer season. The 
fortnightly report of the Municipal Statistical Bureau for 
the period from Feb. 1st to Feb. 15th of course included the 
time covered by this great “heat wave," and consequently 
presented some remarkable figures. In Buenos Ayres, a city 
of 795,000 inhabitants, there was a total of 1110 deaths 
during the period in question; of these IZI were attributed 
to “ insolacion” (sunstroke) and occurred on dates as 
follows:—On Feb. 1st, none; on Feb. 2nd, fire; on Feb. 3rd, 
29 ; on Feb. 4th, 52 ; on Feb. 6th, 10; on Feb. 6tb, six; 'on 
Feb. 7th, 10; on Feb. 8th, six; on Feb. 9th, three. The 
mortality from this cause then came to an end. The largest 
number of deaths entered under any one heading in the list 
was 196 attributed to cerebral congestion and hremorrbage; 
under the other headings 86 deaths were attributed to 
"meningitis cerebral,” 14 to tetanus, 48 to organic heart 
disease, 28 to endocarditis and myocarditis, and 184 to 
diarrhoea and enteritis. The daily deaths from nil causes 
were 104 on Feb 1st, 124 on Feb. 2nd, 181 on Feb. 3rd, 197 
on Feb. 4th, 79 on Feb. 5tb, and 51 on Feb. 6th. 


ANTI-VACCINATION TACTICS. 

The National Anti-Vaccination League is a body which 
possesses a vast amount of experience, is extremely energetic, 
and is not over particular as to its methods. In view 
of the forthcoming census the Bristol Branch of the 
Anti-Vaccination League has put forward a circulai headed 
" Vaccination Census, 1900.” ‘ This heading is obviously 
meant to insinuate that the Government is about to make 
an inquisition into the condition of the populace solely as 
to whether they are vaccinated or no. This point, how¬ 
ever, may pass for the present and wo may go on to consider 
the rest of the circular. It proceeds; “With a view to 
ascertain the feeling of the public in tile District Ward 
as to vaccination and its compulsion you are respectfully 
requested to fill in ’Yes’ or ‘No’ to tho following ques¬ 
tions. 1. Do you believe in vaccination 7 2 Aro you 

in favour of its being compulsory ? 3. Do you consider your 
Member of Parliament should support a Bill to abolish the 
present practice of compulsory rovaccinntion as a test for 
soldiers, sailors, police, school-teachers, post-office employes, 
and every other branch of tho public services! 4. Have 
you met w ith any cases of injury arising from tho use o- 
tbe new glyccrmated calf lymph? If so, please state 

partioulars. Name. Address. ... . Remarks. . •••• 

This document is to be filled up and t-o be handed to 1 10 
collector. A correspondent who sends us one -of 1 ese 
circulars, which he has filled up, sends us also threo leaflets, 
which he says aro issued as supplementing the polling paper. 
One of these leaflets is comparatively innocuous, being 
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merely instructions as to obtaining exemption under tbe 
recent Act Tho leaflet, how ever, omits to state that the 
applicant mu«t Eatlsfy the magistrate that he has a con 
sciontlocs objection Merely saying that he has is not 
enough leaflet number two contains information about 
the legal hours foi serving notices ilnd leaflet 
number three is a reprint of some remarks by tho 
3 e\ Hiipli Price Hughes Mr Hughes's state of mind is 
exemplified bribe fact that ho feels, “as a Christian, the 
strougc^t a priori objection to a system which is easenfially 
a compromise with evil A physician of the body has no 
more right to enter into a compromise with disease than I 
hav e as a physician of the soul to enter into a compromise 
with sin ” We do not perceive the force of this argument, 
but it n» in no way fair to take a poll of tbo opinions of 
persons more or less ignorant and to try to bias their minds 
by distributing statements of this sort Mr Hughes is 
welcome to his own opinion but he should not try to bias 
any other man’s conscience or rather he should not allow hia 
opinions to be so used _____ 

L^CfESCENT ASCITES OF LYMPHATIC ORIGIN 
At tbo meeting of the Soclft<5 Mudicale dcs Hopltaux 
on Fob 23rd MM Icrnand Midnl and Prosper Merklcn 
communicated an important paper on this subject 
Many writers hive considered .milky ascites as of chylous 
nature on account of tie presence of fat capablo of 
being estimated chemically and seen as globules under 
the microscope They have pointed out tho frequency 
of cancerous or tuberculous lesions of the abdominal 
lymphatics and thoracic duct But others have thought 
that the fat might be duo to degeneration of extravasated 
8 ubstanx.c 3 In recent years several cases bdv 6 been pub 
lished in trance of “non clivlous mil! y ascites M Lion 
first showed that milky ascitic Hold might not contain any 
chylous elements 1 III a case of cancer of the ovary he 
found that the liquid contained an albuminoufe Bubstabce 
analogous to cd'ein and no fat M Acliard later published 
a case in which the effusion contained only a email quantity 
of fat and innumerable minute refractilo granules not 
coloured by o&mic aMd and similar to those described in the 
blood in albuminuria by MM Widal and Sicarcl rin&lly, M 
Apert* published an example in a case of heart disease 
Under the microscope fatty globules were completely absent 
and very fine particles were observed only under a very high 
power AnaljsijLjjhGTCfld-S 59^rammes of fat to the litre 
—'Ihe-'disTlnction between chylous and non chylous milky 
ascites pre enta great difficulties A small quantity of 
fut Sb in fevour of a non chylous form But in chylous 
ascites the quantity varies very much in different cases 
and even at different times m the same case The 
kind of lencocvtes in the effasion according to 
MM. Widal and Merklen may show tho lymphatic 
origin in certain cases of chylous ascites Tho following 
case is an example An alcoholic man, aged 50 years, had 
eab icteric conjunctival, cedema of the lower limbs, and ascites 
On tapplug the abdomen nine litres of lactescent fluid were 
removed Only temporary relief—for 24 boars—was given, 
the fluid rapidly collected again and the patient died on tbe 
sixth day Abdominal puncture performed immediately 
a f te»- death gave cut to three and a half litres of lactescent 
fluid similar to that previously removed The fluid 
obtained during life was neutral of specific gravity 1010 , and 
contained 1 45 grammes of fat per litre It did not coagulate 
spontaneously on standing , it became opalescent and a thick 
whitish sediment settled Microscopic examination showed 
no fatty particles hut abundanco of leucocytes—90 000 to 
100 000 per cubic millimetre Careful examination with 


eosm and btcmalcln, thionmc, and Ehrlich’s trncid, showed 
neither polynuclear cosinopbilo nor basophile leucocytes 
Only nmnucleated cells, of which some were of the typo of 
lymphocytes, the others large and medium sized mononuclear 
leucocytes, were found Tho necropsy showed enlargement 
and cirrhosis of .the liver and softening tubercles at the 
apices of the lungs Thcro were no signs of peritonitis and 
no lesion of the abdominal lymphatics was observed The 
presence of only taononuclear leucocytes in the effusion was 
the important point These leucocytes could coihe only from 
the lymphatics Thus, in spite of the absence of apparent 
lesions of the lymphatic vessels the lymphatic nature of the 
effusion was shown M Merklen has recorded another case 
of chylous ascites in atrophic cirrhosis of the liver in 
which no father abdominal lesion could be found 3 In a 
number of cases of lactescent ascites which have been 
recorded leucocytes m considerable numbers havo been 
ob®etvcd But a study of the kind, cf leucocytes pre*cnt 
has not previously been made, and consequently its bearing 
on the pathogenesis of certain casc 3 pf milky ascites lias not 
been recognised 

“THE SEXUAL QUACK ’ 

| Oue Birmingham correspondent writes —“In Tub Lancet 
of -March Ilth attention is drawn tinder tho above head 
ing, at p 818 to tho degrading practices of the sexual 
quack os instanced jn a pamphlet .published in India It 
is to be regretted that similar pursuits m this country 
liiark the demoralising tendency of such literature and 
tend to corrupt the senso of public decency and propriety 
One arch offender in tins respect will now have opportunity 
for reflection in the 12 months imprisonment Imposed 
upon him at tfio Birmingham Assizes on March 15th 
Before Mr Justice Darling a man, described as ‘Professor 
Wells,’ a public lecturer, was charged with having used 
obscene and filthy language, and with having published an 
obscene book at certain lectures delivered by him at tho 
Exchange Rooms The evidence was incontestable and the 
punishment was fitly awarded to this pest of society A 
considerable amount of warmth and acrimonious criticism by 
tbo local press was evoked by the /judge s address to tho 
reporters before the case commenced He warned them as 
to the discretion to bo Tisod in regard to the publication of 
the details, and told them that although for many purposes 
they were protected in doing so there was absolutely no pro 
teotion to a newspaper for publishing offensive Or iudccent 
or obscene details, and nny newspaper that did it might just 
as easily be prosecuted for it as nuybody elto This severe 
warning lias been regarded as uncalled for nud unnecessary 
In a well conducted and honourable pres® ’ 


I STATUS THYMICUS 

^ Dr M Lald looks upon certain cases of loss of con 
sciousness With coma supervening In youug people ns due to 
a condition associated with persistonc n of the thymus gland 
which is designated status thymlcus In a recent issue 
of the Wiener JShntrche II * eheiuchn/t (No 43, 1899) ho 
records the following interesting cases 3he first case was 
that of a youth, aged 17 years who was taken to hospital at 
midnight in an unconscious etate, the breathing being 
stertorous, tho face cyanotic, and the lips covered with 
froth Tho pulse was scarcely pcrcepdble, the pupils were 
contracted and Irresponsive to light and tho knee jerks 
were abolished Unilateral convulsions, commencirg In the 
right band, occurred at intervals of from 15 to 20 n 
The urlno was free from sugar but contained 5 *' 

Tho patient continued in a comatose state 1 
the following day Tho necropsy reveal 
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treating tuberculosis. Nearly all medical writers from the 
lime of Hippocrates downwards havo insisted upon the valae 
of pure air and good living as aids to health in tho case of 
phthisical patients, but perhaps BodlDgton of Sutton 
Coldfield was tho first of our countrymen in modem days 
to preach a doctrine then neglected ’bat now almost 
uulversally received. We dealt fully with tho discussion in 
tho leading columns c£ The LaN'CLC of Dec. 23rd, 1899 
(p. 1746), eo we shall merely repeat here that tho whole trend 
of the discussion was to extend tho trial of tho method, pro¬ 
vided such treatment be carried out upon truly scientific and 
-not commercial lines, _, ( , I 

‘ UNQUALIFIED ATTENDANCE UPON HOSPITAL, 
PATIENTS, 

An unfortunate incident occurred at 6uy’a Hospital on 
March 14tb. An inquest was held upon a baby, aged six 
weeks, who bad been brought to the hospital by the mother 
who in her evidence Eaid that n young gentleman told her 
that there was nothing the matter with the patient, but that 
she had better bring the child next day. , During tho night, 
however, the baby dfed. The student who raw tho ohild 
gave evidence and said that in bis opinion he did not think 
that there was anything wrong except that tho Child’s 
skin was red. The house surgeon said that it was the 
custom for dressers to see patients, but the patients were 
not informed that the dressers were unqualified. Mr. J, 
Molqueen said that death resulted from marasmus and con¬ 
gestion of the left lung. The body was very emaciated, 
jjuch a course of events should not bo possible. Tho 
authorities of Guy’s Hospital impose the duty of seeing 
patients in the sargery upon the house surgeons ahd assist¬ 
ant house surgeons. The dresser failed In his duty in not 
calling the attention of the house Burgeon to the case and 
lias been severely reprimanded. We see that the coroner’s 
jury added a rider to their verdict that patients should 
be in every case Been by n medical man and that a record 
should be kept of the prescriptions'given. With the first 
part of this rider we quite agree—except in the case of a 
patient who comes in to have a cut finger attended to or, as 
In a case we knew of, asks to have the nails of his right hand 
cut—but the second part is impossible so long as the present 
rush of patients of all classes and kinds continues. We 
mean by this that if any other record is to be kept than the 
entry on the patient's card or ticket which he or she must 
preserve a great addition to the staff would have to he made. 

ETIOLOGY OF CHOREA. 

It. von Krapft-Ebing of Vienna' has collected 2C0 
cases of chorea, the etiology of which was fairly well 
ascertained, and found that while 64, or one-fcbird of tho 
cases, were males, 136, or two-thirds, wero females. 
Heredity was distinctly present as a factor, and among 
other predisposing causes were the changes (in brain and 
skull) produced by rickets in infancy, and a nervous and 
irritable constitution. Cranial anomalies were as frequent es 
in epilepsy, and were in nearly all cases attributable to 
rickets. Hydrocephalus was relatively common, and In 
some cases over-exertion aud masturbation were found to 
be contributory causes. In six females out of 136 pregnancy 
played a causative part. Cerebral concussion was met 
with as a cause in a few instances. Of the more 
immediate and exciting causes articular rheumatism and 
infectious fevers played nn important part. Thus in the 
200 cases 58 were ascribable to rheumatism, 66 to mental 
shock, fright, or other trauma, 17 to infectious fevers other 
than rheumatism, while 59 were due to obscure causes. 
Shock and fright plajed a moie potent part in patients 


with a nervous temperament or predisposition, while rheu¬ 
matic fever seemed to be potent either in the pre«enccor 
absence of predisposition. Von Krafft-Eblng insists that 
before the neurotic origin of a case of chorea is accepted an 
infectious causation should be excluded, and a case Is cited 
in illustration showing that whereas the chorea seemed on 
inquiry to be of psychic origin—i.e., due to heredity or to 
mental shock—the post-mortem examination revealed the 
presence of vegetative or warty endocarditis on the mitral 
valves, thus showing a rheumatic factor in the origin of the 
disease. * 1 

THE SECOND MALARIA EXPEDITION. 

Tub Liverpool School of Tropical Medicine has organised 
a second expedition to West Africa for tho study of malaria 
or, to give the disease its newest name, “ gnat fever.” Tho 
members of the expedition are Dr. II. E< Annett, one of the 
demonstrators at the Liverpool School (who, it will bo 
remembered, went out with tho first expedition) Dr. Elliott 
of Toronto, and Dr J. E. Dutton, and the party left for 
Nigeria on March 21st in the Olenda ;. The Colonial Office^ 
is givlog the party every assistance; a free passage both ways 
is given by Messrs. Elder, Dempster and Co.; and the 
African Direct Telegraph Company have also subscribed 
towards the costs. We shall from time to time publish notes 
of tho proceedings of the expedition. In connexion with 
this matter we may mention that the Liverpool School of 
Tropical Medicine has just issued its second memoir. It 
consists of a report of the malaria expedition of August, 
1899, written by members of tho expedition, and is 
copiously illustrated with plates, maps, and micro-photC- 
grapbs. Wo shall give detailed notice of the work in a 
fature issue. _ < 

A vice president of the Dental Hospital of London, 
Leicestcr-sqaare, has presented £100 as a special donation 
towards the amount urgently required for re-building the 
hospital with a promise, provided an additional sura of 
£600 be collected within a reasonable time, that ho will givp 
the remaining £100 to complete £1000. The committed are 
earnestly appealing for contributions to enable them to avail 
themselves of this generous offer and donations will be 
gratefully received by the secretary at the hospital or by the 
bankers, Messrs. Barclay and Oo., Limited, 6, Pall Mall East, 
S.W. __ 

The course of ten lectures instituted by the late Professor 
Thomas Dent Mutter, M.D., LL D, f on Some Point or Point? 
in Surgical Pathology, will bo delivered in tho winker of 
1902-3 before the College of Physicians of Philadelphia. 
The Appointment is open to the profession at largo and the 
fee is $500. Applications, stating in full the subjects of pro¬ 
posed lectures, must be made beforo Oct. 1st, 1900, to John 
H. Brinton, M.D , North-east Corner of Thirteenth and 
Locust-streets, Philadelphia, Pa., USA. 

Dr. W. S. Church, the President of the Royal College of 
Physicians of London, has become a member of the 
Athenscum Club under Rule II , which provides for tho 
election by the committee of nine persons yearly who arc 
distinguished in science, letters, arts, or for public services. 

In The LaNcet of Feb. 24th we mentioned tho names of 
various candidates for the Professorship of Medicine in tho 
University of Edinburgh and also intimated that tho name of 
Professor Osier might possibly be added to tho list. Pro¬ 
fessor Osier has, we learn, sent an application for the post. 

The adjourned debite on the Treatment of Rheumatism 
was continued on Tuesday evening last at the Chelsea 
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Clinical Society. Among the speakers were Dr. Pye-Smith, 
Dr, B. Caton, Dr, Barney Yeo, and Dr. Isatnbard Owen,' 
while Sir Bichard Douglas Powell gave a closing address. 
We shall publish a full account of the debate next week and 
hope that there may be some practical outcome of a very 
voluminous and instructive discussion. 


We are informed that in concluding the winter course of 
medicine at Glasgow University to-day (Friday) it is Sir 
William Gardner's intention, to bid farewell to his pupils, as 
he has decided to resign his position as Professor of Medicine 
in the University. ■ , 

The Midwives Bill Committee of the General Medical 
Council met on Wednesday last. < We •presume that it will 
represent to' the Government, which has not yet committed 
itself to an acceptance of the measure, the omission of its 
recommendations. _ 

We regret to learn of the death of Dr. Bobert Cory, tho 
Director of the Animal Vaccine Establishment of the Local 
Government Board and Physician-in-Charge of the Vaccina¬ 
tion Department of St. Thomas's Hospital. 


Dn. H. Caiitreli, Thomson has been elected to the office 
of assistant physician at the Middlesex Hospital to fill the 
vacancy created by the ’ appointment of Dr. W. Pasteur as 
physician. _ 

The annual meeting of the Medical Graduates' College and 
Polyclinic will be held at tho College, 22, Chenies-atreet, 
Gower-street, W.C., cn Wednesday next, March 28tb, at 
8 r.M. _ j 

Dr. Hugh J. M. Plate air has been appointed Gynaeco¬ 
logical Surgeon to the Metropolitan Hospital. 


THE DEFECTS OF THE-MIDWIVES BILL. 

AN ADDRESS BY'dB. GLOVEK, 


At an ordinary meeting of the Islington Medical Society 
held on March 20th at the house of Dr. H. F. Stokes, Dr. 

Glover spoke on the Midwives Bill and the situation now 
created by the fact that the measure has been read for the' 
second time in the House of Commons. He said:— 

Ton know I have always felt that some legislation on the 
subject of mid wives was inevitable and that the profession 
could not if it would prevent legislation. There are forces 
of humanity and forces of social and Parliamentary 
influence working in this direction which must in the end 
prevail. From one cause or another there is a considerable 
section of the female portion of the population which is not 
attended in confinements by medical men and which is not 
likely to be. I need not here argue the point. I know there 
a T c .Hl"umd?^12 think that the bulk of the profession does not 

-AT,, _'"‘•a Editors of The Lancet, who have, 

employers—by conch. tQ at tbo roots o{ ’ this gues , 

necessary. Bnt there disturb the normal harmony' 

of the practitioners who -weTofessioD, have found that on 

action and who by their impatience England and Wales 5000 I The law 

before tbo union was sufficiently strong 1 I ayo H -Bill, 

give way and to break their pledges. The ^onof 3 sMne 

the patients are miners and trades unionists. Th n jy r _ tittle 

rally paid 6rZ. a fortnight and this sum covered Wales, 

cost of medical attendance for the entire household in got t0 

case, estimated by Dr. Cox at an average of fonr person 

an average which we imagine most be somewhat below t?^. 

mark. After conciliatory measures had failed a circular was-a 

sent out in which tho colliery surgeons declared that they 

•would cease giving their attendance unless the subscription 


which I hope will be supplied, but which, I think, if un- 
supplied, should be fatal to it. While I think ink!wives must 
be accepted as a fact in the present stage of civilisation I do 
not think, that medical sanction should be. given to' any 
further le'gal recognition of them except under clear and 
strong conditions, the chief of which are: firstly, that they 
shall be severely restricted to ordinary cnees nnd •natural 
labours; nnd secondly, that clear provision shall be made in 
any Midwives Act for medical help being available for them 
and the unfortunate patient", whether mother or child, in 
whose case any abnormality or irregularity arises. 

We are all agreed that the high perfection to which 
midwifery practice has now attained is duo to its being in¬ 
corporated in the art and science of medicine. The more 
hopeful of ms expect that with the giowing intelli¬ 
gence and wealth of the people they will he content 
with nothing less for mothers than' the full skill of 
complete medical practitioners. And meantime we 
agree to a recognition of tho midwife only ns a 
necessity and as one in , touch with, and acting subordi¬ 
nate^ to, the medical practitioner. 1 here are other and 
minor points in the present Bill requiring amendment. I 
leave these to others or to another occasion. But I hope to 
show that this one is urgent and indispensable if medical 
sanction is to be given to this measure, and I think we have 
a right to hope that if medical sanction is not given the 
sanction of Government will be withheld even at the eleventh 
hour. The Bill had better wait 12 months longer for this 
completion than be passed without it. It is a life-and-deatb 
measure. The lives of women are at stake and of w omen who 
have every claim to our consideration. Tbs Government 
have shown by their slow action in this matter their sense of 
the responsibility of such legislation. They refused to enter¬ 
tain the question seriously till the promoters of it had satisfied 
the General Medical Council on essential points. Here is a 
point which the Council thinks ‘"imperative” and it is not 
expressed in the Bill, It may be said that such power of 
approval of the regulations of midwives’ practice is given to 
the General Medical Council under the Bill as to secure this 
point. But I deny that. Tho General Medical Council is not 
likely to approve any rules which do not include a require¬ 
ment that the midwife in case of abnormality or emergency 
sbail apply for medical help. But it has no power to help 
her to get it or to make snoh arrangements as shall 
facilitate her getting it. This must be the work of the local 
authority which is to license the midwife. I need not 
remind tho society that this is the only condition under 
which maternity charities'are conducted safely; in every 
district there are medical men appointed to whom' the 
midwife can apply. And I am on strong ground here when 
I argue that the Bill should contain a clause requiring 
the local licensing authority to appoint and to pay medical 
men to whom the midwife is to apply in case of emergency, 
with power of recovering from persons who are able to 
pay tbe medical fee. There arc two ways cf objecting to 
this demand. One is to say that in an emergency the 
parish medical man can be summoned. But this m not 
a Poor-law business and we do not propose to pauperise those 
whose case is snch as to require a medical practitioner. 
Another form of objection to a clause securing medical help 
to the midwife is that such a clause imposes a new expense 
on local authorities. This teems serious and is probably the 
explanation of the absence of such a provision in'lbe Bill. 
But it is not tenable, for the Bill already involves the county 
council in expense for its general purposes. Remember the 
legislation is altogether exceptional. It deals with a very 
special question. It is an attempt to diminish the 
dangers of partnriency among tbe poor. The Bill 
brings women -with little training and little knowledge 
into contact with cases which may suddenly require all 
the skill and knowledge of a fully-trained medical man. 
Tbe law is bound to be thorough and not ,to put too 
midwife into an impossible position. The objection 
that such a provision of medical assistance to supplement 
the work of the midwife will cost the local a htbonly 
a few pounds a year is trivial and is refuted by the uu 
itself, which in two or three clauses makes the county 
councils answerable for supplying any deficiency in lum s 
required for earning out the Bill. Clause 5 provides tba- 
if tbe fee, not to exceed a guinea, to bo paid for examination 
and certificate by tbe midwife is inadequate for t, 
exnenses of examination and of the general work ot in 
board, the deficiency shall be supplied from Ilia respective 
jocal county funds in proportion to the number'of midwivc 
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licensed to practice in the said county. Clause 6 empowers 
county councils to contribute to any deficiency in the funds 
of the Central Mid wives Board So that the pecuniary 
liability pt the county council is already In the Bilk It is 
only necessary, under Clause 6, to enact that it shall be also 
UaBlo for any, expenses incurred In procuring neci<sary 
mcdldri help for the midwires whom the county council is to 
liccnso $hd supervise t 

I am supported in this view by the fact that it has been 
pressed by the General Medical Council repeatedly on the 
Government as a provision of the Bill without which the 
Council could not support tho measure The opponents of 
this Bill allege its inconsistency with tho Medical Acts, 
which regard midwifery as a part of the medical art and 
prognosticate danger and death to lying in women. Tbcso 
who promote it are hound to make it as safe as the system 
of malornity charities, which has had the sanction of the 
profession in all ages. With this view I propo«o that— 

I The term **midwife * la the Bill shall mean a woman who under 
takes for gain to attend women in natural labour 

II That a chum bo inserted In the Bill requiring the midwife in 
<\ery case of IrregnUrlty or emergency, either of mother or child to 
apply for medical assistance 

III That another clause bo Inserte l In the Bill re paring county 
councils kb the local licensing and supervising authority of midwives, 
to appoint mmtlcat men In their districts to whom mllw'lves may refer 
lncaspsnf emergency, nnd empowering the county council to recover 
the costs so Incurred in a court of law where the circumstances of the 
patient are such as to enable her to pay 

The alo\© resolutions were carried and it was resolved to 
forward copies of them to tho Members of Parliament for 
Islington, with a request for their support, and to the Lord 
President of the Council 


THE WAR IN SOUTH AFRICA. 

Tiid hour for the relief of Mafeking Is drawing nigh if it 
lias not been already accomplished The nation is justly proud 
of tho brave and spirited conduct displayed by this little 
garrison and of the pluck and cheery humour of its com 
mandcr Without discursing too much into polities wo may 
say that the longer the war continues tho more It has become 
apparent that it ha3 been mainly brought about throogh tho 
Instrumentality nnd influence of n relatively small, but very 
active, portion of the two Republican Governments of South 
Africa operating upon Ignorant, credulous, and misguided 
peoples Tho Orauge Freo Stato had no cause of quarrel 
with ns and there was no unanimity among the 
people as a whole in regard to a war from which 
they had llttlo hr nothing to gain even If successful No 
sooner had the people an opportunity of ex»rcl 4 ing their free i 
will in tho matter than they began to do so, as may be 
abundantly seen by what has taken place since Lord Roberts 
reached Bloemfontein 

The embarkation of troops for Sonth Africa still goes on 
apace and the number of arrivals of sick and wounded from 
that country continues The British and Colonial forces now 
m South Africa are very large and mu3t soon bo so over¬ 
whelming as to overcome further resistance, but tho march 
to Pretoria has*81111 to come off and there may BtiU bo some 
severe fighting 

The American hospital ship Maine has left Durban with a 
big batch of wounded She ia tho first ship of the kind to 
leave tho Cape since tho relief of Ladysmith, and in addition 
to a number of oilicors of different regiments she brings home 
1B3 non commissioned officers and men 

With regard to tho extent of the permanently disabling 
effect of gunshot wounds from weapons used in modem warfare 
we know that the Mauser rifle is on the whole, a bn mane 
weapon Mr. Wingfield Digby recently asked a question in 
tho Houso as to tho actual or approximate number of tho o 
who had been already cured of their wounds and were back 
again at duLy Mr Powell Williams said that tho figures, but 
only up to h'ob 2nd, were as follows .^-Wounded officer^ 
291, non-commissioned officers and men, 4583. Returned to 
duty officers, 67 ; non commissioned officers and incu, 705 
Theso figures do not include casualties in Ladysmith and 
Kimberley since the investment 

Some returns of the sick and wounded among tho Boer 
troop3 have been published giving higher numbers than have 
been furmaUed hitherto, but we regard them, as unreliable and 
below the number of casualties which have actually taken 
place. 



Field ( Force,~-8lryice Abikhd, Bourn Atnc\. 
Tal)e sJiomtiff the Personnel of Medical Units on the Mines of 


Commitnicalidn 


Royal Anai/ Medical Corps 
Major II Carr (a) 

,, 1L J lawless 
„ E L. Freer 
Captain C 1 Wanhlll 
Lieutenant II P H Barrow 
J It Atkinson 
J K Totrury 
A IT MeDotignlL 
J Clay 

Quartermaster and Honorary L‘eutenant 
R Houghton 

CIuiI SarqCont. 

Mr P J Bodlngton 
,, J M Coates 
„ A P B tills 
,, A. (Hlraour 
„ F 0 Got lard 
„ JO llllt'ierL 
„ IV II llowell 
„ W It hteele 
,, J l ttlielao. 

Amy 2* ursinq Sen Ice Fc-,ent{b) 


„ „ M A M BorfbwjcJr 

„ „ B E Cawa 

„ „ 15 M Danny. 

,, „ T Lvans 

„ ,, Av Fincher 

„ D try. 

„ „ F Ilsher 

, „ „ M G Gilmore 

1 „ „ 1 0 A Hoicrolt. 

„ „ VI LimU 

„ ,, If. \ Lawrence 

r ,, „ M. 0 0 McOrrcry, 

„ , G A. L Napier 

„ , Al Plunkett 

„ „ M ltoche. 

„ , C A. Shaw Helller 

„ „ 1 A Snaps. 

„ „ K Hard 

(Three female servants) 


131 non com¬ 
missi o u e cl 
ofliceu and 
men (Inclu t 
big 43 St. 
Jo 1m Ainbu 
lanoo Bri¬ 
gade). One 
special cook 
and two 
warrant 
officers to join 
the unit on 
Its arrival In 
South Africa 
A r ran ge- 
manta toe 
charge of 
x ray appa¬ 
ratus to t>« 
made In 
South Africa. 


(a) Registrar And secretary and to act as othcer corunivnding tho 
unit till its arrival in South Africa (i>) Supcrlnteu lent cr acting 
superintendent to bo selects! from tho Army Nursing Service In South 
Africa, an extra nursing sister being included in this detail to allow Of 
the adjustment. _ „ .... 

* The P M O Fie! 1 Tore... South Africa, <o detail a l eulcnai t- 
colonei li.AU O in South Africa to command this hospital. 

Medical Division, War Office, March 21st, IOC0 


(Notes rroit Sib Wim iam Mac Colmac ) 
(Continuedfromp 797 ) 

The following are some further notes by Sir William 
MaoCormac upon interesting cases of gunshot wounds 

Wound of the head and the lac? —Major-, wounded 

on Jan 24th at Spton Kop Thcro was a shell wound in tho 
head, five Inches long by threo at the widest part, extending 
from behind (ho le'fc car to tho middlo line of the nape of 
the neck The skull was exposed behind the ear at the 
base of the mastoid process for a circle of tho site of a 
sixpence (see Tig. 1) The'c was a tn*n*ver°c wound 
across tho back , the entrance waa on the left jdde five 
and a half inches from the ninth dorsal spino, tho 
emergence on tho right was about five inches from tho ninth 
dor«al spine in a quite traru>vor«c direction (sec hig 2) Tho 
entrance add exit wounds are perfectly circular and nre not 
ytt quite healed The officer lost power in hi® lower limbs 
for a few days but U cy bav e now recovered, Thtre is tender¬ 
ness over the ninth dorsal spinous j recess The li»*3d wound 
is granulating healthily nnd there are no general rjrnptcm?. 
He is now doing well (Feb w i4U0 v < > 
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Wound of the head .—Private-, wounded at Spion Kop 

on Jan. 24th. The bullet entered two inches externally to 
the anterior extremity of the sagittal suture on the left side. 
It was cut oat from immediately beneath the scalp in a pre¬ 
cisely similar position on tho opposite side where it lay 
beneath the scaip. There is complete motor paralysis of the 
left npper extremity, bnt sensation is present. The wonnds 
have healed (Feb. 12tb). The patient is otherwise well. 

FiG. 1. 


Adami, and rather nearer to tho posterior than to 
the anterior border of the mnscle (see Fig. 5), and emerged 
from the centre of the right sterno-mastoid mnscle 
and about an inch above the level of the pomum Adami 
(see Fig. 6). A considerable amount of external bleeding 
occurred on the receipt of the wound, but both wounds are 
now (Feb. I2th) healed. There was at first paralysis of both 
arms, especially of the left, bnt the power is gradually and 




Ihe sba\ cA arci show « the granulating « ound. At the dirk 
spot the hone is exposed. 


Wound of the head .—Private-of the 2nd Royal 

Lancaster Regiment was wounded at Spion Ivop on 
Jan. 24th. The entrance wound was just outside and 
slightly above the left ala nasi (see Fig. 3), that of exit 
being half an inch posterior to the tip of the right mastoid 
process (sec Fig. 4). After being wounded there was 
much bleeding from the nose. At present Feb. 12th) the 
patient is deaf in the right ear. The wounds have com¬ 
pletely healed. He says that he feels perfectly well. 


Fig. 3. 


. Fig. 4. 




Wound of the mouth .—Private-was wounded at Spion 

Kop on Jan. 24th. The man's month was open at the time 
of the receipt of the injury. The bullet entered the mouth, 
carried away the whole of the alveolar process and teeth on 
the right side of the upper jaw, and emerged behind the 
posterior border of the masseter muscle on .the same side 
'The only remarkable point about the case, is that complete 
aphonia set in immediately after the receipt of the injury. 
This is now, however, disappearing (Feb. Kith). 

IPimnit of the necl .—Private -, of Thomeycroft's 

Mounted Infantry, was wounded by a Mauser bullet on 
Jan. 24th. The bullet entered through the sterno-mastoid 
muscle on tho left side, about two and three-quarter inches 
above the clavicle, nearly on *a level with the pomum 


steadily improving. There is neuralgic pain in the aTea of 
distribution of the cervical plexus. 

Wound of the arm, damaging the lasihc vein, the median 
nerve, and the brachial artery .—Private —— dropped his 
service revolver by accident on Jan 24th, which discharged 
a bnllet. This entered one and a half inches directly above 
the internal condyle of the left humerus and lodged beneath 
the skin immediately posterior to the tip of the acromion 
process. The lower two-thirds of the arm were occupied 

Fig. 5. Fkj - 6 - 



ay an exceedingly tense swelling, causing much enarge- 
nent. There was difference of opinion as to whether P * 
ion could be distinguished in the tumour, hut the 
raise was lost on that side and apresthesia and pare 
ibe area of distribution of the median nerve were pr • 
3n Feb. 5th a long incision of four inches was made met 
the course of the artery from the entrance wound up\ , 
ind this was subsequently extended downwards f ° r 
inch in the direction of the bend of the elbow. A £ 
amount of coagulated blood was turned out, much of 
bad apparently passed between the bleeps and the brae 
anticus to the outer aspect of the aim. Attor some d * 
tion the basilic vein, the median nerve, and Ihe bracmai 
artery weie ixp-sed. About tbree-qnariers of an •» 


TllE lancet,] 


HIE TVATt IN SOUTH AITUCA. 


[W their 24,1800 g 


above the wound of entrance a wound was found panplegia The patient had no control over the bow 
in the basilic vein, a slltliko perforation (nearly or bladder Ahresthesla was completes up to the upper thi 
one Inch long} In the median nerve, and a largo of each thigh (Feb 12th) There is a bed sore commend 
gap in the brachial artery. The vein and the fcrtcry over the sacrum Tho general condition notwithstanding 
were tied above and below the seat of injury The jgood 


i'm 7. lm 8 
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nerve was apparently split very obliquely and four-fifths 11 ound of the thorax —Colonel- was wounded by 

of its substance appeared to be intact; it was consequently q shrapnel bullet on Feb 6th The entrant 

not interfered with 1 inallj, tho ballet was extracted, it '-j, wonnd was behind tho left shoulder ono inc 

was unaltered in shape below the spine of tho scapula Tt 

lt«un<Z of the thorax —Private-of the 2nd Middlesex wou &d is now (Feb. 12th) scabbed an 

Regiment was wounded at Bpion Kop at a range of 800 l^[ K;j healed The bullet was removed frem 
yards The entrance wound was exactly in tho middle line, jb] subcutaneous position ono inch to the rigt 

about two inches below the notch of the sternum, dose to of the baso of the xiphoid cartilage Tb 

the junction of tho manubrium with the gladiolus t6eo Tig T) wound has healed. Tho patient has spa 

The wound of exit was* at tho posterior aspect of the upper ® ,ze °t entrance blood, but to a slight extent, bIqcc tho Injun 

arm, an inch externally to, and on a level with, the point of wound nn d there arc some slight dyspnccannd cougt 

flexion of the arm upon the thorax (see Tig 8) There was There aro also right wrist-drop and lo c s of sensation up t 
b r umoptyt,l8 for two days At present (Feb 121U) there is tho dbow (Feb 12th) 

wrist drop (right), nmcstbesia in the area of the ulnar Wound of the Imp —Onplavn —— was wounded o 
nerve distribution, and great neuralgia in tho right arm Jan 22 nd by a shraj nel bullet from one of our own gun 
The wounds have healed How did the great vessels escape? which wero captured at Colen*o The entrance wound wa 


Fig 10 



Shows l oth enlnnc*. wouii is an t lirst exit vroun l. 


Mound oft? e thorax and tjnne —Captain——was wounded ovtr the junction of the outer quarter ailh tl e Inner three- 
eti Feb 5th at Vaalkrantz Tho entrance wound was over quarters of the clavicle, immediately beneath the tone 
tho nlmh rib two and a half Inches Immediately below the which was grooved hut apparently not completely fractured 
inferior angle of tho right scapula, and the exit wound was The bullet was ent out from beneath the slln on the same 
over the sixth rib in tho posterior axillary line on the left evening, three hours after tho receipt of tie injury, in the 
aide I he wounds have completely healed There was complete field hospital, immediately to the left of the fifth dona! 
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spine. From the appearance o£ the bullet and the direction 
of its track it must have caused partial fracture of the' 
clavicle and possible injury to 'the ribs and must have 
traversed the lung. There were slight cough and hemo¬ 
ptysis for two days with some dyspnoea. Both wounds 
suppurated freely. ' The temperature on Feb. 4th was 102° F. 
On the 5th a small piece of leather (from the patient’s belt) 
came out of the anterior wound. On the 6th the temperature 
was normal and the patient was much better. 

Wound of the lung and the abdomen —Private - was 

wounded on Jan. 24th at an unknown range. The bullet 
entered at the inner end of the fifth right intercostal space 
close to the sternum, and it emerged half an inch below the 
twelfth right rib and two aud a half inches from the middle 
line of the spinal column. There was slight htomaturia after 
the receipt of the wound, but there were no other symptoms 
and the patient is now quite convalescent 

Wound of theupper extremity and the thorax .—Private — 
was wounded on Jan. 24th at an unknown range. The 
bullet first entered the base of the left olecranon process and 
emerged at the inner border of the tendon of the biceps in 
front at the bond of the elbow (see Fig. 10). It. then 
entered the chest exactly at the level of the left nipple and 
one and a half inches internally to it and found an exit 
through the trapezius muscle at the level of the sixth 
cervical spine and two inches from the middle line (see 
Fig. 11). There was pain in the chest at night The patient 
had no cough, but he had a certain amount of hmmoptysis. 
The wounds have healed (Feb. 12th). It i3 wonderful how 
•the gTeat chest vessels escaped. 

A curious incident occurred in the case of Major —-—. 
This officer was wounded by a Manser bullet in the thigh. 
The bullet traversed the thigh transversely and bad just 
sufficient energy to perforate the skin at the exit wonnd, 
but could not get through his trousers and so fell down 
between the thigh and the trousers, being picked out at the 
knee, where the puttee had prevented its dropping to the 
ground. The bullet must, of course, have come from a very 
long range. 

Wound, of the abdomen —Private - was wounded on 

Jan. 24th at a range of 500 yards. The wound of entrance 
was between the eleventh and twelfth ribs vertically above 
the centre of the left iliac crest. That of exit was through 
the right os inuominatum about two inches below the centre 
of the crest. There was anaesthesia of the leg below the left 
kuee, but no other symptoms of any sort, although the bullet 
traversed the abdomen from side to side. 

Wound of the abdomen ,—Private -was wounded on 

Jan. 24th at an unknown range. The bullet entered at the 
eighth inteicostal space in the mid-axillary line on the right 
side, its point of exit being half an inch above the iliac 
crest and two inches posterior to tho anterior superior iliac 
spino on the left side. The patient vomited for one hour 
after tho receipt of the injury. He was constipated for three 
days. His diet consisted of milk for two days and he has 
had field rations ever since. The ballet must have traversed 
the liver aud probably the bowel also. 

Wound of tho abdomen .—Private - was wounded on 

Jan. 24th at a range of 700 yards. Tbe entrance wound was 
opposite the Until dorsal spine and four inches to the right 
of the median line, while the wound of exit was immediately 
over the left iliac crest, an inch posterior to its centre. 
There was slight dyspnoea for three days, since when there 
have been no symptoms. There is no evidence of any 
abdominal injury, although it is difficult to* suppose that 
the intestine could have escaped damage. 

Wound of the abdomen —Lieutenant - was wounded 

Mauser bullet. Tho extracted bullet 
(Fig 12) was found to be doubled up 
aud damaged, apparently from a 
ricochet. The entrance wound was 
of large* irregular shape, . covered 
with a scab, about one inch by 
three-quarters of au inch in size 
add one and a half inches above tbe 
anterior superior spine oE the right 
ilium. The bullet was cut out on the 
day after the receipt of tho wound 
from the centre of the right buttock. This wound is quite 
healed. There were no symptoms. 

Wound of the abdomen .—Private -— was wounded at 
Spion Kop ou Jar.. 24th The bullet passed, through the 
left wrist while the man was silting up drinking. It then 
entered tho abdomen exactly in the middle line, one and a 



Extracted bullet. 


half inches above the umbilicus, in a direction somewhat 
sloping to the right side. There is no wound of exit. There 
is difficulty in defecating and in micturating with much 
straining at stool, but no blood has passed either in the 
feces or in the urine. There is considerable abdominal disf 
tention (Feb. llth). No rise 'of temperature. Tho wounds 
have healed and the symptoms are improving. 

Wound of the thigh (invoking the common femoral artery), 

—Private- was wounded on Jan. 24th at a range of 

600 yards. The entrance wound was exactly over the 
common femoral artery, one and a quarter inches below 
Poupart’s ligament. The bullet crossed close to tho anterior 
surface of the femur three quarters of an inch below the tip 
of the trochanter major. There is a pulsating swelling in 
the line of the artery with a marked thrill and loud bruit as 
if there was a communication between the artery and vein. 
On Feb, 6th an incision was made extending from about an 
inch above Poupart’s ligament downwards for five inches 
along the course of the artery. The tissues were found to be 
much matted together by inflammatory material and after 
some dissection a gush of blood disclosed the situation of the 
wounded vessel. The forefinger of one of the assistants 
being placed in the aperture arrested the bleeding. The 
common femoral artery, after a troublesome dissection, was 
exposed abov e and the superficial femoral artery below the 
opening and they were ligatured, hut the bleeding still con¬ 
tinued. It was then found that the vein had also been 
lacerated. This was isolated above and below and ligatnred 
in two places, but still the hmmorrhage continued imme¬ 
diately the finger was removed—apparently from the pro¬ 
funda artery—the main vessel having been traversed just 
where that trunk is given off. After considerable difficulty 
this also was*secured. Mr. Hnlko performed the operation 
and I and"others assisted him. There was no extravassted 
blood or clot found throughout’ tho operation though the 
wound in the vessel was as large as the end of the forefinger, 
which is sufficiently remarkable, and there was no. evidence 
of backward pressure in the vein although the opening in tho 
vein and artery appeared to communicate. This" man snbse-. 
qnently died. 

Wound of the thigh involving the femoral artery and can .— 

Private-was wounded on Jan. 2lst at an unknown range. 

The entraheo wound was exactly at the middle of the 
posterior aspeot of tho right thigh,'and the exit wound was 
at the junction of the lower and middle thirds of the same 
thigh, on the inner side, in the lino of the femoral artery. 
There was increased pulsation with some swelling which 
involved the men of the exit wound. There was no bruit. 
Pulsation was to be felt in tho dorsalis pedis and posterior 
tibial arteries. An operation was performed on Jan. 29th. 
An incision about six inches in length was made over the 
course of the artery, tbe exit wound being a little below tbe 
centre. On laying open Hunter’s canal there appeared to be 
no extravasated blood or clot, but considerable bmmorrbage 
took place from a wound half an inch in length on the 
anterior aspect oE the artery and in its loDg axis. The 
aperture in the vessel was of irregular shape and was 
situated an inch above the opening in the adductor magnus. 
The bremorrhage was arrested by pressure in the wound and 
the artery was isolated above and below and ligatured, lire 
skin wound was then sutured. The temperature on the 
night of the operation was 101° F., hut it fell to normal on 
the next morning and has remained so ever sinoe. Uu 
Feb. 6th (the first time of dressing the wound) the stitches 
were removed. There was a little sanious discharge but the 
wound had completely healed, with the exception of about 
one inch in the vicinity of the exit wound. The collateral 
circulation in the limb has been fully established and >e 
patient is otherwise quite convalescent. It is remamaDie 
that in this as in several other instances there should e 
little or no bleeding into the tissues from a large wound m a 
large artery. 

The injuries here noted were received about tbe same time 

(Jan 24tb)and their condition is described on Feb, 6tli and 

12tb. The men were mainly ail convalescent and most of the 
wounds had healed under a scab. With the exception of the 
case of injury to the brachial artery and median nerve the 
cases of abdominal injury and tbe chest injuries are funnel 
instances of the extraordinary recoveries which follow 
damage of this nature inflicted by the Mauser bullet. 11 is 
curions also, as in two other similar cases, that the Mauser 
bullet can split a nerve of the. size of tbe median nerve 
without, severing it. 

Another remarkable featrre is absence of extravasation in 
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tho case of the wound of the common femoral artery and 
profunda artery, and the same was the fcaee in the injury 
implicating the femoral‘artery in Hunter's canal. IIow in 
ono case the vessels at the root of tho longs and in another 
thoao arising from the arch of the aorla escaped is nothing 
short of an anatomical puzzle. 1 

These cases are selected from amongst many in the hos¬ 
pital at Moot river which U doing most excellent work tinder 
tha direction of Colonel J. A. Olcry, R A.M.O. The succession 
of cases from tho front has been almost daily during the past 
weeks and the proportion o! serious cases amongst them is 
very large. * WtLMAM^MicOoftMAC 

.. (From our Special Co rim s>ro\*DrKT at the Babe.) 

1 This morning news that Crtmje was a prisoner in Lord 
Roberts’s camp, though of course stale to you by this time, 
has bfcen reccned by everyone hero with feelings of intense 
satisfaction and lias, I am sure, acted'a gifcat deal better 
than all our “tomes” to the majority of the sick and 
wounded at present filling tho hospitals'. As regards my 
own charges 1 can only Say I had greatdlfUgulty in restraining 
them all, amputation cases included, from demanding their 
immediate discharge in order to proceed at once to tho frontl 
At the same time our successes are tempered with a terrible 
list of casualties and the wounded and sick are pouring 
down from all parts of the front, the trains following each 
other at very Bbort intervals The,numbers in Hospitals 

No. 1 and No. 2 to day are roughlyNo. 1: Otllcers, 73; 
non-commissioned officers and men, 560. No. 2: Officers, nil, 
non-commissioned officers and men, 580; and Boer prisoners 
wounded, 32 No. 3 ambulance train arrived yesterday from 
Kimberley with 31 sick and wounded officers and 83 non¬ 
commissioned officers and men. Tho most serious cases are 
being left at the hospital in Kimberley on this side and at 
Pietermaritzburg In Natal. Of courso, a great number of 
these case3 are medical, principally dysentery, sunstroke, 
and enteric fever, it being tho object to clcAr out the 
hospitals at the front as much as possible. E\ cry thing 
is workirig Very snioothly and the foresight of the 
Burgeon General in establishing 1 a sanatorium for sick 
nUd wounded officers is relieving the overcrowded s'ate 
which would necessarily ensue in the base hospitals had 
there been no means of passing slight cases on. Of course, 
the present rush of wounded and sick is taxing our resources 
to h great extent, but luckily there are plenty of transports 
5n the harboiir and w& are filling them up as far as we can; 
a great number Of nursing sisters and civilian lady muses 
have been ordered to ‘Natal on short notice as I hear that 
there are nearly 3000 sick and wounded who will require 
nursing immediately Ladysmith Is relieved, a matter I 
suppose of hours now—at least, we hope so. There Is, I am 
happy to say, no Jack of material and the civil population 
"are vicing with each other In offers of assistance. Boveral 
more officers of the Royal Army Medical Corps and 
ciyil ' surgeons have gono up to Kimberley and tho sur- 
Toimdlng country, and there is a big ba«e hospital of 
500 beds at Naupoort. Sir William MaoCormac and 
Jfr. Makins are here and the other consulting surgeons 
are scattered about the front where their services “are 
mostly required. I am sorry to say there have been 
severat ’deaths from dysentery amongst officers and men, 
no doubt duo to bad water, and the type of disease has been 
a, Very severo one, resembling aS regards post mortem appear¬ 
ances the Indian scourge in all Ua.worst forms Enteric 
fever as far as I can ascertain had not been So fatal as we 
were at ono time led to suppose, "but It has been had 
enough in all Conscience, and I am afraid that we shall 
hear some terrible tidings of the ravaged of tho disease when 
we get into Ladysmith, which place on all hands is con¬ 
demned utterly ns a military station in the fnturo. As 
regards the safeguard of inoculation I ‘am not at present in 
a position to give any very definite opinion, but from the 
few cases I have seeu down here I am Satisfied that inocula¬ 
tion has undoubtedly mitigated the symptoms and lessened 
the mortality, yet I think it full early to give a positive j 
opinion on its merits as a j retentive I am struck much 

by the marvellous effect of this climate, during the summer 
months at least, on chest cases. I have teen several un¬ 
doubted cases of tubercle, or commercing tubercle, of the 
lubgs simply lose every characteristic symptom after r few 
months* opon-alr treatment in this climate and to all intents 
and purposes recover. Whether a return to Other climates 
mil light np the old m«I lef or not remains to be seen, 


but I am at present keeping my eye on a case in which when 
I first saw the patient about the middle of December, I con¬ 
sidered the gravest prognosis the only one t lion able; how¬ 
ever, the patient, after battling with a varying temperature 
of over 100° and frequently running tip to 103® at night, with 
night sweats, emaciation, persistent cough, and every sym¬ 
ptom, including bacilli in the sputum, has improved to the 
extent that he is able to take a fair amount of exercise, feels 
fit, and is clamouring to be sent to tho front. Tho same 
remarks apply, as far as climate goes to patients suffering 
from nervous exhaustion, dysentery, and sunstroke, who 
come down perfect wrecks and in a few days, after a 
residence at Claremont, pick up in a marvellous manner and 
aro fit for duty again. Its curative powers on gunshot 
wounds I have already described in my earlier letters, and I 
can now, after a residence here of over four months, endorse 
every word I then said; in fact, 1 iTUring the spring and 
summer Cape Town, or rather "Wynberg and Claremont, are, 
as regards climate, simply perfect places for the sick and 
wounded. We are well off now in the matter of hospitals, 
as there are several more, including the Yeomanry, to be 
established in tho neighbourhood of Cape Town, so that no 
misgivings regarding accommodation need be felt. 

Wynberg, Tub. 28tli t 


TIIE ROYAL COMMISSION ON THE 
METROPOLITAN ’WATER-SUPPLY. 

(Concluded Jron p. 7 ns) t 

Tun Commissioners proceed to consider what amount of 
low in the Thames ought to bo maintained. Sir Alexander 
Jinnic contended that the flow orer TeddingtDn Weir onght 
>e\er to be reduced to less than 250,000.000 gallons a day 
.nfl that tho river wtSold silt ap below Jtichmond if (ho flow 
rere materially redneed below that flgnto. The Thames 
Jonserv ntors passed a resolution in the year 1602 and again 
n 1896 Insisting tbit alter the water companies had 
al-en 130,000,000 gallons dally, from tho Thames they onght 
lot to be’allowed to Increase this amount,unless the day’s 
hsebarge at Teddington Weir exceeded 200,000,(100 gallons, 
ind then tho excess only ought to bo token, so that tho dis- 
■barge over the weir wonld not fall bolow200,000 000 gallons, 
hr Frederick Dixon-Hartlnnfl, chairman of tho ihaires 
lon-enancy, objected to tho dally flow over lcddlngton 
iVcir ever being reduced to less than 200 000,000 gallons, 
the Commissioners are of opinion that tlio mlmmnm flow 
jver Teddington Weir should be fixed at 200,000.000 gallons 
md that the companies should not be allowed to deplete the 
■iver so as to reduce the flow below that amount “ except 
inder special safeguards and restriction!.” At the present 
■ime the companies have a statntory right to draw 
130 000 000 cations from the Thames without reference to 
the’effect this draught may have on the discharge at Tcd- 
J.cgtoD, OI this statutory right they could not bo deprived 
"without their consent or without consideration. Their 
-onsent might well be glren if they were granted tho 
nrtr liege of drawing their daily <]U 0 <a, not in each 2d honrs, 
b-t on S an average of six months. In that case the com¬ 
pote would not draw water when tho river was low and the 
whole oTtbe water was wauled to keep up the nccesmry flow 
over Teddington Weir and "this would bo advantageous in 
the public interest ” A material consideration In estimating 
the rest and possibility that a supply from the Thames 
could be obtained In sufficient amount to last up to 1041 
is the question as to whether the companies should be 
draw flood-water into their reservoirs or-wbether 
Sy should bo restrfeS from taking water at the height 
of the flood On this question the Commissioners think 
that discretion ma, be left to the engineers of the comp-mica 
and that it may be assumed that ns turbid water Is a trouble 
thev will when practicable allow n few daje of 
before they draw the water and therefore a r ro- 
hlMtiom e-ainst tho taking of flood-wnter Is unnecessary. 
To "mure a now of 200,000COO gallons n day over 
Teddington Weir would only he ponlblo by grea It increa.. 

the capacity of the storage reservoir! provided. As to 
the’cost which theso reservotrl would entidl the Com¬ 
missioners received conflicting es’lntates fromSir ■ !Ucxar dcr 
Smile Mr Middleton, Mr. Hunter, Mr. Hawk,’ey, a-d 
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others. They do not discuss the details of the estimates, 
but with the assistance of Colonel Rathbone, who was 
employed as assistant Commissioner, they estimate that the 
cost of supplying sufficient storage to supply Water London 
from the Thames with 114,500,000 gallons a day in addition 
to the 185,500,000 gallons a day (which the companies and 
the Staine3 Reservoirs Committee are now authorised to take) 
in a year as dry as 1893 will be between £9,000,000 and 
£10,000,000. This estimate, however, does not cover the 
cost which would be incurred if the existing authorised 
draught of the companies and of the Staines Reservoirs 
Committee—namely, 185,500,000 gallons a day—were made 
subject to the condition that water shall not be taken 
from the Thames so as to reduce the flow over Ted- 
dington Weir below 200,000,000 gallons a day. If this 
were done by an alteration in the statutory rights of 
the companies and with their consent the cost of supplying 
a sufficient storage and pumping power would be £2,800,000 
and £2,000,000 further expenditure would be necessary for 
connexion with the systems of the different companies. 
The cost of this outlay for making arrangements for the 
abstraction of more water from the Thames would be 
gradually incurred and the reservoirs would be made as the 
need for them arose, so that if the population did not 
increase at the expected rate the woiks might be delayed. 
The works which would be done would become remunerative 
and productive of income as soon as they were finished. 
The Commissioners remark that there are other less costly 
sources of supply, that 27,500,000 gallons a day could be 
taken from wells in Kent, and Lord Balfour's Commission 
reported that water might possibly be obtained from chalk 
wells in the Thames basins above and below the companies' 
intakes and that wells in the Lee valley might be expected 
to produce 40,000,000 gallons in dry years and in wet years 
53,000,000 gallons or more daily. 

The general conclusion to which the Commissioners come 
is that the estimate that 120,000,000 gallons a day from the 
Lee and springs and wells of the Lee valley and Kent is not 
an over-estimate, and that an additional supply from the 
chalk in Kent and from the Thames valley might be obtained 
to supplement the supply of 300,000,000 gallons a day from 
the Thames for the needs of London up to the year 1941. 
The Commissioners report that much of their time was 
occupied in considering the scheme for getting a supply from 
Wales. Estimates differing very greatly in amount were 
given by witnesses as to the cost of the proposed undertaking, 
and the divergencies of the estimates were so great “ as to 
make the task of deciding between them difficult and 
hazardous." The Commissioners think that there is some-' 
thing attractive in the scheme for bringing water from the 
Welsh mountains for the supply of London and “one would 
be glad if it were possible now to secure a watershed 
to be used hereafter if London should require it.” The 
Commissioners report, however, that no chemical or 
bacteriological tests with regard to the quality of the 
Welsh water are in evidence, but that it had been 
stated that the water was free from microbes and 
contained practically the same organic elements as the 
London water, and that some of the water was said to 
be of exceptional purity and softness and might dissolve a 
considerable portion of lead and this Professor Dewar warned 
them would probably necessitate proper treatment before it 
could safely be used. The Commissioners received no 
statistics with regard to the effects of the drought in the 
years 1893 and 1898 and the amount of average rainfall was 
estimated in the driest years to be 80 of the average 
rainfall. Should the present supplies prove sufficient 
iu quantity and of satisfactory quality R seems unnecessary 
that the cost should be incurred of bringing water from a 
distance to London. 

The cost of constructing works near the Thames is not the 
only expense which will have to be borne by the companies 
or by a purchaser between the present time and the year 
1941. Much will have to be expended in making storage 
works in the Lee valley, for ttie machinery necessary to 
utilise further supplies from the chalk, and in laying mains 
for the distribution of water. The Commissioners estimate 
that the total capital expenditure np to the year 1941, should 
the Thames and other local supplies be used, will amount in 
round figures to £18,100,000. This expenditure will have to 
be made whether additional supplies* are obtained from the 
Thames or from Wales, or from other sources, but as it will 
be incurred for supplying now customers it will bring sn 
immediate increase to the income derived from the water 
rates. 


The estimate given by the Commissioners exceeds that 
given by the companies. In pointing out this fact the Com¬ 
missioners say that they addressed a circular to the directors 
asking them for an estimate of what they expected their 
capital expenses would amount to during the next 40 years. 
Tlie estimates amounted altogether to a sum of £13,720,160, 
but the directois and their engineeis expressed their sense 
of the difficulty they bad in giving definite figures, and this 
difficulty they thought so great that they felt it impossible 
to ensure anything like accuracy. The Commissioners in 
Bumming up their own figures estimate that the capital 
expenditure required up to 1941 will ho £4,800,000 to bring 
a daily supply of 185,500,000 gallons, which is the present 
authorised draught from the Thames, if the conditions of 
storage and river flow which they recommend are provided 
for. To provide adequate storage for an additional supply oE 
114,500,000 gallons from the Thames the cost will be 
£9,000,000 or £10,000,000; for works oE distribution 
'£18,100,000 ; for storage workB on the Lee a further amount 
(not specified) must he added to the total of £32,000,000 to 
£33,000,000. Should further supplies be obtained from 
Wales the outlay would be much increased. The 
magnitude of the future requirements of London in 
regard to water-supply lead the Commissioners to the 
conclusion that the concentration of the water under¬ 
takings into the hands of one authority is' desirable. 
It will be necessary to make large works should 
the supply be taken from the Thames and the Lee 
without injury to the rivers. There will be practical 
difficulties in carrying out these works if the undertakings 
are not owned by a single authority. The amalgamation of 
the existing companies according to one witness would be 
extremely difficult, according to another impracticable. A 
public authority would be able to raise the necessary 6um 
for carrying out new works at a cheaper rate than the com¬ 
panies could obtain it if the authority had power to borrow 
on the security of the general rates, and in that case money 
might be raised at from i to i per cent, less than the com¬ 
panies would have to pay. The whole expenditure mentioned 
will not have to be made immediately, hut it is likely to be 
less remunerative than similar expenditure mado by the com¬ 
panies has hitherto been and the new supplies required will 
be more expansive. The companies have Been working on a 
tide oE prosperity and, as a rule, their profits have steadily 
increased. The Commissioners ask themselves what would 
happen if there were a necessity for large expenditure which 
would probably he unremunerative for some time with the 
consequence oE reduced profits to the companies, and they 
answer their question by saying that the directors, 
having before them the double duty of safeguard¬ 
ing the interests of the shareholders and of the 
consumers, would be placed in a difficult position which 
might lead to results unsatisfactory to the consumers, 
whereas a public authority having acquired the undertakings 
would be likely to have no other object in view than to 
satisfy the requirements of the consumers. Having regard, 
therefore, to the future requirements of Water London it is 
desirable that the undertakings should he acquired and 
managed by a public authority. IE after purchase by a 
public authority a sinking fund were dispensed with and.the 
present water charges were maintained the purchaser might 
be able to pay his way and the increase of the water revenue 
might make it possible to xeduce the charges for water 
sooner than such a reduction would be made under the 
management of the companies, because in the latter case the 
maximum dividends would have to be reached and the pay¬ 
ment of back dividends must take place first. The redac¬ 
tion would also extend to the New River district, on which 
no redaction is obligatory so long as this company exists 
with its present statutory rights. 1 , , 

The Commissioners having come to the conclusion that 
the water companies’ undertakings should he bought by a 
public authority proceed to consider by what authority 
the purchase should, in their opinion, he effeoted. They 
give a summary of the sources of the water supplied 
by tbe companies and then refer to the evidence of £>ir 
Alexander Binnie with regard to division of the sources 
of supply between the metropolitan counties and London, 
pointing out that schemes of severance would result in 
the London County Council being made the water authority 
for part of the county and not for tho rest and would lead to 
complications with the independent suburban water com¬ 
panies and local authorities which s upply water and which 

1 At the present time the New Ither Company does not charge tbe 
full rates which are authorised. 
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of treatment to bring forward absolute and conclusive 
evidence that recovery was 3ue to the treatment applied, but 
this could be said, that on the commencement of electrical 
treatment improvement began for the most part immediately 
and the progress of improvement coincided very closely with 
the progress of the treatment. Wrist-drop from lead was a 
serious condition and was slow to yield to any treatment. It 
was often necessary to persevere with it for from three to six 
months or even longer before the full benefit could be secured 
by the electricity. Because of this there was a tendency to 
regard electrical treatment as of little or no use and to think 
that any improvement which might take place was due to 
lapse of time or to natural causes. In trying to estimate the 
value of electrical treatment there was the difficulty of under¬ 
standing exactly how the electricity worked. The question of 
the elimination of metals in various kinds of metallic poison¬ 
ing was an old one. Electric baths had been recommended 
for the extraction of lead, mercury, and other metals from 
patients’ bodies, but these metals tended to natural and 
spontaneous elimination in the ordinary course of events; 
the rate of elimination could he promoted or retarded by 
drugs, but the treatment of the paralysis and the elimination 
of the metal were independent of each other in so far as' the 
one could be measured by the other, and it was very difficult 
to prove that lead could be extracted from a patient’s body by 
processes of electrolysis. Alternating currents were almost 
invariably used in the treatment of lead poisoning at fit. Bar¬ 
tholomew’s Hospital, therefore it was clear that electrolysis 
played no part m the recovery of such cases because electro¬ 
lysis was a property of the direct current. The electricity 
noted as a stimulant to the nerve3 and muscles involved and 
to the blood-supply circulated through them, and by stimulat¬ 
ing these parts the natural process of elimination was also 
stimulated. The routine method of treating wrist-drop caused, 
by lead was as.follows : an arm-bath of stoneware was filled 
■with warm water and the forearms and hands of a patient 
were immersed in it and a current was passed from one 
end of the bath to the other through the water and the 
limb between two electrodes placed at the ends of the bath, 
The alternating current was used in preference andtbeJOO 
volts from the electric light mains were reduced by a trans¬ 
former to 12, 14, or 16 volts to suit the cases. It was, 
perhaps, unusual to find an alternating current advo¬ 
cated for treating muscles which showed the reaction 
of degeneration and which wore unable to respond by con¬ 
traction _ to rapidly alternating currents. But this^ was 
part of a large question. Experience bad shown' over 
and over again that alternating currents had a valu¬ 
able influence upon muscles which did not contract 
to them. For the treatment of the paralytic form of lead- 
poisoning electricity was undoubtedly tbe best, and for con¬ 
ditions other than paralysis, particularly the amemia and 
debility which were often met ’with, 'electricity- again 
rendered important service in assisting the natural elimina¬ 
tion of the poison and promoting the general activity of tho 
tissues. To render electricity a practical method it -was 
necessary to make it easy of application. The arm-bath 
with an induction coil represented the simplest' electrical 
application possible and reduced the labour of treating a 
patient to a minimum.—Dr. R. Alcook, Mr. IV. ‘Armstrong, 
Dr. IV. C. D. Prendeugast, and Mr. F. F. Aemvtage also 
spoke, and the last-named gentleman showed three cases. 
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. HEALTH OF ENGLISH TOWNS . 1 

In 33 of tho largest English towns 6859 births and 
4525 deaths wore registered daring the week ending 
March 17th. Tho annual rate of mortality in these towns, 
which had declined from 25 8 to 20 4 pet 1000 in the four 
preceding weeks, further decreased to 20 3 last week. .In 
London the rate was IB B per 1000, while it averaged 
21*3 in the 32 provincial towns. The lowest death-rates in 
these towns wore 12 7 in Oroydon, 14-9 in West Ham, 16 4 
in Brighton, and 16-5 in Bristol; the highest rates were 
25 7 Salford, 27 6 m Liverpool, 28 6 in Oldham, and 311 in 
Preston. The 4525 deaths in these towns included 423 
which- were referred to the principal zymotic diseases, 
against 416 and 424 in the two preceding weeks ; of these, 
141 resulted from measles, 124 from whooping-cough, 77 
from diphtheria, 32 from “fever” (principally enteno), 28 


from diarrhcea, 20 from scarlet fever, and one from small-pox. 
No fatal case of any of these diseases occurred'last week 
either in Swansea, Birkenhead, or Huddersfield; in the other 
towns they caused the lowest death-rates in Croydon, 
Nottingham, and Sunderland, and the highest rates in 
Plymouth, Wolverhampton,' Sairord, and .Preston. The 
greatest proportional mortality from measles occurred in 
Plymouth, Cardiff, Wolverhampton, Salford, Preston, ahd 
Halifax; and from whooping cough in West,Ham, Wolver¬ 
hampton, Birmingham,'’ Liverpool, Leeds, and Newcastle. 
The mortality from scarlet fever and flora "fever” showed 
no marked excess in any of the 33 towns. Tho 77 deaths 
from diphtheria included 35 in London, eight in Sheffield, 
'seven in Leicester, five iii Leeds, and four in Bristol., One 
fatal case of small-pox was registered last week in Cardiff, 
'but not one in aby other of the 33 large towns. There were 
'five cases of small-pox under treatment in tho Metro¬ 
politan Asylums Hospitals on Saturday, March I7th, 

■ against seven at the Cud ’of the two preceding weeks; 
two new cases were admitted during tho week, against 
three, two, and one in the three preceding weeks.’ 
’The number of scarlet fever patients in these hospitals 
ahd in the London Fever Hospital at the end of, the 
week was 1760, against nnmbers f decreasing from 3578 to 
1777 on the 17 preceding Saturdays ; 181 new cases were 
admitted during tho Weekf against, 160, 154, and 147 in 
the three preceding weeks. Influenza was certified as the 
primaty cause of 26 1 deaths in London. .The deaths 
referred to diseases of the respiratory organs in ( London, 
which had declined from 527 to 378 in tho four preceding 
weeks, rose again to 391 last week, but were 130 beldw 
the average. The cause's of 64, or 14 per cent., of 
,the deaths in the 33 towns were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in West, Ham, Not- 
jtingham, Leeds, and in lo other 'smaller 'towns; the 
largest proportions of uncertified deaths were 1 registered in 
■Birmingham, Liverpool, Preston, Hull, and’Newcastle. , 1 

- , , l , - r 

, HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Bpotoh towns, 
which had been 3P7, 29 0, and 277,per lOOOin the three 
preceding weeks, further declined to 22-7 during the week 
ending March 17th, but exceeded by 2-4 per 1000 the 
'mean rate during the same period in the 33 largo English 
’towns. The rates in the* eight Scotch towns'ranged from 
15 9 in Leith and 18 6 in Dundee to 26 6 in Greenock and 
-27 0 in Perth. The 700 deaths in these towns included 
•18 which were referred to diarrhcea, 17 to measles, 15 to 
whooping-cough, five to scarlet fever, four to diphtheria, arid 
four to “fever.” In all 63'deaths resulted from these 
principal zymotic diseases, against 69, 1 74, ’and 92 in the 
'three preceding weeks. These 63 deaths weie equal to an 
annual rate of 2 0 per "1000, which 'was' slightly ; above 
the mean rate last week -from the same diseases in tho 
33 large English towns. The fatal cases of diarrhcea, 
which had been 18 and 25 in the two i preceding 
weeks, declined again to 18 last week, and included five in 
Edinburgh, five in Aberdeen, three in Glasgow, and three 
in Dundee. Tbe deaths from measles, which had been 20 
and 17 in tbe two preceding weeks, were again 17 last week, 
of which seven occurred In Glasgow, five m Dundee, and four 
in Paisley. Tbe fatal cases of whooping-cough, which had 
been 15 and 24 in the two preceding weeks, declined 
again to 15 last week, and included five in Glasgow, 1 five 
in Edinburgh, and two in Perth. The deaths from scarlet 
fever, which had been 10 in each of the two preceding weeks, 
deolined last week to five, of which three wefe_ registered In 
Glasgow. The four fatal cases of diphtheria , showed a 
decline of three from the number in the’preceding week ana 
included two in Glasgow. The deaths referred to different 
forme of “fever,” which hod been six and nine in the two 
preceding-weeks, declined again last week to four, of which 
three occurred iu Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, which bad beeni 362, 
324, and 259 in the three preceding weeks, further declined 
to 189 last week, but showed on excess of 51- over the 
number in tbe corresponding period of last year. dec 
causes of 27, or nearly 4 per cent , of the deaths in these 
eight towns last week were not certified. ‘ 1 , 

HEALTH OF DUBLIN. 

The death-rate in Dublin,- which bad been 34-3 and 
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3G‘8 per 1000; in the fctfo "preceding weeks,- declined again 
to 31*2 daring the week ending March 17tb. Daring tlie past 
four weeks tho death-rate in tho city has averaged 38*3 per 
1000, the rate daring the same period being J.9*5 in London 
and 22*6 in Edinburgh. The 209 deaths registered in Dublin 
daring the week pnder no'tlco showed'a 'declmo oE 33 from the 
number in the preceding week, and included nine which were 
referred to thb i principal -zymotic diseases, against 12 and 10 
in'the two preceding, weeks \ 'of these four resulted from 
measles, four from diarrhosa, ’one'from Vliooping-coagb; 
and. n6t' onc'"eUhcr : from small-pOx, f: 'from'’scarlet-fevor, 
fr6m*'diphthena,‘ or from ‘ “ fever.’* 'These ;mnb ‘ deaths 
were equal to an annual rate of 1;3 ’’per' ‘ 1000, ‘ the 
zymotic - death-rate ‘’daring the same *" period ! being 1*7 
in London and 2*2 in Edinburgh. The fatal cases' 6f 
measles,-which -had been five, one, and two,in.the .tliree 
preceding weeks,'further rose last week to four.- The deaths 
from dlarrhceajr.whlch had .been five and three-In the two 
preceding 1 vfeeksroso .again to- four lastrweek. .|Tho 209 
deaths registered* in Dublin last week included 34 of infanta 
under-one year of ago and 58 of persons raged upwards 
of .60 ‘ years; -the - deaths. both of infants* and .-of. elderly 
persons showed'n slight declino from the numbers recorded 
in the preceding week. Seven inquest cases .and four 
deaths , from, violence .were registered/, and ; 78,or moro 
than-'a' third, 'of- tho'dcaths occurred ia' public‘institutions. 
The causes of 17,’ or more than 8 per cent*,'of the deaths in 
the city.last woet.were not certified .:->ji .n “t . ■ 
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: , v* *tH0YAti NavyMedical Service.^ ; , 

TnE following appointments’are notified*—;Surgeons; 
A.- H.i Prichard to the littearchj ; J. N.-P.obertson to the 
Tritons* A.4VVB. Livesay and J. P..Willis to the Pembroke, 
for .Chatham .Dockyard H. R. Gardner : to the. Thunderer; 
and R, J. Mackeown to the Excellent. 

• 7 *' L.’f ‘V The Imperial Yeomanry.,/ % ‘ 

Thomas Wal cot‘to be, Medical Officer,‘witV the temporary 

rank of Captain. ‘ _—L. - * 

Royait AmirMEDiCAirC orps. ' 

Surgeon-Captain A. Macdonald, A.M.B., assumes medical 
charge of troops,' StdtidpfLfoSpltali'jkc ^Edinburgh Castle. 
Lieutenant-ColoficlTli Drury assumes medical .charge of the- 
Female Hospital, staff, and departments, Onrragh Camp.: 
Brigade-Surgeon-Lieutenant-Colonel F: Howard, A.M.8., 
(retired) and Captain W. H. P. Lewis join the Home District 
for duty. jj< - i f / .*t * . .!i *- 

Surgeon-Major E. J, Lawless, 4th Volunteer Battalion the 
East Surrey Regiment, is granted 1 tho temporary rank of 
Major whilst serving in South Africa.;-.Burgeon-Lieutenant 
John- K, Tomory; 1st Sutherland ? Volunteer Corps, is, 
granted the temporary rank of Lieutenant-whilst serving in} 
-South Africa.! OaptainO. F. WanliiU, from the Seconded List,' 
to bo Captain, vice R. H. E. G. Holt, who died from wounds, 
'received la .action. Burgeon-Major E/ L; Freer, 1st Volnn-’ 
tecr Battalion the Royal Warwickshire Regiment, is granted 
the temporary, rank *of Major whilst serving in South 
Africa,•: Tho .-undermentioned officers are granted the tempo- 
' rary rank of Lieutenant while serving in South Africa:—j 
Surgeon-Lieutenant A. H> McDQugall, 1st Volunteer Battalion 
-the Royal Warwickshire Regiment; ‘Surgeon-Lieutenant John 
Olay, 2nd Volunteer Battalion the Northumberland Fusiliers.! 

>. Volunteer Corps. 

i 6th Lancashire: Surgeon-Major J. B.' Oliver resigns his 
commission, with permission to retain his rank and to wear 
the uniform of the corp^ on his retirement. 2nd Middlesex: 
.Ernest Alfred Snape to be Surgeon-Lieutenant. 1st Volunteer 
Battalion the Cheshire Regiment: Surgeon-Lieutenant C. T. 
Green to be Surgeon-Captain. 2nd Volunteer Battalion the 
East Surrey Regiment: James Dunbar-Brunton to be Bur- 
- gcon-Lieutenant.: 4th Volunteer Battalion the East Surrey 
RegimentThe undermentioned genllcmea to be Surgeon- 
Lieutenants : - Thomas Mahon Morton and Williams Henry 
Frome Young. > 2nd Volunteer Battalion tho Hampshire 
Regiment: - Surgeon-Major R- T. Cresar to be Surgeon-* 
Lieutenant-Colonel.. 5th (Perthshire Highland) * Volunteer 
.Battalion the Black Watch (Royal Highlanders): John 
. Anderson. to' bo -Surgeon-Lieutenanr. 4th (Stirlingshire) 


Volunteer Battalion Princess Louise’s (Argyll and- Suther¬ 
land Highlanders): .Surgeon-Captain A. 1,6, Fraser.to bo 
Surgeon-Major. ‘ • . ‘ - / * . ' 

- f Memorandum. — Rijle ; The undermentioned officers arc 
borne as supernumerary whilst serving with the Royal Army 
Medical Corps in South Africa 4th (Cambridge University) 
Volunteer, Battalion the Suffolk .Regiment:. Surgeon-Lieu¬ 
tenant R. W. Michell. 1st,Volunteer Battalion the Ddko of 
Wellington’s, (West Riding Regiment) Surgeon.Captain 
G.. G.,,Oakley. , 6th (l’ifeshiro) .Volunteer• Battalion -the 
Black.Watqh:(Royal Highlanders) :*. Surgeon-Captain C.,E^ 
Douglas. 9th Lanarkshire.:* 8urgeon-Lieu tenant- J.; O. 
Taylor. , t .. , r „j f .... 

. ,‘.‘.Tacti^ for Sanitary, TKoorfl.ON/ the’ Field of ' 

, *■ - Battle.” 1V * ,** 

-.Under the above heading Captain L<x-filer, yriio is*a staff 
officer;in the German army, has -written -a short bnt compre¬ 
hensive* manual 1 for the information, and, guidance of all 
concerned in active military operations, .whether they.belong 
to the-combatant or to the-departmental branches ,of the 
service.; Adopting as his foundation a small forco consisting 
of two; army. ( corps, a reserve division,' and '»<division of 
independent cavalry the author fprmulatea'a series of typical 
military'situations, inclusive of outpost affairs, skirmishes, 
ambulant engagements, and pitched'battles, indicating with 
great precision-the duties of-medical officers, both adminis¬ 
trative and executive, and showing how tho slightly .wounded 
eh.ouUVbo disposed of as well os by,what means*the moro 
seriously injured are to-be transferred to the rear preparatory 
to their.removal to stationary hospitals, -Captain Lceffier’s 
little work, whlpb does not trench at all upon purely medical 
matters,-is well-conceived and concisely executed.For the 
first time in official or serai-official. military literature ,the 
officers and men of the medical department are. treated as 
soldiers. It is true that from the point of view of a com¬ 
mander, whose tummttm' bonum must necessarily he tho 
destruction of his opponents, the relative Importance of lifo- 
savers can be only small ? but in this humane 1 ago public 
opinion insists upon prompt medical aid being forthcoming 
on the field of battle, and the more the work of the men 'who 
have to afford St is facilitated by their-assimilation to the 
meninthe fighting rank tho better It will be for the solidarity 
of the. entire army. The men, equally, with the officers of 
the Royal Array’Medical Corps,'are debarred from the eatisfac- 
tion bf striking a blow aggressively, wbilc'for lack of sufficient 
training their efforts in self-defence cannot be supposed to be 
other than crude and impotent;-and yet they-arc expected 
to shAre in 1 all the battle ri«ks of tbo combatants, besides 
braving'others of a different nature, but just as dangerdus 
to life, If not more 60 , after the excitement-is all over and 
d6be with. Throughout Oaptain Lceffier’s book the military 
status Of medical officers is fully recognised,- In its pages 
the reader can see the principal medical officer by the eide of 
his General prior to an engagement, receiving the chiefs 
instructions in company with the other subordinate com¬ 
manders, and explaining for their' benefit how he proposes 
to make his section fit into the general plnu. As the reco¬ 
gnised bead of an essential portion of tho force ho is 
accorded, in so far as his own,department is concerned, 
the attributes of an adjutanUgcneral, being empowered 
to issue his commands, “ By order of tho .general 
Officer commanding the troops,” Tho issue of this manual 
marks a distinct step in advance, indicating, ns it does, tho 
unequivocal position to which German military, medical 
officers have attained. A volume similar. In scope ami to a 
certain extent in treatment has been prepared at the head¬ 
quarters of the French army and will shortly bo published. 
We sincerely trust that it will not bo long lx*fore the example 
thus worthily set is followed by our own military authorities. 

Transvaal War Notes. 

The Imperial Yeomanry Base Hospital, which has been 
erected at Deelfontcio, about 30 miles lo tho south-west of 
De Aar, was opened on March 17th. 

A-bed for the Imperial Yeomanry Hospital hes boon 
endowed by Jewish boys and girls of Capo Town, and the 
endowment or another bed is promised by the Rrael Lodge. 

The IVinifralian arrived at Southampton on Monday, 
March-19th. She brought 170 men from South Africa for tho 

RoyaLVIctorla Hospital, Netlev. , - % 

The Hospital Ship Prince a of 11 ale j ha? left ou her second 
journey to South Africa. ; 

• <: I\iblish*.l l>y MhtVr und Solm, Berlin, J£3iYpp> £*!. • 
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The Welsh Hospital is expected to leave England in about 
ten days, Professor Thomas Jones, M.B Lond , 1" R CJ.S.Eng , 
Mr. J. Lynn Thomas, FR.OS.Eng, and Mr. R Mills- 
Roberts, F.R C S.Edin , will act as surgeons, and Mr. Laming 
Evans, M B. Cantab., F.R C S , late house surgeon, St. 
Bartholomew’s Hospital, and Mr Herbert Davies, M.B, 
Ch B. Yict., senior house surgeon, Stoke-on-Trent Infirmary, 
as assistant surgeons. Five dressers and nine or ten nurses 
will complete the staff. The hospital funds now amount to 
over £6000 and among the subscribers during the past week 
have been H.H. the Queen £100, H.R H, the Prince of 
Wales £50, and H.R H the Duke of York £20. 

The late Sin William Lockhart. 

In the death of the Commander-in-Chief of Her Majesty’s 
forces in India the country and the army have sustained a 
great loss, and we cannot refrain from paying a sincere i 
tribute of respect on the part of the British and Indian 
medical services to his memory. The late Sir William 
Lockhart had a very distinguished career and was a very 
brave man of quite exceptional qualities. He came of a 
good stock; his uncle was John Gibson Lockhart, the son- 
in-law and biographer of Sir Walter Scott, and Sir William 
Lockhart was himself, apart from his high military reputa¬ 
tion, a man of ability and culture and possessed an ex¬ 
cellent knowledge of German. He was very wise in counsel, 
decided and prompt in action, and eminently honest and 
considerate in his dealings with all—and not least so in the 
case of officers of the medical services. Notwithstanding that 
he was known to have been for a long time in delicate health 
his death was a surprise and a real grief to all who had the 
privilege of his acquaintance. He looked as he was, every 
inch a soldier—a handsome man of fine physique, to whom 
independence, courage, and self-sacrifice were natural and 
instinctive 

A Rotal Naval Medical Reserve. 

Our contemporary the Army and Navy Gazette contains 
a communication signed Louis Yintras, M.D., B.Sc , 
medical officer R.M.S. Orinoco, regarding the value of 
having competent reserves in all branches of the services. 
Dr. Yintras suggests, apropos of the call that has been 
made on the civil profession to supplement the Army 
Medical Service during the campaign in South Africa, 
that a Royal Naval Medical Reserve might bo 
organised with very little expense to the State out of 
the number of medical men who have passed several years 
of their career in the service of one or another of the mail 
lines, who are used to the sea, have a knowledge of the 
medical aspects and hygiene of medical life, who are 
experienced in tropical diseases, and thoroughly inured to 
rapid changes of climate. The idea seems a good one and 
fits in with that of the Naval Medical Reserve composed of 
officers of the large mail companies. Dr. Vmtras asks for 
communications from persons in sympathy with such a move¬ 
ment, or who have suggestions to offer concerning it, 
to be addressed to him at 19 a, Hanover-square, W. 

Mentioned in Despatches. 

In a despatch from Lord Methuen on the action at 
Magersfonteln on Dec. 10tli and 11th, sent by Lord Roberts 
to the Secretary of State for War, occur the following 
passages:— 

“Major O’Donnell, Royal Army Medical Corps, and 
Lieutenant Delap, Royal Army Medical Corps, were 
indefatigable in attending wounded under fire." Black 
Watch.—Lieutenant Douglas, Royal Army Medical Corps, 
showed great gallantry and devotion, under a very severe fire, 
vn advancing in the open and attending to Captain Gordon 
(Gordon Highlanders), who was wounded; also a ttending to 
Major Robinson and other wounded, men under a fearful 
fire.” 

Sir George White. 

It will he remembered that the gallant defender of Lady¬ 
smith in a brief public speech of thanks for the congratula¬ 
tions tendered to him after the relief of that garrison 
incidentally adverted to the fact that he was at the time 
suffering from fever with a temperature of 102° F. Everybody 
will have learned with regret that Sir George White did not 
recover his health so japidly as could be desired and that he 
has wisely embarked and is returning to this country where 
ali, without exception, wish for his speedy recovery. Sir 
George White, it is needless to add, went through a most 
trying time during the long siege, and, in addition to the 
haidslnps and privations he underwent, he had all the care 


and great responsibility of the position. The part ho played 
was worthy of him, and the siege will hereafter occupy a 
prominent place in military history. 

Fruit tor the Military Hospitals. 

Lady Haliburlon in a letter to the Times says: “. I 

have undertaken to send weekly to Netley Hospital a small 
supply of fresh fruit for the use of the invalids returning 
from South Africa. Many others, if aware that they might 
enjoy this privilege, would no doubt gladly avail themselves 
of such an opportunity of usefulness by sending regular 
supplies of fruit to the various large military hospitals 

scattered throughout the United Kingdom.” It k to 

bo hoped that many others will follow Lady Haliburton’s 
example. 

The total number of conscripts for the French army last 
year, says the Army and Naiy Gazette, shows a reduction 
of nearly 15,000 on that of the previous year. This notice¬ 
able drop has caused some uneasiness. The fundamental 
cause of the diminution is doubtless duo to the stationary 
state of the population, but it 1 b also a fact that there has 
been a special cause at work. The medical examination of 
the conscripts has been far more severe than for several 
years past. 

Major W. Dick, M.B., F.B O S. Edin., B.A.M.O. (who js 
acting for Colonel W. F. Stevenson, M.B. Dub , R A.M 0., 
as Professor of Military Surgery in the Army Medical School, 
Netley), having been relieved of the charge of the Surgical 
Division of the Royal Victoria Hospital, Major Birt, R A.M.O., 
has been appointed to tho office. 

The following gentlemen have been ordered to join the 
Army Medical School as surgeons on probation for the Royal 
Army Medical Corps:—Mr. H.E. Weston, L S A., St. George’s 
Hospital; Mr. J. G. Churton, M.R O.S. Eng., L.R.C.P. Lond.; 
Mr. A. E Hamerton, M.R C.S Eng., L R C P.Lond., Leeds 
School of Medicine. 

Royal Army Medical Corps messes have now been esta¬ 
blished in India to which the Government grant 60 and 100 
rupees per mensem respectively where eight or ten officers 
form the mess. 

The following civil surgeons having arrived at Netley are 
posted as stated: Mr. Marriott to the huts for duty, and 
Dr. A. C. Profeit to tho surgical division. 




*' Audi alteram partem.*' 

“ CROOK *. CROOK AND HORROOKS.” 

To the Editors of The Lancet. 

Sirs,— Will you permit me through your columns to thank 
all those who have written to mo letters of sympathy and 
congratulation and also to thank Dr. William Duncan and 
many others who have expressed a desire to help to defray 
my costs. I quite appreciate tho kind motive‘and am very 
grateful, but I prefer that no subscription list should be 
started on mv behalf. 

I am, Sirs, yours faithfully. 

Brook street, V , Morel) 19tl), 1900. PETER IiORROCKS. 


“THE NITRO-PROPIOL TEST EOR SUGAR 
IN URINE.” 

To the Editors of The Lancet. 

Sirs,— In The Lancet of Feb. 17th there was a notice of 
Teusch’s Nitro-Pxopioi Test for sngar which induced me to 
send for a bottle of the tablets in order to comparo it with 
the ordinary method by Fehiing’s solution. According to 
the directions supplied with the tablets we are told to 
dissolve one tablet in about three drachms of water, add 10 
drops of the suspected uriDe, and boil slowly for from three 
to five minutes. A fine colouration of indigo bine is said to 
take place if sngar be present, the indigo being deposited 
when the Enid is allowed to stand. It is_ at once obvious 
that boiling for from three to five minutes is a disadvantage 
for two reasons - it takes up a good deal of time and it is 
impossible to boil continuously for so long in a test tube 
without explosions of steam, so that the process must bo 
carried out in a flask or capsule. But this Is not a serious 
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objection iE the method were bo accurate as not to need 
confirmation. 

It is well known that the power of reducing cnpric oxide 
is not peculiar to grape sugar but is shared by a good many 
Other substances which are frequently present in sufficient 
quantities in the urine to cause at any rate a partial reduction 
of the test solution, bo that a method which would Le equally 
delicate and positive in its results and which would stand 
in no need of confirmation by Other means would be a 
boon to clinical medicine. From this point of view I cannot 
epeat very highly in favour of the new ; test. A case of 
diabetes under my care which has improved so mtocb that 
the sugar in the urine for a long tim6 l has been less 
than 1 per cent., and estimated by Fehling’a solution 
gives 0 8 per cent., failed to gbo ‘any reaction at all 
with i Tensch’s test. On the other hand, the urine 
I have been examining this morning, which deposits 
an abundant sediment of cayenne-pepper-like 'crystals of 
uric acid, reduced Fehling’s solution partially so as to 
give a dirty yellow precipitate. After filtering through 
animal charcoal, according to the method advocated by 
Sir William Roberta for removing reducing substances 
other than sugar from the urine, the test‘solution remained 
perfectly clear, bright, and unaltered in colour. I should 
say, therefore, that this urine does not contain sugar, but 
that the redaction is due to uric acid; however, after boiling 
in a capsule with Teusch’a test a blue film of indigo was 
deposited upon the capsule. 4 < 

In order to clear up this point I had this urine examined 
by fermentation and with phenyl hydrnzln, both of which 
gave a negative result. In this case, then, Tcusch's test is 
out of harmony with the results of threo methods which are 
generally regarded as trustworthy. Therefore It does not 
seem to possess any advantage, either 4n‘rapidity 'of applica¬ 
tion, delicacy, or accuracy, over Fehling’s solution, 

I am, Sirs, yours faithfully, v 

March 19tb, 1900. ROBERT BAUNDBW 


THE MIDWIVES BILL. 

To the Editors of Tjib Lancet. 

Bins,—Perhaps it may help if I call attention to the fait 
that the present Midwives Bill is based upon two principles— 
one that of control and one that of improving the status'of 
the midwife. For practical purposes these two principles 
are incompatible, for with improvement In status control of 
any value is impossible. It is therefore Idle to talk of 
amendroents. until it la decided upon 'which principle 
legislation is to bo based. I cannot help congratulat¬ 
ing the gentlemen of the Obstetrical Society of London 
upon their success. They have succeeded in making 
it to appear before the world that their society is in 
favour of legislation, and, besides their society, both 
corporations. They have also hauled Into the meshes of 
their net the council of the British Medical Association. 
As yon point out in your issue of March 17th they are really 
backed by a very small number oE the profession, as I ascer¬ 
tained Borne years ago. These congratulations I cannot 
accord to the profession as a whole, which has allowed, 
by its failure to provide an organisation capable of defence, 
a few persons to give away the mass. Perhaps the cense 
of danger, which many will not appreciate until it rs too late, 
will hasten the organisation of the profession. At the 
5 present moment a study of the history of the Bill will show 
conclusively that the profession la powerless in the face of 
\ an organised body, however small and unimportant. The 

( policy of tbo corporations is to keep down the general mass 
p£ the profession, and a very wise policy, too, from their point 
of view. It will require a powerful organisation to cope with 
* Ahem. I am, Sirs, yours faithfully, 

| Hatfield, March 19tli, 1900 LOVELE BRACE. 


THE MERITS OF BLACK INSTRUMENTS IN 
THE EXAMINATION OF INTERIORS. 

To the Enters of The Lancet. - 
Sing,—Custom is commonly in error In the construction 
of specula employed for the illumination of various cavities 
•in that It is generally assumed that they must be made of 
bright reflecting surfaces. The word speculum Itself suggests 
-this so far as it signifies a mirror. Practically many must 
Lave observed that the bright specula designed with tbo 


object of carrying light further into the cavity Illuminated, 
so far from effecting this object, actually prove disconcerting 
to the vision by surrounding the dark region investigated 
with a field of dazzling light. Even supposing tbatr more 
light Id actually carried inwards, which is often doubtful, it 
must be largely counter-balanced by tho reflection backward 
on to the operator’s eye. And when it is remembered 
that the first physical essential for examining a field darker 
than its environment is that the pupil thould dilate 
it is obviously unscientific to counteract this by the 
inevitable contraction which tho reflected light from the 
speculum induces. This has been realised to a certain‘extent 
by the construction of black vulcanite aural and other 
specula, which are of Course useful by assisting dilatation of 
the pupil. And any surgeon using the black nasal specula I 
have had constructed for me by Messrs. Mayer and Mellzer 
will realise tho immense gain when contrasted with the 
ordinary silvered instruments. Extending this principle in 
the use of intra-laryngeal instruments I have had forcep3 
similarly blackened. The result is of considerable gain when 
removing minute papillomata from the vocal cords, in which 
case any condition which prevents contraction of the pupil 
while examining the relatively dark interior of the larynx 
must bo of essential value And I believe the gain to the 
operator is as great here as in examining the nose with 
blackened specula. Presumably there is no reason why 
nasal forceps, ko. t should not be similarly Slackened, though 
tho need la obviously not so great as in operations upon tlio 
larynx. Messrs. Mayer and Mellzer have spent much time 
In discovering a satisfactory method of blackening,and, in 
spite of disappointments,have, I think, succeeded admirably. 

lam. Sirs, yours faithfully, . , , 

March 19th", 1900. OltEt 1LEE MACDONALD, M.D. Load. 


“THE CORONERS’ SOCIETY OF ENGLAND 
‘ AND -WALES.” * * 

To the Editors of Tre Lancet. 

Sins,—Mr. Braxton Hicks’s letter of March 12th, published 
in The Lancet of March 17th, informs the general body of 
the medical profession of an opinion expressed by the above- 
named society on the questionable duty of the medical prac¬ 
titioner in attendance being bound to report to tho coroner for 
his district'all deaths other than those arising from natural 
causes. While convinced that Mr. Braxton Hicks correctly 
states tho opinion pf this society, to which he acts as 
honorary secretary, may I bo permitted to point out that the 
profession at large are not obliged to abide by any opinion or 
resolution expressed by this or any other kindred society, but 
by the ruling of the courts of justice on this point? Till such 
definite ruling is obtained they can afford to Ignore all such 
resolutions. , 

Whilst candidly admitting "that no particular class of 
persons is mentioned /chose duty it should he to inform the 
coroner ” (the italics are mine), ho proceeds to postulate that 
the hypothetical conjectures put forward in “Jervis on 
Coroners" should be regarded as the law on the subject, 
completely ignoring the fact that the pious private 
opinions of that worthy gentleman, unqualified by 
any definite ruling on tho point at issue, do not 
rise to the level of authority. Even admitting “Jervis on 
Coroners ” to be correct in Etating the law on this point— 
i e., this duty devolves upon those who are In attendance on 
or about the deceased at the time of death— I fail to bcc how 
6 uch a ruling can affect the medical practitioner in tho 
majority of eases which call for an inquest or an inquiry by 
the coroner—cases in which no medical practitioner is in 
immediate attendance on the deceased at the time of death 
or in which tbo only attendance on or about the deceased 
commenced after At* death. 

The savoury threats held out by the council of this prirate 
society oE “an indictment at common law for not fully 
stating the causo of death ” may bo ignored by all n-Ao act in 
good faith . For should any such action be entered, the 
onus of proving “etil intent ” and "wilful suppression of 
tho truth" must fall on the plaintiff. Apropos “the law 
relating to coroners," may I ask Mr. Braxton Hicks for a 
statement of the fees paid to the medical profession lor 
reports (expert opinion) regarding the cau'e of death in 
cases closed by an inquiry without inquest, the reports 
being forwarded tho coroner at,tho request of his officer? 
The" coroner Jcr -Aha ancient •>> city of Rochester pay n, 
and prior to 1897 Ifa ccroow for the SUtlngbourno 
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district, Kent, lias paid, a fee of 10 a. 6 d. for each 
report. Sequent to 1897 , this fee has teen disallowed, by 
the Kentish Oonnty Council, and medical men thereby harked 
of their legitimate dues. My professional brethren should 
note that in dealing with a coroner who refuses to pay for 
such reports not to furnish him or his officer with any ex¬ 
pression of a professional opinion as to the cause of death 
without a subpcena.—I am, fairs, yours faithfully, . . 

, CnAEt.NCE A. Weight, F J'.P.S. Glasg., F.R.C.S. Edin, 

Ii€jtonstone. , A {f * ^ 

t t “ i 

“DEATHS UNDER CHLOROFORM/’ 

- . • ,i 

t To the Edittrt of The Lancet i > 

Sies,— -With reference‘to the letter''of Lieutenant Clayton 
Lane, LSI S., at page 731 of The Lancet of March 10th 
will you permit me to draw attention to a few points which 
be has apparently overlooked ? I quite admit that my opinion, 
or “-guess” as he prefers to call it,'is based on purely cir¬ 
cumstantial evidence ; that is perhaps nnavoidable in snch 
cases. Lieutenant Lane assumes that the respiration 
began to fail first, but why’he should do so is Eoroewhat 
difficult to conceive since the report states that “ the breath¬ 
ing continued being slow and stertorous ” some time after 
theappearance of dangerous symptoms 
Again, as the medulla is Ode of the last parts of the brain 
to become affected by chloroform, respiratory'paralysis only 
comes 'on in the late stages of anaesthesia; in the ease in 
question the dangerous ’symptoms appeared in the second or 
excitement stage, while even the'superficial reflexes were Still 
active. ’ While agreeing and sympathising with Lieutenant 
Lane in his regrets at the incompleteness frequently observed 
in the reports of ’deaths under chloroform, a little reflection 
confirms one in the belief that.many-of the defects are 
unavoidable so long as the patient’s life is,considered of 
more' importance than the solution of a purely scientific 
problem.—I am, Sirs, yriiirsfaithfully,' 

George Mowat, M.B , Cli.B. Aberd. 

Royal Infirmary, Wigan, March 19th, 1900. 

-If' 


NOTES. FROM INDIA. 
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Famine and Ptayue in India : Four Millions of People finder 
Relief. — The Recrudescence bf ^Plapic in Calcutta. — i 
The General Mortality m Bombay, 170 per 1000 per, 
annum—The Enormous Plague Expenditure. — The, Ter-, 
nlie Mortality xn Bombay.—Increase of Pla^ uc i n ‘ 
Calcutta. ' _ „ 

Famine and plague are the two chief factors of inedical 
interest at the present time. The famine is of almost 
unparalleled magnitude and is very widespread. The numbers 
in receipt of relief have now approached four millions and 
increases are weekly repotted from several provinces. No 
such number of persons has ever before been simultaneously! 
relieved by any Government in the world. Unfortunately 
there is every likelihood of these totals being still further 
increased during the spring and summer months. In 
Western Rajputana 90 per cent, of the cattle have been lost. 
Except in some native states mortality from famine has been; 
almost completely suppressed. ,There are not now, as on 
former occasions, the “poor emaciated wastrels, the living 
skeletons, whose pitiful likenesses nearly broke our hearts 
when they appeared in the illustrated papers three years 
ago.” Public charity has been called for and the call has 
been grandly answered. Some of the native princes have 
given liberally. The distributers oE the famine fund make 
no discrimination between the claims of native States and 
British India. It is perhaps only in' this famine that 
organised relief in native territory has been carried out as 
in 1897 such relief was experimental. The famine j s nor, 
most severe in the na'ive States. 

Points of interest about the plague epidemic continually 
arise. The disease has now taken hold of Bengal a nd is 
spreading fast. As I predicted there is a recrudescence in 
Calcutta The plague mortality has been rising tteadilv 
since the end of January and the returns for last week show 
199 deaths. The outbreak in Calcutta has not yet elarmed 


the native mind and large numbers still refuse to believe that 
the disease is plague at all, but comfort themselves with the 
title of bubonic fever, milder forms of which they think 
they have known m Bengal for many years ,The regulations 
being so mild there is no ground for any complaints against 
the authorities. Should plague really develop seriously, as 
in Bombay and Poona, ’the organisation must show itself as - 
helpless as it is insufficient. The rate of general mortality 
now exceeds SO per 1000 ( per annum, the normal being about 
37. There is every indication of a very serious development. 
The outbreak in the Patna district has much increased but 
it does not seem,to have attracted much public attention. 
Nearly 1000 deaths occurred last week. .The people refuse 
to follow the traditional > plan of 'evacuation --which -has 
proved so successful in Dacca, Faridpnr, Backergungo, and in 
Darbhanga. Someone appears to have poisoned their mini 
just in the same way as someone poisoned the minds of th« 
people of Calontta with regard to inoculation. The con¬ 
sequence is that the disease has spread rapidly and is now 
threatening South Behar. „■ 

■ Of Bombay city the record is terrible, no leEs than 2701 
deaths having occurred .during the past week. The number 
of those,dying from plagne is greater than has ever been 
known, 1 The death-rate is over 170 per 1000 per annum, 
The official returns’ only gfve < the small number of 6g£ 
deaths from plague. > Small-pox is still raging but probably 
does not account for more tlian’oR” 3 U n< '-" the week. 

The plague expenditure in Bot?, Sheen very large. 

A recent return ! shows that npV’ Juajori3 31st, 1899, the 
total expenditure was; Hsr 4i081 nal roughly to 

about £270,000). jDnring-the >1i that is, since 
the dissolution of othd. Plague (™ t g \ ''gibe expenses 
have been much reduced, but, , A’2 -ghis period 

something like £35,000 hive been r W’A-p T ' V’ adminis¬ 
tration. The returns for the wholcc 1 ' _V7 deaths 

from plague. It would probably ,n<j. wrong to double 
this estimate. In the Jullnnder district of the Punjab more 
villages are being attacked, _Tbe_recrudcscence at Karachi 
has aborted and the plague mortality lias now sunk to very 
small dimensions, ’These'abortive attacks have occurred at 


other places, but there seems no explanation to account for 
them. Though not serious in themselves they keep the 
disease slumbering ready’ to awaken to renewed activity at 
a future period. I am afraid that they 'form no indication 
of a decadenco of the epidemic / 1 1 „ 

The-latest weekly plague statement'for India ending 
Feb 24th shows a marked increase in the number of deaths 
and the week closes Willi 3184 fatal cases, against 2597 in 
the previous week. The increase is due to the further develop¬ 
ment in Bombay and ih the Bengal Presidency. In Bombay 
city the general mortality again surpassed tbe previous 
maximum and 2831 deaths were recorded. Of this number 
263 wore attributed to small-pox, but the official figures only 
return 768 deaths as dne to plague. If the truth were known 
probably 2000 deaths 1 occurred from plague alone. 1 This 
terrible general mortality very nearly touches a rate of 180 
per 1000 per annum. > In Calcutta the outbreak is developing 
very rapidly and now after only five weeks' increase the 
plague mortality is double what it amounted to daring‘the 
worst week of last yearl 1 1 

I Tegret to say that the rapid 'increase and the discovery 
of -more living cases foreshadow a still further development 
of the outbreak, Tbe general mortality at the -present time 
exceeds the average by just about tbe nitmber 1 of the plagne 
deaths and there is no ‘other epidemic' to account for the 
excess. In the Patna district the -disease has spread con¬ 
siderably and 1444 deathB'Were returned for last week. I 
regret to have to record a renewed activity at Karachi, fresh 
outbreaks in the Punjab, and‘that six fatal cases have been 
reportedfrom Aden. . 

Feb 26tb . 1 


University op Durham Faculty or Medicine.—- 

Dr. Percival Davidson, is now, in South Africa with the 
6th Battalion Imperial Yeomanry (including Northumberlana 
and Barham and Shropshire Companies), to which lio is 
surgeon. Dr. Davidson is a graduate of Durham University 
and was for some time semoT house physician at Newcastle 
Royal Infirmary. Dr. W. L W. Walker, a graduate or 
Durham University, who was mentioned in The Lancet oi 
March 10th (p. 739) as being attached to one of tbe Sonto 
African Companies of the Northumberland Yeomanry, > 
attached to a hospital on the lines of communication. 
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ORGANISATION OF THE, PROFESSION. 
Norwich.—Abortive Attempts .to Deal with Olud 
prt notice.—Good Roles that are hot applied.—The 
RAle or the llEMCv-CuinuiKncAL SocrETr, 

(From our Special Commissioner.) 

1 The position 'of affairs at Norwich is certainly not en¬ 
couraging. This town may sene as a typical example of 
difficulties that have not been overcome" and yctrwhere some 
efforts have been made to deal with the existing grievances. 
Bo far back as the month of April, 1897, & meeting of all 
the members of the medic&l profession was held in ‘tlio 
library of the Norwich Me'dico-Chirurgical Society. Most of 
the practitioners of the pounty belong to tills association and 
It mecta once a month for the purpose of reading scientific 
papers. When, however, ethical questions becamo prominent 
they were also discussed. Some of the members urged that 
energetic measures should bo taken, others wero, opposed to 
any such action, and during the year 1896 b 6,many heated 
discussions occurred that some fears were expressed that 
the association would be broken up. However, tho reform 
party was bo far successful that at the annual meeting for 
the year 1896 a new rule was accepted aDd worded as 
follows:— a , 

Any registered medical practitioner who shall be adjudged guilty of, I 
onil persist in. unprofessional conduct as defined by the oodeof rules 
adopted by this society ehall^ba Ineligible to be a member of this 
society. '* , 

It was, however, easier to adopt rules than to enforce'their 
application. Some of the local practitioners weto receiving J 
incomes from tbb medical aid organisations In one case 
such incomb was said to amount to about £300 annually and 
It was stated that paid canvassers were employed. .In reply it 
was urged that the canvassers ymrb only collectors and did not 
tout. Indeed, as the discussion continued, it seemed as if the 
application of the new role would involve the expulsion of the 
greater part of the members of tbe Medicq-Cblruigical Society, 
Many practitioners had also private penny clubs of their 
own. Others had commenced practice in Norwich as tho 
salaried officers of the Friendly Societies* Institute and then 
had taken some of tbe patients away from this institute 
and thus built up for themselves ( a private practice. 
They were therefore not very anxious to abuse tholiridge on 
which they had crossed. Others complained that the Friendly 
■Societies' Institute hfid been tbe means of introducing a low 
class of medical men f into the town pud this accusation did 
not tend to sweeten the acerbities that arpse. Thus, it was 
found that while .most of the practitioner^ f were ready 
enough to throw stone3 each had^hlB^own particular 
skeleton which .he was anxious to conceal If the rales 
were strictly applied terrible ruptures .would 1 ensue, old 
well-established social ties would be broken) and there 
eeemed to, be no leader, no organised force, to give a 
direction and to indicate a policy that could unite the pro¬ 
fession and bring ‘about an attack on the line of least 
■resistance. 

In one.respect Norwich was in a much less favourable 
position than tbe neighbouring town of Yarmouth. At tho 
■latter town the medical practitioners had with great una¬ 
nimity constituted tv medical union'■'before the friendly 
societies established their medical institute. At Norwich, 
on the contrary, a similar institute had been in existence for 
about a quarter of a century. Borne 25 years ago the medical 
practitioners only received 3< per annum from the members 
of the benefit societies and for this small Bum they had to 
give medical attendance and medicine. A movement leading 
up to a sort of strike was then started among the members of 
the profession, but there was a lack of truity. Btill, the 
agitation, though not sufficiently unanimous to obtain the 
desired reforms, nevertheless seriously alarmed the friendly 
societies and led them to form an nmalgathaHbu by which 
the Friendly Societies* Medical Institute was created, and 
here they employed two medical men at 6.ted'salaries Most 
of the clubs or benefit societies went over to this institute, 
but some of them agreed to pay more and retain the services 
of their medical officers. Now that, this Institute has existed 

«o long and has acquired well-established vested interests It 

cannot be combated with the same facility as could tho newly 


established institute at Yarmouth, The Norwich Friendly 
Societies’ Medical Institute has probably some 10,000 mem¬ 
bers. It employs two medical officers and one of them lives 
on tho premises Sir Peter Eado and Mr. Cadge were the 
consultants, bat ijvhen all the grievances were exposed and 
the evils of ,tho system were made manifest both tho 
consultants sent in their resignations, so ; that the f efforts 
made have not been altogether futile. 

There is also the Norwich Free, and Provident Dispensary 
which 13 ft eemi-charitable institution, being supported .partly 
by the subscriptions of the members and partly by donations. 
It employs seven medical officers who are paid according to 
the number t oE members on tbeir list, the highest payment 
being“£30Q and the lowest £80 per annum. The question 
naturally arose as to whether this dispensary could be 
considered as an organisation worthy of support by tbe 
medical profession. r This was soon brought to a test. Seeing 
how deeply the practitioners of Norwich ore involved in the 
system of contract work it seemed impossible suddenly to 
put, an end to the clubs or medical aid organisations. 
Therefore, at tho general meeting ,held by the profession 
in April,, 1897, an attempt was, made to meet these 
difficulties, not by abolishing contract work but by substitut¬ 
ing for the existing institution a provident, medical service 
organised and managed exclusively by tho medical profession. 
In a word, Norwich sought to imitate the example set by 
Eastbourne and Coventry. Previously ,to this a committee 
had melj on six different occasions to draft a > scheme. 
According to this proposal a dispensary was to be cstab 
llshed .with the title of the Norwich Public Medical Service. 
There was to be a central office where patients could attend 
to obtain advice and medicine. At Coventry and at East¬ 
bourne it may be noted that there is no such office and some 
doubts may well bo entertained as to the wisdom of having 
auoh a central office or dispensary. .It adds considerably to 
the working expenses and compels the medical officers to 
absent themselves from their own surgeries so as to attend at 
the dispensary. The patients on their side have to go greater 
distances, amThave to crowd together in a waiting-room 
where they may lose a considerable amount of time. As a 
rule tbe patients prefer going to the private surgery of a 
medical praotltioner living in their immediate neighbour¬ 
hood. However, this is only a practical question and not a 
matter of principle. The Public Medical Servico, of course, 
was to be self-supporting and was to bo governed by an elected 
committee. All qualified medical practitioners, not practising 
as bomosopatbs and having resided 12 months in Norwich, 
ipigbt become members of the medical staff if they signed 
an undertaking not to accept in future any club offering less 
remuneration, Further, they were to have no professional inter¬ 
course whatsoever with any practitioner ,who was connected 
with.medical aid societies or similar Institutions if the latter 
canvassed for members in the interests of individoal practi¬ 
tioners, Rad not imposed a wage limit, and virtually sweated 
their medical officers by making a profit out of their work 
and paying them inadequately. Tbe Public Medical Selvito 
was to accept as members artisans and their families and. 
others who might be considered Suitable by tbe committee 
if they made correct statements as td their income or weekly 
wage and if this did not exceed the of 35 j, per week. 
The candidates were to bo medically examined find, If 
accepted, charged 6rf entrance fee and 2d. for their cards. 
After that adnlt males and females would have to subscribe 
per month and children under 14 years of age 2A, per month. 
A family, however numerous, would not bo charged more 
than 1*. per month Several practitioners protested that tho 
payment for* adult females should bo 6* per annum as they 
required more attendance than mnles Members more than 
60 years old or actually in ill-health when joining were to bo 
charged an entrance fee of 5* Domestio servants were not 
to claim attendance at their employers’ houses If a member’s 
income increased and exceeded the wage limit ho was to be 
struck off the books. Tho fee for confinements would bo 20i. 
payable in advance, miscarriages 10* , and vaccinations 
2s Cd There was to be also a special scale for surgical 
operations Of course, the members wero free to select their 
medical attendant The committee tlmt prepared this 
scheme consisted of 14 practitioners and It was adopted at 
the general meeting of the profession held in April, 1697. 

Unfortunately the iren was not struck while it was hot. 
Shortly after this meeting a deputation went up to London 
to discuss tho entire question with the General Medical 
Council, the Moya! College of Surgeons of England, and the 
R6yal College of Physicians of London. Much time ilapscd 






that tho public will learn much from seeing the 
finished,products of tho confectioner's art. Tho exhibition 
remain? open till March 21st and daily judging of tho 
bread and confectionery takes place. It is questionable if 
what is called the main feature of the exhibition is specially 
conducive to speedy and unobtrusive digestion, for it consists 
of a fino show of bridecakes in all their artistic beauty. This 
show is said to be unique, or, as the report Bays, ,l tomtrvhat 
unique, no such artistic display having been seen not only 
in the provinces but even in London.” Perhaps the bride¬ 
cake has caused some obscurity- in tho language. 
There is more in the art of confectionery than a 
mere ordinary man supposes. Tho President said that 
the exhibits were wonderful examples of excellence 
and accuracy of touch which was only to, be acquired 
by constant and lengthened practice,” ana a gentleman from 
Hull, the President of the National Association cf Master 
Bakers and Confectioners, said that “ the bakers produced tho 
best of bread and tho confectioners exhibited bridecakes and 
fancy confectionery which were most artistic in design and in 
workmanship and quality.” We shall, no doubt, hear before 
( long of a Burne-Jones among the bakers or a Dante Rosetti 
} among the confectioners. It gives one a shock to remember 
amid all this the stories—true not long since—of phthisical 
bakers toiling amidst the foulness and heat of ill ventilated, 
underground bakehouses. Are any of these stories true now ? 

Asylum Accommodation in Cheshire. 
Notwithstanding the recent enlargement of tho Cheshire 
Asylum at Upton, Chester, which has given altogether 
accommodation for 1000 patients, tho -asylum at Parkside, 
Macclesfield, needs enlargement. At a qotnt meeting of 
representatives of the Cheshire County Council and the 
county boroughs of Stockport and Birkenhead, held on 
March 9th at Crewe, plans for the - enlargement were 
approved. The arrangements will allow of the best classi¬ 
fication of the various phases of lunacy. The cost per bed 
is estimated at £250 and the total cost of tho enlargement 
at £70,000 But this is not expected to be sufficient for 
more than 10 or 12 years. A ptoposal has been made that 
cottage homes should bo established for imbeciles and 
chronic, helpless, and infirm patients who want nothing 
more than care and nurture. 

Presen ation of Milk. 

As the use of most of the preservatives for milk is so much 
objected to, it is intereating to note a method of treatment 
described, at a recent meeting of the Manchester Literary and 
Philosophical Society by Dr. F. H. Bowman.^ He stated 
* that very promising results had been obtained with regard to 
the preservation of milk by Blowly bubbling sterilised air 
through it. There was no loss of flavour or of nutritive value. 
Care must be taken to keep the agitation within such 
bounds as will avoid tho effects of churning. Dr. Bowman 
promised to make a further communication on tho method if 
it proved of practical importance. 

Small-pox Hospital for Manchester. 

The Manchester Corporation are seeking powers to borrow 
£60,000 to build a small-pox hospital on Carrington Moss 
and a lengrhoued inquiry is being held in the town hall by 
Dr. S. W. Wheaton, the commissioner representing tho Local 
• Government Hoard. As may be known to many of the 
readers of The Lancet tho land was bought some years 
i ago in order to get rid of, and to utilise, nightsoll and other 
1 refuse by the aid of which several thousand aores of waste 
t land h.ivo been reclaimed and rendered productive. The 
1 corporation propose to reserve 55 acres for the hospital and 
f its surroundings. It is difficult to find sites remote from 
| dwellings in this populous district and it woald be extremely 
difficult to find another so isolated Of course, the opposi¬ 
tion is strong, as It would be anywhere The result of the 
1 inquiry cannot be foretold, hut if this sito is rejected them 
j will be great difficulty in procuring a small-pox hospital for 
I Manchester, 

ll.ircli 20lh._^^ 


SCOTLAND. 

(From our own Correspondents.) , 

Jloyal Edinburgh Hospital for Sick Children. 
Several appointments have just been made in connexion 
with tho Royal Edinburgh Hospital for Sick Children. Dr. 
John Thomson baa been appointed one of the ordinary 


physicians in place of Dr. John Playfair whose term of offico 
h&3 expired. Dr. James Stewart Fowler has been appointed 
to bo one of the extra physicians to the institution. 

Scottish Association for the Medical Education of Women. 

The tenth annual report of the Scottish Association for the 
Medical Education of Women shows that during’ the year 
ending Sept. 30th, 1899, the total receipts amounted to 
£2395 2x. 6 d. and the total expenditure to £238119*. 6<£. At 
the beginning of the winter session, 1899-1900, 105 students 
paid the matriculation fee oE tho College. 

The Edinburgh and East of Scotland South African 
, Hospital. 

The schema for a hospital for wounded soldiers In South 
Africa which was originated a few weeks ago by Lord 
Provost Mitchell Thomson has been most warmly supported 
in the East of Scotland. It will be remembered that in tho 
first place the suggestion was that Scotland should provide a 
hospital ship which would cost about £60,000. Negotiations 
on the subject were opened with Glasgow, but as that city 
was unwilling to cooperate the scheme was dropped. 
The Lord Provost, however, at once took up tho 
lesser undertaking of providing a hospital for the 
front, and so enthusiastically was the matter faken up 
by tho citizens that in little more than a month practically 
the whole of tho necessary funds were subscribed in Edfn- 
burgh and the East of Scotland. It was estimated that for 
a hospital of 100 beds, to be placed on the lines of communi¬ 
cation, a sum of from £12,000 to £20,000 would bn necessary. 
The Lord Provost raised over £6000-of tho amount needed 
before he ,made a public appeal, and the sum now raised is 
only a few hundreds under the £20,000 The hospital is to 
be what is known as a stationary hospital on the lines of 
communication. The premises will consist of four wards 
and an administrative block. They will bo made of corru¬ 
gated iron, with wooden floors and a canvas lining. The 
wards will be each 128 feet in length, 19 feet in,width, 
and eight feet in height to the rafters, across which will be 
stretched a canvas ceiling. The administrative block will bo 
185 feet long, 28 feet wide, and nine feet high, while there 
will be smaller out-buildings for various purposes. Each 
ward will have 25 beds, with surgery, dispensary, and 
lavatory accommodation attached. The administrative block 
will contain separate rooms for the medical staff and nurses t 
a dining- and recreation-room, and dormitory accommodation 
for the orderlies. First*class electrical apparatus is being 
taken out which will furnish electric light to the hospital 
and will enable tho surgeons to make use of the x rays. 
A soda-water machine, large enough to supply tho 
whole of the hospital with soda-water for ordinary 
drinking purposes, forms part of the equipment of the 
hospital, as well as a Chamberland-Pasteur filter, a Berkefeld 
field service filter, and several smaller filters. The wards 
will be erected parallel to each other with a space of 60 feet 
between them. The administrative block will be pet at right 
angles to the other premises and will he stationed 150 feet 
behind them. These erections, which were supplied by 
Messrs Humphreys of Knlghtsbndgc, were set up in London, 
have been passed by the IVar Office, and have been inspected 
by the members of the Executive Committee. As tho 
huts are in numbered sections the putting of them 
up or taking them down will not bo difficult. A 
large stock of medical comforts, including champagne, 
brandy, whisky, and other liquors, has been presented to the 
hospital by merchants and others as a token of their 
interest in the scheme. The drugs and instruments are all 
of the best and have been supplied by Edinburgh firms. 
The details of administration have all been already 
thoroughly worked out, so that the hospital will he ready 
for use whenever it arrives in South Africa. The hospital 
staff is to consist of 64 persons. The chief executive officer 
will be Sir James Clark, Bart, Major, Royal Army Medical 
Corps. Thf* civilian staff will consist of Professor Chieno as 
head and Mr. David "Wallace ns second in command, while 
Dr. Francis D. Boyd will act as physician to the hospital. 
There will be four assistant surgeons—Mr. A. If. Watt, 
Dr C. M. Cooper, Dr G L. Chieno, and DrJ James Miller. 
The members of the staff will be inspected before leaving 
Edinburgh by the general commanding In Scotland and will 
leave Southampton on March 24th on board tho linton. On 
March 18th the medical and nursing staff of the hospital 
attended the military service In St Giles’s Cathedral. The 
sermon was preached by the acting chaplain to tlie force*, the 
Rev. Dr. Theodore Marshall. After the service the medical 
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disease. Water wag not'the principal cause of infection 
and typhoid fover was due to the insanitary condition of old 
buildings and to disturbances of the earth owing to the 
works recently carried out for repairing the drains and 
sewers. The Minister, naturally enough, replied that the 
organisation of the ! schools was perfect; they were supplied 
with spring water fir drinking and the water of the Seine 
was only nsed-for washing down .the yards'^ Th'o committee 
charged with the Inquiry into the’ pauses of the epidemic have 
unanimously agreed that the contamination of the drinking- 
water mains arose from an accidental cotntnunicaUon 
having been established between them and the .mains con¬ 
veying the Seine water. Since an order was given for all 
drinking-water to bo boiled the epidemic has disappeared. 
The remarkable views of Dr. Treille are a strange confirma¬ 
tion of the blind confidence which the city engineers have in 
the water which they supply, whence it follows that they are 
in tho habit of saying, whenever an epidemic breaks out, that 
the fault rests anywhere but with them.^ Dr. Thoinot, tho 
secretary of the Consultative Committee of Hygiene, lias 
been put in disgrace for having, in a communication made to 
the Academy, too freely made public the causes of the 
original insanitary conditions which go far to render useless 
the great sacrifices which the city of Paris has made to 
procure a really wholesome supply of dVJnklng-water. One 
of Dr. Thoinot’s pupils, Dr. Arago, has just presented a 
thesis for tho degree of Doctor of Medicine,'called “The Avrc, 
tho Yannc, and tho Dhuys : a Study in Parisian Sanitation,” 
which ho defended before the Faculty of Medicine at Paris 
and which has excited much interest. 1 Tn this thesis he 
agrees with Dr. Thoinot and says that all water supplied by 
the city should be boiled before using for drinking or in tho 
preparation of food. This statement, which is not very 
re-assuring, has been reproduced widely In the lay press. 
The Assistance Publique-is very busy preparing for hospital 
accommodation for cases of infections diseases in view of a 
possible eprdeinfc • and also ia i/ew of the increased 
number of cases of illness to which 1 the Exhibition, as is 
always tbe case, will give rise. It is intended tD build a new 
infectious hospital at lvry ju$t outside Paris closo to the 
present Infectious hospital, but as this cannot bo ready for a 
long time the Assistance‘Publique will for this year content 
itself with enlarging and Improving the present temporary 
hospital at Aubervllllers. The existing huts will be restored 
and two newwards, each containing 24 beds, will be erected. 
The total cost will b® 71.000 francs afad the Assistance 
Publiqne will thus have 418 new beds for ^infectious diseases 
at its disposal, a number which after all is’too little for the 
inevitable rise in thfe sick rate which the Exhibition Is sure to 
bring about. J t 

Spitting on the PaicmeHt. 

In my letter in The Lancet of Jan. Gib, at page 68, 
I mentioned that the Municipal Council of Paris had decided 
to put up enamelled metal notices in (be chief streets 
requesting the public, with a view to avoiding the dissemi¬ 
nation of ipfectious disease, to refrain from spitting on the 
pavement. This decision was taken on. the initiative of 
M. Fortin. Tho question came up again at the meeting of 
tho ^council held on March 16th, when it was decided that 
instead of enamelled plaques posters should bo provided 
lettered as follows: “In the interests of public health and 
to avoid the dissemination of tuberculosis you are requested 
not to spit on the ground.” These posters will he put up in 
the streets and In the public gardens.. Tbe^railway and 
omnibus companies are also to be appfoached with a view 
to these posters being put tip in the stations, waiting-rooms, 
railway-carriage 11 , tramcars, omnibuses, and other vehicles. 
Measures ‘are also (o be taken to h^ve both thejroads and 
footways washed down. , .* 

March 20th. ' ‘ . , 


1 ROME, V ‘ , 

(From our bWN Correspondent.) 

.» i t 

International Mygune : The Lazzaretto of Mogador. 

Itat.uN diplomacy haB scored u point In tho interests 
of international hygiene. The Island of Mogador, opposite 
the seaport of tliat name on the Atlantic littoral of Morocco, 
had for some time been used as a lazzaretto for the pilgrims 
of the Sultanate who, on their return ‘from Mecca, had to 
bo subjected to quarantine. The use of the Island for 


that purpose, however,• was never agreeable to the Court 
of Fez which, through tbe Government of Tangier, adopted 
something more than a i policy ’of '“plmpricks ” towards 
tho Towers at whose instance the lazzaretto was maintained. 
Matters, indeed, had come to this pass that, on tho expiry 
of the last quarantine, the Governor of Tangier ordered the 
physicians and agents of the M Council of .International 
Sanitation" to be expelled tho island and, at the same time, 
destroyed the buildings and huts In connexion with the 
lazzaretto. Tbe situation had become very serious when, 
on tho part of the-“Council," the Italian envoy at Tangier, 
the Commendato Malmusi, -undertook to re-establish tho 
status quo antea. A better intermediary i could not have 
been found, .for > Signor Malmusi is i eminently a persona, 
grata at the court of the Sultan, ’ besides •'possessing 
much diplomatic experience add tact. < He has succeeded 
accordingly, and has just announced to the Consulta (Foreign 
Office) that'all difficulties have been amicably resolved; that 
the lazzaretto will be re-constituted on the old lines; that the 
agents of the •“ Council” will (remain unmolested at their 
posts; and that for purposes of quarantine and sanitary 
interests in* general the island of Mogador is henceforth 
international property. » 

> In Memory^of Italy’s Surgeons fallen v« Battle < 

This afternoon witnessed a touching ceremony at the 
Army Medical Hospital on the Ca’ollan Hill. It was the 
unveiling in the atrium of tho hospital 'of h memorial 
tablet inscribed with tho names of 36 surgeons, military‘and 
naval, who bad fallen in action under tker Italiah colours 
from 1848 to-1896. The King and Queen were present, 
accompanied by tho ladles of honour ‘ and the officers 
attached to tho royal person, by tho Prime Minister 
(General Pellonx) and members of the Government and 
both Houses of Parliament, and ^ by a lafge attend¬ 
ance of the academic and clinical professoriath as well 
as consultants, general practitioners, 'and leading Citizens. 
Tho tablet, designed by the scalptor Triplsclano, is very 
simple but artistically effective,' presenting in' bas-relief an 
altar on which tbe figure of Italy lay6 a laurel branch, while 
a guardian angel bearing aloft n palm of victory and leaning 
on a Hon which holds Italy’s banner in Its paws;keeps watch 
over the altar consecrated to the fallen. The tablet, sur¬ 
mounted by an eagle supporting the subalpine arms in its 
claws, has the following inscription in golden letters: 
“To commemorate the medical officers who fell in the 
campaigns of the Crimea, of Italy, and of Africa.” Then 
come in chronological series the officers’ names. The veil 
having been withdrawn Major General Givogre of tho army 
medical staff, who is also director of the hospital, in a few 
well-chosen words detailed the circumstances in which the 
gallant officers had met their death, and bo was followed by 
Dr. Paolo Postemski, professor of pathology and clinical 
surgery at tbe Sapienza, who, speaking in the name of tbe 
Eed Oross, made touching allusion to thoso of the organisa¬ 
tion who bad fallen, two of them having been favourite 
pnplls of his own. Colonel Chlaiso of the medical staff and 
Colonel Ferrero di Cavallerleono of the combatant army 
spoko eloquently for their respective branches of the service, 
after which their Majesties, having warmly congratulated 
the sculptor and having cordially received thoso relatives of 
the fallen who were in attendance, went round the hospital, 
pausing repeatedly at the bedsides and addressing con¬ 
solatory words to the patients. Tho whole ceremony, which 
was highly successful, forms the closing chapter of a story of 
professional skill, courage, and devotion to duty in the 
highest degree honourable to Italy—a story which (for the 
African campaign at least) has been brilliantly told by the 
army surgeon. Colonel Panara, In hi a book “ Sulla OpcfosifA 
del Corpo Sanitario Itallano durante la Cam page a d’Africa 
(1896)." 1 ' 

Pro fa tor Holer t Koch in Italy. 

In May next Professor Koch, en route through Turin 
to tho scene of Ills studies in malaria, will repair to Salso- 
maggiore to investigate tbe treatment of tuberculosis 
with inhalations from Its richly iodised hot springs as pn 
adjanct to his own lymph. Turin Is preparing to givo tho 
illustrious bacteriologist a festive greeting and is already 
organising a committee for the purpose ofwhich tho president 
is the Senator Dr. Edoardo Maragliano, professor of clinical 
medicine in the Genoese school, and himself a distinguished 
worker In the serotherapy of tuberculosis, 
ilirch IStb. 
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< (From odr own Correspondent.) 

Report of the State Hoard of Charities of New York State. 
The thirty-third annual report of the State Board of 
Charities has recently been made to the Net? York State 
Legislature. Fully 100 Bills affecting directly or indirectly 
the charities of the State were introduced during the four 
months of the legislative session. The most important of 
those passed was undoubtedly the law as to dispensaries. In 
1897 and again in 1898 unsuccessful attempts were made by 
a number of medical societies to obtain the adoption of a 
measure so governing the operation of dispensaries as to 
restrict free treatment at these charities to the poor. The 
Dispensary Act which has now become law will in ali 
respects fulfil this object. The Board reports the number 
and classification of beneficiaries in institutions subject to its 
supervision October, 1899, to be as follows: aged and friend¬ 
less persons, 7392; inmates of almshouse institutions, 11,261; 
blind in almshouses, 341; blind in other institutions, 414; 
deaf in almshouses, 94 ; deaf in other institutions, 1548; 
dependent children, 31,218; disabled soldiers and sailors, 
1611; epileptics in almshouses, 316epileptics m Craig 
Colony, 378; hospital patients, 8223; idiotic and feeble¬ 
minded in almshouses, 1153; idiotic and feeble-minded in 
State institutions, 1303; juvenile offenders, 3501; inmates 
of reformatories, 1868; making a total of 70,611. During 
the fiscal year ending Sept. 30tb, 1899, the total number of 
State poor provided, for was 2135 as against 1913 during the 
previous year. During the fiscal year ending Sept. 30th, 
1899, 88 alien poor who had been found in almshouses, 
asylums, hospitals, and other charitable institutions in New 
York State were removed to their homes in different countries 
of Earope. The total number of Indian poor provided for 
in almshouses during the year was 15. The Board report very 
favourably on the plan which was introduced during the past 
year of placing destitute infants as far as possible with 
private families rather than massing them together in one 
large institution. The death-rate in the infants’ asylum at 
Randall’s Island was in 1898 96 per cent., in 1899 the 
mortality was considerably lower, bat the fact has been 
over and over again conclusively proved that the more 
humane method of rearing children is to keep them apart. 

Uni for mi ty in the Standard of Medical Education in the 
United States. 

The lack of uniformity in the standard of medical educa¬ 
tion in the various States of the American Union is becoming 
a matter of such grave importance that at length it appears 
as if really serious efforts will be put forth to place the laws 
regulating medical practice on a proper basis. Movements 
have been set on foot in Michigan and New Jersey with this 
object in view and there are signs that other States will 
follow suit. Of course, the question of inter-State reciprocity 
cannot be considered until the standards of academic and 
medical education shall be substantially the same in all 
States So long as this uniformity is not attained in the 
different States just so long will general reciprocity be 
impossible. It is hoped that the problem may be 
solved at the meeting of the National Confederation of 
State Examining and Licensing Boards which will take 
place at Atlantic city in July. This body is composed 
of the representatives of the examining boards of the 
different States, and any decision which might he arrived 
at by its members would be final. . At any rate, the pre¬ 
sent anomalous state of affairs with regard to the laws 
ruling medical practice in the United States has become 
almost unbearable, and the fact is evident that remedial 
measures must ere long he taken. In connexion with 
inter-State reciprocity, some disgruntled medical men who 
were desirous to practise in New York State but wbo 
objected to undergo the test examination required by that 
Stite before being permitted to do so raised recently a 
rather nice point in constitutional law. These gentlemen 
contended that no State had the right to insist upon a 
farther examination from men who already held a regular 
degree in medicine obtained -in another State. . Their 
argument was that such a proceeding. wa3 constitutionally 
illegal and at variance with certain sections of the 
Constitution of the Unibed States, and especially of one 
section which says: “The citizens of each State shall be 
entitled to all privileges and immunities of citizens in the 


several States.” It baa, however, been shown that this 
belief is founded upon a misconception of the powers of 
the individual States to make laws. When the Union wa* 
formed the States composing it by no means gave up their 
sovereign powers but retained many of them, among which 
was the right to make police laws, including the laws 
regulating the practice of medicine. Ik would, indeed, be 
in a high degree unfair to the men who have taken their 
degrees in medicine in New York State (where a high 
standard of medical education is insisted upon) if graduates 
in medicine from other States (in some of which an 
extremely low standard is required) were allowed to com¬ 
pete with them on equal terms. Nevertheless, the fact has 
been clearly proved that general uniformity in medical 
education throughout the United States is badly needed. 

Wards for the Insane in General Hospitals. 

In 1889 an Act termed the “ State Care Act” was passed 
by the New York Legislature the provisions of which enacted 
that the State of New York should assume the charge of all 
pauper patients legally adjudged insane and that the State 
should be divided into 11 districts, in each of which a 
hospital is situated for the treatment of the patients living 
in the locality. This arrangement baB now been in working 
order for several years and has on the whole fulfilled its 
object admirably, hut in the plan there remains one serious 
defect. When the patient has been declared insane and awaits 
removal to the State hospital no statutory requirement exists 
as to management in the interval. In New York county, 
King’s county, and Erie county “ detention ” or “reception” 
buildings have been provided in connexion with existing 
hospitals, bnt in the rest of the State the insane person is 
either cared for by friends or placed in gaol. Atnnaybe 
imagined this method of treatment is not conducKe to the 
recovery of the patient but, on the contrary, has had in many 
instances results disastrous to life. Bellevue Hospital, New 
York city, was the first to establish reception wards for the 
insane and the experience gained there has been at once 
instructive and most satisfactory. The improvement 
effected in the case of many patients has been' so marked 
that subsequent transfer has been fonnd to be unnecessary. 
Albany bas now decided to follow this example, or rather to 
improve upon it, and a special pavilion for the insane is to 
be erected in connexion with the general hospital m that 
city. Th a Albany Medical Annals, referring to the matter, 
says: “It is anticipated that cases of acute delirium, 
alcoholic or otherwise, may be by these means protected 
from dangerous delays and neglect, that doubtful cases may 
be observed during consideration of the proper disposition to 
be made, and that commitments may be carefully and 
judiciously considered to the advantage both of the patient 
and the State institution to which he . may be sent The 
outcome of the Albany experiment will be watched, .with 
great interest throughout the United States. It is the opinion 
of many noted* American alienists that the treatment of 
acute cases of insanity has up to the present been conducted 
upon an erroneous system and that for such cases special 
hospitals or special pavilions in connexion with general 
hospitals should be established. 


A Proposed leper Colony. 

Dr. A. S. Ashmead, the well-known leprologist, recom¬ 
mends the establishment of a leper colony an the United 
States. Dr. Ashmead declares tbat the United States is the 
dumping-ground for the lepers of the whole earth ana sajs 
that the condition of the laws of the country is an encourage¬ 
ment to lepers to come from everywhere. It is said urn 
Dr. Ashmead has drafted a law which is to bo submitted to 
Congress and which is intended to protect the United btates 
from lepers. The said law provides for a commission on 
leprosy, to be selected by the President and to hold office tor 
five years, and for a’tract of land of 640 acres to he set aside 
as a national leper home in Yellowstone Park or clsewber 
at a distance from the coast. The Bill also provides to 
an appropriation of $ 50,000 (£10,000) for buildings a 
makes it unlawful for any board of health to potdjd ' 
leper to remain in their jurisdiction except in isolati . 
Indigent or helpless lepers are to be committed to t 
home. The Bill furthermore provides that it shall be, un¬ 
lawful for any steamship or railroad company to bring 
the -United States any leper or accept any emigrant from 
a country where leprosy is common without a sP 6 
'certificate from the Government Board of Health of ■ 
country countersigned by the United Slates consul ar. 
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United Stales Marin© Hospital surgeon attached to the con¬ 
sulate at the port of embarkation. The United States Marine 
Hospital Service is to have charge of the leper home. Dr. 
Asbmead is one of that largo band of leprologists who firmly 
believe in the contagiousness of leprosy, and consequently 
he is in favour of total isolation. That isolation is the host 
means of treating this loathsome disease will probably be 
the opinion of oven those who do not take extreme views a3 
to its contagiousness. It is undoubtedly true that there 
are a number of lepers at large in the United States—in 
fact, it has been recently asserted that there are 100 lepers 
in New York city. Therefore a Bill such as is proposed by 
Dr. Ashmead would be to the benefit o£ tbo general public. 
The suggestion has been made recently that the lepers in the 
United States should be shipped to Honolulu and placed in 
the leper colony there. 

Hurch \Ub. ___ 


AUSTRALIA. 

(From ou’b own Correspondent ) 

Australasian Association for the Advancement of Science, , 
The meeting of the Australasian Association for the 
Advancement of Science was held this year In Melbourne 
tjcdcr the presidency of Mr. It. L J. Ellery, F.11S, C.M.G., 
lata Government Astronomer. In the Bection for Sanitary 
Science and Hygiene some interesting‘ papers were read. 
Dr. W. W. R. Love of Brisbane was to have presided 
over the section and given an address, but at the 
last moment was unable to attend; and at very short 
notice Dr. J. Jamieson, health officer of the city of 
Melbourne, took his place, and dealt In an able manner 
with the three diseases always present in Melbonmo— 
typhoid fever, tuberculosis, and diphtheria. He said that 
typhoid fever had long been unduly prevalent in Victoria, 
and particularly in Melbourne. There was some reason, If not 
full excuse, for this condition of affairs, at least as regards 
Melbourne, in the fact that tbo metropolis of the colony had 
grown rapidly into a populous city, Bpread over a large area, 
with such foaling ol the soil as must inevitably result where 
drainage facilities were defoctlvc. It was only about ten 
years ago since a comprehensive scheme for the drainage of 
Melbourne was planned, and even now only a small propor¬ 
tion of the houses had been connected with tho sewers. He 
had always held that this foulness of the soil had much to do 
with tbo persistent prevalence of this typically filth disease. 
There was good reason to believe that the prevalence of 
typhoid fever in Adelaide and Sydney had been greatly 
reduced by tbo extension of drainage operations and the con¬ 
sequent purification of the soil around dwellings. He had 
noticed that the periodicity of prevalence of typhoid fever in 
Melbourne was apparently about every four years, but could 
find no satisfactory hypothesis to account for It. Though 
time alone could supply further evidence the experience of 
other parts of the world justified the confident hope that 
before many more years had elapsed typhoid fever as a cause 
of death would stand constantly at or below the lowest level ! 
which it had hitherto occasionally reached. In this colony, 
as also in Great Britain, tuberculosis caused about twice as 
many deaths year by year as all the well-known epidemic 
diseases taken together. It was now clear Irom the result* 
of observation and experiment that unhealthy surroundings 
and contagion were the real causes of tho occurrence of the 
disease In most cases, although it could not bo said that 
heredity counted for nothing in calculating the liability to 
the disease. The firm assurance had h»eu reached that 
tuberculosis in all its forms was J a preventablo disease 
and also that In a large proportion of cases^ it 
was eatable if proper treatment was instituted, > iVitb 
regard' to diphtheria evidence satisfactory to the vast 
majority of observers had been supplied that by tho injection 
of the 'antitoxin many cases could be brought to recovery 
which would btherwise have proved fatal.—I)r. S. 8 Argjle 
contributed a paper on tho Milk-supply of Melbourne, 
which he characterised as one of tho worst in the world. 
Practically all the supply was derived from 1510 dairymen 
who all delivered the milk by tho open can method and 
without protection from tho fun or street dust. The dairy 
farms were ’within a radius of 30 miles, and the milk from 
these was at least 12 hours old before it reached the 
consumer, and in some cases milk unsold on Wednesday 
afternoon wa3 kept on ice till the following Sunday. 


He estimated that 500 infant lives per annum could bo 
saved if the milk sapply was satisfactory. Municipal inspec¬ 
tion of drains was infrequent and perfunctory and the 
railway arrangements for carrying and storing milk were 
grossly unsuitable. Dr. Argyle gave results of bacterio¬ 
logical investigations demonstrating the extraordinary growth 
of pathogenic organisms in milk under the local conditions. 
He advocated tho system of milk-supply adopted in Copen¬ 
hagen.—Dr. M. Crivelli read a paper on Alcoholism, dis¬ 
tinguishing between the alcoholic who gradually saturated 
all his tissues without getting drunk and the dipsomaniac 
who had intermittent bouts of drinking. Both, however, were 
degenerates, tb© victims of cerebral disease. Dr, Crivelli 
maintained that every dipsomaniac was 'neurasthenic, and 
chiefly bo by heredity. As regards treatment, reliance was 
placed on two remedies, in addition to special regimen. 
These were large doses of strychnine, hypodermically injected, 
and injections of ordinary blood serum—a special serum 
from an alcoholised animal being no more beneficial than 
that from any other animal or than artificial serum con¬ 
sisting of a sterilised solution of chloride phosphate and 
sulphato of i sodiatn, which Dr. Crivelli had used with 
success. 

Mr. 'A. M. Henderson, M.O.E., read a paper entitled a 
Comparison of the Drainage Details of Melbourne, Sydney, 
and Adelaide, in which he criticised adversely some of tho 
details of the Melbourne scheme, especially the arrangements 
for drain-traps for cellars and the cost of the inside plumb¬ 
ing work and ventilation. “ The system followed throughout 
tho three colonies was the English one, under which the air 
of tho drain was kept outside the bnildings by disconnected 
traps, except in the case of closets. We might expect that 
a cheaper class of inside plumbing and less ventilation would 
be safe with that system but it appeared that we would have 
the extra cost of American plumbing added to the cost of 
English disconnexion." Under the arrangements for cellars 
by a recent notice of the Board of Works tmb«oii drainage, 
will be practically stopped and one of tho main objects ot 
the great expenditure ui deep drainage frustrated- Previous 
to this notice traps with reflux valves and in some cases 
silt-traps have been allowed, as in Sydney and Adelaide.. t 

In tho section of Mental Science and Education the Presi¬ 
dent, Dr. W. L. Cleland, superintendent of the Parkside 
Lunatic Asylum, Adelaide, gave an address on the Anatomy 
of Mind as Bearing on Education. He emphasised the 
connexion between mental science and a teacher’s qualifica¬ 
tions. Ho would allow no one to enter the teaching pro¬ 
fession who was ignorant of what was known anatomically, 
physiologically, and philosophically respecting a child's 
mind. The brain was not, bo said, ono uniform whole, but 
must be looked upon as consisting of a number of 
specialised organs or structures. Dr. Ololand thea pro¬ 
ceeded to describe in detail tho action of these 
specialised organs and their relation to the rest of tho 
child's anatomy. Dealing with the effects of fatigue, bo 
urged that all attempts at teaching should at once be dis¬ 
continued upon a child showing any of the signs of mental 
fatigue or exhaustion. If the period of rest for cell 
recuperation was curtailed an irritable condition was set up, 
as a result of malnutrition, which might become habitual. 
Dividing the period of a child’s development into three 
divisions Dr. Clcland would bavo the education in tho first, 
•the pte-Bcbool division, devoted to the cultivation of the 
articulate capacity, to connecting names with various 
objects, and to stimulating observation of .surrounding 
person* and things. In the second division he would 
allow the introduction of education in tie more technical 
sense.. The characteristic attitude of the teacher at this 
stage would bo one of dogmatic insistence.* In the third 
division the child was supposed to Uavo passed to the age of 
reason, and the teacher to assume the role of guide, philoso¬ 
pher, and friend. Dogmntism would lie cow o«t of place 
and appeals could be mn do to abstract proportions and 
generalisations. Dr. Cleland’e conclusions were, if education 
was to be conducted on the Bees of brain growth ami with 
due regard to developing unatomy : (l) the necessity for mi 
nbundance of nutriment out of which to elaborate nerve 
force; (2) the necessity that there should be n cultivation 
suited to each period ol prov tb; and (3) the necessity fer a 
study of tho individual potentialities of each pupil, so a* 
not to expect the unat’ainable in one case or repress the 
possibilities in another 

In tho fame section a paper was read by Dr. R. It. 
Btawell on the problem of the Slats Education of Children 
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Physically Afflicted or Mentally Impaired. After 'briefly 
sketching the history of the movement for the State educa¬ 
tion of the blind, deaf, and otherwise defective children in 
England and elsewhere, he pointed out that there was a class 
of feeble-minded children as distinguished from imbeciles or 
idiots. The former might be trained so as to become service¬ 
able citizens ; the latter could only be made as happy as 
possible under the sad conditions of their lives. The physical 
conditions of fceble-mindedness needed more exact investiga¬ 
tion. All scholars below or above the average should be 
examined by an expert. It was estimated that 1 per cent, of 
the children of the school-going age were feeble-minded and 
needed special provision. In Victoria 188,359 children 
between six and 13 years of age were enrolled in schools, 
about 10,000 being unaccounted for. There were probably 
2000 children, therefore, in Victoria who needed special 
educational assistance, and who were at present totally 
neglected. A conference should be held between inspectors 
of schools and medical experts to determine a standard and 
methods of examination and there should be a house-to-house 
census of children of school age. The system of instruction 
should be such as had proved effective in the case of 
imbeciles and a competent instructor Bhould be imported 
from England. The teachers’ training -should include 
general' kindergarten methods, physiology and Bchool 
hygiene, gymnastics on some rational method, voice pro¬ 
duction and articulation, “Sloyd”aud other manual work, 
and some months’ practical instruction. Special classes 
- could be formed at once within the metropolitan ai ea with 
advantage on the lines recommended by the late British Royal 
Commission and homes should be opened for the reception of 
such children in the neighbourhood of the classes. 

Criminology from a Medical Standpoint was treated by Dr, 
J. V. M’Creery, medical superintendent of the Kew Asylum, 
in a thoughtful paper in which he pointed out that much 
difficulty and confusion were caused by’the present practice of 
trying to force all persons accused of crime into one of two 
groups—to make them either fully responsible or quite irre¬ 
sponsible for their actions. Such a division did not naturally 
exist and any real reform must be based on a more perfect 
classification. Much of the conflict of medical evidence now 
so often heard in their courts when the question of insanity 
arose was due to the confounding' of insanity and responsi¬ 
bility and the arbitrary line drawn between this latter and 
total irresponsibility. The non-natural view of insanity 
generally taken by the legal mind was not favourable 
to the full and calm consideration of the causes which 
led to crime being committed. The difficulties were in¬ 
creased by the method of each side calling its own expert 
witnesses, and as the object of the lawyer waB to make out 
the best case possible for his own side the medical witnesses 
were often forced into a wrong position and to take opposite 
standpoints even when no fundamental difference existed 
between them. Persons found not gnilty on the ground of 
insanity were detained in a gaol or asylum at his Excellency’s 
pleasure, and under the old restricted view of criminal 
insanity little or no inconvenience was caused by this arrange¬ 
ment. But this term was ever growing wider and some more 
definite system of dealing with these unfortunates seemed 
needed. Some of these cases were sane at the time of 
the trial ; others became so afterwards. Naturally 
efforts were made to procure the discharge of persons 
whom the law did not hold responsible for their 
acts and who afterwards became sane. Not only, however, 
might there be danger to the community in permitting such 
persons to he at large, bub there appeared to be a growing 
tendency for criminals to hope for a lenient view being 
taken of their deeds by shielding themselves behind the plea 
of insanity. There could be, he believed, no hard-and-fast 
rule in dealing with criminals. Each case required careful 
study aud such methods of treatment as might best promise 
improvement to the individual and safety to the community. 
To do this the .matter must be dealt with by the combined 
wisdom of the lawyer and the medical man and the common 
sense of the laymen. The present system did not reform 
many criminals or in any satisfactory manner protect 
society. Until they faced and grappled with the real facts of 
the causes of crime little advance could be expected. 

In the section of Economics Mr. A. O. Powys of St. Kilda 
read a mathematical paper which dealt with the Annual 
Probability of Death from Cancer at Every Age of Male and 
Female Life in New South Wales, Victoria, England and 
■Wales, and Scotland. The “crude probabilities” derived 
from the nnunal number of deaths and the population 
according to ages were adjusted upon Professor Karl 


Pearson’s theory of skew curves, The‘equations, to suoh 
curves were given, together with the ages of greatest prob¬ 
ability and the intensity. < Thus, amongst males in Victoria 
in 1881' the ^maximum; death-rate was 3’93 per 1000 at. the 
age of 76 years, whilst in;l895 the maximum was 6-43.per 
1000 at the age of 77 years. Amongst females the correspond¬ 
ing values were 3'80 at the age of 70 years and 6'12 at the 
age of 74 years respectively.' The-death-rate, said Mr. 
Powys, did not afford a true gauge of the ravages 
of cancer unless between communities of like “age con¬ 
stitution,” as the death-rate from cancer, was very small 
at ages under 35 or 40 years. - After placing the several com¬ 
munities upon the same basis ns regards "age constitution it 
was found that cancer was more fatal l in Scotland— 
an ’ essentially non-meat-eating community—than -- in the 
Australian colonies, where the inhabitants are .essentially 
meat-eaters. This should prove that increased meat-eating 
was not responsible for'the increase'in the cancer death-rate. 
Mr. Powys agreed with the view of Dr. Woods Hutchinson 
that some part of the increase .of cancer was due to. the fact 
that, “ to use a Hibernicism, more people are living long 
enough to die of it.” Using the adjusted cancer death-rates 
in conjunction with a life table it appeared that in Great 
Britain one out of every 22 males born dies ultimately from 
cancer, and of those who survive to the age of 40 years 
one in every 14. In Australia one out of every 19 males 
born, and one ont of every 13£' who survive to the age of 40 
years, so die. > > 


©Mtrarir. 


JOHN OADWALADR WILLIAMS, M.B., C.M.Edin., 
M.R.O.S.Eng., L'.R.O.P. Lond. , 

The death is recorded at the early age of 31 years,of Dr. 
John Cadwaladr Williams of Grange-road West, Middlesboro’, 
which took place at his home, Brynymor, Penygroes, 
Carnarvonshire, on March 12th, The sudden death of 
his father, the Rev. J. J. Williams, on March 1st had 
brought him home and being in indifferent health he 
contracted a chill at the funeral which resulted in pneu¬ 
monia. Dr. Williams was educated at Edinburgh University 
and the Royal College of Surgeons of Edinburgh, gaining 
the silver medal in anatomy and holding the post ol 
demonstrator of anatomy at the latter school. He took the 
degrees of M.B. and O.M, Edin. in 1891. Subsequently he 
became a ship surgeon and on his return he continued ms 
studies at Guy’s Hospital, London, and took the M.K.U.b. 
Eng. and L.R.O.P. Lond. in 1897. Shortly afterwards he 
settled down in Middlesboro’ as partner ■with Dr. VV. J. 
Williams, Grange-road West,' where he rapidly gained the 
confidence of hiB patients and by his kind, thoroughly up¬ 
right, and honourable disposition formed a large c i l , 
friends who mourn his loss. He also held the oflice of pubh 
vaccinator for the Middlesboro’ district. 


ALLAN McLEAN, M.D., O.M., L.R.O.S., 
L.M.jEdin., J.P., 

LlEUTENANT-CoLONEL COMMANDING 1ST DORSET VOLUNTEER 
Artillery. . 

The death is announced at his residence m vvey- 
outh of Lieutenant-Colonel McLean, M-D. Edin., t e 
immanding officer of the 1st Dorset Volunteer Arti ery. 
re deceased, who received his medical education a 
linburgh University, graduated M.B. and 0. U 
id in the same year took the qualifications of L R. 
id L.M. Edin. He was admitted to the M.D. degree Jn 
189. Dr. McLean was one of the leading 
Drset, being formerly medical officer of health of 
Portland and for 19 years physician to tbe Royal P 
ispensary. In 1864 tbe deceased received a comnaission w 
e Edinburgh University Rifles and since then bad takeni a 
ry keen interest in the volunteer movement. In 18 
cceeded Colonel Elliott as commanding 
;t Dorset Volunteer Artillery, and tbe present efficiency 
e corps is largely due to Dr. McLeans efforts, 
iceased was .a Justice of the Peace for the coun y 
orset and an energetic Exeemaaon, well known ™ 
ovince of Dorset. Dr. McLean had lately been in feu g 
>altb, but bis death came somewhat suddenly. 
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P'cbicitl fWtts. ■ 

Foreign University Intelligence.— Cracow : 

Dr. S. Ciechanowski has been appointed ^ Extraordinary 
Professor of Pathological Anatomy .—Bologna i Dr. Ccrv esato 
of Padua has been appointed Professor, of Children’s 
Diseases,— Genoa: Dr. Rudolf IVeber lias been appointed 
to the chair of Mental Diseases in succession to Dr. J. 
Martini, resigned .—Jassy : Dr. C. Jovara has been appointed 
Professor of Surgical Anatomy.— Leipsic: Dr. Felix Marchand 
of Marburg has been appointed to tbe chair of Pathological 
Anatomy in succession to the lato Dr. Birch-Hirechfeld.— 
Marburg : Dr. Hugo IUbbert of Ziirich has been appointed to 
the chair of Pathological Anatomy in succession to Professor 
F. Marchand who goes to Lcipsic. no is the author of a 
manual of pathological histology and a work on tho histo¬ 
rical development of tho theory of disease —Neiv YorL Poly¬ 
clinic and Hospital: Dr. R. 0. Born has been appointed 
Professor of Ophthalmology.— St. Petersburg: Dr. Skori- 
chenko has been promoted to the ordinary Professorship of 
the History of Medicine and Dr. KholodovskI to tbe ordinary 
Professorship of Comparative Anatomy. Dr. Magawly, 
Director of the University Ophthalmic Clinic, who was a 
pupil of Albrecht von Graefe and assisted in introducing 
moclern. ophthalmic surgery into Russia, is abont to retire.— 
Turin: Dr. 'A. Carle has been promoted to the ordinary 
Professorship of Surgical Pathology. 

Prudential Assurance Company. Limited.— 
The continuous prosperity of this long-established company 
Is clearly shown by the recently published accounts and 
balance-sheets for 1899. In the ordinary branch the number 
of policies issued during tho year was 65,470, assuring the 
sum of £6,355,850 and producing a new annual premium 
income of £352.003. The premiums received during the 
year were £3,144,464, being an increase of £176,963 over 
tbe year 1898 The claims of tho year amounted to 
£1,225,906. The number of deaths was GSQOJand 3963 en¬ 
dowment assurances matured. The number of policies in 
force at the end of the year was 670,414. In the industrial 
branch the premiums received during tho year were 
£5 168,958, being an increase of £208,202. The claims of 
the year amounted to £2,059,340. The number of deaths 
was 209,807 and 2239 endowment assurances matured. The 
number of free policies granted during the year to those 
policy-holders of five years’ standing who desired to dis¬ 
continue their payments was 72,611, the numbor in force 
being 663,250. The number of free policies which became 
oloima during the year was 14,533 The total number of 
policies In force at tbe end of the year was 13,433,785 ; their 
average duration exceeded 83 years. The assets of the com¬ 
pany in both branches were £36 832,059, being an increase of 
£3,232,351 over those of 1898. 

Eczema at the Leicester Cottage Homes — 
Since tho opening of the Leicester Cottage Homes in 1884 
there have been many cases of eczema oE varying degrees of 
severity and, in accordance with the request of the Local 
Government Board, the guardians instructed tho medical 
officer of the homes (Mr. Richard Steele) to make a report as 
to tho water supply as it affected the health of the children. 
In his report Mr. Steele said the children at the homes as a 
rule were admitted very young and had a healthy look con¬ 
sidering the nature of their bringing up and of the surround¬ 
ings from which they came. Some of those who had never 
Buffered previously from any skin affection developed, soon 
after admission, a certain degree of eczema in various parts 
of the body, particularly the scalp. He was strongly of opinion 
that the hardness of the drinking-water was largely answer¬ 
able for tho condition of eczema which was too prevalent 
there. At a meeting recently held the guardians re¬ 
ported that on the receipt of this report they forwarded 
samples of water drawn from three of tbe wells to Mr. S I 1 . 
Burford, analyst. The latter reported that the water from 
one well was badly polluted with animal organic matter and 
was unfit for drinking or domestic use, showing in addition 
to other foreign matter 77 grains of solid matter per gallon, 
6 09 grains of chlorine, and 2 00 grains of nitrogen rb 
nitrates The water from another well was even worse, the 
water being slightly turbid and containing per gallon 0 49 
grains of chlorine, 179 9 grains of solid matter, and 118 
degrees of hardness; ammonia was also present. It was 


not fit for drinking or for domestic purposes. Having 
regard to these unsatisfactory reports the board decided to 
seek for other sources of 'water-supply. ' * f 

Bristol Medical Dramatic Club.—T he Bristol 
Medical Dramatic Club will give a performance of J. M, 
Barrie’s comedy The Professor's Lave Story at the All Saints' 
ilali,' Clifton, on April 24th, 25tb, 26th, 27tb, and 28th, at 
8 r jr., in aid of the funds of tho Royal Infirmary and 
General Hospital/ * » 

Appointment op a Medical Officer of 

Health. —At tbe meeting of the St. Austell (Cornwall) 
Urban .Distriot Council held on March 13th, after a con¬ 
siderable discussion, Mr. William Mason, L.R O T. <kS. Edln,, 
was appointed medical officer of health for life, an amend¬ 
ment to make the appointment for three years only being 
defeated by seven votes to four. 

Vaccination Prosecutions.— A number of vac¬ 
cination defaulters were summoned at Frorae (Somerset) on 
March 15th. Mr. Bohultcss Young, who defended, took the 
objection that the guardians must direct prosecutions under 
Section 29 of the Act and that the wrong section had been 
taken. After an argument tbe bench of magistrates dis¬ 
missed all the cases. 

Western Counties Veterinary Medical 
Association. —The annual meeting of this association was 
held at Exeter on March 15th under the presidency of Mr. 
Penball. Professor Stewart Stockman of the Royal Dick 
College, Edinburgh, read an Interesting paper on the 
Method of Infection in Black Quarter, after which a dis¬ 
cussion followed. Mr. Bond of /Plymouth was elected 
president for the ensuing year. , 

Lunacy in Dorsetshire.— At the annual meet¬ 
ing of the Dorset County Council held at Dorchester on 
March 13th under the presidency of Lord Dorchester it wn* 
reported by tho Asylums Committee that 1899 had been the 
most prosperous year on record as regarded profits from out- 
county and private patients and £2000 had been handed over 
to the county exchequer. Tho number of pauper patients, 
for tho first time for some years showed a decrease. 

Bristol Medical Missionary Society.—T he 

twenty eighth annual meeting of this society was held on 
March 13th under the presidency of Mr. J. btorrs Fry. 
The honorary secretary stated that 7535 patients had 
been under treatment during 1899; their attendances num¬ 
bered 22,587. 1833 patients bad been attended at their 

homes. The .financial report showed that the adverse 
balance of 1898 had been slightly reduced by a legacy 
received, but the expenditure exceeded the income from 
subscriptions and donations. 

Literary Intelligence.— The following boohs 
are in the press end will be published by Me«ors, J, and A. 
Churchill at an early date Tbe Clinical Examination of 
Urine, with an Atlas of Urinary Deposits,” including 41 
original plate6 (mostly coloured), by Dr. Lindley Scott; *‘A 
Treatise on Diseases of tho Ear,” second edition, by Mr. Mark 
Hovell, anral surgeon to the London Hospital; new editions 
of Dr. Tom Robinson’s books entitled, "The Diagnosis and 
Treatment of Syphilis” and “ On Eczema”; the third edition 
of Clowes’ and Coleman’s “ Elementary Practical Chemistry"; 
and •• Chemistry, An Exact Mechanical Philosophy," by Fred. 
G. Edwards, inventor of atomic models. 

Bristol General Hospital. — Tho annual 
meeting of governors and friends of this institution 
was held on March 12th under tho presidency of Mr. 
W, Proctor Baker. The medical report stated that 2023 
in-patients had been sdmltted during 1899, against 1393 
In the previous year ; the out-patients numbered 29,287, 
against 27,876 in 1E93. The financial report showed 
that if it bad not been for utilised legacies there 
would have been a deficit of £2300. Tho workpeople’s 
contributions amounted to £2041. Tho ordinary finances 
showed an increase over 28SS, but this w as accounted tor by 
tho larger amount of donations, including £1000 from Sir 
G. Edwards and a similar sura from an anonymous donor. 

It was stated that tho following scholarships had been 
r warded: Olarko surgical scholarship of £16 to Mr. R. G. 
John«on; Sanders scholarship of £22 10$. to Mr. It. G. 
Johnson * Lady Habcrfield prize of £29 9i. 8 d, to Mr. L. IV. 
Morris; Martyn memorial scbolan<hlps~£10 to Mr. T. 
Aubrey and £5 each to Mr. R. G. Johnson atd Mr. L. A. 
Moore. 
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NOTES OH CURRENT TOPICS. 

The Accounts of the General Medical Council. 

Ox March 16th returns of receipts and expenditure of the General 
Medical Council and of the Branch Councils for England, Scotland, 
and Ireland, also receipts and expenditure of the Dental Registra¬ 
tion Fund for the ear 1893 were laid on the table of the House 
of Lords, 

The Miditives JBiU. 

The consideration of the Mid wives'Bill by the Standing Committee on 
Law begins tc-day, Friday (March 23id). Another step In the progress 
of the measure was marked on Wednesday, Match. 21st, when notice was 
ghen of a motion to authorise the payment out of moneys to bo pro* 
vided by Parliament of such expenses as the General Medical Council 
may incur in the administration of the proposed legislation, A motion 
of this kind is necessary in connexion with all Bills which inrolve 
additional financial burdens. It is dealt with In committee of the whole 
House. _. 


HOUSE OF COMMONS. 

Thursday, March Tots. 

The Sanitary Condition of Malta. 

Mr. Stevenson asked the Secretary of State for the Colonies whether 
he could now state the decision of Her Majesty’s Government with 
regard to the advisability of holding a departmental or tnter-depart- 
niental inquiry into the sanitary condition of the barracks, hospitals, 
and burial grounds at Malta with the object of improving the buildings 
occupied by the army and by naval officers and others in that Island.— 
Mr. CiristBERatrx replied: The consideration of this subject has not 
yet been concluded, but as at present advised Her Majesty’s.Govern- 
,rnent do not perceive that any departmental Inquiry will be required. 

The Food of the Channel Fleet! 

Mr. MacNbill asked the First Lora of the Admiralty (!) whether he 
- was aware that there was discontent among the crews of the Channel 
Fleet with respect to the quality and quantity of the food supplied to 
the ships, and that complaints with reference to the quality and 
quantity of the food were discountenanced by the officers and regarded 
as evidence of insubordination; and (2) whether he would direct an 
investigation independently conducted to be made as to whether tbe 
rations served on board Her Majesty’s ships or the Channel Fleet were 
of the proper quality and quantity, and whether the Admiralty would 
direct the sale of provisions on board these ships to be discontinued, or 
provide that goods be sold at the canteens not at extortionate prices 
but at the prices at which similar goods were sold on shore.—Mr. 
Macartney replied to the questhn saying: The answer to the first 
question is in tho negative With regard to tbe second question I 
must refer the hon. member to the remarks made by me in the course 
of tbe debate in this Hou*a cm Thursday last. The Managing Com¬ 
mittee, which with two exceptions is composed of representatives oi the 
men, should be competent to take precautions against extortionate 
prices being charged. As n matter of fact, it is understood that tbe 
goods sold m tbe canteens are retailed at a lower price than that at 
which they could be obtained by the men on shore. 

The 1 rounded who hate Returned to the Tront. 

Mr. Wingfield Digr\ asked the Under-Secretary of Sate for War 
whether he would give the actual or approximate number of those who 
had been returned wounded since the commencement of the war who 
were already cured of their wounds and back again at the front.— 
Mr. WahdhaM I can give the figures up to Feb 2nd, which are ns 
follows'Wounded officers, 281; non-commissioned officers and men, 
4533. Returned to duty officers, 67; non-commissioned officers and 
men, 703. These figures do not include casualties in Ladysmith and 
^Kimberley since in\ cstment. 

Dogs Regulation Bill. 

Mr. Walter Long, President of the Board of Agriculture, introduced 
•a Bill to amend the law relating to dogs. He explained that, tho 
muzzling order having done its duty, there was now room for a more 
.moderate measure, and thit» Bill would clear up doubts as to the law 
and enable local authorities to make by-laws. 

Petroleum Bill , 

A Bill introduced by Mr. Ums to raise the statutory flash-point of 
petroleum oil. Mr. Uro served on. the Select Committee which inquired 
lata the petroleum question and he introduced a Bill on the subject 
last session. 

Friday, March 16th. 

Mill Prosecution*. 

General Laurie asked the President of the Local Government Board 
whether his attention had been called to the report of tho public . 
analyst to the Vestry of Paddington for the quarter ending Dec 25tn, 
1399, wherein it appeared that the magistrate at the Marylebone Police 
Court, in the case of r wimple of butter containing 65 per cent, of 
margarine, imposed no fiue but only costs of 12s. Gel., and gave the same 
decision in another case where the sample contained BO per cent, of 
margarine, and in another case where the s'■-called butter was entirely 
margarine Imposed a line of 10s. and 12?. Gd. costs; also in two other 
cases where a farmer bad sent to the railway-station two churns 
of x milk from which half tbe cream was deficient the summons 
was dismissed on the explanation that the milk from wrhich 
these. samples was taken was received at the farm dairy on 
the netting of each day, mixed in a large container, and left for the 
night, and that next day tho churns, were filled for transmission 
to London by means of a tap fit the bottom of the container, no 
pre\ loin stirring up of the contents of the container taking place; 
whether it would be possible to Issue a circular or otherwise to instruct 


magistrates having jurisdiction in such cases that when milk was left 
unafstiirbed tho cream rose to the top, and hence tho lower part of tho 
milk did not contain its share of cream, which it should be considered 
had been removed from It, and that such milk was to be dealt with as 
adulterated; whether his attention had been further called to the fact 
that practically tbe same percentage of milk purchased at railway 
stations was adulterated as of milk purchased In towm, thus showing it 
was not tbe retailer who was alone to blame; and whether it was 
possible in any way to assist local authorities who were 
doing all in their power and expending large amounts of money 
In endeavouring to carry out the law eo rs to protect the 
humbler consumers and who thus found their efforts discouraged,— 
Mr. Walter Long, President of the Board of’Agriculture, replied, 
saying: I have seen the report to which my hon, and gallant friend 
refers, but the information at present at our disposal would scarcely 
justify the adoption of the course Buggeated. Our inspectors are, how¬ 
ever, closely watching tbe administration of theActr, in consultation 
with the local authorities concerned, and the representations of my hon. 
and gallant friend will be kept in view, I could not take upon rayeelf 
to express an opinion as to the respective culpability of producers and 
retailers of milk so far as adulteration Is concerned. 

Death Certification. 

Sir Walter Foster asked the President of the Local'Government , 
Board whether his attention hat been called to tbe frequency of com¬ 
plaints In coroners’ cmrts respecting the signature and filling up of 
death certificates; and whether he would bring In a Bill to amend the 
law' of death certification, as recommended by theSelect Committee of 
1893,—Mr, T. W. Russell, on behalf of Mr, Chaplin, said: X am aware 
that complaint* have been made of the kind referred to. The question 
is being considered, but I am afraid I cannot give tho undertaking 
asked for by the hon. Member to bring in a Bill during this session. 

Army Rejections for Bad Teeth. 

Mr Weir asked the Under-Secretary of State for War, seeing that 
the First Lord of the Admiralty recently stated that fully 25 per cent, 
of the recruits for tho navy were rejected on account of bad teeth , 
would bo state what percentage of the recruits for the army were 
rejected for this cause during the year ending Dec. 31st, 1899.—Mr. 

WyndhAM: The percentage was 7*74 of the total number rejected, 2 5 
of the total number presenting themselves. 

The Treatment of Lunatics in Scotland. 

Mr. Weir naked the Lord Advocate H his attention h ad been called 
to the recommendations contained in the forty-first annual report of 
tho General Board of Commissioners in Lunacy for Scotland to the 
effect that measures should be taken to gte e district lunacy boards per¬ 
mittee powers to provide accommodation for the poorer class of private 
patient and would he say what action it was proposed to take in the 
matter.—'Tho Lord Ant ocate replied: The anew er to the first paragraph 
of tbe question is in the affirmative. The Secretary for Scotland does 
not propose to take any action at present. 


The 1 otc for the Army Medical Establishment. 

The House in Committee of Supply on the Army Estimates discussed 
at length the rote of £555,000 for the medical establishment and for 
medicine*, Ac, for the 3 ear to March 31 $L 3901. 

„Dr. Farquhar-on *pohe of tho conspicuous success of the Army 
Medical Department in South Africa. He thought he might put It as 
high as to say that this department had been the real success of the 
war. The more they beard -of what was going on at the front 
the more they were filled with admiration for the pluck, 
devotion, and skill which had teen displayed aim the hard 
work which had been (Limed oot by the officers of tbe Army 
Meillpal Department. The Mauser bullet was R humane missile 
and where it ga\e a fatal wound was a swift mode 01 
taking life. But he coaid not Bpeak in too severe terms 
of condemnation of the Boers for using soft-nosed bullets, 
tbe wounds from which, if he were to give details, would simply appal 
the Committee Sand and pebbles and every kind of external abomina¬ 
tion were found in the wounds where they had been caused by this 
de c cription of bullet. The hospital accommodation and nursing had 
both been excellent It had been found dbat the neiv system under 
which distinct and definite military rank was given to the medical 
officers had worked admirably, and he hoped to hear that tbe medical 
schools hid done their best to provide a full and continuous flow of 
good candidates to fill up the ranks of the service. Wbile the Govern¬ 
ment were proposing a large permanent increase to the army the 
increase in the number of tuedicil officers was only bix. They ought 
not to rely on any hand to-mouth system of employing civilians, HO 
did not Know that they would be very much longer able to obtain a 
sufficient number of eligible candidates for the present somewhat 
meagre pittance pud to men who had to go through bix years 01 
expensive and laborious preparation. _ . , . 

Mr, Price al«ospoke m terms of praise with regard to tho work oi 
the Array Medical Department iri South Africa ftnd suggested that 
greater Inducements should be offered to medical men to join toe 
service 

Mr. Arv>u>-Fostfr asked for an explanation of the circumstance 
that large numbers ol men on reaching South Africa had been sent to 
hospital. . . j. 

Sir Walter Foster said that many of the men sent out were aufrer' 
ing from chronic disease which ought to have been recognised. The 
number bad so increased that temporary buildings lor their accom¬ 
modation had to be prm filed, the' special hospital allocated-for their 
reception having become full. Tbe Royal Army Medical Corps had 
done their duty splendidly and shown great courage and devotion; 
but it bad notoriously been weakened in numbers of recent 
years, and the pick of the corps having been sent to South Africa 
It was necessary to supplement those left at home by civilians, jt 
might be that the errors made in passing men for the!Irent were mode 
by these temporary civilian substitutes. He regretted that a l&rRCT 
Increase ol the corps was not proposed. It»ould probably be necessary 

to offer an increase of pay in order to attract the best men. The war 

Office would have done better to spend money In this wav than in 
lavish generosity to civilimi surgeons who had gone to tbe front, it 
was perfectly right to send out Sir William MaoCormac and Mr. 
Treves, who had rendered valuable services, but it was not necessary 
that everyone should be treated on ftbe same terms rs ifie roost 
distinguished men in the profession. He believed that when one 
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of 3 the tUatingulsbe l surgeons asked for an assistant tho W&i 
Office rated the assistant on an equality wills his principal 
ami paid him on the scale of £5600 a year He also called 
attention to Lho prevalence which had been noticed especially 
at Ladysmith, of typhoil fever In the debates of last year 
it had been point id out that Ladysmith was not a healthy place for a 
camp, that it was likely to bo ravaged more or less by tho pres aletice of 
fever, Rnd that Jta water-supply was not satisfactory Tho(,e criticisms 
ha<l been amply verified by the terrible experience obtained in that 
position A similar condition of affairs had prevailed In various camps 
on the Modder river and elsewhere, and he hoped that the War Office 
would see that attention was pal l not only to the surgical aspects 
of the war but to Its sanitary aspects In some respects also our 
ambulances hail not been found to lie as useful as the nmbolancen 
of our enemies who had lighter carta He bad l>een toll by persons 
of experience that we hail made a great mistake In having too heavy 
wagons The rule which ought to t>o followed was tool tain the lightest 
possible wagon tor the roughest country, but that was a rule which had 
not been followed In bull ling their ambulance carts for the useof the 
wounded lie hoped that the riehsto might result In producing a 
greater amount of applications on the part of candidates for the Royal 
Army Medical Service He thought that the last examination was 
not as nathfactory as it should l>e tn the number of applicants and he 
hoped that the medical schools throughout the oountrv wool l take this 
matter up He thought that the suggested modification pf the ex 
amlnntion might be useful These men were uow carefully examined 
un ler the supervision or tho General Medical Council before they could 
oltahi diplomas and consequently they ought to have au examination 
in a special direction in connexion with their future duties If this 
training were followed up by some experience, sav, at better, six 
months before they were attached to any Army medical service the 
complete education necessary won! t be given . and if supplemented I \ 
opportunities to rub off the rust he thought a still more efficient Army 
Medical Corps would lie produce! than they had at present while 
affording Inducements to men entering the profession to make that 
efficiency the object of their ambition 
Colonel Blundell recommended that for a certain period of time a 
medical officer should be attached to a regiment. 

Sir TVaeon suggest® l that information should ba published an to tho 
results of inoculation against typhoid fever 
Mr GeorgeTY vxDJtAM, Undersecretary of State for War replying 
on behalf of the TV or Office, said It was true that the committee could 
not pay too high a tribute to the fortitude, courage and efficiency 
of the medical officers which had been displayed. They were not 
exalted by the joy and intoxication of battle, they were sustained 
alone by their devotion to suffering humanity and this rendered 
their services in his opinion all the more heroic The medical 
schools In supplying candidates had fulfilled their part of the 
bargain, to which the department was the other party in allo¬ 
cating military rank. The result had been, ho hoped, satisfactory 
to them as it had been to tho army, but tho department did not 
reap the whole results of such a chango In the first or second yeir 
The next point raised was that the present numbered the Royal Army 
Me heal Corps were not adequate to the sire of the Army They might 
expect that the inducements which bad been offered would, in the 
course of the next few years, give them numbers even more satisfactory 
thanthose which had been forthcoming recently It would be impos¬ 
sible to keep up at all timed au establishment of the Royal Array 
Medical Corps which would be adequate to a time when they were 
mobilising the whole of the Army for an expedition Ordinarily there 
were 107,000 regular troops In this country, but at this moment there 
were or there would bo very soon, 203,000 in South Africa alone who 
looked to cither the Royal Armv Medical Corps or civilian medical men 
Aud besides there were now 100,000 regular troops In this country 
If the Royal Army Medical Corps were sufficient to deal with the 
pn«eut numbers it woull have to bo three times as largo as would be 
necessary one year In £0, certainly c ne year in 10 Reference had been 
mode to the great services of Sir William MacOorraac and Mr Treves 
Ho was sorry that some gentlemen bod Insinuated that the services of 
the other live consulting surgeons had been too generously recognised 
A sUrgeon of the standing which these gentlemen had achieved who 
went out to South Africa dll not only risk his life but lie male a 
great financial sacrifice His Income was to bo tol 1 In thousamle aw l 
to leave a clienttU of that size In or ler to proceed to South Africa 
with the possibility of not returning for live, six, or seven months 
wus really, In addition to the personal sacrifice, to make a present of 
£5000 or £6000, or perhaps £10 000 to the taxpayers of the country 
And, therefore he did not tliluk that £5000 a year was a shilling too 
much to pay lor the services that such gentlemen had ren lered They 
were asked to offer 6iich inducements to the Royal Army Medical Corps 
as would enable them to ol tain tho heads of tho medical profession 
They hvped that gradually In rest ect to the Army Me Heal Corps as 
In respect to every other branch of the service they would bo able to 
improve the conditions under which men served, an \ thst, therefore, 
they would obtain the best material within their reach The statement 
that a numlx.r of men were landed In honth Africa who were at once 
invalidel was one which deserve 1 an 1 vvoul 1 receive examination He 
understood it referred exclusively to reservists and militia men Dut 
let it not go abroad that there hat burn any great amount of sick 
ness in bouth Africa The percentage of sickness in this expedition 
had been far lower than In any case of which there was record. 
It might bo that some civ than pi aotiti mere had not their eyes tralne 1 
to the fact of certain chronic c< raplatnts which were injurious to tho 
tidier ,} ut he thought he ha I proved that when they were sending 
away a force of the sfre of that now In South Africa they must bring to 
their aid a great amount of civilian assistance and It might bo that the 
special attention usually paid had nit been paid to those chronic 
eomt Uinta with which military officers were now acquainted In tbiir 
bearing upon *"! Hers It was quite true that enteric fever had been 
prevalent hi Lad\smith ft* it was usually where men were enctmpcl 
hta lengthy period Jiiu the R yal Armv Me Ileal Corps bad made 
enoru ous pre greia in unitary appliances daring recent Jems. Great 
attention had been Ik* t« wtd tipju the con Htions which mailed them 
to fight with this di» use an l timing it all round, he KlRvcd tho 
mnount of enteric fever Intblacump-U n had l«etn very much lower, for 
Instance tturn it was lu the Soudan That «• attribute! partly to the 
climate or South Africa nn 1 »L*o largely to the progress made in 
tho sanitation of eauij *. A* to Inrci alien the titst experiments di 1 
cot cover any groat number of men *-» l be thougl t the committee 


woull agree with him th at th ey had done wliat was pru 
for the experience of the campaign generally befo, 
statistics The lion an I gallant meml er for the . 

(Colonel Blundell) had invited them to return, to the 
regiment having Its own medical man He was afraid he coi 
oot any hope that even In tho modified degree tho hon a, 
gentleman advocated the system could be adopted 
Sir Walter Fostt-r sail he agreed with every word the 
Secretary had said about the work of the Royal Army Medical 
and about the aid given l y the distinguished civil surgeons wh 
gone to South Africa When, however, one of these dlstingu, ~*t 
surgeons had to bike au assistant with him ho thought it 'was 
unnecessary generosity on the part of the War Office to pay the 
assistant at the same rate as his chief, indeed, he consilered it an 
abuse of the whole system That was the point he wished to put before 
the Committee He thought it was an unnecessary step to put all the 
surgeons on the same footing 

Dr Farquijarson nut forward the suggestion that officers of the 
Roval Army Medical Corps should have siudv leave granted to them 
Mr Wyndium assured the hon Member that this matter was under 
consideration On the subject of Inoculation Mr Wyndham said that 
the whole system was voluntary Every sol Her proceeding to South 
Africa was given the opportunity if he wished of being Inoculated and 
a very large numl er—nearly 60 per cent in some regiments—had 
availed themselves of it The time for drawing conclusions from the 
experiment woul 1 be when they had the whole results before them at 
the end of the campaign 

Mondat, March 19th 
llofpila't and Local .Euler 

Sir Oajibrox Gull asked the First Lord of the Treasury whether, 
having regard to the representations which bad been made to Her 
Majesty a Government through the President of the Local Government 
Board,‘he could state if the Government would this session undertake 
legislation relieving hospitals In Great Britain from local rates —Mr 
Balfour replied As my hon friend Is aware I have already expressed 
Rvmpathy with the object which he has In view, hat the question Is one 
which is surrounded l y a considerable amount of difficulty, and I think 
that probably the lest plan wimll be to have a committee of this 
House to look into the subject. 


Tuesdat, March 20th 
Medical Appointtncnt in Lublin. 

Mr ARTHUR Mooi k asked the Attorney General for Irelan 1 whether 
It was intended to Institute the office of medical referee to 
the Registrar-Generals office lu Dul Hu And what were to be 
the duties and emoluments of the appointment,—'The Attorney 
General (Mr Atkinson) replied It U proposed to appoint a medical 
man to the office of superintendent at present vacant in the Department 
of the Registrar General The salary attached to the post will be 
£350 rising by £15 annually to £500 The duties ot Die officer will lie 
those generally of a superintendent, but particularly with regard to the 
preparation of vital statistics. 


BOOKS, ETC , IlLCEIVED 


Alcan, Felix, Tor Is 

Pratique de la Chlrurele Courante. Par Dr M Cornet. Preface 
de M le Professeur Ollier 1°00 
Arrow 9umr, J IV , Quay street, Bristol. 

Nordrach at Home tr Hygienic Treatment of Consumption 
adapted to English Home Life BrJ J S Lucas L.E.O P 
Loud , M K 0 S Price 1? 

Bailli£rk, J B,si FILS Paris 

Cancer et Tul*rculoee Iljbrlditia Tuberculo-Canccreuses Par 
Dr If Claude 1900 


pu T.t.ifen g, Tindall, and Cox King IVlllIam street, Stran 1, Loudon 
Aids to Practical Pharmacy By A. Campbell Stark Price 2x 6<f 
Treatise on Orth opted 10 burgery B> L IL Bradford, MD, and 
It TV Lovett, M D bccond edition Illustrated 1900. 
Price 18s net. , 

Medical Monograph Series \o 1 Contagious Ophthalmiai Acute 
and Chronic Bv S Stephen eon 1SQ0 Price Zs 6d. net. 
Bubonic riaLue VV 1th an Apneu llx. By Dr I 1 Monteuegro 
Translated by TV Miinre Ml) 1900 Price 3s 3tf.net 
Diphtheria. Being the llarben Lectures. 1899. By TV U. Smith, 
M D , D Sc., F K.S Edln 1900 Price 6# net 


Ballraikister, V, Glasgow 

Ueber El drrkurrn in Bv llvimhfira Ton Dr Graupner 1900 
Die Paroxjsmalo Tachycardie (AnhlUe von Herzjageu) Ton Dr 
A Hoffmann 1°00 «. „ — _ , „ 

Dus S irkora des Auges. Von R P. Rerschbaumer 19# 

Die heurologle des Auges Von Dr H TVUbrand and Dr A 
Saetiger 1J0O 

Das TVeib In seiner geschlechtliclieu Lfgenart. Tou D- Max 
ltunge 1900 

Ueber Miss M Id un gen der Menschllchen Glitdmavicn uni Hire 
entitehtim sweise Von Prof raw r Dr t Klammer 1SC0 
Die LeukTmte als Protozoeninfektlon. Ton Dr M Da It 10CO 
Lxpcrimentelle Untcreuchungen ueber die Pathogeneto der 
CholKmte \«n Dr A. Blckel. 1903 
Sorarmmbullamus und Spiritismue Von L. Loew enfe! 1 1500. 


Black, A and C., Lon Ion 

Plea for a Simpler Life an 1 Fa ta or an O' l Physician By George 
S Keith M » IL.D 1 ROTI P> 0 
VV ho s TV ho at the VV ar 10th 1000 lWu Price Eki. net 


Bowden, Jas , Henrietta streri, C »veat gArd*n, Do lo u 

Brain aril JJr*dy the Nervous &ystet4 in Social Life. By Dr A 
TYllsou 19CO. I rice 1# 6*1 





T IfP Mnc/t,] 


A r;-OIN TMEK r.S.^TAUAKOfKS. 


JHarch 24,1500 S§7 


ni tioinUri Medical Officer for tie Whitby Sanitary *blstrlc f of the 
Ms rxl Union, vie* If A lite-dln deceased 
Cajifron If. C, MI) nio?i?. has bepp appointed to the Chair of 
Ollnlral bmgery In the l ntixrrify df Glasgow^ 

Ciuw me, R, I*, M II O S , L It C P 1*1 A , has been appointed Medical 
Officer for the btairfmc District ty the Barnsley Boon! of 

Guardian* I >. * v 

Ciowt«, I rvrst Fjuicm L It C P Bond M R C S, ha* been appointed 
Deputv Me Ileal Officer for the Char field Dls*rlct- of tl eThornbur\ 
Union i 

Cooper C H, M H , R O Cantab , lrw I ecn appointed Medical Officer 
of Health for the I« vbrf fgt l/rbm District, vice J 31 Handle, 
resigned 

IlnnnYVFS, AWTi® M D J*lfn , 51 It C P Bond , has been appointed 
1 Musician for DIscast i of theSa'jn to St Georgia ond SU Jamesa 
lllhpetifRrv, Klug-street Regent street, London 
EoridToy GKOHQK II ,11 1), 21 It 0 S, haa letn appointed VIsillug 
6urg**oii to the GUs n ow Training Home for Nurses 
roniiza AorxUn Hay, I’ 1LC S rilu.Ii.It.CP Bond, JT, has been 
«lip hiUxl Medical Officer far the South I astern District of the 
National lire Brigade*! Un‘on 

Goinrr IV’ II, M O , C 51. F Un has been appointed lieglstrar to the 
Chelsea Hospital for VWmon, rnlbftm road, London, S W 
JTaiah It, A , M B , I ILC 3 , has been appoluted Ophthalmic Stfrgeon 
tbt be Hustings, Sb L'nitiards, and ) ast Sussex Hospital 
ICn itroa Dai fi> Bmas-TOXF, Lit OP, Til OS Ddln , IiF PS 
has l>ceu appointed Medical Officer for y he-Ti ms bury District 
by the Clutton Board o|G Cwrltana rice Mr Wood, resigned. 
IlARCotmT, J O, LRCT Bon 1, M R C 8 , has been appointed 
Assistant Medical bup-j-uitendent for the Infirmary of tho City of 
London Lnloti 

lln.ni aiii>, P B , M H OJ, ha* lem re-nppolpted Medical Officer by 
the 1 angport 1iur.il District Council 
HlTcnrfs OnauiRS Vernon, M R C 8 , L 9 A , has been re appointed 
\iedit'd Officer o( Health (or the Weston super-Mare Urliau District 
lftn>«ov, F, M It Q 8 , LR.CP Bond, lias been appointed Clinical 
Avditnut to the Chelsea Hospital for Women, Pol ham road 
London, 8 W 

Ttve® Richard, MD EJln , D P II Cantab, has been to-appohled 
Medical Officer of Health by the Blaenau kestlnlog Counell 
KtEn, J c , M It C S , linn been re-appointed Medical Officer bythb 
l’hitnesgate Rural District Council. 

Bson, T Percy, MB Bond, ntCS Tng, has been appointed 
tf« nlor Surgical Keglstiar and Surgical Tutor, Klng’a College, Ho*. 
pltAl, Bon don 

MalNalty, F O , M A . "51 D., M Ch , TOD, has b«cn aj pointed 
Surgeon to the City of Winchester Police, vice T D lllebarls, 
resigned 

MaRkkeu. A, MD Bond , L R 0 P , MRC8, has been appointed 
Medical Officer for the First (Fast Bradford) Sonltarv District of 
the Bradford (lorljo) Union, nee II W White resigned 
Ma«on, WixaIam, L.R C V & b Ddln, B.A.H Dub, has 1 een 
appointed Medical Officer of Health for St. Austell (Cornwall) 
MUDflfc, Zachary Bru-tvo, M li C S , L R (J P Loud , lias been 
rc appointed Medical Officer of Health for the Phlllacl (Cornwall) 
Urban District Council 

Mukden. Charles,.M.I tC b , has »>ee i re-oppolnted Medical Officer by 
tho Bancroft Rural District Council 
MlSSKff A A., M D , D T H , Ins teen appointed Assistant Me lies I 
Officer of Health fir the Cit> or Lit erpool, vice L’ P Manbv 
resigned 

Nrrxxrw WjeUA»i, MRCS L.8 A Loud., lias been rc-rppoirted 
Medical Officer of Health for Li«keard 
Nonna, A , MD.CJL Bdlu , has been appointed Clinical Asri’tant tq 
thel.hi.ls6a Hospital fer Women I ulham road, London, S W 
Norr II Vf , IaR O V Bon 1 51 H.L 6 . has been appointed Me Heal 
Officer for the lyistham Sinitary District of the Wfrral Inlon, vice 
H A Bredln, ilecea«fd 

Partington, G L., M D Durli, I R C P Bond., MRCB has been 
eppolt ted Physician to the General Hospital, Tunbridge Wells 
Rix, B,MUCB,LBA has \» en apjynntfrl Surgeon to tho General 
Hospital, Tnubrjdge Wells 

Sims o\», BcyjAMrv, J\I 1LO S LS A has been ro-appolnted Medical 
Olfleer for tbryo years fur the llhrrficld District of the Thoml urj 
Union 

Spf*»cfR F M, IP.OP, LPCS Elln, LFPS Glwg has teen 
appointed Medical Officer for the Nil th banltary D strict of tha 
Totr es Union, vice T LaJr'man deeeaewl^ 

Stfvfn* Boptram Chos^fxrip \1B US Durli. M R 0 8 I*R C P , 
1*8 A , inw l«?en nppolnte l Sent ir Iloose Surgeon to the Hu lders 
b< id Infirmary 

Tarbht, P R. L R 0 P Bond il R 0 b lias been appointe*! Senior 
AsMstnnt Mylieal Officfr for the Infirmary of the Parish of St 
PancrA", % Ice T 8 Bo.len reMciif 1 

TA\lrrit, J, 11D Aherd ha* teen opiiolnted Mevllcal Officer (o the 
General Post Office, Relih 

ThoObief Inspector of Inctorie* announces fhe fnlloa Ing appolntmerts 
of Certifying burgeons under i he factory Acts i—J)Eti>Aiu>RoDi>soa 
T*R L P loud, MRCS, tor the Ciul PnrUhta of Oroxden anl 
Boct*ter In the Dttoieltr Rural Dlstrlc* . 5 M Jotn^w, M D, 
M It C h , for Ledc Lrt Mi DHtrfct LnA Hum! Dir'ricr except tho 
Civil Parishes or Norton lu tbe M era an l the OtaH Parishes of 
Gheddletoa an 1 Coh"all In Cheadlc Rural District. L 1 M 
Nrart, MB, Oh Brim, fo- the Ota 11 Pirlsbe* of Gutorle 
Ivtrkdin, Rtacol!o r«nrh tf ihe Caledonian Pallwar line). 
Diinnichen (east of tie r'a*t ruining through Dunniclien ant 
Bowricfauld) and Rim o 1 in the county of loriar ud li B 
Matjov, 31 li ire! 1 K C 1 I nr . tbe Balllnrobe Dl«p«n»ary 
District, Coimtv 3’uyo 

Tnoxus, V H , M L). Oh b I Un , ln» been ftpiwlntt d 3Jt Heal Queer 
tortt e Aldboroiigh Sxnl’arv District of IboUreat Ouielum Ui fort, 
vle». 3 bedgwlclr. rts'gne 1 

Tirousov, If UASir , 'ErL, 51 P MR CP Lout, lias been njpo'ntM 
Assistant Physlcfan to the itf I t’e cv HcepIWl 


iViLE.vrj.Mi, W . L R C,P, L DC S hxllu , has l-cen appqlnv-d Medical 
■ Offiocr for theFourtn Sanifcrj Dis'rlct of the Warrington Lnlen, 
vice J \V Watkins re«ipret " 

'iKARSt^i, Maclfqd, TRC S, has been appointed burgeon to the 
Royal Ear Hospital Sobo-ariuare, London 


Ditcnirtifs. 


J?nr Jurthtr I> for-na'M* reffardlnr each tacauey reference s'onM 6c 
tn rule toiler r icrt fitment (sec Index) 


BtRsriNanAif Okserax Di^PBhSAPi —Vacancy on the staff of Rcol lent 
Surgeon, wmarrled brlary £150pornrmvim £30 a year allowed 
i for cab hire and fnrnfct ed room*, fire, lights and attendance 
Bootle Borouoh Hoshtal, Liverpool'—Junior ReHlen* MetUoal 
Offioer Salary £50, with board, lodging, and washing 
Borouch or Crewe.—M edical Officfr of Health Conimonclng salary 
£300 per annum Animations to the Town Clerk, Municipal 
Office*, Crewe 

Cavtixo towv Metical Minina Djsp£vsAri, 620, Barking roa 
London —Arsistnnt Medical Officer (qusllfiod woman) Board and 
lodging provided 

Cardiff IsnpjtAni —AasKtait House Physician for six months 
Salary at tho rate of £50 per annum, with board, washing and 
apartments Also R*»iid(.nt Medical Officer fir three y^ar* uabiry 
£100 per annum, vntb boartl, washing and‘furnlsbea afArtments 
CirFLSEA JfovrlTAL for Women, Fulham road, 8 W'— Clinical ASiLt 
ant Tenable for three ivmnttax on inymenl of 3 guineas 
Olattox IfbvriTAL ajtd Wakefield General Displn«am, Wake- 
hcll—Junior Houxl Surgeon, unmarried SaUr\ ££0 iJerannuni, 
with board, lodging and washing 

CLvnsnLAVP Aim 57Earn irlanp Asilua.', Garlsrds Carlisle.— 
Junior Assistant lle-Hcal Officer, unmarried fialarj £100 ft year, 
with board and real ieuce 

Hast BtTSSKt Colnty Cut xcll.—C onsulting Medical Oflicer for one 
year. Jlonprurium 100 gulneta ami trai tiling expeuses 
Glaxoow DI'-trict Asyliai and Men tat IIostital Gartloch— 
Medical Officer (Junior A«»lstant or Locom Teneni) Iteimmcrk 
tlon ns may be arran„"vl Apply to the Clerk, Glasgow Dht-iot 
Lunacy Board, 33 Otv hmDe-s’ri.ct Glasgow 
Gova\ District Asili m Crookston near Paisley. NB—Juilor 
Assist nut Medical OffiC r ff«)ary'£I20 ft year, with rooms, board, 
laundry, ftnd rttendai < e 

Harris Parish Coincij, fir the SoornEiu. Division of Harmis — 
. Medjcnl Officer balary £J0 Applj to Mr Tbotttks IVtfson, 
Solicitor, Lochmaddy Uktk ' 

Hospital for Oonsumpti n and Diseases of the Ohest, Bromidon 
—Resident House l'hyeiuans for Ux months Honorarium £2o 
Hospital roa Sick CniLURtv, Great Ormoad-6treet, Bloomsbury, 
London —House Phasic an for six months unmarried Salary £20, 
with board and re^dei cc m the hoipilnl 
HCLI Royal Infirm u \ H« norarj A«*bt*nt Surc-vm for fueaeurs 
IIulme DllPirssART, Dile*t«et, Strctfcnl roaB Manchester —liou'e 
Surgeon Sriary £1?^ j er annum, with apartments, attendance, 
coal, and pas _ 

Italian lfosprrJr, Que^ns square, I>indnu, WO House BurgeoiL 
Salary £60 i>«r uhnnm with bourvl resMence an i laundry 
Lbkdh Public I)i»rLNSAR\ -JnnVr Resident Medical O Hcer Salary 

Livcoln^Iospital ? L THE DisAfti.—AtaUtanl Medical Officer, SaU-j 

Livwipool Ittm mar\ FOR CtnLDPEN, 31yrtle-ttre<.t — Homt Surip'on 
Salarv £f5 per annum with board and lo<Jging Also Msirtant 
House Surgein for six menths Salary £25 foi that period, with 

Liverpool Stan lky 1 'i fojnn * L—Sr nlor House Surgeon Salary £^0 
wtth boanl, renideucr m l v * 83 “' ,, ? r „ , , , , . , 

London County- Asyll i If .ton —il.-d'cal Luperlntcn.Unt Iforim 
Asylum Lpsont, now hi course of erection Srlarj A1U.U p*r 
annum, witn m furnish, i hou-e rater, taxis and wafer ’nril} 'r«i 
Apnllcatlona fo tho Clerk of tie Asjlum* Committee, UffiCv 6, 
3Va\erIon place 1a n Ion 6 5' , ... 

Metpopolitan Arytums D >aiu. —Four As* 1 slant Medic*'102 ctnM the 
Tevtr and fern ill M>x Ht*p tela unmarrie l faaUry i.lC0j)erfti ni m 
the fir»t year an 1 c r ditlon».Uj £150 tbe second, an 1 £200 the 
third and sviKm juli t via™ with Uivd Idling, Ajtcndwct, 
and washing, subiLCt to s*ituiory dedLCtlot^. Ajji cations to tbe 
Offices of the Board o rierofUrm Uto-stiveV Em wnkiui id. 1 C 
Nfw 2falam> Puuc Lt vatic A»TLlus.—Twt Arif i«i t Hi Ileal 
Offioem, nmnarriei b-lxrv £2o0 with board liKtktnjt, awl.»*•»» 
ing Apply to the Agent (rent at for hew 7r,x!ajui, 1J, Ve ml* 

North IDmva^Ihfir'^RY M. 1 Utri^ormirli-on Teas -A»*Utant House 
Surgeon Salvry £'"> a year with lo-lgtng. U»rd, »td wa*hlf g 

Pa-Tdinato^Gueiv CIIILDHIN b lIoipjTAt, DnJoo -Hot rcPhjticUn 
an t House burgeon t r six rnmitba Salary at the n te x f DO guineas 

a year, wltlt heart an 1 real d«-cc 

Patiiinoyon Infirmary -Rt Wert C Intel A*« *t» .t and Stcoii f 
AtMitsfit to the Delicti Suj*'lnt*j lent lor s s m rrIts. Cwd 
red fence, an \ waging J rov le 4 . •« 1 an Imoortrliim at tIt i»U M 
£50 per arnurn conlltu ally Personal nri IcrthWi to Dr 3* r. 
Squire elthr It flrmm.Z j narrow road, 5V 
l'ARlsit r.T ltovaa AID v« iwiaJ, Orkr.<j -rt Id rf Me Hc*» O^c r 
(male or ferasle) balurv 4.51 twllng per ft« num. Apjly to 
Ucrkof ParishCount.lt lfon.aj, Urtvtrv 
PFCKHASf Hot <« Aintj. Prckhvm Juni jr As»»»*anl MedWa! Oruvr 
bsl*ry£lH> per annum, »*''h tvs^ri ADdl-xIgirg 
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Licences ol the conjoint licensing bodies In England, Ireland, and 
Scotland at the present time are far more rearching and superior than 
any of the universities l« the United Kingdom and the percentage of 
rejections is very much higher. My statement can be verified by a 
reference to the Minutes of the General Medical Council. The 
membenj of the General Medical Council occasionally visit the different 
examinations. 

The following extracts may bo of interest to the Admiralty. The 
visitors report on ono university j “Our joint opinion ta ‘that the 
examination for lliu Degree of Bachelor of Medicine in the Uni¬ 
versity of -is Inadequate for a degree admitting to the Medical 

Register and that the candidates were not sufficiently tested,” Ac. («ec 
Minutes, General Medical Council, sol. xxilL, p. 344). The visitors 
ropott on another university t “We werq much Impressed with the 
Insufficient knowledge of the essential subjects of the M.B. examina¬ 
tion nnd the imperfect clinical training which a large portion of the 
candidates displayed” (see Minute*, General Medical Council, \ol xxUL, 
p. 302) 1 am, Sirs, yonrs fatthfnlly, 

March 14th, 1900. JUSTICE. 

CAVE. 

The Trtgnmoulh Dost of March 9th has the following adv ertisement 

L ADY MANAGER, or Lady and Gentleman, REQUIRED for 
Branch Office about to be opened by Tbo British Ylavo Co. 
(Ld). Small Investment necessary, but returnable at end of first 
year If contract cancelled by cither party.—Address, FiUnx 
I tipmso, Manager, British Vlave Co , Ebrington House, Plymouth, 
If the British Ylave Co. la the same as the British Vlavl Co. we advise 
ladies and gentlemen and everyone else to leave the Institution 
severely alone. See The Lancet, March loth, 1900, page 742. 

THE LOT OF THE PUBLIC VACCINATOR, 

To the Editors o) The Lancet. 

Sins,—In the capacity of a public vaccinator I visited yesterday the 
home of a child six months old whose name appeared on my list. The 
day previous (March 12th) I bod visited the house where the child was 
bom—a distanco of about eight miles from my surgery—but found 
that the parents had moved to the bouse I visited yesterday. When 
I arrived there the mother was out and bad left the child 
In charge of her sister. There was aiso a neighbour In the house at 
the time I Informed them of the object of my visit and they saw no 
reason why I should wait until the mother's return, which was 
Indefinite. I vaccinated the child accordingly, and alter applying the 
necessary antUeptlc pad the mother came in and began “blowing me 
up ” ami said that I had no legal right to do what I did. I took trouble 
to explain to her the circumstances, but to no purpose; she was 
adamant, and 1 left the house under heavy artillery fire. Kindly let 
me know your view of the case. I ought to say that she could not dais 
herself a “conscientious objector.” 

I am, Sirs, yours faithfully, # 

March 14th, 1900 A Punuc Vaccina rOR. 

Our correspondent must obtain legal adv Ice.—Bn L. 

THE HYPODERMIC INJECTION OF ARSENIC. 

C. II, would be grateful for Information as to previous experiences, 
references to literature, and risks run as to hypodermic injections 
of atvenlc, having regard to a co-.e of severe leukemia at present 
under his care. Into this patient have been Injected hypodermi¬ 
cally 5 33 grains of areenlous acid during 11 weeks inclusive of 
14 days* Interval, and 39 j 3 grains (tic) of arsenlate of soda during 
eight weeks inclusive of one weeks Interval, the whole course 
extending over 20 weeks. There are no signs of poisoning up to the 
present date, over a month since cessation of the treatment, and 
concurrent improvement of the blood during the injections. 

“POPULAR MEDICINE.” 

To the Editors oj The Lancet. 

Sirs,—R eferring to your remarks in Tits Lancet of March 10th on 
loach's Enmity Dressmaker permit mo to say that it la a perfectly 
erroneous statement that medical queries are either Invited or answered 
In that journal; but were this the case we should but be adopting the 
methods of many other journals of a much higher class. The reply 
you quoted concerned the matter of a woman’s personal appearance 
and not her health, and invidious as it may be to “apply to a popular 
IHipcr” lor odviCe It Is well known that this Is the only resource, os 
doctors are apt to ” pooh pooh ” or smile good-naturedly over any such 
query. It appears to me monstrously unfair that you should single out 
an odd hit of advice from such a paper as our own and me It In the con 
nextou that It was used in, while others who sin far more and who do 
give real medical advice should lie unnoticed. I have nothing to do 
with the management of the advertisements and fully endorse what 
you say respecting them j but were there no other dressmaking 
journals to whichXou could have drawn attention? 

I am, Sirs, yours faithfully, 

M. On?l9Ti»nS, Toilet Editress. 

PS.—You must at least adjudge me honest, since I ga\e a simple 
remedy 6 (Jore suggesting the “ half crow n bottle.” 

**” The statement which M. Christine calls “perfectly erroneous” 
was tmd made by us. The fact that other papers offend in a similar 


manner does not exonerate Leach's Family Drctrmnier In respect o! 
the matters to which we have cal red attention- If advertisement* 
of abortifaclent mixtures continue to be inserted In her paper It Is 
open for Toilet Editress to resign her position. During a recent trial 
at Birmingham Mr. Justice Darling repeated his Intention of sending 
to gaol, when opportunity served him, persons connected with the 
dissemination o£ the«» advertisements —Ed. L. 

WHO IS RESPONSIBLE p 
To the Editors of The Lancei. 

Buts.—I should bo glad to hear your opinion at your earliest con¬ 
venience on the following point; A dentist (A) asks a medical practi¬ 
tioner (B) to come and give gaa to a lady (0) who is having some teeth 
removed In order to have a new set. B is until this period quite tm- 
acquainted with C who is A'a patent. As there aro over a dozen 
stumps for removal B attends at A’s house and gives gas on seven 
separate days. Nothing Is said as to B’s fee. A few week3 after B 
writes Inquiring about tho same As no reply is received B writes a 
second letter to which also there 13 no reply. Two months have stuen 
elapsed and B has still heard nothing from A, who is still to his 
knowledge in the town. Who Is really responsible for B's fees, the 
dentl3t or the patient ? A Is an L D.S. 

I am, Sirs, your faithfully, 

March 19th, 1900. M.R.O.S. 

*** In our view A Is responsible for the fees, and he Is certainly 
wanting In courtesy In sending no reply to B’s letters. Is B 
certain that A received them ? E must, of course, consnlt a 
solicitor before taking legal proceedings.—l?n. L. 

A STORY OF GEOGRAPHY. 

The Daily Chronicle publishes a good little story illustrating the 
bus that exists In the British mind towards the foreign spa and 
Incidentally showing that a certain wealthy clubman Js a poor 
geographer. The story is as follows i— 

“A certain wealthj clubman was recently advised to try a course 
of baths at Droltwich He had heard vaguely of the place and 
associating all forms of water-oure with the continent Imagined 
that a town so named must lw somewhere in Hungary or Poland. 
Having t>een in the habit of Uking Paris as the base of operations 
In ail his continental trips ha took a ticket hither, put up at the 
H&tel Bristol, and told the omniscient hotel clerk to work out the 
route to Droltwich The clerk searched all the continental time¬ 
tables and guides to continental mineral cure# In vain and had to 
admit that lor one® he was beaten. Tim Englishman, greatly 
annoyed, took a cab to Cook's Paris office, where he was Informed 
that tlvo route to Droltwich lav through London, whence it could 
ba reached in about three hours ” 

(EDEMA OF THE LOWER EXTREMITIES FOLLOWING 
INFLUENZA. 

• To the Editors o) The Lancet. 

Sirs,— Can any of your readers inform me what is the best treatment 
for the dropsical swelling of the lower extremities which occasionally 
takes place after Influenza ? I am, Sirs, yours f llthfully, 

March 19th, 1900. M.P..&C. 

AN ASPIRANT TO QUACKERY. 

We have receiver! tho following naira letter sddressod to the 
“E Gloria! Dept."t— 

Dean Sir,—D o i requires License for making ointment to sell, and 
for making embrocation for sole, “ringworm." Care, “Com Cure” 
“Cure for cuts” Let., or cOaid f make and sell ‘corn cure' only 
without the above, l think It would not be “patent. Medicine,*' 
any pactlclara on nt>ove will oblige. Yours 

K. M. 

We suppress E. M '» address and full name, for vre believe him to be 
only an unconscious oflmder, and are not certain that in writing to 
us he has desired publicity The handwriting Is In keeping wllh the 
literary style. Is it not extraordinary that a man not, only without 
special training but without the ordinary rudiments of education 
should lerl himself quite capable of treating the minor maladies of 
the puhlio medically * E M would, we arc certain, not dream of 
attempting to clean a vvatrh without undert binding its mechanism. 

PRINCIPLES WHIG If OUGHT TO CONTROL THU CONSTKUC 
TION OF MODERN ASYLUMS 

Dr. 11. U. Steen of the West bmsex County Asylum publishes a paper 
brleflycleahngvritb the above In the Journal of Mental t'Cience(3*nuntj, 
1900). After a short historical review of the evolution of asylum 
architecture an account Is given of modem asylum plans such a* 
are embodied in the ••pavilion” systems In Tcgue at the prerent 
day. This plan is to build the several Mocks apart from one another 
and to make them each fn a measure Beff-contalned—Le , each with 
its own dormitory, day room, dining-room, bathroom. lavatories, store¬ 
room*. Ac. These blocks are connected by corridora and may tc er- 
range-l fn Ifnear series or In H-shape, or on tho echelon plan and its 
modification*. Example* and plans are given to elucidate the 
descriptions of existing asylum*. The detached vflia system—viz., 
small home like building* spread over a Urge estate—is inus'ratM 
by an account and plan of tho celebrated AlbScherbita Asylum new 
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Leipzig, built for 060 patients on an estate of 750 acres and which has 
j liecomfe the prototype of other aud similar institutions in Guropo and 
America- Modern treatment demands that n hospital block furnished 
With the means and appliances for the most advances! medical and, 
surgical procedure should be added to all large asylums. The best! 
position for this is in the central block between the male and female 
sides, and the first floor should contain isolation rooms, sick 
attendants’ room, and n small dormitory. The division of nn 
asylum into two portions, acute and chronic, is, according to Ur. 
Steen, open to objection.' 

THE WOMB QUACK. 

Ik the Lincolnshire Echo of March 2nd .appears an advertisement 
setting forth the talents of; a certain Mrs. Slater. The advertise¬ 
ment is embellished with a portrait of a woman who, we take it.'is the ; 
Mrs. Slater in question. We learn from the advertisement, that she j 
WiU attend Lincoln on March 3rd to afford an opportunity for ladies j 
to consult her. “Her skill on all womb and internal complaints is 
well known throughout England. Every sufferer wearing an inward , 
instrument ought to consult her. The most eminent operating^ 
surgeon alive said: 4 If the use of inward instruments were 
persisted in they would have to build a hospital to treat j 
the cancers and tumours created by them/ 1 * We further 
learn that the Compress Belt for stout ladies is a great boon— 1 
krat, it reduces measurement, and, secondly, it renders breathing* 
easier. Further, it Is worn by doctors,’ wives; ft is w orn by'clergy¬ 
men's wives; it is worn by hotel-keepers. We do not quite see 
that this proves the article to be so excellent for the same might be 
ssfd of many’ other articles —e £, ?x>ofs. Mrs. Slater also gives 
special aud careful attention to all spinal complaint*. Special 
bandages are to be obtained for varicose otitis and swellings in the 
legs and Mr. Slater attends for men. All advice is free. We suppose 
the advice ghea is to buy a belt, for we do not for one moment 
’ imagine that Mr. and Mrs. Slater jure actuated by pure benevolence. 
The advertising “womb doctor” is always a pestilent person and 
does an incalculable amount of harm. 

. TO MEDICAL FREEMASONS. 

To the Editors of The LanCst. 

Sms,—Will yon permit me through your columns to bring before 
the notice of medical Freemasons the cases of Herbert Eric SkrimBhlre 
and Gwendoline Hudson, No. 36 and No. 26 respectively on the lists of 
candidates for election to the Boys’ aud Girls’ Schools In April ? 

I am, Sira, yours faithfully,, 

Woking, March 20th, 1900. T. Cawley Laoer, 

V* 44 A Medical Mason ” also writes to nsk for support for the secandl- 
(Ute» who are, he states, the only children of medical Freemasons 
Peking election to the Masonic Schools on the present occasion.— 
En. L. ( “ 

LUX ACT CERTIFICATES AND MEDICAL JUSTICES OF THE 

peaceX 

To the Editors of ThVlaxcht. 

Sins*,—I shall be glad to have the opinioV of your readers as to the 
action of C in the subjoined and like iustanY-S. A, B, O, and D are four 
practitioners in the same district and ostensibly the be«t of friends. 

O is also a Justice of the Peace. A is asked to visit an old patient who 
has become insane and, understanding that the friends desire the 
patient to go into a county asylum at a small weekly fee, he calls iu B to 
examine and certify. A and B both issue certificates and au order for 
rt raoval ia signed by C. It is subsequently found that there is no 
County asylum in the county wb ? ch takes in a paying patient. 
Accordingly, the reliev ing officer is called in who instructs C to 
judicially visit the patient who, in bis turn, requests D to examine 
the case. O appears to have some special predilection for D and in all 
lunacy cases occurring in the district invariably seems to send 
D to examine, perfectly regardless of t jtbe professional attendant 
under whose charge the patient has been (on one occasion for 12 ryears 
in A’s experience). 1, 0 may be within his legal rights, but is his action 
professionally friendly to either A or B and is it not likely to damage 
the piestige of both? 2. Is A correct in the feeling that the Com¬ 
missioners of Lunacy prefer that certificates of lunacy should be issued 
(where only one is required) by the medical attendant who hns had 
prei lous charge of the case and is therefore in a better position than 
any stranger to judge its merits? 

I am. Sirs, yours faithfully, 

March 20th, 1900. Twbstx Tears’ Practice. 

•y* We can quite understand that A in the circumstances mentioned 
should feel a little disappointed at not being called in to certify in the 
case of his own patient, but there are several possible explanations of 
the course adopted by C. In the first place it is very usual for certain 
justices invariably, and as a matter of routine, to employ a certain 
medical man who knows the ordinary procedure for parish cases, that 
ir to say, those which are removed to the county asylum. Although 
the guard!juisr have no legal right to do so they sometimes stipulate 
for the employment of a certain medical man, and such stipula¬ 
tion has considerable moral, though no legal, binding On the 
justices. In point of fact, a contract not infrequently exists 
between the guardians mid a certain medical man for the certification 
oi such cases. Again, it is quite pc«s'lj v e that G, although having 


the greatest tespect Tor the opinions of A and B, might have wished 
for yet another and independent opinion on tlio state of the patient. 
In view, therefore, of all the circumstance* of the case v?e cannot 
regard the action of 0 as being unfriendly either professionally or in 
any other respect, itor is it, in our opinion, likely to damage the 
prestige of cither A or B. In answer to the second question the 
Commissioners of Lunacy have expressed no opinion upon the point 
and they invariably leave such matters entirely (as hey must fid in 
point of law) to the justice concerned in tbp case. It is ho alone who 
is responsible for the legal procedure —Ei>. L. 


P, J. A. J/.—We recommend the following Hat of books:—(1) “Hygiene 

-md Public Health,” Whltelegge (Cassell and Co„ London); 

(2) Knight’s tl Annotated Model By-lav s " (Knight and Co., London); 

(3) “Vital Statistics,” Newsholme (Sonnensehein and Co, London); 

(4) "Manual of Bacteriology,” Muir and Ritchie (PenHand. London 
and Edinburgh), (5) “Public Health Laboratory Work,” Kenwood 
(Lew is, London). The above arc essential; the following may also be 
consulted :— 44 Water supplies,” Thresh (Kebman Publishing Com¬ 
pany, London); “Micro-organisms in Water,”Franklaml(Longmans 
and Co., Ldhdoii); the chapter on Water Analysis in 11 Volumetric 
Analysis,’’ Button (Churchill, London); ,v Purification of Sewage,” 
Barwise (Crosby, Lockwood, and Co.? London); “Law and Chemistry 
of Food and Drugs,” Robinson and Cribb (Rebman Publishing Com- 

, pany); “Cattle Tulierculosis,” Legge nfid Sessions (Bullhtre, Tindall, 
and Cox, London). We cannbt decide which is the more difficult 
examination. 

A iSufferer should consult his medical wMser. ' The condition in 
dependent upon many different causes. If it persists aftor treatment 
his medical adviser uill probably suggest thifc he should see some 
other medical man In corfsultatlorr. We Cannot insert iho letter, 

Haquc *—The question of midwifery nursed being ol either sex has been 
raised before, Irat our correspondent may help the class to which he 
alludes by continuing to aBk it. The address he inquire^ for is 12, 
Buckingham-street, Strand; London, W.C. 

U.L.JLS .—We lay down no geographical limits, but the Fund Is 
dfcsigneOf to meet emergencies. 

L.S-A. —2. Yes. 2. About 14 ye&rs ago. 

Erratum.— In the annotation in The Lancvt of March 17th, p, 767, 
upon the National Association for the Prevention of Consumption, 
the name of the seconder of the report was erroneously printed as 
Dr. L. It. Bryson. It should have been Dr. W. E. Ransom 
(Nottingham). 

Communications not noticed In our present issue wilt receive attention 
In our next. 


METEOROLOGICAL HEADINGS. 

(Taken daily at 8.50 a-m. by Steward's Instruments.) 

Ths LiKCzr.' Office, March 22nd, 1900. ■* 
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During the wees, marked copies of the following newspapers 
have been received: Birmingham Daily Dost, Led. Times, 
.Scotsman, Ui il and Military Gazette (Lahore), South Wales Path/ 
Mews, Chelsea Matt, Dundee Adtertiser, Gainsborough Leader, 
Bradford Obicncr, Sheffield Dally Telegraph. Birkenhead Mixes, 
Times of India, Pioneer Mail, Citizen, Isle of Man Times, Westminster 
Gazette, Leicester Daily Post, Englishman (Calcutta), Liverpool Daily 
Post, Bromley Chronicle, Manchester Guardian, Newcastle Baihl 
Chronicle, Architect, Builder, Bristol Mercury, Glasgow Herald, 
YorUhue Poet, Gazette ( Mtddlcsblvugh), Hereford Tima, ‘Max 
and Empire (Toronto), Ilecord (Chicago), Lancashire WccllV 
Post, Pontefract Weekly Herald, Surrey Times, Brighton Gazette, 
Leeds Mercury, Cheltenham Examiner, Sanitary F.ceord, Staffordshire 
Sentinel, Local Goiemment Chronicle. Hertfordshire Mercury, Public 
Health Engineer, Matal Advertiser, ’ Mining Journal, Beading 
Mercury, City Press, Loughborough Examiner, Surrey Atherlieer, 
Local Government Journal, Guffs Jfo*pttal Gazette, Perthshire Adi er~ 
titer, Morth Middlesex Chronicle, Straits Aidgtt, .Vahe m AdtcrUscr, 
Norfolk Weekly Standard, Topical Timer. Daily Messenger (Pant), 
Ac,, iCc. 
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■UfaVtcal. Dinni, far iljr tnsujitj (Stcrli., 

' r ’ OPERATIONS. , ; 

* ‘ METROPOLITAN HOSPITALS. *r 

MONDAY (2Sth).—London (2 r.M.}, b£. Eartbblomew’s (1.30 p.m.), fat, 
Thomas's (3.30 rai.K Bt, George’s (2 p.m.), 6t. Mary’s (2-30 p.»r ), 
MLldlucx (1.30 r.M.), Westminster (2 p.m.), Chelsea (2 p.m ), 
Samaritan (GjTiseological, by Physicians, 2 P.M.}, Soho-aqnare 
(2 p.m,), Royal Orthoryedlo \t p.m.), City Orthopedic (4 -pmJ, 
Cit, Northern Central (2.10 P.X.). West London (2.30 r.M.), London 
Throat (2 p.m. . 

TUESDAY (27tll).—Condon (2 p.m ), St.Bartholomew's (1 30 P.M.), Guy’s 
(1-30 p.m.). St. Thoma±fa £3-30 P.AO, Middlesex G.30 pm.), West- 
minster (2 p.m.), West London (230 pju.), Unlversitv College 
(2 p.m ), fat, George’s (1 rAf ), St. Mary’s (1 P.M ), St. Mark's 
(2 30 r.M.), Cancer (2 p.m.). Metropolitan (2.3Q I'CA.), London Throat 
2 P.M. sn cl 6 P.M.), Royal Kar (3 p.m.). ' 


EDITORIAL NOTICES. '' - 

It ie most important that communications relating to the 
Editorial' business of Tup LANCET BhonM J l>e r-tldre^ucd 
exclusively “To the Editors," and not in any case to any 
gentleman who may be supposed to he connected with the 
IJSitorial staff. It is urgently necessary that attention be 
given to this notico. < ' ' ’ 1 

It is especially requested that early intelligence of local events 
• having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be tent direct to 
this Office. , - > - 

Lectures, original articles, and reports should "be written on 
onf side of the paper only* AND WHEN ACCOMPANIED 
- <BT BLOCKS IT 13 REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IN POSSIBLE,'OF THE ARTIOLF, SHOULD 
.HE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 


WEDNESDAY (23th).—St. B irtlK>lompw*a (1.30 p.m.), University College 

§ P.M.), Koval Free (2 P.m.), Middlesex (1.30 p.m ), Clianng-crohS 
P.M.), St. Thomas’* (2 p.m.), London (2 p.m.). King’s College (2 p M.), 
- George’# (Ophthalmic 1 p .m ), St. Mary’s (2 P.aiO. National OrtUo- 
nadio (10 A.M.), St. Peter's (2 p.v.), fiamarKau (2.30 p.m,}, Gt, 
Ormond-street (9.30 A.M), (It. Northern Central (2.30 p.m ), West¬ 
minster (2 p.m), Metropolitan (2.30 P.M.), London Throat (2 P.JI.) 

' Cancer (2 p.m ) : . 

THURSDAY (29th).—St. llftrtholomew’B (130 p.m.), St. Thomas's 
(3.30 P.M.) University College (2 pm.), Cmvrlng-crcM (3 p.m), St. 
- George's (1 p.m.), London (Z p.m ), Klug’a Collego (2 p,m ), Middlesex 
(l .30 p.m.), St. Mary’s (2.30 p.m.). Soho-equar© (2 p.m.), North-West 
Lornldn (2 p.m,), Chelsea (2 p.m.), Gt. Northern Central (Gynreeo- 
logicsl, 2.30 P.M.), Metropolitan (2.30 r.M.), London Throat (2 p.m.), 
St. Mark's (2 p.m.). , 

FRIDAY (30th).—London (2 P.M.), St. Bartholomew’s (1 30 p.m.), St. 
Thomas’s (3-30 p.m.), Guy’s 0,30 P.M.}, Middlesex (1J50 r.M.), Chi ring- 
cross (3 p.m ), St.George's (1 P.M ),King's College (2 p.m.), St. Marv's 
(2 p.m., Ophthalmic 10 a.m.), Cancer (2 p.m.), OhelseA (2 P.M.),Gt. 
Northern Central (2.30 P.M.), W^t London (2,30 p.m.), London 
Throat (2 p.m. and 6 p.m.). , 

SATURDAY (31St).-Royal Free (9x.M. and 2 P.M.), Middlesex (1.30 p.m.), 
St. Thomas’s (2 r.M.), London (2 p.m.), University College (915 a m.), 
Charlng-cross (2 Pds.). St. Uewg«j’a (1 P.M.), St. Mary’s (10 P.M.), 
London Throat (2 P.X.). 

At the Koval Eyo Hospital (2 p.m.). the Royal London Ophthalmic 
flO a.m. 1, th'e Royal Westminster Ophthalmia (1.30 P.M), and the 
Central London Opbthalmlo Hospitals operations are performed dally. 

SOCIETIES. 

MONDAY (2Gth).—M edical Socjkty or London.—8.30 p.m Dr. Luff: 
The Gelatinous Form of Sodium Blurnte and Its bearing on the 
Treatment of Oout.—Dr. Bala The Action of Various Drugs and 
Diets on the Excretion of Nitrogen in Gout. 

TUESDAY (27th).-'C}ULDiroon Society (Library of the Sanitary Insti¬ 
tute, 72, Margaret-street, 3V.)—8V.M. Llr. S. H Wells t Science 
Teaching. 

. Royal Medical and OnimmoioiL Socimt (20, Hanover-square, 
W,).—Dr. Btmlea and 3Ir. G. R. Turner: A Cnse of Rupture of the 
(Esophagus caused by Vomiting —Mr. A. Pearce Gould j A Case of 
Sarcomatous Tumour of the.Gastro-Hepatic Omentum removed by 
Operation, with Remarks on the Diagnosis of such Tumours. 
WEDNESDAY (28th).—D ermatological Society op Giikat Britain 
and Ireland (20, Hanover-square. 3V.) —4 30 p.m. Informal Exhibl- 
- tlon or Cases. &PM. Ordinary Meeting, 

Hunterian Society (London Institution, Finsbury circus).—8.30 i*.m 
T he President: Andreas. Paper:—Dr. D. Ross 1 Some Points in 
the Therapeutics of Gout. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MONDAY (26th).—M edical Graduates* - College "and Folycllvic 
( 22. Oheolca street, W.O.).—4 P.m. Dr. A Whitfield: Consultation. 
(Skin.) , . * 

TUESDAY (27th).-R oyal College oy TirrsiriAss os' London.— 
5 P.M, Dr. P- Horton Smith: The Typhoid B.iclllus and Typhoid 
Fever. (GouI*ti'ulan Lecture.) 

Royal Institution of Great Britain.—3 pm. Prof. K. Ray 
LanKester: The Struetu*ea«rt ClM-slfiontlon of Fishes. 

Medical Graduates’ Collhgk and polyclinic (22, Chenlea street, 
W.G).—4 P.M. Dr. 37. Miller Ord Consultation. (Medical.) 
WEDNESDAY (28th).—M edical G rid dates'Coilbok and Poltcuvic 
(&, Ohenlra-etrret, w 0 V—6 r x Mr. J. Hutchinson: Clinical 
Lecture .—The Present-day Tie-itment of Syphilis. 6 P.M. Annual 
Mooting - 

Hospital for Consumption and Diseases of the Chest 
(brotnptin).—4 pm. Dr Aciandi Oases illustrating various Types 
of Pu’moiiary Tuberculosis 

Tits HofivtTALFoa Bice Ceiimryn (Gt. Ortnond-etreet, W.O.).—4 p.m 
M r. Pitta: Demonstration ot Selected Cases. 

THURSDAY (29th).-R oyal College of Physicians of London — 
5 p.m. Dr, W. D Cheadle. Some Cirrbosesof the Liver. (Lumldan 
Lecture) . 

Medical Graduates’ Couagr and roucuxic (22. Cbenle»-*treet, 
W.C).—4 p.m. Mr. J. Hutclilnhom Consultation. (Surgical.) 
FRIDAY (33th).—M edical GRi mutes' Collxgr and PoLYaJYic 
(22, Clieoles-eueet, W.O.) —4 pm. Mr. T. Oalllnai Conrottatlon. 
(Bye. K«r, None and Throat) 6-7 p.m. Mr. J. GrlOlth ; Cls ss. 
Practical Ophthalmology, Demonstration IV. 

RorxL Institution of Cheat Bhitain.—9 p.m. Prof. J A, lhomson i 
Facta of lahejltance. 


FICATIOH. ' i • , 

Letters, whether intended for insertion Or firrjirivate infomna- 
tfon, must- be authenticated by the names and addresses of 
their writers, not neieuarily for publication ' * 

IVe cannot prescribe or recorvmmd practitioners. , 

Local jxtjiers containing reg>orts or Dews paragraphs should\ be 
marled and addressed “ To the Sifb-JCditctry 1 
Letters relating to the publication, sale , and advertising'de¬ 
partment*' of The Lancet should be addressed "Tu the 
Manager. 3 ' 

We cannot undertalc to return MSS. not used. 


’ MANAGER’S NOTICES, • ’ ; 

7 TBn INDEX TO THE LANCET. , . ” 

Tile Index to Vol II. of 1899, which was completed with 
the issue of Dec 30th, and the Title-page to the-.Volume, 
were given in The Lancet of Jan. 6th. } 1 

VOLUMES AND CASES. 

Volumes for the second half of the year' 1899 are 
now ready. Bound in cloth, gilt lettered, price !&., 
carriage extm. t 

Cases for bihding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2 j. 3d. 

To bo obtained on application to the Manager, accompanied 
by remittance, _ 1 . ’ 


TO SUBSCRIBERS. , , 

WILL Subscribers please note that only those subscriptions 
which nre sent direct to tho Proprietors of The L'ancet 
at their Offices, d'^3, Strand, W.O., are dealt with by them I 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors rtny connexion what¬ 
ever) do not reach The Lancet Offices, and conseqnently 
inqairies concerning missing copies. &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The lancet Offices. * r } ‘ 

Subscribers, by sending their subscriptions direct to 
Tim LdNOKT Offices, will ensnro regularity in the despatch 
of tbclr Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rate« of subscriptions, post free, either^ from 
The Lancet Offices or from Agents, are 


For the United Kixgd >m 

Ono Year ' .. £1 12 G 

Six Months. 0 16 3 

Three Mouths . 0 8 2 


To tttc Colony* and Aiiiw ad. 

Ono Year .. .£1 14 8 

falx Months. 0 17 4 

Three Months ... ...0 8$ 


Subscriptions (which may commence at any time) are 
payable in advance. __ > * 


Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN* ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The LANCET necessitate additional 
postage above the ordinary Tate allowed for in Ihe terms of 
subscriptions. Any demand for iucreasod rates, on this or 
on any other ground, should be resisted. The Proprietors of 
The Lancet hn\e for many yearn paid, and continue to pay, 
tho whole of the heavy cost of postage on overweight foreign 
issues; and agents are authorised to collect, and do so 
collect, from tho Proprietors the cost of such extra postage. 

The Manager will bo pleaded to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
tho weight of any of the copies so supplied. Address— 
The MaNAOKn. The Lancet Ofpioes, Q23, Strand, 
London, England. 
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acknowledgments of lettebs, eto., received, 


[March 24,1900, 


Communications, Letters, &c., Lave been 
received from— 


A—Ashuood House, Kingswin- 
ford, Medical Superintendent of; 
Messrs. Allen end Hanburys, 
Lond.; Messrs. Ayrton and 

Saunders, Liverpool: An glo- 
Svriss Condensed Milk Co., 

Lond. 

B. —Mr. C. A G. Browne, Lend.; 

B. M. B.; T. B. Browne, Ltd., 
LoncL; Mr. A. BenthaU, Lond.; 
Brin's Oxygen Co., Lond.; Mr. 
If. Browne, Lend.; Mr. Lennox 
Browne, Lond.; Mr. H. Borland, 
Glasgow; Mr E. O. Brodrick, 
Tavistock; Dr. V. Burrow, 
Trlng; Mr. H. Brown, Leeds; 
Mr. L. A Bid well, Lond.; Buck- 
low Rural District* Medical 
Officer of Health of; Borough of 

Crewe, Medical Officer of 

Health of; Dr. Burton-Fanning, 
Norwich; Dr. H. M. 17. Bridg¬ 
man, San Bemo. 

C. —Dr. Alfred Cox, Gateshead ; 
Childhood Society, Lend., Secre¬ 
tary of; Professor Oorfield, 
Lond.; Obarafbandratinte; Bena- 
garia ; Cornwall County Council, 
Clerk of; Dr. A. Cordes, Geneva; 
Messrs. Cassell and Co., Lond.; 
Canning Town Medical Mission, 
Resident Medical Officer of; Mrs. 
Chapman, LoncL; Carnos, Ltd., 
Great Grimsby; Mrs. Cullen, 
Cheltenham*. Clayton Hospital, 
Wakefield, Hon. Secretary of; 
Chelsea Hospital for Women, 
Secretary of; Dr. F. G. Clemow, 
Lond. 

D. —Dr. t D Duncan, Chester-Ie- 
Street; Sir Dyce Duckworth, 
Lond.; Dr. 0. R. Drysdate, Lond.; 
Dr. S. Del 6 pine, Manchester; 
Mr. A Duke, Cheltenham; 
Dental Hospital of London, 
Secretary of; Deutscher Inseren- 
ten-Verband, Cologne. 

E. —Mr, T. 0. Eager, Woking; 
East End Mothers’ Home, Secre¬ 
tary of, 

F. -F. 0. H. M.; F. J. Me A 

G. —Mr. A R. Galloway, Aberdeen ; 
Mr. T. M. Griffiths, St. Louis, 
U ,8 A; Messrs. Gallatly and 
Ferry. Lond,; Messrs. K W. 
Greefl and Co., Lond.; GledhlU’s 
Medical Agency, Lend. 

H. —Dr. do Havlland Hall, Lond.; 
Dr. E. M. Hasbrouck, "Washing¬ 
ton ; Mr. David Hams, Lond.; 
Mr. T. E. Havward, Haydock; 
Mr. Hayword-Pinob, Lond.; Dr. 
J. Hunter, Linlithgow ; Messrs. 
♦T. Haddon and Co., Lond.; 
Hulme Dispensary, Manchester; 
Hart Accumulator Co., Lond ; 
Dr. N. C. Hatherley, South 
Molton; Dr. Horton - Smith, 
Load.; Hull Royal Infirmary, 
Secretary of; Hendon Grove, 
Hendon, Medical Superin¬ 
tendent of; Mr. J. J. Harding, 
Ballincolllg. 


I. —Mr. S. lies, Bristol; Mr. E. H, 
Ireland, Load. 

J. —Mr/ G. H. Johnston, Ticehursfc; 
Jeyes’ Sanitary Compounds Co., 
Lond.; J. H.; Dr. H. Joseph, 
Berlin ; Dr. W. W. Jones, Bath; 
Mn 1L^ Johnson, Hollesley Bay; 

IL—Dr. IV. Kirk, Ichang, China; 
Mr. B. Kuhn, LondL; Dr. J. P. 
Kitson, Oleohury Mortimer; Mr. 
IV. KilhlenUml, Lond.; Mrs. 
Keene, Cambridge; Professor 
Stanley Kent, Bristol. 
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1. la atrophic cirrhosis the fibrous invasion is described as 
spreading along the main branches o£ the interstitial tree, 
embracing groups of lobules and compressing them, and 
thus causing atrophy and destruction of cells. The new 
fibrous growth between the enclosed groups of lobules 
contracts, and drawing in the surface at these points causes 


Fig. 1. 
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hobnailing of tbe surface and shrinkage of tbe whole organ, 
so that ft is much smaller than normal, decreased in weight, 
tough, and hard. Amongst the clinical features which are 
laid down as characteristic of atrophic cirrhosis as contrasted 
with other forms arc signs of portal obstruction, evidenced 
by the frequency of ascites and the occurrence of haemorrhage 
from the stomach and bowels, the rarity of jaundice, the 
short course of the disease after it can be recognised, Rb 
inevitable fatality, and that it is almost invariably set up by 
chronic alcoholic irritation—atrophic multilobular cirrhosis 
or hobnail liver. 

2. In the second form of cirrhosis—the hypertrophic 
form—described by Hanot as “ biliary cirrhosis "—the liver 
condition is stated to be characterised by increase in size 
and weight. The fibrosis which invades the interstitial tree 
affects the smaller twigs rather than the main branches, 
embracing single lobules, aud even single colls, instead of 
gronps of lobules, accompanied, moreover, by a curious 
development of biliary canaliculi at the periphery of the 
lobule, duo either to the formation of new ductules there 
or to the exposure of existing, ones by denudation through 
the destruction of hepatic cells. In this form the liver is 
greatly enlarged, it is hard, smooth of surface, or only slightly 
granular—hypertrophic monolobnlar ciliary cirrhosis. 

The clinical aspect of hypertrophic cirrhosis as laid 
down by authority is characterised by features which 
contrast sharply with those of the atrophic form. Ascites 
is described as entirely absent, or, if present, so slight 
as to be comparatively unimportant, while jaundico 
on the contrary is said to be an almost invariable 
symptom and is often intense and persistent. Inter¬ 
mittent attacks of pain and pyrexia, enlargement of 
the spleen, and a liability to the supervention of acute 
symptoms, such as severe delirium, biemorrhaces. coma. 


and a chronic course of somo years, ate other signs'wbioli 
are said to distinguish hypertrophic cirrhosis. Its cause is 
involved in obscurity ; a doubtful factor, in some instances 
supposed to be malarial, in somo alcoholic, in somo obstruc¬ 
tion to ducts, is credited with setting up inflummation of fho 
biliary canaliculi, which is regarded, as the starting-point of 
the pathological change. ' 

3 The third variety of cirrhosis—the syphilitic—-is 
described as characterised by the presence of broad bands 
of fibrous tissue separating isolated masses of liver tissue 
and causing destruction of hepatic cells. The organ is often 
much deformed by the gradual contraction of these several 
fibrous bands giving it a lobulated appearance, its surface 
is marked by rounded bosses, often scarred and fnrrowed, or 
only slightly uneven; gummata may also' he present in 
various stages. A bard liver, usually enlarged, sometimes 
contracted, with uneven, bossed, or slightly iiregnlar 
surface. 

The clinical features of this kind of cirrhosis closely 
resemble one or other of the preceding forms—in the early 
stage of enlargement the hypertrophic and in th6 later either 
the hypertrophic or atrophic alcoholic form. In one case 
therein jaundice but no ascites; in another tbcie are both; 
in a third there is neither, but, as a rule, when advanced, 
ascites and perihepatitis. There is another form of syphilitic 
cirrhosis described as clikfly limited to the hereditary 
syphilis of childhood—a diffuse fibrosis, ebaraoterised micro¬ 
scopically by its immaturo, partly cellular, character, pene¬ 
trating tliolobule3 and evon between the cells. The liver is 
greatly enlarged—clinically, jaundice, asoitcB, and emacia¬ 
tion are amongst the chief symptoms. 

Points in the Pathology and Clinical History op 
the Oirhhosek not vet Finally Decided. 

Although there is a tolerably consistent general agreement 
as to the main features of tbe morbid anatomy of cirrhosis 
there is still some confusion as to the relation of the different 
changes to clinical conditions; discrepancies of opinion on 
certain points of etiology ;■ divergent views ns to the sym¬ 
ptoms and coutso of the disease in its different forms. 
Amongst the questions awaiting an accepted and final settle¬ 
ment are the following. Is atrophic cirrhosis—i.o., the con¬ 
tracted hobnail liver—always of alcoholic origin 1 Is the liver 
Bmall from the first or is there an earlier stage in which 
it is enlarged, becoming contracted later 1 Or Is atrophic 
cirrhosis merely a late Btage of hypertrophic cirrhosis 1 
Or is there an alcoholic cirrhosis in which the liver 
is hypertrophied and enlarged from first, to last" Or is 
hypertropliio cirrhosis limited to the biliary cirrhosis of 
Hanot and Charcot of uncertain origin? Or it is even 
asked, Does the biliary form described by French authorities 
exist at all as a distinct entity ? Again, is ascites practically 
limited to the atrophic form—almost unknown in the hyper¬ 
trophic? and, on the other hand, is jaundice rare in 
atrophic cirrhosis—almost invariable in the hypertrophic 
form ? Are the microscopio characters of monolobular 
cirrhosis, with hyperplasia of the bile-duots, as described in 
the biliary hypertrophic cirrhosis of Hanot and. Charcot, 
found only in cases which correspond to that clinical type 
ot are they met with in both atrophic and hypertrophic 
cirrhoses of alcoholic origin ? The part played by alcohol, 
syphilis, and malaria in causation and their connexion witli 
special typos of affection ; the incidence and significance 
of perihepatitis, the curability of ascites, the efficacy or 
paracentesis or its uselessness in the treatment, of it, tne 
possibility, not of curing cirrhosis, but of prolonging the Die 
of tbe cirrhotic patient by this and other means, the con¬ 
ditions under which the course of cirrhosis can bo favouraDiy 
influenced in this way—are other points upon winch there is 
a general agreement. It is to some of these questions that 1 
shall endeavour to find an answer. 


Factors in the Causation. 

Atrophic cirrhosis of the contracted hobnailed hvsr ,, 
appear to be almost invariably of alcoholic origin, it is s 
that malaria sometimes plays a part in its production, 
the evidence ot this is by no means conclusive.. I nave 
with no instance of tbe kind; yet it is not intrinsically improb¬ 
able that a disease like malarial fcvei which Bots 
marked fibrosis of the spleen should al-'O set np an analogo 
fibrosis of the liver. In those cases attributed to malm-ions 
influences, however, when the cirrhosis is of the centra 
hobnailed variety, at all events it is jirobablo. that alcohol, 

an agent by no means inactive in malarial districts, is 6 J 

concerned in its -production. 
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Tiipj Question ,o» an Early Stage ov Enlargement 
i f in the Atrophic Form. ? 1 

Another question -which has been much debated i3. Is the 
liver enlarged In the early etage of atrophic cirrhosis? Is 
it first hypertrophied and subsequently diminished in sizo 
as fibrotlc contraction proceeds? The older writers 
generally held that this was bo occasionally but that it 
was exceptional. Murchison 2 expressed the opinion that it 
was a matter for further investigation whether, if a patient 
with enlarged liver survived long enough, the enlargement 
would be followed by cirrhotic contraction? In one case 
reported by him in which the liver' was greatly enlarged 
from cirrhosis attributed to alcohol and malaria the organ 
was found to be of its natural bIzq three years later. The 
patient was treated with mercury, however, and it is doubtful 
if the condition was one of simple alcoholic cirrhosis. Tho 
patient got well and tho decrease of size ceased at the 
normal level. 

Instances have been recorded by Dr. Frederick Taylor and 
others 3 in‘which tho greatly enlarged liver of alooholic 
cirrhosis has been observed to undergo contraction. T have 
watched a number of these cases of cirrhosis with enlarge¬ 
ment for considerable periods—one for nearly 12 years, 1 
one for “eight years, and one for two years. In the 
first there has been some slight decrease in size, but 
great • enlargement is a characteristic featare still, and 
Ip nd case have I observed the condition chango from 
an enlarged to a small -contracted liver. I think, 
however, that there is a stage of engorgement and 
congestive swelling in the atrophic cases beforo fibrotlc 
contraction is fairly in process. We are all'of us familiar 
with the enlarged liver of the drinker who has not developed 
any symptoms of actual cirrhosis. This, however, is quite 
distinct from tho large, hard liver of hypertrophic cirrhosis, 
which docs not merge into the atrophio form. Such con¬ 
traction as that described in Dr. Taylor's case must at least be 
extremely rare. The hypertrophied liver does not regularly 
represent the early stage of the contracted form. The micro¬ 
scopic characters alone negative this—in the one the fibrosis 
multilobular almost invariably, in the other monolobular or a 
combination of the two. Hanot, Indeed, recognised that 
hypertrophic cirrhosis of alcoholic origin was not merely an 
early stage of the atrophic form. 4 

Tho error oE regarding the hypertrophic and atrophic con¬ 
dition as different stages of the same thing bus probably 
arisen from it 3 being observed that in some oases the liver 
was large and that in others it was small; and since a per¬ 
manent hypertrophy was supposed to be limited to Hanot’s 
biliary form the inference was too hastily drawn that in 
alcoholic cirrhosis the largo and small were connected and 
merely different stages of the same affection. They are 
distinct varieties, lather than different stages of alcoholic 
cirrhosis. 

Ascii eh in Atrophic Cirrhosis—its Significant 
Viability in Atrophic Cirrhosis 

In the next place, Is the occurrence of ascites a special 
feature of atrophic cirrhosis and practically limited to the 
final stage of it? and is it as raro in the hypertrophic form 
as it is common in the atrophic? There can be no 
doubt as to the frequency of ascites. In atrophic cirrhosis. 
In 23 consecntlvo cases of fatal cirrhosis at &t. Mary's 
Hospital in which the liver was small (under 60 ounces) 
ascites was present In 17 cases and absent in 6ix only. 
Nor can there bo any question of its grave significance in the 
majority of cases. It indicates generally that the disease 
has progressed towards its end—that the collateral circula¬ 
tion established has becomo inadequate to the full relief of 
the obstructed portal circulation and that the destruction of 
liver tissue, advancing usually part paint, has reached the 
limit of viability. .Ab a rule, but by no means invariably, 
the patient has only a few months to live; now and 
again, however, the months are extended to a year or 
two. As a matter "of fact, tho supervention of marked 
jaundice in atrophic cirrhosis Is of moro immediately 
fatal augury than tho appearance of ascites.* There are 
cases of atrophic cirrhosis in which ascites supervenes 
before the final stage, when sufficient glandular struc¬ 
ture still remains intact and functionally effective to carry 
■oh life, and the obstruction to tho portal system is not yet 


» Dlswur-v of the Liver, second edition, p 140 
X Guv'» Hospital Reports, 1883, vol ^lr„ p 310 
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so great as to be-past compensation by collateral channels, 
so that partial recovery may take place for a time. • ‘ 

' The stage of'the liter change at which, such survival for 
a timer, after the advent of ascites, is possible, is illustrated 
by tho case of a woman admitted to St. - Maty’s Hospital 
for hrematemesis and ascite3 in October, 1891. She was a 
confirmed spirit drinker. She was tapped tliree times at 
intervals and recovered her general, health sufficiently to 
return to her usual home life, but came into hospital more 
than a year later with acute bronchitis from which 
she died. Post mortem the liver was found to be moderately 
hobnailed, small, but microscopically a Large portion of liver 
tissue, calculated at about one-half, was found to be normal 
and presumably effective. Her condition, although vulner¬ 
able, was still viable under favourable circumstances, I 
might adduce a number of other examples which show in 
like manner that the occurrence of ascites in atrophic 
cirrhosis is not always such sentence of immediate death us 
Is commonly inferred. This evidence will, however, bo 
brought forward more appropriately when I come to speak 
of prognosis. t 

The Occurrence of JCundicu in Atrophic Omiuidsts. 

In the standard descriptions of the symptoms pertaining to 
atrophic cirrhosis a point is made of the faat that although 
a slight icteric tint may be present, marked jaundice is 
conspicuously absent as compared .with its almost Invariable 
presence in the hypertrophic form. Here, again, we have 
i been misled by the assumption that hypertrophio cinhosis 
usually corresponds with Hanot’s speoial biliary form. The 
matter i9 of no great moment, but no such hard-and-fast lice 
i as to the occurrence of jaundice can be drawn. Jaundice of 
a marked character is not consistently absent In the small 
liver of alcoholism, and on tho other band it Is by no means 
constantly present in the hypertrophic form; Murchison s 
observed that although decided jaundice is rarely met with in 
atrophic cirrhosis in the early stago it may occur in advanced 
stages and is then an ominous symptom. Dr. Fox well,* as the 
result of his investigation of 67 cases, concludes that jaundice 
and cerebral symptoms are as common when the liver is 
small as when it Ib large. In 63 falal cases of cirrhosis 
of all kinds at St. Mary's Hospital during the last ten years I 
find eight in which marked jaundice was observed. In four 
of these cases the liver was small and In four enlarged. The 
distinction between tho two forms with regard to the 
occurrence of jaundice should be, that whilst it is met with 
pretty equally in both forms, it occurs at an earlier stago in 
tho hypertrophio than in the atrophio condition, in which 
latter it Is often Indicative of the approach of a fatal 
termination. 

The Character of the Fibrosis in Atrophic Cirrhosis. 

Another question of some interest in connexion with 
atrophic cirrhosis is whether the fibrosis is always of tho 
coarse multilobular kind, affecting the main branches of the 
Interstitial tree, or whether the finer interlobular variety, 
which is undoubtedly most characteristic of tho hypertrophic 
form, 1 b found in the small contracted liver also. In the S3 
cases’ adduced the liver was specially examined micro¬ 
scopically in 18 In one only of tho distinctly contracted 
specimens was the fibrosis diffuse; in tho rest it was coarse 
and multilobular In a few instances a small amount of 
finer fibrosis was observed invading the lobules. 


The Association or Atrophic Cirrhosis and Bright's 
Disease. 

A certain amount of interstitial change is found in tho 
kidneys in a large proportion of cases (about one half) of 
alcoholic cirrhosis In most it is not extreme; and this 
fibrosis of the kidney is to be regarded ns a result of 
alcoholism—just as is the fibrosis of the liter—the kidney 
being affected usually in minor degree. In eome cases ti e 
interstitial nephritis is advanced and, associated with tie 
Bright’s disease, a special form of cirrhotio atrophy is occa¬ 
sionally found which has been more particularly described by 
Dr. O. H. Fagge and Dr Hale White. In this the liver is greatly 
contracted. Its substance is atrophied, but the connectso 
tissue is not always greatly increased. The capsule is much 
thickened, and there are also extensive peribopatitis and asso* 
ciated adhesive peritonitis and ascites, which are attributed 
ciiiedy to the perihepatitis and chronic peritonitis. This 
condition of perihepatitis and chronic peritonitis is well 
exemplified by a case that was nnder my care in 1896. 


5 Disease* of the Liver, second edition, ji. 123 
« SlrmlORbsm Medical Review, vol. I , IVX. 
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absence in the enlarged liver, has'arisen partly from the fact 
that atrophic cirrhosis escapes notice: until Ascites arises to 
draw attention!to it. A liver smaller than natural is not 
obtrusive. When the liver is enlarged, however, it challenges 
recognition and Is often discovered before ascites supervenes# 
Enlargement of (the spleeri, agiin, is not an especial feature 
of hypertrophic cirrhosis. -In the 53>chses which, I have 
instanced it was enlarged in the great majority of'alcoholic 
cirrhbses, jboth large and small;'but‘the! greatest eko was 
reaohed in the syphilitic oases, in one-of which it attained to 
42$ Ounces, or six times tho normal weight, -r-» *• * 

pain And Pyrexia‘ SurARvhNTioS’”or Delirium, ,,,, j 
‘ t ( Coma, and ti(e Typhoid J 

Another feature which, is. said to mark. l]io course, of 
biliary, cirrhosis is the occurrence ot attacks of pain and 
pyrexia. ’Theso symptoms are not, however, peculiar to 
cases of the kind. They are met with in atrophic cirrhosis, 11 
In alcoholic hypertrophic cirrhosis without the characteris¬ 
tics of tho biliary form, and notably in syphilitic cirrhosis. 11 
Pain, tenderness, and pyrexia are, I imagine, mereiy an 
indication of the supervention of perihepatitis. The charts 
show the pyrexia, coexisting with pain and tenderness, 
which mark the presence of perihepatitis in all forms of 
cirrhoses. Grave symptoms, Buch as delirium, the typhoid 
state, and coma, are not confined to hypertrophlo cirrhosis 
of the so-called biliary type. They occur In hypertrophic 
cirrhosis of alcoholic origin and type and, as Murchison 
noted, and as I have Been, in atrophic cirrhosis also. These 
symptoms cannot therefore be regarded as distinctive of 
special forms of hypertrophic cirrhosis. 

The Chronic Course. 

Lastly, the course of the typical form of hypertrophic cir¬ 
rhosis is stated to be a chronic one of two, four, or six years, 
or more. It must be allowed that tho cases which run a 
protracted course are those in which the liver is enlarged]; 
they are as a rule more benign. This is, however, not in¬ 
variable, and Dr Dreschfeld 11 has recently published a case 
of alcoholic hypertrophic cirrhosis which, while agreeing 
with Hanot's affection in many respects, differed in the 
presence of ascites, and in the short course of the disease. 
Chronic!ty then cannot be regarded as a constant character 
of hypertrophic cirrhosis. , I 

It will be seen therefore that a cirrhosis in which the 
liver is greatly enlarged may fail to correspond In one case 
or other In nearly every particular with the classical typo 
for which we all look and bo rarely find. Further, from the 
time of Murchison downwards a number of cases of cir¬ 
rhosis have been recorded by Saundby, Bristowe, Dresch- 
feld, Foxwell, and others in which, although the liver was 
greatly enlarged, the symptoms have been those usually 
ascribed to tho contracted liver, rather than those attributed 
to so-called biliary cirrhosis. And in the majority of instances 
the cause has been traced to alcoholic intoxication, A 
number of like cases have come under my own observation, 
the details of some of which I shall giver later. For the 
present I may say that the hypertrophic cirrhosis which 
I have met with corresponds with the cirrhosis of Hanot 
chiefly In two respects—viz , in the smooth, hard enlarge¬ 
ment of the liver, and that the fibrosis is usually diffuse 
and monolobular and Bometimes partly multilobular. In 
one Instance, however, in which ( the liver weighed 152 
ounces the cirrhosis was coarse and*.multilobular/ with 
much fatty deposit. Is it, therefore, to be inferred 
that no such special form of hypertrophic cirrhosis 
as that described /by Hanot and Recognised by Charcot 
actually exists'? - I think that Wo are not warranted in 
assuming this absolutely. In addition to the original cases 
described so graphically by the French writers other isolated 
instances liave been observed now and again in this country 
and abroad which lagree closely with tho so called biliary 
type. For my part I have nob in spite of a close scrutiny for 
16 years, met with a case which has exhibited -in fall com¬ 
pleteness the typical presentment-of the French authorities, 
in three instances only have I seen any closo approximation 
to it. t One of them occurred in n boy aged eight years who 
was admitted for jaundice, enlarged liver,-and ascites, and 
who died from exhaustion ahd emaciation fouriyears later. 
He had hid repeated attacks of jaundice since birth. Post 
mortem a smooth large liver was fouiid ! weighing 60 ounces, 
with fino diffuse fibrosis, abundant nuclear growth, and 


11 Cvw22,1891; Cm* 10.1833 ^ » OJf, 18*3 

u Thk Laxckt, Nor 18 th, 1899 , p 1377 


imperfectly formed fibrous tissue. k There was-, extensive 
perihepatitis, and tho vessels of■, the portal fissure were 
found, to be., matted together, the, cystic„ and hepatic 
duota being reduced to mere 3cords- and quite im¬ 
pervious. v f In another .example 11 in whiqb tha patient 
was admitted for abdominal r pain f and jaundice .which 
had existed and off for ,pix; years - the liver was 
enlarged to the level of r the umbilicus, , The sploen 
was also enlarged and ascites was present. Post mortem 
tho liver was slightly grafiuUr and it'weighed 80 ounces. 
The common bile duct was,found to be enormously dilated 
from blockage ;by two large gall-stones. jMioroscopically 
the fibrosis was seen to be fine, with some coarse strands 
in wbioh pseudo ducts were conspicuous (see Fig. 2). 

♦ ’J r i j ■* i « f .j b 

4 U . , 1 1 J» „ - /« 1 * 1’ 1 

1 FIG. 2. 



Diffuse hypertrophic cirrhosis of thellver associated with obstruc¬ 
tion ot the common bile-duct by gall stones, x, Pseudo duct, 
li. Coarse fibrosis c, I me filirosis. n, IIver cells. 

These two cases are especially interesting, because they 
correspond in most respects with results obtained experi¬ 
mentally by the ligature of the common duct in animals. 
They differ from Hanot’s form chiefly in the existence of 
ascites and the occlusion of the duct. Cases of cirrhosis 
associated with gall-stones have been recorded by Dr. B 
Mackenzie, 1 * Mr. D'Arcy Power, 1 * and others, Tho fact 
remains, however, that in tho majority of cases of obstruc¬ 
tive jaundice, even when prolonged, no cirrhosis follows. 

Tho third ca®e was that ot a man aged 42 years (Caso 8, 
1898), an indoor servant and heavy drinker, whose face bore 
testimony to his habits, who was admitted with deep 
jaundice of five weeks’duration, delirium, and pyrexia, and 
who died on-, the next day; there was no ascites Post 
mortem the liver was found to be greatly enlarged, weighing 
114 ounces; it was smooth, bile stained, frea from peri* 
hepatitis, and the structure showed a finb fibrosis of all- 
formed unclear fibrous tissue. Many of the hepatic cells 
were destroyed ; tho others were Tatty. The kidneys were 
slightly granular and fatty. Hero again the disease was 
not chronic or the jaundice of long standing, and tho cause 
was&Ioohoiio. ' <. 

; Although in view of)the detailed description of irach 
cases occurring in tho experience of others it must bo 
allowed that, clinically at all event*, cirrhosis of that 
precise character does nrise from time to time, It is certain 
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that it is rare, at least in this country, It is, moreover, still 
doubtful ■whether these rare examples are entirely distinct 
from hypertrophic cirrhosis of alcoholic origin or are merely 
an exceptional variety of it. At all events,' the representative 
fibrosis of the liver with enlargement is, in the vast majority 
of cases, a hypertrophic cirrhosis set up by alcohol equally 
with the atrophic form, in other instances by syphiliB, and 

not the rare condition described by the French pathologists. 

1 * 

, Syphilitic Cibbhosis. 

The points at issue with regard to syphilitic cirrhosis are 
comparatively few. The ordinary form which Tesnlts from 
acquired syphilis in the tertiary stage-has usually well- 
marked characteristics wheu the liver is examined after 
death, although its identification during life is often ex¬ 
tremely difficult and mistakes in diagnosis are frequent with 


described, and drawings of it given, as met with in hyper¬ 
trophic cirrhosis with pigmentation and diabetes, to which 
latter affection the cirrhosis was regarded as secondary. In 
one case, however, scarring iB mentioned, a condition which is 
very suggestive of syphilitic affection. In the second case, it 
is said, there-was no history of syphilis and the surface of the ‘ 
liver was fiat and finely granular. < 

One point which is not sufficiently recognised and which I 
would emphasise is that the morbid changes in syphilitic 
cirrhosis may exist in every degree. Occasionally they are 
so slight as scarcely to alter the normal appearance of the 
organ; a few small scars, .some thickening of tho hepatic 
capsule, or slight perihepatitis, may he the only morbid , 
features perceptible externally on post-mortem examination. 
This fact is of great importance in its bearing upon 
diagnosis. There may be no suspicious}history, nothing 


Fig. 3, 



Syphilitic cirrhosis of the liver showing endarteritis obliterans of the hepatic artery in a portal v ein. A, Endarteritis obliterans 
. -»- ■mi-~ d, Lne “ * — 


In various stages. Bile-duct C, Portal vein 


\er substance. 


regard to it. In a typical instance the ^gummata ixi 
various stages, the massive wedges penetrating the liver 
substance at various points, the soarring _ and puckering 
and lobulation, and the extensive perihepatitis are striking 
and nnmistakeable morbid appearances. Microscopically 
may be seen the gummatous cellular growth developing 
into fibrous tissue or undergoing caseation. In the 
specimen represented here, for which I am indebted to my 
friend Dr. Boynton, there is seen also well-marked endarter¬ 
itis obliterans—a condition well known as the Tesult of 
tertiary syphilis elsewhere, but, as far as I am aware, not 
observed directly in connexion with hepatic syphilis, until 
it was noted in this case by Mr. Blimmer, our able patho¬ 
logist at St Mary’s Hospital (see Figs. 3 and 4). In a paper 
by Hanot and Cbauffard 11 this condition of arteritis is 


whatever distinctive in the physical signs made out 
during life. The condition of tho liver, as ascertained 
by examination of the abdomen, may correspond exactly 
with that of an ordinary alcoholic cirrhosis. Another 
feature of syphilitic cirrhosis is tho degree of peri¬ 
hepatitis and local peritonitis in the region of the liver. 
This condition of general perihepatitis with extension to 
neighbouring structures is far more marked in connexion with 
syphilitic disease than in any other condition. The four most 
notable examples which I have met with, as I stated pre¬ 
viously, have been in this relation. 18 In these the kidneys 
were normal except in one instance when there was 
parenchymatous nephritis. In the most extreme _ ot 
ail 1 " the liver was studded with gummata in various 
stages, the capsule being covered with thick coating an 


u Bevne de Medecine, 1BB2. “Cirrhose llvpertrophique plgracntane 
dans ie diaWte.” 


» A. B, liver weight 134 ounces; C D., liver neight 60 ounces; 
E F-, liver weight 88 ounces, &.H., liver weight 58 ounces WQ.il. 



Ten LAuoet,] 


DRJ W. B. OHEADLE: SOME CIRRHOSES OF THE LIVER. 


[March 31,1900. S00 


adherent to tbo diaphragm, the abdominal wall, and the 
transverse colon. The stomach and spleen were bound down 
by adhesions and the liver and adjacent viscera were glued 
together in tvn inseparable mass. The liver was clearly the 
centre from which all tile neighbouring. peritonitis had 
spread. The kidneya were absolutely healthy, yet there 
was no history of syphilis. The man was married and had 
healthy children, 1 ' ‘ ' 

-> This point of the great development of perihepatitis and 
local peritonitis In many cases _ of syphilitic cirrhosis has 
been imperfectly recognised. Perihepatitis lias been usually 
regarded as moro especially associated with other forms.’ 
Murchison, however, observed that it was met with .in 
marked degree in syphilitic cirrhosis and in connexion with 
long-standing disease of the hearts He described it as 
accompanied by fibrous bands extending from the capsule 
into the liver structure and causing atrophy.. The fact of the 
t \ t * 1 


favonrof the syphilitic nature of the affection. The charts 
of temperature afford valuable indications of the ^existence 
of perihepatitis.’ ‘ Perihepatitis does occur in pure" alcoholic 
cases, and In connexion with Bright’s disease, but, accord* 
log to my observation, It Is not so constant or so exlreme as 
In syphilitic cirrhosis. - , k , * , > 4 

Another undetermined question is as to the specific 
cirrhosis which arises in yonng children as a result of con¬ 
genital syphilis. .1 have not met with any instance of 
gummatous development such as is found in the acquired 
disease, although it has been described by Ziegler and 
others. ,The smooth, liver greatly enlarged offers no points 
of distinction from a liver enlarged from other causes, and 
the diagnosis must depend upon thfe history or the existence 
of other signs of tbo disease. ■ ' ' ’< 

Post 'mortem the microscope ,ievea)B a' very distinct 
form of cellula'r infiltration and early fibrosis which 


Fig. 4 



Syphilitic cirrhosis showing the early stage of a gumma, a, Small coll Infiltration, a, Liver cell*. 


association of extensive perihepatitis and local peritonitis with 
syphilitic cirrhosis is of considerable clinical importance. 
There may be, ns I have observed, no history of syphilis in 
these cases. In 10 cases of which 1 have notes—eight of 
which were fatal, the gummata being fdund post mortem—in 
two only was there any definite history of syphilis; in two 
others syphilitic scars were found during life, but distinctive 
physical signs in the shapo of irregularities or bossing of 
the surface wero found in three only, The usual condition 
'disclosed by physical examination of the abdomen was 
n large liver, smooth and slightly Irregular and hard, 
or sometimes simply that the liver was smalt \nd con¬ 
tracted. 

.The syphilitio liver, then, is llable tobe mistaken clinically, 
and as a matter of fact is, I believe, frequently mistaken, for 
the alcoholic liver, an error which In vifew of the remedial 
power 'of antbsyphilitic remedies may be a disastrous one. 
Let Vne repeat that one helpful symptom in ? such cases is 
the existence of signs of perihepatitis, pain, and tenderness 
over the lUer.'and pyrexia. When these exist in marked 
degree and are at allpersis'cnt they afford a presumption in 


spreads through the lobule between the* cells in a diffuse 
and characteristic manner. There may bo no thickening 
of the capsule or external change perceptible. 

In eight .cases of cirrhosis in children between five and 
nine years of ago of Which I have careful records there was 
a reliable history of congenital syphilis in two only. In two 
there was one of alcoholism and in the remaining four no 
cause could bo made out. In connexion with this subject 
of cirrhosis in child reh there are many in l cresting points-- 
such as the effect of congenital obliteration or stenosis of the 
bile-ducts aa recorded by Dr. John Thomson, 10 the question 
of hereditarv tendency as noted by Dr. Howard and Dr. 
Finlajsonand tbe Connexion of this with nervous lesions. 
I think it is probably that congenital syphilis will furnish 
the key to the relation of these several conditions. With 
these, matters, however, it is beside my present pnrpojo to 
deal.' 


a ConRcnltal Obliteration oi the Bile Purt*, 
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QU»tfovr Hopltsl lt <3 9 







<510 Thjs Lancet,] DR. HORTOtf-SMITH: THE TYPHOID EACILL*US'AND TXFHO'ID FEVER. [March 31 s *1900. 


1 * * ' * < 

*. . 

k t -> 0 1 J . , 

, i ■ ! . . ,0** 

.THE TYPHOID BACILLUS,AND TYPHOID 

* ■ 1 ‘'FEYEB. - - • 

f t T ( » 

Delivered before.-the Royal, College ..of,Physicians of London 
, i , \ °n March 20th, 22nd, and 27fh,,190Q, (i '. 

. Bt P. HORTON-SMITH, M.A.,‘M.D. Cantab"; , 
. , ,, , F.R.C.P. Lond.i, ' , 

ASSISTANT PHYSICIAN TO THE BROMPTO'f HOSPITAL I OR OON5UMPTIOJT 
AND TO THE 'HETTiOPOLIXAtf HOSPITAL,, ASSISTANT MEDICAL TDTOB 
TO ST BARTHOLOMKW’S HOSPITAL. 


LEGTURK II. 1 * * 

Delivered on March 52nd. 

Mr. President and Gentlemen, —In my first lecture I 
discussed the bacteriology of an ordinary case of typhoid 
fever. To-day I desire to consider abnormal varieties of 
typhoid infection, and the relation which the bacillus bears 
to the chief complications and sequela) of the disease. 
Before, however, passing to this subject it will he well to 
turn our attention for a short time to the question of 
relapses, for recent work enables ns to offer at least a partial 
explanation of this interesting condition. 

Relapses in Typhoid Fever. 

In the first place it must he allowed that a relapse is 
nothing less than a complete renewal of the primary disease. 
As a rale the whole cycle of changes met with in the first 
attack is again passed through. Thus fresh- intestinal 
lesions are produced and a second generalisation of the 
bacilli occurs, as evidenced by the recurrence of the typical 
eruption. Indeed, the only difference which can be noticed 
between the attack and the relapse is that, as a rule, the 
duration of the latter is somewhat less than that of the 
former, though even in this respect exceptions are by no 
means uncommon. How, then, are we to explain this com¬ 
plete re-infection, at a time, too, when the protection acquired 
by the former attack has already began to manifest itself 1 
The experiments of Ohantemesse and Widal and of Sana- 
relli throw light on the matter. 

It is well known that the typhoid bacillus, whether isolated 
from the tissues after death or obtained from the stools or 
urine during life, has, for animals at least, but a low degree 
of virulence. If injected in large quantities into the peritoneal 
cavity of a guinea-pig it is capable of causing death; 
subcutaneously, however, as a rule it is without effect. 
Chautemesse aud Widal, 5 however, show that if in addition 
to injecting the bacillus subcutaneously the toxines oE the 
streptococcus pyogenes are injected intra-peritoneally, then 
the virulence of the typhoid bacillus becomes greatly 
increased, so that after several such passages the typhoid 
bacillus finally becomes so pathogenic that even by itself, 
without the aid of streptococcus tosine, a small quantity- 
injected under the skin is sufficient to cause death within 
24 hours from general typhoid septicemia. 

The toxines of the streptococcus, however, are not the only 
soluble poisons which, by diminishing the resistance of the 
organism, allow of the rapid growth add. increased virulence 
of -the typhoid bacillus. The toxines of bacillus coli and 
bacillus proteus vulgaris may -be used instead, as Sanarelli-* 
has shown. Now it'is noticeable’that'these very micro¬ 
organisms, the toxines of which when absorbed So assist the 
growth and further the generalisation of-the typhoid bacillus, 
arc normal inhabitants of the human intestine. In addition, 
it is known that daring typhoid fever they themselves, and 
especially, the bacillus coli, rapidly Increase in number, 
while their virulence becomes greater.* Lastly, in many 
cases of the disease their toxines are absorbed, for, as 
I shall show, it is by no means uncommon to find that the 
blood of a typhoid patient is also agglutinated by the 
bacillus enteritidis, while Lorrain Smith 5 ' has shown the 

1 lecture I. was published in Tax Lax cut of March 24th, 1900 
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5 Ibid., p 725 
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same to be true for other varieties of bacillus coli, evidently 
proving that the toxfnes of these bacilli have been absorbed 
into the system. ’ ■ > . 

' It-Is evident, then, that these facts offer us a clue whereby 
to explain the occurrence of relapses. If in a given case at 
the end of the attack the immunising properties have been 
as yet but-poorly acquired, only just in sufficient degree to 
destroy the majority of the bacilli but leaving others intact, 
and if ‘unddr -these circumstances a further absorption* of 
toxines from the alimentary canal should take place, then We 
shall have all the conditions which will enable fho typhoid 
bacilli "to - acquire fresh virulence and to re-inrade the 
organism. , 

1 Further, the experiments of Sanarelli, 5 if they should he 
fully confirmed, stem to lift this view from the domain of 
theory into that of fact. 'Thus Sanarclli showed that it is 
quite easy to produce experimentally a relapse of the acute 
septicjcmio typhoid fever from which animalB in general 
suffer. All that is necessary is to inject into a gninea-pig 
at first a dose not quite sufficient to be fatal. The animat 
recovers, but for some time afterwards attenuated typhoid 
bacilli may still he found in the purulent focus at the seat 
of inoculation. If, now, in this condition a dose of toxines, 


either of bacillus coli or of bacillus proteus vulgaris, be 
injected into the peritoneum, the typhoid bacilli at once 
acquire fresh virulence, the organism is invaded afresh, and 
the animal dies from acute experimental typhoid fever. More 
important still, on two occasions he was able to determine 
such a relapse by injecting small quantities of the toxine into 
the stomach and so into the intestines, thus exactly, repro-. 
ducing the conditions occurring in the human,/* V 

It would seem, then, probable that auto-Jr* * 

a very impoj^jt part in the causation / 
sideration^fe'r^x'/uarked, jn favour. of |j 
ment of Die V, ^ease and one which at; 4 
wisdom of the common practice of withhdf 
some considerable time after the norn% 
been reached. If this be given too early, biTiu « 

juices have recovered their full power, marked _ ■£ 

changes would be likely to occur in the undigested wj ,n ° 
thus the conditions favouring a relapse would arise, f. 

Is, however, the role played by auto-intoxication^ a j te “ 


to its connexion with relapses? May it not be offly °? 
even greater importance, as indeed Ohantemesse ai* Widal 
suggest, in determining the primary disease ? The Icno flcdge 
which we now possess concerning the enormous numbers of 
bacilli which may be excreted from a patient suffering from 
typhoid fever renders it more and more evident that the 
typhoid bacillus is not the only factor necessary for the 
production of typhoid fever. Were it so no one should 
escape, least of all those who work at the disease. To 
originate the fever other factors must cooperate after the 
introduction of the bacillus. The gastric juice has no power 
to destroy the micro-organism and it therefore always passes 
into the intestine, and yet typhoid fever, as we see in cases 
of epidemics, by no means always results. May it not he 
that, in some cases at least, disease only follows when as 
the result of some trilling derangement of the bowel the soil 
has already been prepared by the absorption of toxic products 
or, in other words, by auto-intoxication? 


“Typhoid Fever without Intestinal Lesions. 


In my first lecture, after discussing the relation which the 
bacillus bore to an ordinary case of typhoid fever, I showed 
that the endence pointed convincingly to.the view that the 
disease was really of the nature of a septicsemia—modified 
septicremia, it is trne, in that in nearly all cases the primary 
lesion is in a definite situation, but septiemmia none the less, 
in that in all cases the generalisation of the bacilli through 
the blood takes place, with, the subsequent growth oE the 
organism in the most diverse organs of the body. Closely con¬ 
nected with this more modern view of the. disease is a ques¬ 
tion which has lately been exciting much interest,.whether, 
namely, it is possible to have typhoid fever without intestinal 
lesions—to have, in fact, a typhoid septicaemia without a 
marked primary focus of disease. Evidently, from what has 
been said, there would seem to be nothing to prevent such a 
variety of ,the disease occurring. Indeed, we might go 
further and say even that we might expect it. The question 
is one which can only be settled finally by bacteriology, 
but it should not be forgotten that in reality this is no 
new idea It is, indeed, as old as our knowledge ot 


5 At-nabs de l’lnstitut Pasteur, 1892, p 741. 
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typhoid fever itself Thus Louis 7 records among his cases 
one (Observation i62) In which, while .clinically tho > case 
seemed undoubtedly erne of typhoid fever, yet posf mortem 
there were no iutcstlnal lesions It jis'truo tbft be 
himself refund to believe that this and pimilar cases were 
really typhoid fever, bub such was not the opinion of all 
his contemporaries. Since the time of'Louis,'also, many 
Bimilar canes have been reported from time to timo, and of 
late years a certain number with bacteriological examina¬ 
tions. In all eomo 18 of the latter have now been described. 
Of these a considerable number, especially those of earlier 
date, have to bo excluded for our present purpose, since the 
tests applied to tho isolated bacilli were not sufliciently 
stringent hat even if we thus eliminate tho cases of 
Valllard, 8 Karliuski, 1 * Vincent, 50 Beatty, 11 Pick, 10 Ohian and 
Kraus, 15 we fi.ro still left with others,’ ~which are almost 
certainly representatives of tins group, such as, for example, 
those described by La Oazal, 14 by Dr. Oheadle, 15 by Dr. 
Bryant, 1 * by Fiexncr and Harris, 17 and finally by Larligau. li! 
In these cases tho patients, after having suffered during life 
from a disease resembling typhoid fever, presented no in¬ 
testinal lesions post mortem, but tho typhoid bacillus was 
recovered from many of their organs and often from the 
blood of the heart as well. It is true that in none of 
these cases was tho reaction of tho isolated bacillus to 
high dilutions of typhoid Bcrnm investigated. Dilutions 
of 1 in 20, of 1 in SO, and of 1 in 100 have been 
made by different observers, but not higher, and a possible 
source of error 1ms thereby been introduced. Still, remem-' 
bering that we are not dealing with a single case but with a 
series of cases all of whioh present more ordcss similar 
characters, remombering, too, that during life these patients 
have often presented the typical symptoms of typhoid fever, 
uoludiog tho presence of rose spots, and beating in mind 
aat some at least of them have evidently been exposed to 
uphold Infection, other members of the family being ill with 
rphold fever at the same time, there cannot bo any moral 
Mibb that tho bacilli found were in truth the typhoid bacilli 
and that this variety of typhoid fever does really exist That 
it is uncommon Is proved by the fact that at St, Bartholo¬ 
mew’s Hospital no case has occurred during the last three 
years, though Widal examinations^ bavo been made in all 
suspicions cases as a matter of routine, and therefore such a 
case if it had occurred could not have been overlooked. 

It is interesting to speculate^ on the entry of the bacillus 
in. these cages. In this connexion an important fact strikes 
ono on reading the records of the post mortem examinations 
It is that, though in nil cases tho intestine is described 
as being qnlto natural, yet in nearly all we find that 
the mesenteric glands were affected, being for the most part 
enlarged, swollen, and reddened, very much Indeed as we 
find them'* in ordinary eases of typhoid fever. This would 
seem to suggest Btrongly that in these cases also the bacilli 
commonly enter the body through the intestine, passing, 
however, directly through the intestinal wall into the 
lymphatic glands, where they germinate and whence they 
become generalised as usual The passage of micro¬ 
organisms Buch as bacillus coll through an apparently 
healthy intestinal wall is by no means uncommon There 
is no reason, therefore, to doubt that a similar pas^ago 
might be sometimes effected by the typhoid bacillus 

There would seem, then, to be the strongest evidence In 
favour of the view that sometimes, though rarely, the 
typhoid bacillus may pass into the blood and become 
generalised in the organs, just as occurs in ordinary 
typhoid fever, but without first causing any intestinal 
disease, even though, as is probable, the bacilli enter 
through the intestinal tract. 

Typhoid Fever in hie Fan us 

In connexion with this claS3 of coses it is interesting to 
notice that a very similar form of the disease is by no means 
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uncommon irfthe foetus,7 Indeed, foetal typhoid fever of the 
primary 6epticrcrqic type Js,a frequent, though by no means 
the only, cause of the abortion which so commonly occurs 
during, the ^disease. , Experimentally it was ^shown’'many 
years age by ^OhantemCsse and Widal* 9 that' the placenta 
formed no bar to the typhoid bacillus, airid fit tb& present 
time a considerable number of cases arq on record in which 
the micro organism has been found in the human foetus, 
Onoi of the most interesting of these is tho following, 
observed by Dr. Androwes, in the'ease of a foetus from a 
woman suffering from typhoid fever, who aborted In the 
fourth month during the epidemic at King's Lynn. The 
typhoid bacillus in this instance was found in puie culture 
in the heart’s blood and also in the spleen, morpho¬ 
logically (including flagella) and culturally' in all respects 
It resembled the typhoid bacillus while*its 1 figglutinable 
qualities were so marked that for a time it was used as the 
laboratory standard culture. , * 

It should he noted, too, that in these cases, though the 
bacillus may bo found in tho blood and in many of the 


internal organs, the intestine Is always natural (Etienne, 50 
Freund and L6vy, si and Janiszcwski**), 5 and this indeed is 


what we might expect, seeing that tho bacilli having broken 
through the placental barrier pass directly into the circulating 
blood without coming first in contact with the alimentary 
canal Typhoid fever, then, in the feetus is an example of 
a primary tyjahoid septicmmia. < < 

, Local Ttpuqid Infeotion. 

We have seen, then, firstly that ordinary typhoid fever 
consists In a primary intestinal lesion followed by a 
secondary generalisation of the bacilli, and, secondly, that 
cases may occur, very similar, clinically, in which the 
septictcmia is present but in which the primary focus of 
diseaso is wanting. We may now ask ourselves whether it 
la possible for tbe typhoid bacillus to produce merely a local 
diseaso without there being any symptom of general infec¬ 
tion at all. Analogy would lead us to believe that this 
might be possible. Thus the pneumococcus is tho specific 
cause of acute pneumonia, but sometimes it may produce » 
fatal septictcmia, and, again, in other cases it may give rise to 
merely a local disease such as an otitis media. Aa regards 
the first two lesions, therefore, it presents an almost exact 
parallel with the typhoid bacillus, and we bavo now to ask 
whether the parallel may not be drawn yet closer by an 
agreement on the third point. Experimentally in the lower 
animals thero Is no doubt that this Is tbe case Thus it baa 
been shown by Dmochowski and Janowski 33 that m dogs and 
guinea-pigs, if a subcutaneous injection of typhoid bacilli bo 
made under certain conditions no general disease follows but 
merely a localised abscess Wo might, therefore, erpect 
that occasionally in man ft similar result might occur if from 
any cause the general resistance of the organism to tbe 
typhoid bacillus be increased. Two cases at least of this 
kind have been desonbed and probably a third, two being 
examples of cholecystitis and one of cystitis. Tbe first case 
to which 1 may refer is that of Dr. Cashing 11 The patient 
was a woman, aged 26 years, who, with the exception of an 
attack of pneumonia 10 years before, bad never had any 
illness whatever, the history being perfectly clear on this 
point. She was admitted into the hospital with pain in the 
right bypochondrlum which had attacked her five days 
before and bad continued , since Her temperature was 
J01° F., but it fell the next day to normal and 
remained down. Tbe total duration of the fever there¬ 
fore could not have been more than seven days at tho 
most. Tho pam soon left her and a tumour, which proved 
to be tbe enlarged gall-bladder, was then felt. A fortnfght 
later, tho patient continuing well, abdominal section was 
performed and thegall-bladdcrwas found enlarged, inflamed, 
and containing 15 stones Tbo typhoid bacillus was found in 
pure culture in the contents of the gall-bladder. Tho 
patient made a rapid recovery. Here then wc have a case 
of typholdal cholelithiasis nnd cholecystitis, but without afly 
evidence of typhoid fever, such as we understand it, fiavicg 
occurred at any lime. 

The case recorded by Dr. T. Houston* 3 Is also very similar. 
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5sur»' iitfisaua, Carotid, Thyroid' 

(Number of times examined, 300). 

{ ",^’PnrptiTfc, ....... ... * 8 J 2*66 

?• ' Jaundice, ... ... ... 2 } 0;6S. 

p " Bedsores, ... ... ... 14 4*68 

Parotitis, purulent... 1 J 0’33, 

Goitre ... .,. 3 J 1*00 

Hxemorrhagc into ; * . 

< rectus muscle.. * 1 j 0*33- 

l&lnrwiih abicess ... 1 i ti*33 

Uii 


v«.:* - Brur - 

(Number of times examined, 117). 


Natural..., ... ,. 

10T 

91'45 

Engorged . 

4 

3-42 

Blanched . 

4 

3-42 

Eccbymosed . 

1 

0-65 

Meningitis. 

1 

0S5 


*Aorta: * 

(Numl>erof times examined, 171). , 
. j M3 j 83-62 

^’patches...* I 28 116*37 

»*** 

T (Number ot times examined, l4oj, < 
.Natamt f’vf- . *•■ | 6969 

•inflA’m'<sa*n(not *} 
^ulceipted)^.,,!... ... .7 .4:24 

•Ulcerated .... * 42 25*45 

Ulpbfeerlilc^ ! m em- ' * » • 

htMto&tii&XV#''**•' ‘ -1 1 0*60 

Perichondritisi’.V *.i. \ 6 363 

CBdemi of the glottis a -*• — 

- ■-<£' *. 

• > ■ 

| Ulcerated.. ...*16 j —• 

' T ■ * i t ‘ v '' * (Esa phages 
(Number.ot limbs examined, 178). 


Lottos (continued} 


Infarct, btemomwglc 


Natural 

iUIcerated ...; ••« 


Bars (1st.) 

(Number of times examined, 25). 

Natural. j 16 64*0 

Otitis media . i 9 36*0 


Heart 

(Number of times examined, 
Muscle, (a) natural... i 196 i 

(6) pareneby matou s de- , f 

generation, muscle 
soft and flabby ... 83 j 

c) laity degeneration ; 7 j 

^Endocarditis (not i I 
rheumatic) ... ... j 4 , 
Recent' endocarditis « 

In old. rheumatic j j 
subjects ... ... j 2 j 

Pericarditis... ... ... j 2 

Aute-mortem clot in j , 

ventricle.. ... j 1 

Old morbus cordis ... . 5 j 
Thrombosis,, pulmo- j 

nary artery ... ■... • \ ( 

Phlebitis . ’ 31 | 


Lungs ' 

StVJSfi* - 

(Numbered times examined, 2S5). 

Natural- -«•*• ..•! -89 i 50-16 


Natural-- .. 89 

'Congested j,. .»• • 75 

(Edema fl9 

Con ges'iton Vn d 
tedema% «*• 29 

BronebiUs’ '(&*£** 
but-withoutbroneho- 
pneumonia). y.. ... ♦ 8 

Broncho-pneumonia 23 

Lobar pneumonia ... 13 

Hypostatic pneu¬ 
monia • 4 

Subpleural hemor¬ 
rhage... ‘ *'• 8 

Pleurisy— 1 

(a) Dry;;—'-;- - IS 

(1) Primary — 5 

(2) ''Scoori4»rj-' If 

other -pul- 
i monftryncom- 
. .plications ... 11 

'{If} With effusion ... 22 

(1) Primary {.. •... J 9 

(2) ’Secondary to ! 

other pul- > 
manary com- j 
. plications ... j 3 


| 177 , 99*43 
L 1 I 0-56 


75 25*42 

49 16*61 

29 9S3 


8 2*71 
23 7*79 


Condition noted ... 

Natural... ... ... 

Ulcerated ... ... 

Perforation of tho 
intestine .. 

General peritonitis 
from perl oration ... 

Localised peritonitis 
from perforation ... 

Localised peritonitis 
from perforation 
with abscess forma- 



£ x-#t’ 4 

; rm .) 


NKturaf. ..... . 

.Ulcerated;...; 

Catarrh Of 


I U 3 72 
i 12 4-C6 


General peritonitis 
■without perforation 

| 13 i 

4-S5. 

Fatal Intestinal 
bicmorrhage ... ... 

|23 

7-66 

As cor is lumbricoides 

2 

0.66 

Tapeworm. 

1 1 

0-33 

Stomach 


a •( 

(Number of times examined, 242)., 

Natural or slightly 
engorged ... ... 

231 

-2' 

98-69 

Eccbymosed ... ... 

6 

2-.17 

Ulcerated .. 

2 

.022 



. >*•; 

1 <&-:* 

SISSKSTKRIC GtAJfUS 


(Number Of times examined, 256)'., 

Abscess of... ... • 

17.. 

.6 25* 

Sloughing of ... ... | 

1 

0.39 

Caseous degeuera- \ 
tion (no other evi¬ 
dence of tubercle)... 

l 7 | 

1 273 


J-,- 

li (Number or trmes mt&mined.yi 
Natural -.if. V«“ 

“ x,a>go and Bolt"..'.. J. 69 ! J- ' 

«f; 

; .yy.- ,' K .'O.'; .'yfy’&tMf 

: •-.’jr. 1 r . - ^BcrninEsits.jjS 
(jf umber ot timea examlnedf.M] 
Natural ..i 

■ ■ • . . ■ 

-,,, - KlDSEra; 

.(Number rif times examined;.^ 
Natural —• ‘M2-J ® 

“Cloudy uivelllng” 38 

Congestion * •••„ "*•■',. 

Simple infarct£ 

Soptia. infarct; < 

„al)SC«53^ . ... ...j *.• , r . ,y 

Acute, nephritis ’’... ■ e ,.l -S 

Pyelitis .... . ^ ‘ 

ft i '"V « • r,' 

'v <5- *. *'d\r?s 

' . BXaADbKfi 

•'(Number of times exatnlnedrMl 

Natural" ' .. 

Cystitis * ... »• p 


A v ote-—Every complication which was observed has b^en classified in the Table. Any unusual complication ®ofe mentioned 
therefore be regarded as not having occurred in this series of eutis£2 '[VC » * • '. 
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local disease, and It Is probable that with the increasing 
number of careful bacteriological examinations now being 
made similar cases will soon be described, > 

Complications oi Tsthoid Trv-Eit\ 

We may now piss from typhoid fever itself to a considera 
tlon of the complications and seqnclm which occur so 
frequently in connexion with it and winch fornii so 
important a part of the disease In considering them it was 
impossible not to be struck with the fact that we have no 
very comprehensive data concerning their frequency ip 
England, none, at all event’, coraparablo to those collected' 
hy foreign ob’eryen?, and since there is no doubt that in 
different countries the relative frequency of various com 
plications differs much it seemed that it v would be of 
interest to analyse tbe results of the post mortem examina 
tions in cases of typhoid fever which have occurred at St 
Bartholomew's Hospital daring the past 30 years The 
results arc given in table V, in all 300 post mortem examim. 
tions have been analysed, but, all the viscera not having 
been examined In each case, the percentages often depend 
on a smaller number This, however, is noted In tbe table 

If, now, tbe«o results be compared with those of other 
observers as, for example, with the elaborate statistics 
obtained by Holscher 27 from the Munich records, it will at 
once be se6n that whilst some of the figures agree well 
together others show the most extraordinary differences 
Thus, to name a feyv, while broncho pneumonia, empyema, 
and meningitis seem to occur as frequently In London as in 
Munich in connexion with typhoid fever, uldetntion of the 
larynx Is nearly live times more frequent fn London, while 
perforation occurs in 30 G per cent of our ca’es as compared 
with only 5 7 per cent in Munich In London, that Is to say, 
nearly one ont of every three fatal ca«cs is duo to perforation, 
in Munich only one in 17—a truly extraordinary difference 
On what exactly thc c c great variations depend it is difficult 
In all cases to say, but the figures Obtained at any rate 
clearly show tbe danger of believing that foreign statistics 
may represent even approximately the condition of affairs at 
homo 

In considering the complications of typhdid fever one is 
naturally tempted to try to divide them Into two great 
groups according as they are truly typhoidal—produced, that 
is to say, by the typhoid bacillus—or merely the result of a 
secondary infection by the pyogenic cocci This, however, 
is Impracticable, for, as we shall sec, it is not uncommon for 
a given complication to be in ono case homologous and in 
another heterologous in nature Nevertheless! certain com* 
plications arc especially associated with the typhoid bacillus, 
and to a consideration of them I now prrtpose to turn 

* Nervous Sistfm 

Mentngitit —Two complications referable to tbo nertous 
system may occur in typhoid fever, meningitis and neuritis 
Both figreo in being uncommon both, too, in being truly 
typhoidal The rarity of meningitis is Well shown by the 
fact that it only occurred once in 117 cases at tit Bart he 
lomew’e Hospital, the Munich records also in this case 
giving a very similar percentage From the literature Keen sa 
has collected 15 cases In which a bacteriological examination 
was made, and in all of them the typhoid bacillas was 
described a3 being present iu the meninges and tbe 
meningeal exudation and in a considerable proportion in 
pure culture Some of the ca e es doubtless are open to 
criticism, but the later ones and especially ono by 
Ohlmachcr, 29 have been carefully worked ont and may be 
accepted Meningitis, then occurring m typhoid fever, 
unless It bo secondary to otitis media, should for the mo«t 
part be regarded as directly caused by the typhoid 
bacillus, and to typhoid fever so complicated the term 
“ meningo typhoid ” may be justly applied It should be 
notlcod, also that in these cases tbe usual clinical symptoms 
of meningitis, strabismus and opisthotonos, aro not as a rule 
present, but simply delirium or profound unconsciousness 
and coma It is probable, too, that if the meninges were 
examined more frequently, especially In ca«eg with severe 
nervous symptoms, the typhoid bacillus would be found not 
infrequently in this situation even in the absence of definite 
meningitis 

WetimU —The pathology of neuritis occurring after 

« Milnchener Me« 1 tclnhche " ochen*ehHft, 1E91. p 45 
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typhoid fever was not at first so Clear , Thus it had been 
found by Dr. Sidney ^Jartia ?0 impossible to produce an 
' artificial neuritis m animals by the injection of typhoid 
toxincs, even though these were powerful enough to give rise 
to fatty degeneration of the heart and to kill the animals* 
It was conceivab’e, therefore, that it might he dne to gome 
secondary infection Jlecently, however, HicfcolJs* 1 In s 
very careful paper has shown in tbo case of the rabbit, that 
if tbe bacilli themselves be Injected and the dose of poison 
thereby be greatly increased, then neuritis follows Experi¬ 
mentally, 1 then, the typhoid poison is cnpable of producing 
• neuritis, and there seems no reason to doubt that when this 
complication occurs in man it is in general due to a similar 
cause 


* BF3riRATORT SlfiTEM 


The complications affecting the respiratory system in 
typhpid fever are numerous Among the most important we 
may class ulceration of tbe laryrix, bronchitis, and pneu 
raonn, both lobar and lobafac Of these, bronchitis and 
broncho pneumonia need not detain us Jonji, for though of 
very great importance clinically theit pathology seems clear 
They are examples of a secondary infection and ore produced 
by the rapid growth under the influence or the fever of the 
pneumococci, streptococci, and staphylococci, normally 
present in the respiratory tract 83 

Ulceration bf the larynx —Ulceration of the larynx, how¬ 
ever, deserves a more special mention, both on account of 
its frequency (it occurred in 25 per cent of our p6st mortem 
examinations) and also becau«o the condition was for long 
regarded as a specificpart of the disease, the ulcers being 
looked upon as directly caused by the typhoid bacillus, In 
exactly the same way as are the ulcers of the intestine The 
observations, however, upon which this view depended were 
made at p time when the widespread distribution of bacillus 
coll communis was unsuspected, and therefore cannot be 
relied upon Moreover, the late "Professor Kanthack and 
Dr Drysdalo 83 in their interesting paper on this subject, 
showed how unlikely such a -view was and how much more 
probable it was that the laryngeal ulcers were due to 
secondary infection, »he titsues being predisposed by the 
disease itself Tbe accuracy of this view also has been 
strongly supported by tho fact that since their paper was 
written no recent observer has discovered the-typhoid bacillus 
in the ulcerations, though bacillus roll, streptococci, and 
other micro organisms have been found There la little 
doubt, thefa, that the complication is not really specific bnt 
due to the pyogenio micro organisms' 

Zolar pneumonia —We may now cqnSider the pathology 
of lobar pneunl6nla occurring la typhoid fever, a complica¬ 
tion probably rather more frequent than Is generally sup¬ 
posed, It having occnrred in nearly 5 per cent of our fatal 
cases It has been argued by tome that, in certain 
: cases at least, this complication is directly produced by the 
! typhoid bacillus, while others hold that in all cases the 
I pneumococcus is responsible fpr it, whether the pneumonia 
I occur quite at tbe commencement of the typhoid fever or 
; during its course The matter is not a very easy one to 
settle finally In the first place, it must be allowed 
that the typhoid bacillas may be fonnd sometimes in the 
lungs even in large number’, just as it may be found in 
other organs Thus in a recent cafe in which infarction 
of tbe lnug had occurred I obtained a pure culture of the 
bacillus from the infarct itself, the heart’s blood, however, 
being sterile There would therefore be nothing improb¬ 
able in finding the specific bacilli in the consolidated lung, 
though this alone, of course, would not prove that they stood 
in causal relation with tho pneumonia In the second place, 
it is beyond question that in a great majority of the cases 
the pneumococcus la found in the luDg, either alone or more 
rarely associated with tho typhoid bacillus This is generally 
admitted, and as an examplo it maybe added that In two 
cases which have occurred recently at St Bartholomew s 
Hospital tbe pneumococcus was on each occasion present, 
tho typhoid bacillas not being found fn the Jung When- 
ever, then, the pneumococcus is present wo must attribute 
to it without hesitation the pneumonia, and must 
assume that the typhoid bacillus is present only in a 
secondary capacity, just as it may occur sometimes 
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ill' an infarct or"in "a fairly normal ~lnng. As a 
result, then, we 'must' allow that without' doubt the, 
great majority of typhoid pneumonias are due to the’actlon 
,o£ the pneumococcus. A few cases, however,’ are on record 
in which the typhoid bacillus has been found in culture but 
in which the pneumococcus has not been obtained, in' one 
case at least, even 'after the inoculation of<a mouse, the 
most certain test for the presence of the organism. It has, 
therefore, been hastily assumed that in these cases at all 
events we have to do with'true typhoidal-pneumonia. -If, 
however, these cases be carefully investigated it will be seen 
that, as Karlinski originally pointed out, those cases in which 
the pneumococcus was not found were only examined qnite 
late in the disease, at a time when commonly this micro¬ 
organism has already disappeared. ’ In the very Interesting 
case recorded by Bensaude, 31 for example, in which the 
patient had all the symptoms and physical signs of an initial 
pneumonia passing directly into typhoid fever, the explora¬ 
tory puncture of the lung was only made on the tenth day. 
The fact, therefore, that only the typhoid bacillus could be 
grown from the exudation withdrawn while the pneumococcus 
could not be found, has but little weight. Similarly in the 
case recorded by Flexner.and Harris 35 the patient had been 
ill for about two months, and from the history it would seem 
probable that the pneumonia started about two weeks before 
death. The absence here again of the pneumococcus has but 
little significance. At the present moment, then, we may 
say that no evidence exists to show that true lobar pneu¬ 
monia is ever the result of the action of the typhoid bacillus. 
The future may conceivably roveal such cases, but before wo 
can accept them two things are necessary: the bacterio¬ 
logical examination must be made early in the disease and 
several cultures from-various parts of the diseased lung must 
be made. The absence of the pneumococcus, In fact, must 
be cleariy demonstrated, not merely taken for granted as it 
were. If, then, the term “ pneumo-typhoide," so ( commonly 
used by French writers, bo retained, it must be understood, 
that reference is merely made to cases of typhoid fever com¬ 
plicated by pneumonia, and that the term does not imply 
that the pneumonia is typhoidal. Probably, therefore, at 
present it wonld be wiser not to nse the term. Similarly 
with regard to the term “ plenro-typhoide." A few old 
observations are on record, in which apparently the first sign 
of the-typhoid fever was a pleural effusion, and in one case 
Valentini, 30 and in a second Fernet and Girode, 37 isolated, as 
they thought, the typhoid bacillus in pure culture. Recent 
observations, however, have not confirmed this discovery, so 
.that if-the term be retained it must be merely as a clinical- 
expression and must not at present be, taken to imply a 
localisation of the typhoid bacillus in the pleura, > 

CARDIO-Y ASCOT, AR SYSTEM. . , 

With the exception of phlebitis the complications refer¬ 
able to the heart and blood-vessels in typhoid fever are vory 
rare, and even phlebitis in fatal cases is most uncommon. 
Thus in the last 30 years at St Bartholomew’s Hospital only 
four cases with endocarditis have come to necropsy, two with 
pericarditis, and one with phlebitis! The cases in which 
arteritis leading to gangrene has occurred have all ended 
in .recovery. ’ As yet the pathology of these affections is 
somewhat obscure. 

1 Endocarditis .—It may be said," however, that the endo¬ 
carditis is generally of the malignant type and that it is the 
result of a secondary infection. 4 This, however, is>not so 
always, for the typhoid bacillus has been found In the warty 
•vegetations. In one case observed’by "the'late Professor 
Kanthack it was so found, not however in this case alone, 
but in conjunction with the pyogenic cocci. ’ ’ 

Arteritis .—Of arteritis, the common cause of that dreaded 
though fortunately very rare complication, spontaneous 
gangrene, it is difficult to speak with certainty, owing to the 
extreme difficulty in obtaining material." In a recent case oE 
typhoidal meningitis, however, described by Ohimacher, 55 
produced by the presence of the typhoid"bacillus, marked 
acute endarteritis of the meningeal vessels was found. It 
is, therefore, probable that when the ’affection attacks the 
peripheral vessels it may have a similar pathology and may 
be due directly to the specific toiicro’-orgahisms, or their 
"toxines, and not to any secondary infection. It is likely. 


- s* Thhre da Paris, 1897, p US. - 
*5 Johns Hopkins Hospital Bulletin. December, 1897. , 

■' 35 Berliner Hlinlscbo Woclienschrift, 1889, p.368 

88 Bulletins et MSmoSres do la Socjcto JKdicale des HGpitaux de 
Paris, 1S91, p 236, , „ 

8* Loc ciL, vide note 29 


too, that if the state of the peripheral vessels were more 
carefully and frequently examined a mild degree of the 
condition would not uncommonly be found. -, ' 

Phlebitis .—With regard to phlebitis a ^considerable 
nnmber of recent observations have been made (Vincent 59 ) 
and in many of the cases streptococci and staphylococci 
have been found in the clot and vessel walls, suggesting that 
the inflammation is really septic in nature, though prob¬ 
ably produced by micro-organisms with but a low degree of 
virulence. 

7 • Urinary System. 

, Nephritis .—The exact relation which „tbe typhoid bacillus 
bears to the nephritis which in varying degrees of severity 
occurs so commonly in typhoid fever is hard to decide. It 
is certainly true that the typhoid bacillns may be present 
in the "kidney after death in cases which show some 
evidence of nephritis, but lesions similar or even more severe 
frequently occur in cases in which the kidneys are sterile 
and in which therefore nephritis is evidently due to the 
excretion of toxic substances produced either by the 
typhoid bacillus alone or combined with' those of other 
micro-organisms in cases where a secondary infection has 
occurred, Melchior’ 1 ' 1 thuB in his monograph records three 
cases of nephritis in which casts were found in the urine 
but in which in two cases the urine was sterile during life, 
showing that the kidneys could not have harboured the 
bacillus, while in the third case, which ended fatally, cultures 
proved the absence of the bacillus in the kidneys after death. 
The conclusion at which we may arrive, then, is that nephritis 
in typhoid fever is no proof of the presence of the bacillns in 
the kidneys. The toxines of the typhoid bacillus alone (or in 
combination with those of other micro-organisms) are quite 
sufficient to account for the majority of cases of nephritis 
which occur in typhoid fever. In some cases, however, In 
addition the bacillus may be present in the kidneys and will 
tend therefore to aggravate the condition. 

Nephritis directly produced by the typhoid bacillus .—Very 
occasionally, indeed, cases of typhoid fever do occur, com¬ 
plicated by marked nephritis, in which it seems that the 
inflammation iB directly produced by. the local growth of the 
bacillus. The best known case of the kind is that reported 
by Time 35 as early as 1889, in which on the thirteenth day the 
patient was found to bo suffering from lucmorrbagic nephritis 
and in which post mortem the typhoid baciliuB, as it was 
believed, was found in pure culture in the spleen and 
kidneys. The date of this observation, however, forbids ns 
to place implicit confidence in it. Recently, however, a 
somewhat similar case has occurred at St. Bartholomew s 
Hospital. The patient, a man aged 28 years, who was unuer 
the care of Dr. Hensley, was taken ill on Dec. 21st, loss, 
with pain and difficulty in micturition. He, however, con¬ 
tinued. his work until Deo. 30th, the ninth day of his 
illness. On Jan. 1st, 1900, he was admitted and was found 
to bo suffering from, typhoid fever (spots being present and 
the Widal reaction positive) and also nephritis. The nnne 
contained blood, very many casts, a good deal of pcs, and one- 
tenth of albumin. On Jan. 3rd (the thirteenth day) it tv 
examined bacteriologically and was found to contain a pure 
cultivation of typhoid bacilli. The. patient bad a severe 
attack of fever, complicated by laryngitis. The temperate 
reached normal on the thirty-fourth day. The nephritis co - 
tinued throughout the illness and the bacilli still persis 
in the urine in undiminished numbers. (I' 07 exa 
details concerning the date and number of tb aoh - 

tions made on the urine compare Table Vl., Oase 7 > 
and Appendix, Case X.) On the thirty-fifth day, the 
day after the temperature had reached normal,. 
under the administration of urotropin was fre 
bacilli and the thick deposit of pus which had hitherto 
been present (typhoidal cystitis). After a ’ d .. 

casts became less and with the albumin grad J 
appeared. It would seem, then, that in this, .... 
nephritis stood in direct relation to the typho - 

for, apart from the striking effect of treatment, the to 
provemont in the condition .dating almost durectly from 
the elimination of the bacilli, it seems difficult to ascribe 
so marked a nephritis observed on the eleventh flay, 
and undoubtedly present earlier, to toxines only. * 

the bacilli were evidently present in the nnne vn A 
from a very early period of the di sease. They were c 

” Lb Semnine M«ie*le. 1895, u. 3T7- 
‘o Cystitis unit Unnlnjeetion, Berlin, 1897. 

<8 Charcot Traits de Mfdeclne, tome p. 776. 
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first on tho thirteenth day, but the first symptom which drow 
the patient’s .attention to his condition was some pain and 
difficulty in micturition, due doubtless to typhoidel cystitis, 
and evidencing the presence of the micro-organisms even at 
this earlier stage. For these reasons, then, wo,must regard 
the case as one of true typhoidal nephritis, or in its truest 
sense one of *• nephro-typhoid." The extremely early date at 
which the generalisation of the bacilli must have'occurred 
is of great interest, 

TYPHOID BAdlLLURlA AND CYSTITIS. 

I may now pass to the bladder and the urine in typhoid 
fever. In drawing attention to the presence of the bacilli in 
the urine some little time ago 12 I was only able to prove 
without doubt the existence of the condition and conld not 
venture at that time to state how frequent its occurrence 
might be. Lately, however, I have had the opportunity of 
examining a larger series of cases and the results of my 
observations I now bring forward. They are recorded in 
Table VI. It will be seen from it that in all 45 cases of typhoid 
fever bavo been investigated. In 28 of these, though examined 
on several occasions, the urine was never found to contain 
typhoid bacilli, while in 17 the bacilli were found. This 
would give apparently a percentage of nearly 38 for the 
positive results. It is, however, undoubtedly too high, 
for out of the 17 positive results six were cases in 
which the abnormal condition of~tho urine had attracted 
attention and in which a bacteriological examination 
was therefore requested. Eliminating these, then, we 
find that 39 typhoid fever cases have been taken at 
random in the wnrds and the urine examined on several 
occasions. Of these cases 28 never contained typhoid 
bacilli, while 11 contained them In largo quantities, con¬ 
stituting a percentage of 28. In London, then, at all events 
it will probably be correct to gay that at leasts25 per cent, of 
all cases present this serious and dangerous condition. This 
conclusion is also supported by tbo fact that it agrees 
approximately with the results obtained by Richardson.^ 
This observer, working in Boston, examined the urine in 102 
cases of typhoid fever, and in 23 be was able to isolate the 
bacillus, obtaining’ therefore a percentage of 22 5. At the 
present time, then, the evidence would show that the condi¬ 
tion is 1 one frequently met with and that It probably occurs 
in one out of every four typhoid fever patients., 

Naked-eye recognition Of typhoid "lacterhiria." —An__ im¬ 
portant point, also, in connexion with tb h condition is the~fact 
that very commonly the bacilli are present in enormous 
numbers, so that the urino is rendered turbid I wa3 at first 
inclined to rognrd these cases as rare, but really they are the 
rule rather than tho exception. Thus out of 14 recent cases in 
which this point was especially looked for, in 12 1 found 
that the urine was turbid with bacilli, while in two only 
Was it noted as •‘clear,” and the microbes were accordingly 
first discovered on cultivation. The enormous numbers 
in which the micro organisms may bo present, though it 
increases tho danger of the complication, brings with it 
tho advantage that the condition can be recognised, or 
rather suspected, more easily. Indeed, 'this can often 
bo effected ‘•by, the naked eye. All that is necessary 
is to pour tho turbid urine into a test tube and then 
holding it up to the light gently to shake it. If the 
turbidity be duo to the presence of micro organisms we 
notice at once a curious shimmer in the liquid exactly com¬ 
parable to that seen in shaking any turbid broth culture, a 
phenomenon which is not seen when the urine is cloudy from 
other causes, such as phosphates, urates, Ac, probably 
because the amorphous particles of which these deposits 
consist are unable to catch and reflect the light in the same 
way as the regularly shaped bodies of the bacteria. If, 
then, in a turbid typhoid urine this carious shimmer,is 
seen it may at onco be predicted that the urine is fall of 
micro-orgaDisms, and tho typhoid baoillu* should be at onco 
suspected, for experience bIiows that when this condition is 
noticed in typhoid fever, if the case he a male, it is most 
commonly due to the presence of the true typhoid bacillus, 
This, however, can only be proved by cultivation, and oren 
in the male tho same naked eye appearance may sometimes, 
though much less commonly, be produced by other microbes, 
such as the bacillus coll communis, the streptococcus pyo¬ 
genes, and tho staphylococcus aureus. , In the female, 


however, much, less reliance can be placed on a mere inspec¬ 
tion of a naturally passed urino, the sources of, contamination 
being too gross. -» ♦ * . ,* 1 

Conditions governing the appearance of Uo bacilli.—The 
conditions under which typhoid bacilluria occurs are subject 
to great variation. Thus, the bacilli may make their first 
appearance in tho urine at any period of. the disease, from 
the early days of the fever down to a time when convales¬ 
cence is already established. The earliest date on which I 
have myself isolated them was tho thirteenth day, and in 
this case they had undoubtedly been present from a much 
earlier period* The latest date, on the contrary, on which I 
have known them first to oocur was the fourteenth day of 
convalescence. Speaking generally, however, we may say 
that the condition is rare beforo the third week of the 
disease. 'After this it may’occur at any time during the 
fever, hut tiot uncommonly its occurrence is delayed until 
the early days of convalescence. It'is, therefore,’ much 
more closely associated vrith the later stages of tho disease. 
The duration of the bacilluria also varies much, hut it nearly 
always persists for some considerable time. The shortest 
duration recorded is eight days, but in fonr other cases it had 
not disappeared until after the lapse of 21 days, 25 days, 30 
days, and '70 days. Occasionally it may persist, not for 
months, but for years, as in a remarkable case recorded by 
Gwyn. u In this case the patient had been in hospital 
five years before with an attack of typhoid fever* Ever since 
bis discharge he.had had troublo with his bladder, and on 
re-admisslon five years later he was found to be suffering 
from cystitis and the typhoid bacillus was obtained in pure 
culture from hia urine. . 1 "r r' 

Frequency of associated pyuria .—The condition of the 
urine, f too, offers no constant qualities. Not uncommonly, 
even when millions of bacilli arc present, albumin is totally 
absent, and when present it usually docs not amount to 
more than a trace or a cloud. In rare cases it may be present 
in larger quantities—onc-sixth or one-seventh in two of my 
cases. In one cdso hmmaturia occurred. Although, however, 
albuminuria is not conspicuous in ( these cases it is not at all 
uncommon to find pus, sometimes even in considerable 
quantities. Thus of my 17 cases nine, or over 60 per cent., 
showed pyuria. Tbo urine in nearly all cases was acid. It 
was never ammoniacal. 

Lastly, it has sometimes' been said that tho cases in 
which typhoid bacilluria occurs are more severe clinically 
than those not showing tbis'eonditidn. Taken as a whole 
thl3 is true, but it is equally true that patients may 
bavo typhoid fever df extreme severity without the urine 
ever becoming infected. In no case, them, we can say from 
tho condition of the patient or from the presence or absence 
of albuminuria that bacilluria has occurred. We should, 
however, suspect it if either tho urine becomes suddenly 
turbid and manifests the **shimmer” appearance or if 
pyuria occurs. 

Tite Pathology or the Condition. 

A few words may now be devoted to the pathology of this 
condition. How is the bacilluria produced and on what does 
it depend ? Tbo simplest explanation which suggests Itself— 
namely, that wo have to do with a mere filtration of the 
bacilli from the blood—may be at onco dismissed. The 
extreme difficulty in finding the bacilli in’ the hiood daring 
life, to which I have already referred, would point to its 
improbability. Moreover, I have on four oocasions examined 
tho blood bactcriologically, at a time when the urine was 
swarming with bacilli, and on all occasions I failed to find 
the typhoid bacilli therein. Evidentlywe are not dealing 
with a mere filtration. A second possibility is that tho 
condition arises from suppuration set up in the kidney by 
tho typhoid bacillus, accompanied by the secondary passage 
of the bacilli and pu9 into the urino. Such cases of sup¬ 
puration do undoubtedly occur, ono being recently recorded 
by Flexncr, 41 but they are extremely rare. Thus out of 2£9 
typhoid post-mortem examinations, at St. Bartholomew’s 
Hospital in one caso only wero abscesses found In the 
kidneys. This rare condition, therefore, could hardly 
explain tho very frequent presence of the bacilluria. 

We aro driven, then, to our third possibility to offer an 
adequate explanation of. tho condition. According to this 
view, which I believo to be correct,the whole would depend 
on the rapid growth of tho bacillus in tb^wh-e itself Within 
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lie Bladder, a stray micro-organism having found its way 
there from the blood, doubtless after its passage through the 
kidney. This explanation would seem to meet the facts of 
the case, for it would explain the chief peculiarities of the 
condition—viz., the sudden onset of the affection, the 
enormous numbers of the micro-organisms, and not un¬ 
commonly the total absence of albuminuria. It would also 
readily explain the frequency of pyuria in these cases, 
which would be thus due to the onset of 1 cystitis. It, 
has, however, by some observers been doubted whether 
the typhoid bacillus can grow and multiply in urine. As 
a matter of fact, there is no doubt that it is able to 
do so. Thus I found that out of six samples of urine 
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then a stray bacillus is carried into the kidney and so passes 
into the urine. If, however, the urine be in this case 
not very suitable to tho growth of the micro-organism, 
and if, too, the bladder be evacuated frequently and 
completely, then no harm will result, for the micro¬ 
organism will be excreted in the nrino before it lias 
time to multiply. If, however, as is often the case in 
typhoid fever, the patient only passes his urine at long 
intervals, perhaps not emptying the bladder completely, then 
if the urine be a favourable medium the bacillus will have 
ample opportunities to grow and multiply, and marked 
infection of the urine will result. 

In addition, however, to the above considerations we have 


Table VI —Showing the Frequency of Typhoid Bacilluiua and the Period of the Disease at which it 

OCCURS, BUT, EXCEPT IN THE FIRST TWO OASES, NOT ITS DURATION. IN THE REMAINDER, EXCLUDING THE 

Three Fatal Oases, after the Condition had been Observed for a Longer or Shorter Period, it 
was Cut Short by Treatment (Urotropin). 


c 

L . 

& & 

Is 

£ 

Ago of patient. 

K 

V 

to 

Date on which culfclva^ 
tiona from the urine 
were made. 

Day on which 
the temperature 
reached normal. 

Typhoid 
bacilli found. 

Condition of the urine. 

ftemarks. 

1 

18 

u 

10.11.13.16,19,22, 25, 27. 
31, 35. 39, 40, 41, 44, 46, 
49, SI, 54, 53, 63. 

41 

39. 40. 41, 44, 
46,49, 51, 64, 
53, 63. 

Turbid with bacilli; sometimes a 
cloud of albumin, sometimes 
none. 

A mild case df typhoid fever. 

2 

22 

M. 

* 39, 44, 47, 54, 58. 

37 

23, 44, 47. 

, Pyuria, 

A se; ere case., The pyuria started 
suddenly on thirtieth day, Before 
this the urine had been natural. 

3 

18 

M. 

13,15,17, 23. 

Fatal. 

15,17, 23. 

Clear; no albumin. 

Died on tbe ta enty-thlrd day 
from perforation 

4 

18 

M. 

28. 

»* 

23. 

— 

Died on the twenty-eighth day 
a ilh marked typhoid septicemia 

6 

31 

M 

19. 

t 


19. 

Tuibld with bacilli, one-seventh 
albumin. 

Died on the nineteenth day from 
"heart failure" 

Ca'i 

29 

F. 

50(11) 52 (It), 55 

56 

50 (R), 52 (R). 

Pyuria; turbid w Ith bacilli. 

A serious case of typhoid fever; 
the pyuria started suddenly on 
the fiftieth day. Before this the 
urine had been natural. 

7«= 

24 

M 

18,19, 20, 21.28, 31. 32, 33, 
37, 38, 41, 46. 56. 

27 

18, 28, 31,32, 
33,37. 

Pyuria; turbid with bacilli. 

A serious case of typhoid fever. 

8a 3 

21 

ji. 

24, 26, 27, 35, 42. 54, 65. 

28 

24. 

+3 Clear; thick cloud of albumin* 

A case of medium severity. 

9 

11 

M. 

19, 20, 21, 23, 24,27, 48, 51. 

30 

19, 20. 21,23, 
24. 

| Turbid w ith bacilli, faint trace 
£ of albumin. 

A serious case. 

10a 3 

31 

M. 

23.27, 28, 29,32, 34,37, 44, 

31 

23,27, 28, 29. 

8 .Pyuria ; turbid with bacilli. 

A case of medium severity. 

lla 3 

36 

M. 

30, 38, 45. 53. 59,60,'61,62, 
65, 70. 76. 

53 

58, 59, 60. 

Pyuria -, turbid w ith bacilli. 

X> 

♦ »* 

12a« 

13 

il 

29, 31, 32,33,34,36, 39,46 

27 

29, 31, 32, 34. 

c Turbid u ith bacilli, traceof 
albumin. 

it 

136 

32 

M 

33, 41, 44. 

24 - 

33, 41. 

s Pyuria. 

.v 

<3 

5 

6 

A case of medium severity. The 
pyuria was first noticed when 
tbe temperature had been nor¬ 
mal 14 days. Before this the 
urlrfe had been natural. 

14a’ 

6 

M. 

33, 34, 35, 36, 37, 39, 42. 

30 

33, 34,35, 36. 

o Pyuria, turbid with bacilli. 

XI 

o 

ta 

c 

A very severe case. Hicmaturia 
and pyuria occurred suddenly 
when ibo temperature had been 
normal one day. Before this the 
•urinfe had been natural. 

15a" 

20 

If. 

44 (R), 46 (R), 51 (R),52, 

53. 63. 

51 

46 (R), 61 (R). 

r Turbid w ith bacilli; faint 
z cloud of albumin 

A'very severe case 

16a" 

42 

M 

14, 21, 53, 46 (U), 61, 68, 
69, 72,78. 

52 

61,63 

a Pyuria, turbid with bacilli. 

it 

Haio 

22 

M. 

13.16, 25.32. 34, 35,36, 37. 
39,41, 44,46,50,55,60,65, 
74 

34 

13, 16, 25 , 32, 
34,35 

Pyuria, turbid with bacilli; 
much albumin, casts. 

A very severe case Tho patient 
suffered from true typboidal 
nephritis 


a. For further details consult Appendix to Lecture III.; notes 1 to 10 ghe tbe numbers of the esses In the Appendix. 1 Case II. 

3 Case I * Case IX. 3 Case IV. 0 Case VIII. r Case V. * Case VI. » Case VII. 10 Case X, 

' ‘ o. Observed by Dr. Andrcwes 

(R) signifies tbit the observation was made during a relapse 


taken and inoculated with the typhoid bacillus and then 
incubated at 3TO. four showed general turbidity, though 
varying in degree, from growth oE the micro-organism at 
the end of 18 hours, while two did not.,, These latter, how¬ 
ever, showed good growth at the end of 48 hours. The 
typhoid bacillus evidently, then, can grow in most_ urines, 
though the rapidity of growth varies with the specimen of 
the urine used. On'the latter fact also doubtless in part 
depends the absence of the bacilli in the urine in so many 
cases of typhoid fever. We must believe that in every case, 
since the bacilli always pass into the blood, every now and 


positive evidence tbat tbe ferns et origo of the condition lies 
in the bladder itself. In the first place, the condition can 
be cured by local treatment—viz., the injection of antiseptics 
into the bladder. This was shown very clearly by Richard¬ 
son w who in a given case, having failed with boric acid, 
was at once successful when perchloride of mercury (1 w 
7000) was substituted. Gwyn 11 alto has had a similar 
experience. Secondly, a short time ago I had the oppor¬ 
tunity of examining one of the'so cases post mortem. The 


<5 Loc. cit., vide note 43. 41 I*>c- clt., via’c note 44. 
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p&tlont^was a man, aged 31 years, who died on the nineteenth 
day of {the disease from heart failoro The nrfno was ox 
amined a few boars before death and was found to contain 
one seventh of albumin and to bo strongly turbid with typhoid 
bacilli in puro culture Death occurred a few hours later 
At the post mortem examination the usual intestinal lesions 
of typhoid fever wero found. The Beyer's patchesnnd solitary 
follicles were swollen and beginning to ulcerate. The spleen 
was enlarged and soft The kidneys to the naked eye showed 
only engorgement and microscopically nothing beyond 
“cloudy swelling” could be demonstrated. The bladdor, 
however, showed a few scattered hemorrhages and its mucous 
membrane was slightly Injected Bacterlologically the 


be called a specific “bacteriuria,” meaning by this term 
that the urine is swarming with micro organisms, though 
no definite symptoms aro produced by this condition This 
affection has been known for years Indeed, it was the late 
Sir William Roberts 18 who first drew attention to it. Hi-? 
observations, however, did not attract general notice and 
it was not until 1894 that Krogius” again brought the 
matter forward In the Annates Ginxto Urinaires for that 
year he pabllshed eight cases of this condition all due to the 
presence of bacillus coli communis, and since this date other 
writers have confirmed his observations Indeed, tbe con¬ 
dition is almost certainly more common than is generally 
imagined. 


Tadte VI —-(conttm ed) 


Negatne Cates. 


go 

A 

A 

P, 

m 

Date of examination 
of urine 

§!* 
•a 2 fc 
*8.2 
gsf 

Q£ g 

Typhoid bacilli 
found 

Condition of (he uriuc 

Remarks. 

1 

8 

M 

12,19,31 (K), 44 (It), 53 

44 

0 

No albumin 

A cias of medium severity 

H 

13 

31 

41, 62. 

40 

0 

No albumin 


3 

20 

M 

20. 25, 40, 48. 73 

63 

0 

Thick cloud of albumin 

„ 

4 

11 

31. 

29,42. 

21 

0 

No albumin 

A mil case. 

6 

16 

M 

9, 17,25, 35 

23 

0 

< „ 

„ 

6 

33 

M 

12,18, 26, 36 

27 

0 

„ 

„ 

7 

18 

M 

„ 25 

Fatal. 

0 

Faint cloud of albumin 

Died on the twenty seventh day 
from heart failure. 

8 

36 

31 

21, 30, 37, 61 

27 

0 

No albumin 

A mild case. 

9 

22 

31 

16. 24. 31, 43 

27 

0 

Faint trace of all umln 

Very ill, but recovered 

10 

33 

M 

20,28 31,34 38 42,66 

35 

0 

From the twenlv-eighth day 
onward the patient auffered from 
cystitis caused t y btclllus co’I 

■ 

11 

20 

31 

33 (R). 49 (R). 69, 73 

51 

0 

Cloud of albumin. 

Very Ill 

12 

18 

M 

11 > 

Fatal 

0 

- 

Died on the eighteenth day from 
heart failure 

13 

13 

M 

29, 40. 97 

30 

0 

„ 

Very 13 L 

14 

14 

M 

11, 21,30 

21 

0 

No albumin 

A mild case 

' 15 

20 

31 

13,20 27 (R), 34(B), 41 (R), 

41 

0 

Haze of albumin 

Extremely 11! 

1G 

14 

31 

21, 30, 47 

22 

0 

No albumin 

A mild case 

17 

29 

M 

£0. 29, 36.51 (R) 63 

62 

0 

Trace of albumin 

A case of medium eeverlty 

18 

21 

31 

9,12,18 

Fatal 

0 

One fifth albumin 

Died on tbe eighteenth day from 
heart failure. 

19 

12 

31 

18,27,31 49 

25 

0 

No albumin 

A mild cate 

£0 

16, 

M 

16,25. 32, 48, 53 

46 

0 

„ 

1 ery HI. 

fl 

10 

M 

22 33, 39 53. 

31 

0 

i ,, 

A mild case 

22 

19 

31 

£0 23, 35,48 

— 

0 


— 

23 

31 

M 

12, 23 27, 20 

Fatal 

0 

” 

Died on the thirtieth day from 
lobir pneumonia 

24 

21 

F 

9 12,17 

15 

0 

FalDt clou t of albumin. 

A mild case 
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(R) signifies that the observation was made during a relapse 


typhoid bacilli wero demonstrated by culture in the spleen, 
the liver, and the gall bladder, as well as the bladder 
urine, but the cultures from the heart’s blood, the lungs 
and both kidneys were sterile 1 should say that four 
separate bacteriological examinations were made from the 
kidneys, two from each organ, but all four yielded abso¬ 
lutely negative results In this perfectly typical case, 
then, there can be no doubt as to the source of the bacilli 
They were not found in the blood or in the kidneys, but 
they were present in the urino in enormous numbers There 
would seem therefore to bo no reasonable doubt that a stray 
bacillus hhd passed Into the urine and had multiplied there 
and so given rise to the condition 

If, then, this proves to be, as I believe, the true pathology 
of the affection we are evidently dealing with what may 


It is, however, recognised by thbso who have worked at 
this subject that no hard and fast line can be drawn between 
bacteriurm and cystitis That is to say, that while a typical 
case of bacterlnm will give Srlse to no symptoms and will at 
most show under the microscope a few scattered pua cells in 
addition to the bacilli, there are others in which the patfent 
may complain of slight pain in pawing tbo unne oca slight 
frequency of micturition, tbe number of lencocytcs aha 
increasing, but still not forming a deposit vislblo to the 
naked eye linally, these cases merge again into cases of 
fmnk cystit’s Now this Is exactly what is also noticed in 
tbs bacillaria of typhoid fever According to my experience 


« Brit. Med. Jonr„ voL 1U 1231, p- 3ft? an l p. 62J. 
** Annale* Genlto-tJrlnxtrea, 1234, p. 19>. 
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about half the eases are examples of -simple bacteriuria. 
The patients complain of absolutely no symptoms whatever; 
there is no frequency of micturition and no pain accompanies 
the act. The urine itself swarms with bacilli and beyond 
this nothing can he seen abnormal in it, Under the micro¬ 
scope, however, an occasional pus cell can generally he 
found. These oases are neatly always undetected because of 
the absence of symptoms. There aTe, however, others in 
which, in addition to the bacilli, there is an evident deposit 
of pus visible to- the naked eye, showing that the bladder 
mucons membrane has become Blightly inflamed. The in¬ 
flammation, however, must be very slight, for usually in 
these also no symptoms are manifested. Lastly, we have 
cases in which, while the nrine remains the same—thnt is to 
say, contains bacilli and pus, but remaining of course acid, 
since the typhoid bacillus has no power to decompose urea— 
we have clinical symptoms—namely, pain and frequency of 
micturition and possibly tenderness over the region of the 
bladder. These cases of obvious typhoidnl cystitis are rare. 
No. 6a, Table VI. of my series (Appendix, Case II.) was, how¬ 
ever, such a case, and other cases have been reported, for 
example, by Krogins 50 and a notable one by Melchior. 51 To 
this latter case I should like to draw special attention, for 
though published in 1897 in his monograph on cystitis it was 
observed in 1892, and is probably the first case of cystitis 
due to the typhoid baoillus ever diagnosed. 

How are we to explain these differences—viz., that in some 
cases we have merely a bacillnria and m others a true 
cystitis 1 Evidently from onr knowledge of the fact that the 
mere presence Of bacteria in the bladder is not sufficient of 
itself to cause cystitis. Some predisposing cause is also 
necessary, as, for example, some injury to the bladder walls. 
Now, in typhoid fever so many tissues suffer from the effects 
of tho.fever that it is not a lery hazardous assumption to 
believe that in some cases the mucous membrane of the 
bladder may be damaged with the rest. 

If, then, in a case of typhoid fever the bladder mucous 
membrane is in a natural condition and if the urine be 
passed at the usual intervals, then if baoilluria occurs it will 
remain a simple bacillaria. But should there be marked 
retention or should the bladder walls have been damaged in 
any way during the course of the disease then we have the 
condition in which a frank oystitis may be set up. 

It is interesting to note, too, that this view receives valuable 
support from experiment, which shows that according as the 
circumstances vary the typhoid bacillus is capable of causing 
now a simple bacillnria, now a pure cystitis. Thus, Melchior 8 - 
showed that if a rabbit be taken and one cubic centimetre of 
a broth culture of typhoid bacilli be injected into the bladder 
no Symptoms follow, but a baoilluria lasting for about ten 
days results. If, however, immediately after the injection the 
penis be ligatured for some hours and retention be produced 
then true cystitis follows. There can he little doubt, then, 
from, the aboie considerations that typhoid bactlluna, such as 
rcc see it in the wards, is due to infection of the nnne by a 
stray typhoid bacillus, excreted by the hdneys from the blood, 
and its immediate multiplication in the bladder-unne. If in 
addition the bladder nails have been in any nay damaged, 
then true typhmdahcystitis follows, i 

Specific baoilluria and cystitis occur, as we have seen, not 
infrequently in typhoid fever. It would be a mistake, 
however, to suppose that in every case when “bacteriuria” 
occurs in this disease it is due to the typhoid bacillus As a 
rule, the typhoid bacillus is the microbe present, but in rare 
cases bacteriuria may be produced by the slreptoeoocus 
pyogenes, or eTen by the staphylococous aureus, facts 
demonstrated in the accompanying reproductions of photo¬ 
graphs, which represent in each case a drop of the 
urine as passed dried on a cover-glass and stained. 
Similarly, though oystitis in typhoid fever, when not the 
result of catheterisation, is far most c'ommonly set up by 
the typhoid bacillus, we must remember that other micro¬ 
organisms may produce it. Thus cases exactly similar to 
the typhoidal ones may .result from the invasion of bacillus 
cob. Indeed, it iB surprising that invasions by this and other 
micro-organisms are not more common when we remember 
the opportunities offered by the ulcerated intestines. 

Cholecystitis. 

It is interesting to note that a very close parallel may be 
drawn between the relation of the bacillus to the urinary 
bladder and thatiwhich it bears to the gall-bladder. In the 


t° Ibid , slay, 1894, p. 370. 51 Loo dt„ vide note 40. 

54 Loc. ctt., \ He note 40. 


latter, just ns in the former, it is not uncommon for the, 
micro-organisms to be present in largo numbers, but to give’ 
rise to no symptoms. Should, however, retention be produced 
or the wails irritated by the presence of gall-stones then 
cholecystitis follows, just as cystitis does in the case of tho 
urinary bladder. 'Ten such., cases have been recorded by 
Hunnfer, 15 many of them occurring at some considerable time 
after the attack of typhoid fever, and in all ,the typhoid 
bacillus was found at the time of operation,in pure culture. 
Moreover, tho parallelism may be pressed fnrther, for, just 

« . L. ft 

Fig, 1. , _ , ' t 



"Bacterinria” In typhoid feier. Staphylococcus pyogenes aurenB, 
Hare. X lttX). 

as cystitis in typhoid fever will sometimes depend on' the 
presence of bacillus coli and not on that of the specific 
micro-organism, so also tho same may occur in the case of 
the gall-bladder Thus -five cases of post-typhoidal chole¬ 
cystitis in which bacillus coli communis was found in pure 
culture in the inflamed organ ate recorded in Cushing's 84 
interesting paper. . 

IG. 2. , 



” Bacterinria” in typhoid feaer Streptococcus pyogenes. 

1 * Bara ■ X 1000. 

Ttphoidal' Cholelithiasis. 1 

In reading the record of the true typhoidal cases of ohale- 
cystitis it is noteworthy how almost constantly gaU-stwm 
were found at, the time of operation. Inde ed, so striking 

5* foe. elf , r ide note 24, 
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this fact that It early led to the Idea that the typhoid bacilli 
themaclres wert> tho cause of the cholelithiasis, and that, as 
a rule, It was only after the lormatioa of tho stones that the 
inflammation of the gall bladder took place—a view which 
would well agree with the fact that not uncommonly it may 
be months, or even years, after the original fever before the 
cholecystitis occurs The theory is supported by the fact 
that, as Nannyn aJ and others have shown, micro organisms 
may often bo found in the centre of recently formed stones, 
and also by tbfe observation of Richardson 39 that not 
uncommonly after death the typhoid bacilli in the bile may 
be found agglutinated He observed this in five out of six 
cases in which he examined the bile, and although these 
numbers give too high a percentage they certainly prove 
that the condition is no uncommon one It is* easy to see hofr 
this agglutination, when it occurs would form a nucleus 
round which biliary salts would be deposited and thus lead 
directly to the formation of Btone3 Recently the matter has 
been carried a stage further, for both Gilbert and Fournier 87 
and also Richardsonhave succeeded in producing artificial 
biliary Calculi—the former in the rabbit by the injection 
into the gall bladder of attenuated typhoid cultures and the 
latter in the guinea pig by the use oi already agglutinated 
bacilli From the centre of Gilbert’s calcnlus, also, typhoid 
bacilli in pure cnlturo were obtained There can be hardly 
any doubt, then, that the typhoid bacillus is capable of lead 
ing directly to the formation of gall stones, and it is easy 
to see how the latter would assist the former in setting up 
the cholecystitis If, then, inflammation of the gall bladder 
occur after a case of typhoid fever, find the specific bacilli be 

Pig 3 
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quite capable of producing suppuration, came therefore some 
what as a surprise Their correctness, however, was soon 
demonstrated, for it was shown that not uncommonly in man 
the typhoid bacillus Could be obtained from the pus in pure 
culture These cases have Jatcly been collected by Keen, 80 
and they show clearly that in the most diverse situations 
suppurations due to the typhoid bacillus have occurred f It 
would be a grave error however, to suppose, as is some¬ 
times done, that tho majority of typhoid suppurations are 
direotly due to the typhoid bacillus This is certainly not 
tho case; the greater nuniber are without doubt the result of 
secondary infections and are produced by the ordinary micro¬ 
organisms of suppuration This point was -very clearly 
brought out hy Yincent, 61 who in 1B93 examined 
bacteriologically 41 cases 32 of these cases were pro 
duced by the staphylococcus aureus or citreus, eight hy 
the * streptococcus pyogenes either alone or in conjunction 
with the typhoid bacillus,” and one only was produced 
directly by the typhoid bacillus alone The great prepon¬ 
derance of cases due to the pyogenld cocci is thus well 
shown, and this is a point which wo are apt to forget at a 
time when nearly every case due to the typhoid bhcilUts 
rapidly finds Its way into print 
In suppuration, however, connected with bones, post- 
typhoidal periostitis and osteomyelitis, which Sir James 
Paget 62 was one of the first to describe, it is undoubtedly 
much more common to find the typhoid bacillus, find the 
reason of this is not far to seek when we remember how 
constant is tho presence of the bacillus m the hone marrow 
during the disease Keen 03 in a careful survey of the 
lately published ca«es finds that of 51 cases in which a 
bacteriological examination was made, 38 contained the 
typhoid bacillus and 13 the pyogenic micro organisms, 
while Parsons** in six cases found the typhoid bacillus 
in pure culture in four cases and associated with tho 
staphylococcus citreua In one case; in only one case did ho 
fina the staphylococcus aureus alone At St Bartholomew's 
Hospital the typhoid bacillus has not been found quito so 
frequently Thus out of fonr cases of periostitis examined 
in two only was the typhoid bacillus found, once alone and 
once associated with the stapbyloccns 
!Speaking generally, however, it will be true to say that 
while it is r try common to find the typhoid bacilhts tn pure 
culture in the abscesses connected mtk bone, m suppurations 
occurring elsewhere its presence ts undoubtedly rare 
The following table from the records of 6t Bartholomew’s 
Hospital, the observations having been made by the late 
Professor Kafcthack, Dr Drysdale, or myself, demonstrates 
these points clearly nod especially shows the rarity of the 
typhoid bacillus in Inflammations unconnected with, bone 
In eight such cases examined It was not Once found 

Table MI —Typhoid Suppvraiioni 


i 


•‘Baclerturfa" in typhoid f ver Bacillus tyi hosus Common 
variety x 1000 

7 

found in pure cnlturo, the sequence of events in all prob 
ability has been, first the formation of gall stones and only 
secondly cholecystitis *In a few cases—and this is especially 
eeen in those rate ones occurring during the fe>er itself—the 
gall bladder may become inflamed primarily through the 
action of the typhoidi bacillus, without gall stones being 
present But in these cases iust as with typhoidal cystitis, 
the walls have in all probability been damaged through the 
stress of the disease and*thc predisposing cause is therefore 
already present ■>- 

Sup pl lai ion in Typhoid Flvpb 
W e may now turn our attention to suppuration In typhoid 
fever In the earlier days of bacteriology ail suppurations 
occurring in typhoid fever were regarded as due to a 
secondary Infection by the pyogenic, micro organisms, and 
the experiments of DmocltQ*sU and Jaoowski and others, 
showing that experimentally tho typhoid bacillus itself is 


No. 

Nature of the suppuration 

ifioro-orgaulatua found 

- 

1 

Periostitis, sternum 

Typhoid i bacillus (pure 

_> 

2 I 

V , right tibia. 

Typhoid, t aclUl + Btaphylo* 

1 _ 

3 i 

left tibia 

"ft d typliol 1 bacilli " 



Periostitis distal phalanx 
of the thumb 

‘ Pyogenlo cocci ’* 


H 

Parotid bubo ^ 

.Staphylococcus pyogenes 
aureus 

s 

E 

I«cbf<r-rcct*l abscess 

jHciliuA coll and tlrrjdo- 
cocci 

§• 


, 

| Streptococci. > 

z 

B 

Subcutaneous abseess 

Staphylococcus pyogenes 
a aureus and albus. 


E 


Staphylococcus pyogenes 
aureus 

g 

10 

; _ * ’ 

Staphylococcus pyogenes 
aureus 

3 

S 

11 

Subcutaneous and Iolrt 
muscular 

" Pyogenic cocci " 

* 

12 

y&mmsrj abscess 

Staphylococcus pyeg-ne* 

aureus ( 
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The Persistence of the Typhoid Bacillus in the 

Body, j 

There is one other point which it may be of interest now 
to consider, and that is, what is the length of time during 
which the bacillus may remain in the body 1 It was 
naturally supposed at first that as the fever passed away 
and as health returned the bacillus, the cause of the disease, 
would disappear from the tissues also. This apparently was 
demonstrated by tbe earlier observations Thus it was shown 
long ago that if the spleen, or mesenteric glands—the 
classical breeding gronnds of the microbe—be examined 
late in the disease no typhoid bacilli are found, the 
organs being either sterile or possibly containing bacillus 
coli communis. This has been noticed by Flexner® 5 as early 
as the sixth week, .while Dr. Klein® 1 ' has recorded it 
in the ninth ’week of the disease. The experiments of 
Blackstein and Welch,® 7 however, showed that, sometimes 
at least, the typhoid bacillus might remain for much longer 
periods in the body. Thus after intravenous injections of the 
bacillus into rabbits they found that the bile still contained 
the micro-organism when the animals died or were killed at 
such long inteivals as 84 days, 109 days, and even 128 days 
after the date of inoculation. The other organs were, how¬ 
ever, found sterile. , i 

These experimental results in animals naturally suggested 
that the same thing might occur in man after typhoid fever, 
and this has been amply demonstrated, for we now know 
that it is nothing uncommon.for tbe haeilii to remain 
dormant in the bile or the bone marrow for long periods, the 
patient, just like the experimentally inoculated animal, being 
meanwhile often in perfect health, and then under the influence 
of some passing stimnlns to resume their activity and to 
give rise now to periostitis, now to osteomyelitis, or it may 
be to cholecystitis. Of the later cases belonging to the 
former group (bone affections) the chief interest centres 
round those recorded by Buschke,®® Sultan,® 9 and Bruni, 70 in 
which the bacilli were found in pure cnlturo in tbe pus in two 
cases six years after the primary fever and in one case seven 
years afterwards. By far the most important is that of Bruni, 
on account of the very great care exercised in testing the 
isolated bacillus, so that his case may be accepted without 
hesitation The patient was a woman, 36 years old, who 
suffered from typhoid fever in September, 1889. During 
convalescence she had some pain over the right tibia which 
lasted for some time, but which gradually disappeared. After 
some years, however, it returned and becoming worse she pre¬ 
sented herself at tbe hospital in the year 1895 six years after 
her primary attack. The upper part ot the right tibia was 
found to be swollen and reddened, and osteomyelitis was dia¬ 
gnosed. The bone was consequently trephined and in the 
centre a cavity filled with grumous pub was discovered. 
The contents contained the typhoid bacillus in pure culture. 
This case may be accepted without any doubt, and is only 
a type of many others recorded though not so rigorously 
examined. If we now turn to cholecystitis we find the same 
remarkable facts. Thus, to mention but a few, though 
many are recorded in Hunner’s interesting paper. 71 
In one case the bacilli were found in pure culture 
in the inflamed gall-bladder three months after the fever, 
in another eight months, and in a third after an interval 
of seven years. The most remarkable ease of all, however, 
and one very carefully tested, is that recorded by Von 
Dungem" 3 in which fourteen and a half years after the 
attack of typhoid fever the bacilli were still present in 
pure culture in tbe pus. Truly no longer can we say with 
Dr. Budd” 3 that “ by destroying the infections power of the 
intestinal discharges the disease may be in time finally 
extinguished.” So far, indeed, from the stools being the 
only agents by means of which the disease is spread they are 
but one of a series of agents So far, too, from tbe patient 
ceasing to bo a source of danger after his restoration to 
seeming health he may carry about in himself the seeds of 
infection for months and even years. 


® 5 Johns Hopkins Hospital Reports, 1SSS, p 377. 
r3 Report of the Me-Vlcil Officer to the Local Government Boartl, 
3792-93 
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70 Annales de l’Jnstitut Pasteur, 1895, p. 220 
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I must first of all acknowledge the great honour, which 

I feel it to'be, to be requested to make some final remarks in 

conclusion of this, discussion and I will mark my sense *of 
that honour by being ns brief as I can consistently with 
due respect to the number of very able and eminent speakers 
who have preceded me. I think, after hearing the re¬ 
marks of some speakers at - the last meeting and. still more 
after the remarks of most speakers at this meeting, that we 
may fairly say that the profession aro certainly prepared to 
accept, it not to welcome, the arrival of a microbe as 
representative of 'the rheumatic disease provided that it 
he duly accredited to us by scientific investigation. I-am 
bound to say that although we have been well prepared 
for the possible advent in soma saprophytic form of such 
an organism by tbe most elaborate and able Hilroy 
Lectures of Dr. Newsholme to the Royal College °of 
Physicians of London, the points of which have been given 
to us so carefully by Dr. W. Ewart, yet these arguments, 
meteorological, bacteriological, epidemical, or clinical, do 
not, I think, do more than lend colour to a preconceived 
hypothesis, however scientific it may be, of tbe possible 
existence of such a microbe. The position most likely 
occupied by such an organism has been placed near the 
surface of the soil. It is presumed to dwell in certain 
localities and even to lurk about certain houses ; its avenues 
of entry have been defined ns through the tonsil or possibly 
the air-passages or digestive tract, but beyond these state¬ 
ments with regard to the organism we cannot say that we 
know anything whatever about it and it has never been 
demonstrated to us It does not, however, follow that it 
may not appear, and that soon. IVe con have no quarrel with 
any hypothesis which leads to so practical a therapeutical 
suggestion as that initiated by Dr. T. J. Maclagan—viz., 
the introduction of the salicyl compounds in tbe treatment 
of rheumatic fever _ [" 

There have been certain organisms discoveied in rheumatic 
fever alluded to by Dr. Ewart—viz., tbe_ staphylococci, the 
streptococci, the pneumococci, and I think a few others 
which have been found by certain observers more particu 
larly in those cases in which the rheumatic fever has been 
associated with tonsillitis, and an interesting paper was 
read by Dr. P S Abraham before the Clinical Society last 
June in which he speaks of cases of rheumatic fever 
associated with throat affection. Ho divided these caBes of 
rheumatic tonsillitis into two forms—faucial erythema, with 
which we meet as part of the rheumatic illness ana 
tonsillitis proper, the latter including follicular tonsillitis 
and ordinary quinsy. Dr. Abraham found these organisms 
in the secretions and sections of the tonsils, in the blood, in 
the urine, and I think to the joint ftoidB, Dr. Abrahams 
observations are to my mind of great interest, but I venture 
to doubt whether they really throw much light on the point 
which he was trying to introduce—viz , the possible result 
of rheumatism from these causes. Dr. Abraham alluded to 

II cases, all of which were children except one, and from 
other faots mentioned to tbe paper I gather that Almost 
ail his throat cases were cases of follicular tonsillitis, 
I am not surprised at these organisms being found m tne 
follicles of the tonsils and to tbe blood in the case of 
follicular tonsillitis, for follicular tonsillitis is a disease which 
is always regarded as one suggestive of at least a mixed 
infection, and one never sees a case without careful inquiry 
as to drains and sanitation. It was interesting to me fo 
remember tbe occasional occurrence—I have only met with 
two cases—of infective endocarditis as a process arising in 
the coarse of primary acute rheumatism, and the fact ot 
finding such organisms to association with acute rheumatism 


1 The reply to the debate on tbe Tseatment cf Rheumatism at the 
Chelsea Clinical Society delivered on'M&rchZOtn, lSw 
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would lead one to see how perilously possible the occnrrcnce ; 
oE infective endocarditis may he in such cases. 

With regard to the blood, however, bnt little has been 
said. There is a characteristic sign and a diagnostic sign 
almost, one might say, of a'remarkable increase of fibrin in 
rheumatic patiehts/only equalled by that found in pneu¬ 
monia; the red corpuscles are notably decreased and the 
•white corpuscles are increased. The total acidity of the blood 
is increased, or it 13 hotter, perhaps, stated that the total 
alkalinity of the blood is diminished. This acidity of 
the blood led many years ago to the lactio acid hypothesis 
of rhoumatic fever which, I think, bag been trehckantly 
criticised by Dr. Bye-Smith ns an exploded idea. . Whether 
this increased acidity be the result of'some modified local 
metabolism or of some disordered intestinal secretion leading 
to the production of eomo ferment or to the adreafc of the 
bacterial ferment, which has been so largely supposed iu the 
present discussion and in the current literature of tbo day, I 
am qulto unable to say. On these points wo must wait with 
due resetvo for the further researches which hre sure to be 
made and the enlightenment which will surely come to u3. 

It is a curion3 fact that- tbo nervous'system has been 
almost entirely forgotten in the present discussion and jet 
some will remember how lively a discussion took place 25 
yearn ago as to the origin of rheumatic fever as a neuro¬ 
pathy, in whioh Dr. T. Buzzard took a \cry prominent part. 
When one considers how very closely allied the nervous 
system and arthritis are one cannot'bo surprised at such a 
hypothesis having arisen Wo know perfectly well that 
rheumatic arthritis Is alrnort invariably a disease preceded 
by some appreciable nervous shock, agitation, or prolonged 
anxiety, and Charcot's neuro-arthritic ca«cs aro well known. 
Hyperpyrexia in rheumatic fever is almost the only possible 
way of people dying in this disease except from direct 
cardfao legions. Hyperpyrexia is a paralysis of the thermic 
control centres and >3 closely associated with the xcccdenco 
of the proper rheumatic manifestation**, although it is found 
in other diseases as well. Again, chorea is a disease of 
rheumatic and of nervous manifestation, and I must Bay 
that It was ingeniously and attractively disposed of by Dr. 
A, E. Garrod by saying that it was a sequel of rheumatic 
fever just as diphtheritic paralysis abd such ncrvc-Icsions 
may bo sequel in of diphtheria arising from tho specific 
action of toxins on the nerve centres. 

With regard to the prophylaxis of the dlseaso I do not 
think anything is to be said. Dr. Ewart asked many 
questions about tho prophylaxis of rheumatic fever and 
he proposed to ns a good many conundrums, bnt he did 
not answer them so far as I know. If one may criticise 
Dr, Ewart's paper iu a kindly spirit I should agree with Dr. 
A. E. Bansom’s remark that it was a little too arthritic 
Arthritis is an essential feature of rheumatlvta even in 
children. You rarely mcot with a child with "cardiac 
rheumatism" who has not exhibited pains called by tbe 
friends “growing pains" sufficient to liataper the liveli¬ 
ness of the child. Tho peculiar arthritis in acute rheuma¬ 
tism is a part of the disease, it is us ephemeral as the rose- 
spot of typhoid fever, with which to my mind It is closely 
analogous, and the duration in each joint is about the same. 
When it lasts longer in one or more joints one finds that tho 
diseaseiIs not a pure disease but a mixed disease,.such as 
gonorrhoeal rheumatism or a rheumatism in association with 
haemophilia, or possibly complicated by tubercle. 

Still greater difficulty havo I in regarding rheumatism 
exclusively from tho cardiac fide. Dr. D. B Lees says it is 
a cardiac disease with arthritic complications. Dr. Lees 
deserves our gratitude for the clcarnc s -s with which he 
puts before us any hypothesis lie may have. There is no 
doubt whatever as to what he means ; he briefly and frankly 
states the whole cafe from his point of view. With regard 
to cardiac dilatation In rheumatism/ he regards cardiac 
disease not necessarily as endocarditis, but an a gradual 
affection leading to the dilatation oE the organ, and I think it 
is an interesting thesis for discussion. I confers that I had 
not observed this dilatation of tbo heart ns a constant effect 
In rheumatism. It is possible that I have overlooked It. 
Ono examines patients, bnt looking back no one can fay 
that ho has examined all tbo cases with sufficient accuracy 
with regard to this ono point to ho ablo to exclude it. In 
nmomic oases, nnd especially in anaemic young women, who 
so commonly come into hospital with rheumatic fever, ouc 
frequently, of course, observes some cardiac dilatation. 
Ons may* mcot with cardiac dilatation lu any febrile con¬ 
dition, and one is accustomed to regard it as attribu'ablo 
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to that Condition of muscle present in association with 
,high temperatures to which pathologists givo tic delightful 
term of "cloudy swelling.’ 1 I do not know quite'what it 
means, 7 but‘ it is atlendcd with a somewhat less distinct 
t out!lno of the elements of the muscle aod°an increased 
’softness cf the tissues and is a condition that U very com¬ 
patible with the possible yielding of the muscle before the 
blood pressure. Myocarditis wo meet with as a cause 1 of 
the enlargement of tbo heart, nnd fatty degeneration is 
a rare Cause of sudden death in rheumatism. But these facts 
will not at all explain Dr. Lees’s findings with regard to the 
heart in acuta rheumatism ; there is, so far as I can gather, 
scarcely any way out but that'tbo heart must be partially 
paralysed by some definite poison affecting it, such n poison 
as Dr. Lees describes as an undue acidity of muscular texture. 
Tlen,'ngaiD, the rapid diminution in the enlargement of the 
heart under treatment is another point observed by Dr. Lees. 
Dr. Ewart at a mceliog of the Clinical Society of London 
endeavoured to explain these cases t by saying that there 
was some temporary effusion into the pericardium, but 
Dr. Lees will not admit this ;• and I can conceive no 
explanation except that which Dr." Lees expounded, only 
I think that he would fully expect that his observations 
would be received with a respectful eorutiny on the part 
cf those to whom it was first presented. As regards the 
description, tho definition of rheumatism, I should much 
prefer the very acourato definition which was given us by 
Dr. Archibald Garrod that It is “a systemic disease with 
arthritic and cardiac manifestations," a definition which h 
accarato and which is safely within tho limits of our know¬ 
ledge of the actual causes at work in acute rheumatism. 

in my second Lumlcian Lecture two years ago I ventured 
to sum up la a eentenco the current treatment of acute 
rheumatism, which has drifted down to us from the 
experience of many jears past. Such patients should 
bs treated by “ absolute rest in bed in woollen wrappings, 
a freo relief of the bowels, nnd the administration of 
salicylate of soda in efficient doses in combination with 
such alkaline remedies as the condition of the urine may 
8ugge«t," and I havo been interested to see how far this 
ordinary routine treatment has been exemplified or departed 
from by those who have spoken. The object of the treatment 
is to diminish suffering, to lessen the duration of the disease, 
end io protect the heart. It is. of coureo, absolutely 
unnecessary in an assembly of practical men such as this is 
to speak of tbo necessity of keeping rheumatic patients in 
warm wrappings m a comfortable, well-ventilated room, 
and of seenring a free rolief of the Intestinal secretions. 

I do thoroughly approve of the diet of patients being 
strictly liquid, and mainly milk, for a good many days. Dr, 
Barney Yeo’s remark was a valuable ono and ode apt to 
be forgotten in hospital practice, and that is, “Let tho 
patient have a good drink of water if he wants it." One *ces 
fn hospital wards the careful maDncr in which water Is given 
as if it were a potent medicino instead of a toothing, drink. 
With regard to rest in tho treatment I feel bound to linger a 
little, although less to-night as so much has been sAid. 1 do 
think that tho profession have not yet folly grasped the 
exceeding importance of absolute and prolonged rest in the 
treatment of Theumatic fever, especially, of course, when the 
heart is involved. The Inadequacy of treating the patient 
by rest has largely affected the statistics of the salicylate 
treatment. A practitioner will give salicylates to a patient 
and iu two or threo days the patient Is free from pain and 
doe 3 not seo why he should not get up. Determination is 
requited to make him keep at rest. The salicylate treatment 
relieves the symptoms of the disease nnd subdues many of Us 
important features, but it dees not euro tbe rheumatic illness, 

It does not shorten the duration of that illncie. You cannot 
get out of the rbcnmallc illness under four or six weeku, and 
if becau«o the patient is relieved of pain he begins to move 
about ho nevertheless is still a patient with latent rheumatic 
fever and may have a relapse and in all probability a relapse 
with cardiao complications. With children the flight joint 
affections often mislead the practitioner nnd tho rheumatism 
may not bo detected, with tho consequence that relapses 
occur with cardiac complications. Dr. K. Colon was very 
cmpbatlo about tho ^importance of rest in the treatment of 
rheumatism. I may venture to say tfcat I think a good deal 
of T>c. Caton’s great scccess in the treatment of rheumatism 
is due to his having so early recognised tho extreme import¬ 
ance of continued long rest throughout the rheumatic 
illness. Dr. fnbson, who waa tho first advocated tho‘rest’ 
treatment in rheumatic fever, was curiously if adequate io ltd 
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directions in regard to it, and Iris directions wore that the 
patient shonld be kept quiet in bed "for a period of several 
days after the complete disappearance of the local inflamma¬ 
tion of the joints.” The point in the treatment of rheumatism 
is that so long as the tongue is coated, the nrine is loaded, 
and so long as there is a trace, even the slightest trace, of 
pyrexia, people must be kept rigidly in bed in warm clothing 
and also for a period of a good many days afterwards even in 
the complete absence of any cardiac affection. 

There is one little point in regard to temperatute that is 
important. One so often hears it said that a patient has no 
fever of any consequence, that the temperature only runs up 
to about 99° F., or a little below, and you are told ho is not 
feverish. But 99° in the month or the axilla is a morbid 
degree of temperature, and taken in association with the 
history of recent rheumatism or a slight endocarditis it is 
an absolnte sign of tho importance of preserving complete 
rest. As Dr. Maclagan said, inflammation in the valves of 
the heart is very slow to subside, and it is not a mere surface 
inflammation but affects tho fibrous textnre of the valves, 
which are ever in function: and when diminished in 
resisting-power by recent inflammation the extra strain upon 
them of several thousand impulses per day involved by the 
patient changing from the position of absolute rest to the 
upright posture, or sitting or moving, is enough to keep up 
the inflammation and to cause a deforming valvulitis. X 
remember well Sir William Jenner’s memory-clinging words 
when he used to say in the clinical wards, “ Children do not 
grow out of heart disease, they grow into it.' 1 That statc- 
. ment was mainly founded on the treatment of rheumatic 
fever in our hospitals and especially in children’s hospitals 
where, at that time particularly, rest, complete rest, for a 
sufficient length of time was not observed. I do not know 
whether the rest treatment can be observed fully in children's 
hospitals, the want of it is an explanation to my mind of 
that statement. 

Again, I would venture to say from clinical experience that 
those two most grave oardiae affections of rheumatic origin, 
mitral stenosis and aortic regurgitation, are valrnlar lesions 
which are scarcely ever met with in primary rheumatic 
illnesses—they are almost always found in those cases which 
hare left the hospital alter a primary attack of acute 
rheumatism and have returned some months later. These 
two lesions are the consequences of subsequent slow 
deforming valvulitis from strain put upon the valves beforo 
they have completely recovered from the primary rheumatic 
lesion. In my experience, and in that of many of those v.bo 
have spoken to-night, primary endocarditis is. a curable 
disease in a large number of cases if taken in rime and if 
tile patient is retained at rest for a sufficient time to allow 
the valve to make recovery before the extra strain or function 
is put upon it. 

With regard to salicylates, if they do not do all that 
which was originally claimed for them, their usefulness 
cannot he gainsaid. Those who remember the controversies 
of some 30 years ago, when the relative values of alkalies, 
blisters, iron, mint-water, and cotton-wool wrappings were 
disenssed, will agree that there was no very marked 
advantage in the treatment of the disease by any of them. 
As already said, it is the universal experience that salicylates 
do not affect the duration of the rheumatic illness, but they 
do reduce tho temperature and relieve the joint affections. 

’ It would be idle to discuss the mode of action of the remedy 
with which we are after all somewhat imperfectly acquainted 
which neutralises, although it does not extirpate, the 
rheumatic poison, a poison of which we know absolutely 
nothing. The saiicin compounds are certainly remote anti¬ 
septics of considerable power. Those who have watched 
patients taking considerable doses of salicylate will have 
noticed how long tho nrine can bo left standing. exposed to 
the air without undergoing decomposition. It is said that 
statistics prove that cardiao complications are more frequent 
in those who are taking salicylate and that relapses are more 
to be feared than under tho alkaline treatment. I tbiuk 
that Dr. Ewart hit on the fallacy of the inference from these 
statistics when he remarks upon "the indirect risk that 
arises that wo may ho misled into oier-estimating its anti- 
rheumatic powers and relax too early both treatment and 
diet." 

It is said, again, that salicylates have no influence upon 
hyperpyrexia in rheumatism. I do not know that any drug 
has an influence on hyperpyrexia .when it is established, but 
in royexperiencc hyperpyrexia has enormously diminished as 
a complication qC rheumatism since ‘the introduction of the 


salicylate treatment. Dr. W. E. Wynter has been kind enough to 
look through the records of the Middlesex Hospital for the last 
30 years. In the years from 1870 to 1876—that is, before the 
period of tho,salicylate treatment—there were 952 cases of 
rheumatic fever with 30 deaths, that is to say, there was an 
average of 136 cases of rheumatic fever every year with an 
average death-rate of four and a quarter. In this period there 
were 11 cases of hyperpyrexia of which one case recovered. < 
In the remaining 21 years, from 1877 to 1897, all within the 
period of treatment by salicylate, there were 2552 cases of 
rheumatic fever admitted into tho hospital with 27 deaths, or 
an average of 121 cases instead of 136 cases per year, and 
with a death-rate of oao and a half in 121 as against four 
and a half in 136 In that period there were only six cases 
of hyperpyrexia, all of which occurred in the first two years 
and four of which recovered. There has been no death from 
hyperpyrexia in tho hospital since 1889. My impressions 
have been thuB borne out by the hospital records. Then, 
again, in the treatment of hyperpyrexia I have made it a 
rule after reducing the temperature by cold to adhere to tho 
salicylate treatment. I think it will bo found that where 
hyperpyrexia occurs in a considerable proportion of the cases 
the salicylate treatment has not boon pushed very vigorously. 

Pericarditis is spoken of as a common complication of 
rheumatic hyperpyrexia. My experience, and I should like 
to know if it is the experience of others, is to find in high 
temperature that it is common to hear a pericardial friction 
sound or a rough murmur at the base of the heart, which is 
found to disappear when the temperature comes down nearer 
to the normal range. I have come to regard with great 
suspicion such adventitious sounds when presented in cases 
with a temperature above 104° and wait till the temperature 
is lower, looking upon them as often due to some temporary 
dryneES of pericardial membrane or some changed hrcmic 
state. ' 

There have been various statements as to the unfavourable 
effects of the drug, somo maintaining that the.'te effects arc 
rather imaginative. I must confess that I do not agree with 
this opinion. I bat e observed a distinct case of renai hemor¬ 
rhage associated with salicylate treatment and I think Dr. 
Pye-Smitb mentioned somo cases also. Then, agaiD, the 
occurrence of great slowness and great feebleness of the pulse 
is sometimes met with in people taking salicylates, so notably 
met with as practically to interrupt the treatment by salicy¬ 
late. Nowand again one meets with delirium with a falling 
temperature coming on in tiie course of rheumatic fe\er; 
that is in my experience always an untoward consequence 
of salicylate treatment and requires the treatment to be 
intenupted. With regard to the dosage various opinions 
have been expressed. I for my part should say that a 
15-grain dose is better than a larger dose, hut it should be 
repeated at sufficiently short intervals to get the patient 
under the influence of the drug. When too large doses are 
given at first the drug is apt to cause vomiting or other 
disagreeable symptoms. I fully agree witb.Dr.C. O. Gibbes 
that the influence of the drug shonld be maintained. 

The effect of the discussion will be to rehabilitate alkalies 
in our good graces Tho alkaline treatment was tried in its 
thoroughness many years ago and was found wanting, and 
although it still lingers as a tradition in some Loudon 
hospitals yet it has come to be softened down and to be 
mingled with the moie efficacious salicjl treatment. Alkalies 
seem to bo called for by the symptoms of rheumatic fever, 
but I should very much question whether they can have much 
influence upon that acidity which is said to be so potent 
in producing paralytic cardiac dilatation. For we must 
remember, at least I think I am right in sayings, that the 
blood is never acid even in acute rheumatism; it may be 
less alkaline than is normal. As regards tbe sweat I Lave 
never observed the sweat of a patient to he rendered 
alkaline by tbe alkaline treatment even in cases where 
tbe urine is strongly alkaline. The urine is readily rendered 
alkaline, but I doubt whether it is of any advantage 
to make the urine, which is normally, acid, alkaline in 
tbe course of the treatment of rheumatic fever. I should 
regard the usefulness of alkalies rather as increasing the 
oxidation of the tissues and promoting the elimination ot 
morbid materials, whatever they may be, from the blood 
and should be inclined to give them in modorate doses. 

With two exceptions, Dr. Donald Hood and Dr. Burney 
Yeo, opium has not been tonobed upon.. It was at one time 
an important remedy in acute rheumatism. Wo do not now 
irequiro to give opium to any great extent—it is useful for 
the first 24 hours for the relief of pain—but in myocarditis, 
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In grave forms of endocarditis, and especially In pericarditis, 
the opium treatment is of immense value, its object being 
to cause organic rost, so far ns organic rest can be given to 
an automatically moving organ, by diminishing tho rapidity 
of the pulso and quieting tho restlessness and agitation 
of the patient. 

With regard to blisters very much has been said and I 
should*attach much importance to Dr. Caton’s views after 
19 consecutive years’ observation. The idea of treating 
the surface nerves which havo reference to the inner 
organs, the area of distribution of which has been so 
ably pointed out by Dr. H. Hand, is an attractive one. 
The possibility-of ■ producing a reflex vaso-motory control 
of tho affected valves is a very attractive hypothesis, but 
I still think It is rather straining physiological therapeutics 
to the extreme point. An ounce of fact, however, fs worth a 
pound of theory and Dr. Caton has found the application 
of small blisters usefal in ncuto rheumatism, and one 
can only suggest its farther trial. We all agree on the 
little value of digitalis in the acute cardiac affections of 
rheumatism. Tho treatment of tho more chronic affections 
of the heart in rheumatism referred to by Dr. Sansom by 
regalatcd exercises and by Baline baths seems scarcely to 
como within the range of the discussion. -I believe he 
would agree with me that these therapeutical measures are 
unsuitable in the treatment of acute or sub-acute rheu¬ 
matism with any active trouble in the valves. 

I fear my remarks have been discursive, but I would 
say that for my own part I have derived tho greatest 
possible interest and advantage iu carefully watching this 
debate through and I think It is a discussion which will be of 
extreme practical help and vnluo., It is a most important 
function of clinical societies, in my belief, occasionally to 
bring forward questions of this kind, to bo discussed from a 
large point of view, collating the experience of many 
observers in order to formulate some efficient and valuable 
treatment of such diseases which are the more important 
becauso they are very common. 


ON THE TREATMENT OF THE RHEUMATIC 
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It is of a distinct value that we should at certain 
periods—the intervals boing not too short—take stock of our 
therapeutic resources. When wo do so we ought to be 
careful to steer a middle course between the whirlpool of 
extreme enthusiasm and the rock of stolid obstruction. It 
is easy to be carried away by therapeutic optimism. It is 
pot difficult tq be too much unconvinced and to carry out too 
Inflexibly the maxim, “ Et surtout point >dezcle. %> It seems 
to me that it would bo very difficult at the present 
time to find a subjeot of greater practical importance than 
that of the treatment of rheumatism. It has been deter¬ 
mined with much wisdom that the best plan for obtaining 
good practical thcrapentic data fs to obtain the opinions of 
many observers. This way has the advantage of excluding 
many fallacies and of presenting the therapeutic problems 
from many points of view. My own contribution to the 
investigation will be confined to a consideration of the mani¬ 
festations of rheumatism upon tho heart and surrounding 
structures and a very brief estimate of tho beat practical 
methods of treatment which wo now possess according to my 
own deductions—deductions which I, of course, consider as 
fallible and only to be adopted if confirmed by the experience 
of others. I do not think that this survey of tho great 
question, the pathology and treatment of rheumatism—a 
survey which in point of time has occupied me more than 
fiO years and has ranged over tho fields of practice in a 
children’s hospital and in general hospitals, in general 
practice and In the private practice of a hospital physician- 
can be wholly valueless. At any rate, I am thankful for 
tho opportunity of giving my confession of the faith that In 
in me. 


FEGLIMINARV CONSIDERATIONS: MEANING OP THE T-CRU 
, “Rheumatism.” 

I do not intend to offer any observations on academic 
questions. Tho meaning of the word “ rheumatism n as it 
affects the heart will be manifested with more or jess per¬ 
spicuity in tho course of this Inquiry. I cannot help saying, 
however, that a clear mental picture of tho disease must of 
necessity bo in the mind of tho medical practitioner before 
there can be any satisfactory solution of the problems of 
treatment. Tho differentiation of rheumatic diseases and 
tho exclusion of tho non-rheumatic have notably cleared tho 
blurred picture that was presented to me in (he earlier days 
of my medical life. Scarcely more than 20 years ago 
suppurating joints were described as rheumatic. Now we 
know—and knowledge is advancing—that there aro many 
forms of arthritis besides tho rheumatic forms. I need 
scarcely say that it is only within recent years that infective 
(peptic or ulcerative) endocarditis has been accurately 
differentiated from the rheumatic form of the disease, in 
which, T however, it not ■ infrequently occurs as an epi- 
phenomcnon. 

The Fiest Cause op Rheumatism. 

Though we have no precise demonstration of the micro¬ 
organism or micro-organisms that effect the first morbid 
changes there is a general disposition to conclude that tho 
disease is due to an infective agency which is correlated with 
tho pathogenetic micro-organisms of tho infectious diseases. 
From evidence which I have observed it has seemed to me 
that in rheumatism the early influence of tonsillitis (often a 
trivial unnoticed superficial lesion of the mucous surface of 
tho tonsil) has been underrated. At any rate it is well that 
further investigation should be made upon this point, for the 
denuded surfaces of the upper air-passages offer a very 
favourable ground for the cultivation of micro-organisms, 
and the occurrence of scarlatinal or post-scarlatinal arthritis 
presents an argument from analogy, » 

' Blow Evolution or TnE MoRDiD.rnoci.E5. 

Whatever the naturo of the primary agency tho resulting 
toxic effects must be very subtle in their early manifesta¬ 
tions and very protracted in their course. A considerable 
array of evidence shows that tho forms of heart disease, 
essentially rheumatic, may bo induced in the fectus in 
utcro whilst tho mother shows no notable signs of any 
rheumatic disease. 1 In the earlier years of life diseases 
which without doubt are of rheumatic form occur unnoticed 
and unrecorded. I am quite sure that endocarditis with 
resulting valvulitis causing persistent and increasing lesions 
of tho heart-structures may thus occur. To explain the 
course of events on the hypothesis of an infective agency (a 
pathogenotic micro organism) we must, I think, take one 
of two paths of thought: either the toxins are very slowly 
evolved and so for months and years after the first importa¬ 
tion of the microbes produce morbid changes, sometimes in 
the heart-tissues, sometimes in tho pleura, In the alveoli of 
the lung (broncho-pneumonia), In the fibrous tissues in 
various situations, in the skin, the blood, and tho central 
nervous system ; or elso the toxins first e\ olv ed 60 affect tho 
nervous mechanism as to induce a perversion of metabolism 
whereby an autogenetic morbid product is produced in 
tho blood, the period of manifestation of such per¬ 
version of metamorphosis lasting during the period of 
childhood and maturity, for the tendency to the advent 
of true rheumatism ceases at the age of 35 or 40 years. What¬ 
ever hypothesis we adopt we must agree that successive 
waves of recurrence of the disease—storms followed bv 
calms—aro manifested during the months and years of life 
of the individual affected. 3 If it bo, as I have said, that the 
diseases of the heart met with in the course of rheumatism 
aro so subtle in their first manifestations, so eymptomless, so 
protracted In their coarse, it should cause little surprise that 
the statistical method has not hitherto demonstrated in an 
absolutely convincing manner that modern therapeutic 
methods have succeeded in controlling or preventing the 
disease of tho heart due to rheumatism 
Though statistical evidence, however, falls to show that 
the prevalence of heart diseases resulting from rheumatism 
has been unmistalcably reduced 1 am convinced that such 
diseases have been powerfully influenced for good by modem 
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methods in a way that statistics do not and cannot demon¬ 
strate. 

The distinct advances in therapeutics which I consider to 
be established by satisfactory evidence are : (1) the employ¬ 
ment of salicin and the silicic compounds'; (2) the use ot the 
icebag and cold applications; (3) the employment of physical 
means for directly influencing the nerve mechanism; and 
(4) the judic : ou3 employment of bathing, hygienic methods, 
massage, and mechanical exercises, 

-The Salicin Treatment. 

If this treatment fails to prevent the manifestation of 
rheumatic disease of the pericardium and the heart it is at 
any rate proved by a mass of convincing testimony that it 
promptly takes from acute rheumatism its painful terrors, 
ministers to comfort, aud thus brihgs about that systemic 
calm which is of the first importance in obtaining a good 
result in cases ot "heart disease. The routine plan which X 
adopt in the case of an adult is to administer the pure salicy¬ 
late of sodium in 20 grain doses, wiih five-gram doses of 
ammonium carbonate, or 20-minim doses of aromatic spirit 
of ammonia in an ounce of camphor water every two hours 
until six doses have been taken or until temperature has 
fallen and pain has ceased ; subsequently the administra¬ 
tions are reduced to every six hours or every eight hours. It 
has been said 3 that sodium salicylate is incompatiole with 
free ammonia, ammonium carbonate, or aromatic spirit of 
ammonia, but 1 have investigated this point and find that 
the mixtures of these substances show no decompositions and 
are perfectly well taken by the patients throughout the 
whole period of treatment. I have combined the alkaline 
carbonates, especially sodium carbonaie in 20 grain doses, 
-with the mixture in some cases, but 1 have not observed 
that this is in the early stages of treatment of any 
distinct advantage. Any recurring wave or storm of 
the disease is treated a3 the early symptoms and treat¬ 
ment is kept up for three to six weeks. 1 have very rarely 
observed signs of intolerance of the drug, but in a 
small minority of cases I have employed the difhio- 
salicylate of sodium in three grain doses every eight 
hours in a cachet or in chloroform water with extract 
of liquorice. It is very rarely, however, that Ihe 
sodium salicylate acts in any way other than beneficially 
and the toxic symptoms are sometimes wroDgly ascribed 
to tbo drug as they are really due to the disease for 
which the drug is administered. 4 In all cases of acute 
rheumatism in which the features aro a rise of temperature 
and painful affections of the joints I am convinced that the 
treatment by the salicylates is the best that can he adopted. 
XVith this there must be combined the policy of perfect rest 
in bed. 

Rheumatic Pericarditis and its Treatment. 

The cases of rheumatic pericarditis which 1 have observed 
convince me that there is an important preliminary con¬ 
sideration before any estimate can be made of the value of a 
given line of treatment I mean that there is an extraordi¬ 
nary variation in different cases in the nature, the extent, 
and the intensity of the symptoms of the disease. • In some 
cases these symptoms are so grave that the patient seems, 
and is, in the extremest peril hour by hour; in other cases 
the signs and symptoms are so trivial as to be unnoticed and 
the affection is only found out on physical examination. 
The perilous, or even fata!, symptoms may be manifested 
at any stage of the disease. For instance, I have been 
called to a patient in acute delirium whose ravings have 
disturbed a whole ward. The delirium has been followed 
by prolonged epileptiform convulsions. In the course of 
a few days rheumatic pericarditis has been evidenced and 
has continued until recovery. In another case a patient 
was admitted in a typhoid state with diarrhoea and pas¬ 
sage of some blood. I found the physical signs of 
pericarditis. After 18 days the adverse sigBB as well as the 
pericarditis had disappeared. Seven days afterwards there 
was a typical attack of polyarticular acute rheumatism. In 
many cases there are signs of great pain and distress, intense 
uneasiness at the prrecordium and epigastrium, an extreme 
hypermstbesia of the skin over the thorax, paroxysmal attacks 
of suffering of the nature of angina pectoris, difficulty of 
swallowing, vomiting, extreme breathlessness, terror depicted 
upon the countenance, lividity and cyanosis, with disturb¬ 
ances of breathing. I find these to be wholly dispropor¬ 
tionate to the extent of the disease. There is in many cases 
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a morbid acceleration of the breathing-rate (lachypncea), and 
in many cases also orthopr.oea with great distress and 
paroxysmal dyspnoea. I must conclude with Dr.-D B. Lees 
that in these cases the difficulties are caused by an involve¬ 
ment of the nervc-mechanfsm, an irritation of the sub- 
pericardial nerves whereby the respiratory centre is influenced 
by a morbid reflex. In other cases there is an extra¬ 
ordinary absence of symptoms of discomfort. I have 
observed a' boy who has manifested the physical signs 
of a long-continued pericarditis and yet has complained of 
no subjective symptoms whatever. The hoy could bo kept 
comparatively quiet, but could not be induced to remain in 
bed. In a large number of cases I have traced the early 
signs and a full development of a typical pericarditis in the 
course of rheumatic fever without there being any note¬ 
worthy symptom to indicate the involvement of the peri¬ 
cardium in the disease. I cannot doubt that the true 
explanation of the immunity from grave symptoms in these 
cases is to be ascribed to tbo fact that the sub-pericardial 
nerves were not involved in the disease. In the other cases 
not only the difficulties of breathing, but the dyspnoea, the 
hiccough, the hyperresthesia, the symptoms of angina pectoris 
and the heart failure are to be ascribed to an involvement of 
tho structures of the nervous mechanism. 

In the treatment of cases under my own observation I have 
very rarely found it to be of benefit to suspend the adminis¬ 
tration of the salicylates if these drugs have been in use for 
tho painful and febrile stages of rheumatism. As an adjunct 
to such treatment (or in the absence of articular symptoms and 
of fever in substitution for it) my evidence points strongly to 
the value of the use of the icebag as advocated by Dr. D. B. 
Lees. In the case of pericarditis with typhoid symptoms 
already mentioned (that of a girl 17 years of age) when 
the signB were very great dyspnoea with irregular rhythm of 
respiration and compression of the lower lobe of the left 
lung by the distended pericardium, the icebag treatment 
was pursued for 16 days; then tho signs of pericarditis dis¬ 
appeared. In another case (that of a girl aged 18 years), 
there was a great protraction of symptoms, the pericardium 
continuing greatly distended, and there was a friction sound 
for so long n period that I feared that there must 
be tuberculous pericarditis. The treatment was chiefly' the 
prolonged use of the icebag suspended over the pnecordium, 
but on three occasions six leeches were applied in addition. 
Recovery was almost completo when the patient was dis¬ 
charged after eight weeks of treatment. I have subsequently 
examined the patient and have found the heart to be per¬ 
fectly healthy. Leaving out all statistical data I have no 
doubt in my own mind that in rheumatic pericarditis the 
use of the icebag over the pnecordium has cooperated with 
the internal administration of the salicylates to be a treat¬ 
ment of high value—the best I know—-for rheumatic peri¬ 
carditis. It is now a routine practice with rue.. Usually the 
cold application is grateful to the patient; it is evidently 
amestbetic and tends to subdue the pain and distress. In 
some cases it is not well tolerated. The patient irritably 
gets rid of the application and then I am sorry, but I do not 
push the treatment For many y ears I adopted the plan of 
blistering the pnecordium, but I think that this procedure is 
practically without iDQuencc both in regard to the comfort 
of the patient and the prevention of lasting disease. 


The Swollen Heart or Rheumatism. 

From observations which 1 have made during a scries of 
years I have come to the conclusion that the text-booK 
descriptions of pericarditis and endocarditis do not convey 
to the mind a complete picture of the phenomena ot *heu- 
matism affecting the heart. Even in the absence of any 
signs of pericarditis, though sometimes concurrently .vuv i 
these, the whole heart may become enlarged, incse 
enlaigements are often followed by recessions, so there may 
be the physical signs indicating a great dilatation of the 
heart, both right and left chambers, at a given time, and d*J 
hours afterwards the heart may have receded to its D ® rra ‘ 
limits. I have described such cases in Intcrnalion 
Clinics, 1894, p. 12. I need scarcely say that these views 
have been corroborated, with many precise observations an 
much addition to our knowledge, by Dr. D. B. h ee 
and Dr. F. J. Boynton 5 It has seemed to me that these 
enlargements and recossitns of the heart, recurring as t i y 
do, are closely analogous to the phenomena that occur in u 
rheumatic mint. There is not of necessity pericarditis a 


s Trarsactions of tbp Royal Med’ral and Chirmgical .Society, vol 
ixx-d, 183?, pp. 401 aud 419. 


the Lancet,] MR. S. SNELL: ABORTIVE TREATMENT OF SUPPURATION OF EYEBALL. [March 31,1800. 025 


ordinarily understood, nor is there endocarditis, but the 
whole he art is swollen, for n time by per-vascular, infiltrated 
with exudations, and its muscle enfeebled, and after a 
limited pfcrlod, which may be even as short as 24 hours, 
there .Is rapid absorption of exudation and a restoration to 
tho'normal. There are successive storms of rheuraatifm In 
the heart as in the joints. t 

From collateral evidence I think it probable that disturb¬ 
ances of the nervous mechanism of the heart are causally 
associated with theso phenomena. - I have observed au acute 
dilatation of tho heart with rapid subsidence occur with 
signs that indicated neurltia of the vagus. In this case the 
cause was not rheumatism. I do not suggest that rheu¬ 
matism ever induces ceuritia of the ,vagua or any morbid 
affection ot its central parts. I have no experience that the 
discaso, uncomplicated, influences these structures, yet I 
think it highly probable that just as in some cases of peri¬ 
carditis the sensory disturbances and the perversions of the 
cerebral mechanism arc reflex and due to a morbid irritation 
of the sub-pericardial nerves, so in the swollen heart the 
acute dilatation'is due ton temporary irritation of all the 
local nerve structures of the heart and pericardium. For 
many reasons I believe that the hypothesis of any direct 
weakening of the cardiac muscle, any form of myocarditis, 
is inadmissible. 

Tice atm f,n t t or the Swollen and Dilated Heart of 
Rheumatism. 

In the*first place I consider that tho treatment by the 
salicylates should be continued and even the frequency of 
administration of the doses should bo increased or be as in 
tho early stages of the treatment of aente rheumatism. The 
icebag to tho prmcordium may also bo applied or re applied. 
In fact, in these points the treatment should be as for 
rbcumatio pericarditis. It must, however, bo remembered 
that on many occasions the case may put on a very grave 
aspect, and the patient may be in immediate peril. In such 
case I am emboldened to say that I havo never seen any good 
results from the administration of digitalis (or dieitalin) and 
I think I may say from experience of the past that 1 have 
sometimes seen much to regret from Its employment. Sir 
T. Lauder Brunton and Dr. Cash have shown that digitalis 
does not manifest its usual good effects upon the heart 
muscle when there arc conditions of pyrexia. 0 My experience 
from a clinical point of view confirms this statement. Bo 
also, according to my own observations, the drug fails to 
exercise ita tonic power on tho heart muselo (although it may 
induce vomiting and other toxic symptoms) when the 
structures are infiltrated with morbid exudations. 

Failing cardiac power is best treated by the frequent 
administration of ammonia and similar diffusible stimulants 
in small dores with camphor water or by musk in from three 
to five grain doses, or tincture of sumbul in ZO-minim doses in 
camphor water, or by hypodermic iu jecliori of onc-fiftielh or 
one-thirtieth of a grain of strychnine (sulphate, hydro¬ 
chloride, or nitrate). _ , 

Employment or the Continuous Galvanic Current 
in tiif. Areas of the Vaci. 

I have had considerable evidence to show that this may be 
a valuable agency in the treatment of the rheumatic heart 
la its more severe manifestations. For instance, in a case of 
extreme severity in which I observed recurring enlargements 
of heart and extremely critical symptoms I adopted In 
addition to the Balicylato treatment the administration of the 
constant galvanic current from eight cells to the course of 
each vagus nerve for six minutes three times daily. The 
anode—a flat metallic plate covered with soft tissue and 
moistened with hot water—was applied over the nspe of 
the neck, and the cathode—a metallic tissue-covered button 
similarly moistened—was pressed over the skin of the neck 
outside the larynx and trachea, or moved slowly up and 
down from the mastoid process to tho clavicle on the right 
and tho left sides alternately. Tho patient made a most 
satisfactory recovery. The dilatations of the heart subsided 
to the normal, the subjectivo symptoms passed away, and 
the patient returned to tho active duties of life, although 
there was a murmur of aortic regurgitation. I have seen him,* 
more than 12 months after his illness, halo and strong and 
oblivious of any imperfection in his heart-valves, and indeed 
such imperfection fs but very slight. I have observed good 
results in several other cases thus treated, but I cannot, of 
course, claim for this mode of treatment tho efficacy tl at I 

* Address on the Connexion l+lwvin C1 imii!c.\ 1 Comlltntlcn amt 
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have considered to bo established in regard to the other 
therapeutic measures I haVe mentioned. It is yet svljudlcc. 

( RnEUMATic Disease of the* Valves of the Heart. 

■I have written down my experience'which tends to show 
that the morbid changes in tho pericardium and in and 
about the muscular structures of the heart often occur 
insidiously and are not betrayed by characteristic symptoms. 
I assert this still more strongly of rheumatic affections of 
the valves. In the pronounced rheumatic storms affecting 
the heart,'when there is pericarditis or the Swollen heart of 
rheumatism, it is common, though not invariable, for tho 
endocardium and the valves to be involved. In such case 
the area of lining membrane of the heart being so exten¬ 
sively diseased, the morbid changes occnr chiefly in the 
mitrnl valve, the cliordro tendiceac, the mUsculi papillares, 
and all tho structures in the neighbourhood of the valve, and 
tho result is usually mitral incompetence. 

The patient departs Ironi'our observation with the eyfctolic 
murmur of mitral regurgitation and resulting changes which 
may be compensatory in the left auriclo and tho two 
ventricles. But even in a case like this there may be a 
fallacy. I havo known cases in which an apical systolic 
murmur was manifested during and after pcricardilireo that 
exceedingly good observers bad no doubt that there was 
mitral valvnlitis with incompetence and yet tho necropsy 
showed pericarditis only with no involvement of tho 
mitral valve in disease. In 6uch cases -I believo the murmur 
to- have been due to an enfeeblement of the heart 
muscle and especially of tho papillary muscles. If 
there had been a recovery from the pericarditis 
tho murmur and ail physical signs of mitral regnrgita- 
tion wonld have passed away. In many cases, however, the 
patient who has suffered from acuto rheumatism goes away 
from our observation apparently recovered. Perhaps the 
last notes taken state that tho physical fiigns In regard to the 
heart are normal—tho sounds well-pronounced and no 
murmurs. Yet when the patient comes under observation 
again after the lapse of some raonths—no rheumatic 
symptoms having been manifested in the interval—there is 
uumistakeable evidence of mitral regurgitation/ The disease 
processes in the valve and surroundiog structures have been 
long drawn out, slow, ins-idiots, and unmarked by symptoms. 
By no means infrequently the Very period of commencement 
of the disease has not been betrayed by 'any symptom 

"wEuiere arc any signs, physical or rational, which lead 
to the diagnosis of endoenrditis during acuto or sub-acute 
rheumatism I find no reason to modify the treatment by 
salicylates, by Icebag, .kc., which I hare already described. 
After the patient has entered into cunvulesceDce, however, 
much may occur to induce or to increase disease In the 
valvular structures of the heart without tbo patient bomg 
aware that any disease is in process. It follows, first, that a 
very guarded opinion should be given as to tho presence of 
valvular disease in rheumatic subjects; secondly, that a 
patient who is the subject of rheumatism should be induced 
to submit blmself to physical examination at fairly frequent 
intervals, notwithstanding the absenco of symptoms. I hen 
come the questions of hygiene and general management In 
these case-*, for medicinal treatment is probably or far less 
importance than these. 

Harley-stree*i V>'. -- 


ON THE ABORTIVE’ TREATMENT OF 
SUPPURATION OF THE EYEBALL. 

BV SIMEON SNEM,, F.E.O.S.Emu., 
rnrn.i-uio sCBono- vo tur .n.FFH-Ln rroviX rmnv.sr; 1 rn- 
Sr Sfitiuiounir. iKnrmrv coliice, urmtm 


I T 7 isji in lb!s short note to direct attention to a mode of 
treating ruppurntion of the eyeball which is not ns widely 
known, judging by the text-books, ns in roy opinion it merits. 

In a large ophthalmic clinic suppuration of the Elobc is by 
no means infrequently met with. It is duo to sepsis, but tl.o 
immediate cause may bo very varied. Amongst tho cantts 
troy be mentioned penetrating wounds of tho globe with or 
without the lodgment of a foreign body, nbra-ions and 
wounds of tho cornea,' citl.tr accidental cr the mult of 
operation, bnrns nf tho coriw, >kc. Eon ophthalmitis tray 
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also bo dne to metastasis from a variety of conditions. The 
clinical picture of suppuration of tbe eyeball is characteristic. 
There are considerable swelling of the lids, enlargement and 
protrusion of the globe, and swelling of the conjunctiva. In 
cases arising from metastasis the cornea would be clear and 
a yellowish appearance denoting the deposit of lymph in the 
vitreous cavity would have been visible at an earlier period 
than that just depicted. The paia is most acute and long 
continued and the condition may be regarded as lasting for 
at least from four to sis weeks. 

To relieve pain and to cut short the disease are the ends 
to which treatment should be directed. In the opinion of 
many enucleation of the globe is not admissible and it is 
almost entirely in snch cases that the" fatal instances 
associated with excision of the eye have occurred. It was 
laid down long ago by Von Graefe that the excision of 
suppurating eyes should be avoided owing to the likelihood’ 
of meningitis ensuing. The report of the committee of the 
Ophthalmological Society (1893) which was appointed to 
consider the relative values of simple excision of the eyeball 
and of the operations which have been substituted for it, 
showed the danger of excision in this condition, bnt in the 
large numbers dealt with it would nevertheless appear to be, 
comparatively speaking, of very infrequent occurrence. It 
has been held by some that tho careful use of antiseptics at 
the time of operation and afterwards would obviate the 
danger alluded to. I am hardly, however, of this opinion. 
For many years antiseptics have been carefully used, as a 
matter of routine, in my practice in all cases of enucleation, 
but I have not felt that their employment has given me such 
a sense of security that I should, if other means are avail¬ 
able, excise a suppurating globe, especially when tbe weight 
of opinion is strongly against snob atoourse. 

A better and safer plan, in my opinion, is to deal with tbe 
eye on general surgical principles. An abscess elsewhere 
would be opened and drained and a similar condition 
affecting the globe should be treated in like manner. I 
hardly think that this principle has been, up to now, suffi¬ 
ciently appreciated. Text-books—at least some of them— 
it is true, make mention of incising the cornea or sclerotic 
and refer, often vaguely, to evisceration in the treatment of 
suppuration of the eyeball. The plan here advocated is, 
however, definite both in procedure and in the results which 
it affords. It is not an evisceration in the sense that Mules’s 
operation is, for no glass globe is inserted into the scleral 
cavity. It is more like the procedure advocated by Noyes, 
Von Graefe, and Bunge, and called by some “exenteration,” 
but it will be observed that no stitches arc inserted into 
the sclerotic and it may be that their non-use has been a 
reason for the absence of tbe excessive reaction and the 
prolonged stay in hospital which have been mentioned by 
some operators. 

I have notes before me of suppuration of the eyeball 
occurring in the following conditions in which the operation 
has been done: (1) after ulceration of the cornea; (2) wound 
of the cornea (in a young girl); (3) after cataract extraction, 
with lacrymal obstruction; (4) wound of the cornea by 
a piece of coal; (5) suppuration of the cornea, after 
injury from blasting; (6) foreign body in the eye; 
and (7) wound of the sclerotic by a hat-pin. I have, 
however, done this operation for many years and there¬ 
fore the total number of instances would be a large 
one. In all these cases the plan adopted was as follows. 
Ether having been administered, the cornea, unless it is 
already destroyed, is divided across by a cataract or Beer's 
knife. The next step is to remove the remains of the cornea 
up to the sclerotic, and this can be well done with scissors. 
Some of the contents of the globe may have escaped by this 
time, and the remainder, consisting of thickened half- 
gelatinous-looking masses, can be drawn out with forceps. 
After removal of these portions, which are readily taken hold 
of by forceps, Males’s scoop may be used to aid further in the 
cleaning of the interior of the globe or cotton-wool and 
forceps can be employed to wipe out the contents. Lastly, 
sublimate solution is freely syringed into the eye cavity 
until all the contents have been removed or washed away 
and only the bared sclerotic remains.. Gauze is lightly 
packed into the eyoball and a bandage is applied. Almost 
immediate relief from pain follows the operation, with no 
return, and the swelling of the orbital tissues gradually 
subsides. The dressings are changed on the night of the opera¬ 
tion, and during the next few days the eye is syringed twice 
a day and the gauze is re-applied. For about the first three 
days there is some discharge, after that practically none. 


The patient is even then better than he would have been at 
tho end of some weeks if the disease bad been otherwise 
treated. He will, as a rule, he fit to leave the wards in 
about 14 days. Ultimately a small button is loft in the 
orbit, which is a better foundation for the adaptation of at) 
artificial eye than if enucleation had been performed. , ] 
have socn no ill results follow-tho operation nor should 1 
apprehend them. It is notorious that sympathetic ophthal¬ 
mitis does not follow suppuration of the globe, and the 
procedure here advocated forestalls the completion of this 
condition. In one case some sloughing,ol the sclerotic 
occurred but it did not do more than somewhat delaj 
recovery. 

Sheffield. 


A CASE OF LYMPHATIC LEUIC2EMIA. 

Br M. H. SPENCER, M.D. CANTAB. 


The following caso seems to be worthy of record on 
account of tho comparative rarity of the affection. ~ 

The patient was a tall, well-made man, aged 38 ypars, 
who had led a healthy life and had been accustomed tc 
athletic exercises. There was no previous history of malarit 
or of any other serious illness. In August, 1899, he com 
plained of pain and tenderness in the light heel whicl 
interfered with walking. At this time he appeared other¬ 
wise to be in perfect health. The pain about the heel soot 
passed off, bnt returned again in tbe autumn, and a physiciat 
who saw him, regarding the symptom as a gouty one, placet 
him upon a somewhat restricted diet. Towards the end oi 
November ho began to feci a little poorly, "but was able t< 
play golf and follow his usual pursuits. On.Dec. 11th I wai 
called in to see him and found him complaining oE pain ir 
tlie left side of the chest and in the left supra-scapular anc 
intra-costal regions. On the previous day he had beer 
driving in a dogcart and as ho felt cold he got out and triec 
to run for some distance, but was unable to do so Dn account 
of shortness of breath and a feeling of exhaustion. 

Examination revealed no abnormal signs over the heart o 
lungs. The spleen was considerably enlarged, reaching nearl; 
to the umbilicus, and was rather tender. Tho liver waB als 
enlarged and was palpable for the breadth of two finger 
below the ribs. No enlargement of the lymphatic gland 
was detected. The urine was loaded with urates but wa 
free from albumin. There was well-marked i autenua. I 
rough examination of the blood showed an excess oflympbo 
cytes. The pain in the left side whiob had been first com 
plained of soon disappeared, but the patient developed : 
troublesome dry cough which kept him awake at night am 
caused pain in tbe splenic region. Tbe nnrcmia increase) 
in intensity, be became very breathless on slight exertion 
and rapidly lost strength. . . 

On Dec. 30th an oplitbnlmoscopic examination revealei 
numerous blotchy hamiorrliages in both retime with, som 
fluffy white patches. There were no marked broadening o 
the vessels or orange tint of tho fundus and no optic neuritis 
The temperature soon began to rise at night falling to norma 
or subnormal in tbe morning. This typo of temperaturo wa 
maintained until tbe end. By Jan. 14th, 1900, the -weaknes 
had greatly increased and the pallor was intense, law- 
was no dyspnoea whilst the patient was at rest, but c 
was extremely breathless on the slightest exertion, laet 
was now some enlargement of lymphatic glands i 
both gToins and a few, of about the size ol - 
filbert, could be felt in the axillas and in the posteno 
triangles of tbe neck. Subconjunctival bicmorrbagc^ ha 
occurred in both eyes, but there was no bleeding fro 
tbe gums or from the stomach or bowels. The gnmswer 
pale and slightly spongy and were retraoted from the tee 
but tbe marked gingivitis described in some case® °* 
pbatic leukemia was not present. There was tenderness o 
pressure along the anterior surfaces of the tibue ana ove 
the manubrium sterai. At night tbe patient suffered fro 
profuse perspirations and the cough continued,-causing 
times troublesome retching. In the absence of. any phjoi 
signs over tbe luDgs it was thought that this ary coug 
might be due to pressure from enlarged bronchial glnnui 
On Jan. 18th Dr. Louis Jenner, who kindly examined tn 
blood, made the following report: ‘' Without counting it l 
obvious that the white cells are greatly m excess of norm 
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A differential count shows that the fino granulated oxyphils 
(polymorpho-nuclear-neutrophiles) arc present in a ratio of 
34 per cent, (normal, from 70 to 72 per cent.). The lympho¬ 
cytes number 63 per cent, (normal, from 22 to 24 per cent.); 
these are of various sizes. The eosinophiles number 2 5 per 
cent, (normal, from 2 to 4 per cent.) ; the mast cells number 
0 25 per cent, (normal, anything to 0-5 per cent ). There 
were, however, many destroyed leucocytes which I could not 
clrtsrify, hut which for tho most part were probably lympho¬ 
cytes. There were a great number of nucleated red cells." 
Tho main features, then, of tho blood'were (1) a diminution 
in tho number of the ordinary leucocytes (fine granulated 
oxyphils) ; (2) ft great increase in the lymphocytes; and 
(3) the presence of a number of nucleated red cells, 

Tho progress of the case was now steadily towards a fatal 
termination. On Jan. 25th there was some free flaidin the 
abdominal cavity. The size of tho liver had increased, and 
the lower edge reached as far as the umblllcns. Tho spleen 
remained about stationary in size. There vrero considerable 
loss of flesh and profound exhaustion. Thcro were several 
syncopic attacks. Tho mind remained clear till within 24 
hours of his death which occurred on Feb. 2nd, and which 
was preceded by several hours of unconsciousness. The 
patient was treated with arsenic from tho first, but the drug 
seemed to have no effect whatever upon tho course of the 
disease. There was no post-mortem examination. 

The reported cases of this form of lookajmla vary consider¬ 
ably In the clinical pioturo they preseht. In some the 
enlargement of lymphatic glands is a prominent feature; in 
others, the gums have been much affected and an acute 
stomatitis has been the first symptom complained of. They, 
for the most part, however, seem to run an acute coarse to a 
fatal termination, and the case I have recorded is no 
exception to the rule, for my patient died within two months 
Of seeking medical advice. The enlargement of tho spleen 
is generally only moderate in extent. It seems probable that 
tho pain in the heel and pains in the left side of the chest 
which tho patient complained of may have been dependent 
upon defective elimination and excess of uric acid. The point 
of interest in connexion with the blood la the presence of a 
large number of nucleated red cells. In tho spleno- 
medullary form of leukaemia tbeJr presence is the rule, bat in 
the lymphatic form they are most generally absent. The 
excessive enlargement of the liver accompanied by moderate 
ascites is also a feature of interest in tho case. 

Worth Kensington. _ 

NOTE ON THE SUPERFICIAL AND DEEP 
REFLEXES. 

11 V JOHN II. MAOCOBHAO, M.D.Dumr., 

novoiuitr rcnsrdAT to the i ictojii* nosrmt for diseases 

OF THE WBmOL’S SVSrFM, PKI.FiSl. 

Supr.iU’iCUii and deep refioxes ns an additional means in 
tho diagnosis of the principal forms of mental disease com¬ 
prise a subject which, so far as I am aware, has not received 
attention in the United Kingdom. The conclusions I have 
arrived at after careful observations for many years are 
much in harmony with those of Agostini,' 

1. Let mo first say a word on tho subject of crossed knee- 
jerks. If the patellar tendon on one side be struck the 
opposite leg will be adducted mainly by the action of the 
crureus and vastus in tennis, which muscles are seen to con¬ 
tract even when tho movement Is slight. This patellar jerk 
is a true reflex, end I have observed that in certain forms of 
sclerosis of tho spinal cord a slight percussion will cau«»© tho 
Kneea to knock together and at the same time the arms nre 
adducted. These notions soon lessen and pass into a state 
of tremor which gradually disappears. 2. My observa¬ 
tions on the superficial and deep reflexes in their rela¬ 
tion with the modification of painful sensibility in mental 
disorders ha\e shown ino that the formula! of Agostini 
correspond in a general way to tho state of the reflexes in 
each of tho principal forms of mental disorder and in con¬ 
sequence are valuable iu the diagnosis of thee affec¬ 
tions. , 

In general paralysis of the insano .the condition of the 
/ciloxes varies in the different stages of the disease. In the 
initial since of tin* di^a'c there n generally a wolf nirg of 
painful s-uriUhty r.nl of the cutnueou^ reflets Vlth the 


exception of the plantar reflex. On tho other hand the deep 
reflexes are exaggerated. In the second 6tagc of the disease 
the plantar 1 reflex is very markedly exaggerated and the 
other reflexes both deep and superficial are increased, the 
tendon reflexes being still more marked than in the first 
stage. 'In the third stage of the disease "all the reflexes 
become weaker until* they finally disappear. During an 
epileptiform attack the superficial reflexes are decreased'or 
abolished, but the tendon reflex is exaggerated, and is often 
accompanied by fibrillary contractions which may be trans¬ 
mitted from a limb to tho trunk and then mny pass to the 
limbs of the opposite side. 

In epileptic insanity sensibility to pain as well ns the 
reflexes prodneed by stimulation‘of the skin and mucous 
membranes are generally le^entd, but the tendon reflexes 
arc normal. Alter some convulsive attacks “the tendon 
reflexes are increased, whilst the cutaneous reflexes are 
considerably weakened, with tho exception of tho plantar 
reflex, which is augmented and may be .associated 
with trembling or even with, eplieptoid movements of 
tho foot. Hypochondriacs and neurasthenics generally pre¬ 
sent an increase of all reflexes both superficial and deep. 
In hysteria there is a decrease of painful sensibility 
and of tho cutaneous reflexes. In alcoholic paralysis 
painful sensibility and tendon reflexes are exaggerated, 
whilst tho cutaneous reflexes (except the plantar reflex) are 
weakened. In acute mania the reflexes ore normal. In 
secondary dementia all reflexes are exaggerated. In melan¬ 
cholia painful sensibility and cutaneous reflexes arc normal, 
whilst the tendon reflexes oro exaggerated. In the stage of 
melancholic stupor painful sensations, which on superficial 
examination may appear feeble, aro in reality normal, tho 
cutaneous reflexes aro feeble, and the tendon reflexes aro 
exaggerated. 

From the above statements we see how very differently 
tendon reflexes and cutaneous reflexes act, and this we can 
understand when we consider that tho two acts of reflexes 
arc represented in the spinal cord by separate systems, one of 
which may be affected while the other remains normal. 

Belfast. 


Clinical Bales: 1 1 

MEDICAL, SURGICAL, OBSTETRICAL/ AND 
- THERAPEUTICAL. 


EXTRAORDINARY CASE OF THE LOSS OF BOTH 
RYES, ONE AFTER THE OTHER, FROM 
SIMILAR AOOIDENTS. 

Br ALunnr BcKrjrAtL, F.R C 2*. Em.V., 

JIE1U OFFICE MEDICAL OFT1CER OF TUB OCEAX JLCCWEXT AYD 
OUARAXTEK COnt'QRATIOY. 

In the year 18S6 and also this year, claims having been 
made, I was asked to examine tho injured person and to 
report. Tor this purpose I held various consultations with 
the surgeons connected with the ca«e and the following 
history is compiled from my notes. , 

On Jan. 3rd, 1896, a grocer’s assistant, aged 41 years, 
when in the act of washing his face about 9 A.sr., accident¬ 
ally “put his finger in his right cyo.’’ On tho 4th Mr. 
Llewellyn of Whitechapel was called in and he found 
“laceration of the cornea with effusion of blood under the 
con/unctJia ” happamtlvo Inflammation of the eyeball 
resulted and on the 13th the cyo was enucleated by Mr. 
Warcn Tay at the London Hospital, tho house surgeon in 
charge of the case being Dr. I\ B. llutter. 

On I'eb. 24th, 2200, at 7 r at., tho tarno man in r.ashing 
hia face struck hl3 left and ouly remaining cyo with a finger 
nail, this time not only lacerating the cornea but in jurirg the 
deeper structures, for on Dr. SullUan cf Hollow ay-read 
being called in he found “a x*enetratiog wound of the cornea 
with tho iris prolapsed and entangled in the wci ml,” The 
patient ivas pent rgaln to the I«ondon Hospital and iridec¬ 
tomy was performed by Mr. Warcn Tay, Dr. RcsfcII Howard 
being the hou c a surgeon In charge. On March ( 29(h, flirt 
day t>£> my* examination In con suit atloaVlih Dr.' llovrr.nl, 
there was a sloughing wound of the cornea, nearly in the 
cehtro Iho pupil. r;tiicrcwerarlxth tran Inrl in t .*'n:et'r« 





eVt-Of'jthe’-cowiVafbcingfbp^ 

1. TTf^^^,, rp- 



once deaided'.'to';.admit and pay TheyfiMmifmade undci/ibe 
•general accident policy bold by the-palient, ; yriibont,keeping 
Mm in ;; snspense until the sight.ofrihoeyel was absolutely 
proved to heftest for ever. 

;This~ partipulan,acoidont as'oocurriogj'tt. bne eye. is not 
uncommon , but in all my experience libavejnever examined 
or,Heard.of a case 4a which a n?an .lias:iost'tbe.sight of both 
ey Os; from two> separate similar accidehts'sucb as are., here 
'recorded: 1 ‘ 
yCodkspur-slrect, S.-TC. 
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DEATH FROM OARBON. DTOXlDEfBOISONING IN 'A . 

. . ." BREWERY, 

VV"', : -Br W.*Sco4t Thomson, M.R.C;S:-Eno., ' 

\ '•* 1 ' ASSISTAST SnacEOJf, nBVSIOTX-yyOBKS. ' 

■ _ • ]}%&?*%?'» '■ • . 

Os March 2nd an inquest was held (at {Rby mney, Mon., 
concerning the death of a well-iniifc,'sofer|'3ndnstrious man, 
25 years of age, employed 1 in the iibymhey Brewery. It 
appeared that his duty oh the day : wli’en.’.lie met his death 
.(Monday, Feb. 26th) was to clean out: ; .a'.Vat;,or “piece” in 
brewing parlance, as he bad been' accustomed .to do once 
or twice a week for the past six months/ The vat in ques¬ 
tion was eight feet in depth and six feetin'diameter, having 
a manhole 18 inches square, an almost obsolete pattern, the 
modern one being large and shallow.'/,T% vat Was used for 
storing beer prior to “ racking.” The beer, was drawn off on 
the previous Saturday morning, leaving a sediment or “ slum- 
mage ” of a few inches in depth at the bqttom. -The vat was 
then flushed with water and the cover put on the manhole 
some time in the afternoon—it is said by.the deceased man 
himself—and it remained closed till 6.16 A.tj. on the 
Monday. The object of covering, up the vat was to 
facilitate the subsequent cleaning, as otherwise the sides 
became dry. After removing the cover and allowing thS 
hose to run into the vat for 10 minutes the man was seen to 
enter the vat with a lighted candle in his hand. About 
20 minutes or 25 minutes later a cellarman, wishing to 
borrow the mop, called out to him and, receiving no 
answer, went up to look for him wken.be saw him lying 
on the bottom of the vat face downwards with the ladder, 
which had fallen on its Bide, resting up against his body. 
The candle was subsequently found on the bottom. This 
is an important fact, as it indicates’that the man was over¬ 
come before or shortly after he had reached the bottom—the 
custom being to stick the candlestick into the Side of the vat, 
a spike being attached to it for that purpose. Having called 
for help aud procured another ladder from an adjaoent 
office the cellarman descended the ladder, followed by 
another man. They hitched a rope round the deceased’s arm 
and with the aid of some other men got him out of the vat 
in about three minutes when 1 was immediately called and 
arrived on the spot within a quarter of an hour. The con¬ 
dition of tho body was as follows. The heart had ceased to 
pulsate, there were no visible respiratory movements, and 
there was some frothy fluid about the mouth and the nostrils. 
The skin was pale, tho lips and eyelids were slightly 
cyanosed, the eyes were half open, the. pupils being widely 
dilated, and The expression of the face was calm and placid. 
The anterior surface war cold, whilst the back was fairly 
warm and there were no marks of injury. After having the 
man suspended head downwards, when a small quantity 
of fluid, not of a frothy character, escaped from the 
month, I performed artificial respiration by the Silvester 
method for HO minutes but without success. Boring the 
manipulation froth exuded from time to time from the 
nostrils. 

Au examination of the vat showed, besides the candlestick 
- on the bottom already mentioned, a- ccrtain quantify of 
./ wafer which, owing. £o a .warp, was id'-so&e places three or, 
firir: inches in depth and in . others entirely absent, and it 
•' wasin a pool that'the deceased's body was found with The 


t Tin!rtipr?Y?n<lOV ■?r riVrv Vn ftfV’Rfrm'Vfvh £>f 



lad3S$ <there ; t>emg no evidence ivvhaiever^hat^th 
had .suffered'from heart 
of (injdryfoh .the body 

vat. bffthe’riadder having ilip^di'pHejtherefOte'icohBictere' 
it to'-ihe fa '.case of ppisbmngyilby.cbarhohipS’aoiq^pd 
This, however, does noi n eeim 

wonf. 'wlfliJrt Vinl F an lit'‘tVk''wAeh'ntnil‘hf -n< aS’.I trn 



the, dense flayer of caxbonfdioxido'.Swhichi^ipgiKsayyijj 
always most concentred in 

atmosphere.’ Ip was alsostated'ihyThw^db^of^'Si’deoease 
that he"had 'frequently coiriti&ihgd'itoi? 


them...,.It seems hardly likely 
idiosyncrasy, as the effect'.pf , , . ... 

rather than physiological. Wo^^jrast-jnSSfteih'.exaalt^^ia 
and a spectroscopic examinationVhavd heen/offahy soienlifi 


can charge what he pleases. ’/;,Tbe . mo^t'-impdrian^poii 
about this inquest, so far bb' the jphhlic/is/cOncerccdi'is'th 
prevention of such accidents 

most breweries—and in this bVeweryjat l,RhymheyTt;iis/th 
rule with, regard to the larger,vate~to.bayej;a jniaiaj,place 
outside as a watch and to lower'a'ilightcdjOandleVhefqr 
entering the vat. Bnt is that ralo aiwnyBfpnt ihto.pfactice, 
Ail'd surely the fact that.a candlo.wilVjbufnrin/ahlatmc 
sphere containing 10 per cest:,^r.i2.' r I^y^1uj'iqf^pai]w 
dioxide, whereas death will .occur.fin;: ono.lhdiitajniDg.'onl, 
4 per cent.-or 5 par cent., makcs.thefcahdleitest ho;,sufficieh 
guarantee of the fitness of 

The jury bronghtin a verdiet;prf?Beath;hym$sadyehture; 
and added a rider that more strihgeht'.'precauUonsfoughtft 
be taken to test the purity.of the air,.and':.that'a ’watch'shoul 
always be placed outside the vat:'/4/f j/-j/ 
libymney, Mon. ,;, .f-iy; 



Os Feb. 20th, 1900, I 

cystotomy in the case of a,,man,,:age.d:,50.y : ears.^;Tb 
reasons for this operation need not be .stated.; qjAjsdth 
general condition of the parienC seemed uhfayourableib.th 

employment of a systemic anasthetio I determined Toftet 
the efficacy of local amesthesia., The man’s face waa.coyere 
by a towel and in two or three points over the line of -th 
incision which would bavo to be made above tbe-tpuhe 
40 minims in all of a 7i per cent, solution of hydrochloric! 
of encaine (equal to two and two-third grains of the.drug 
were hypodermically injected info the rt tissnes”. A; shor 
period was allowed to elapsb.ahd -then tb.o'operation_wq 
commenced and was finished .iby’the.ihseiUon of.three cee 
and two superficial catgut sutures? which' when tied brough 
the soft parts together above a dratnagextube placed withi: 
the bladder, and tho dressings! were’ then applied. ^Biirm 
the operation the forefinger of an.assistant ■was.pasBCU.int 
the rectum to raiee up the floor of the bladder. wnen AJ 
was completed X removed the towel from the man'll fac 
and asked him if he had felt anything,'to which he rpplicfl 

“ I felt a finger in the fundament.!’/ * v , 4 >;f ■//'>'! 

I publish this ease as evidence of the great, vaTue whie, 
fhe employment hypodermically.-,6f,a bpiu'rfqn jol^eueain 
may be in tbo performance of hpfi’ajor bperaticb whichico; 
bempidly'executed. ' , ' 

Wolverhampton. 
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HOSPITAL PRACTICE, 

, BRITISH. AKD FOREIGN. 

Nulla autem •‘B.t tfte pro certo noseendt via, nl«t quamplorlmas 1 it 
raorttomm et dtegcetloinim klstortas, turn allorum turn propria* 
collects a habere, et inter *0 compararo.—Monoiosi l)c Sed. et Canr. 
Morb , lib. lr. rrfxcmlum. 

ST. GEORGE’S HOSPITAL. 

‘ 'TWO IN1KRE6TING CA'SES OP HERNIA. 

(Under the caro of Mr. G. It. TURNEit.) 

Case 1. Femoral hernia in a boy, aged six years. —The 
patient was admitted into St. Georgo’a Hospital with a swell¬ 
ing of the else of a pigeon’s egg in the left groin, seemingly 
reducible into the abdominal cavity and apparently with 
some slight irapolse on coughing. There was enlargement 
of the inguinal glands above and below Poupart’s ligament 
and the child had obviously been circumcised not long ago. 
Both testicles wero in the scrotum ; tho hernial swelling was 
said to he Increasing in size. The hernia on operation proved 
to bo of tho femoral variety containing omentum. A radical 
cutb was performed, a flap from the peclineus mnscle being 
utilised in the way that Mr. "Watson Cheyne has suggested. 
Tho boy made an uninterrupted recovery. 

CASE 2. Double femoral hernia in a man. —The patient, a 
labourer, aged 46 years, was admitted into St. George’s Hos¬ 
pital on May 3lst, 1693 N Ho stated that lie had had a 
reducible lump in the fold of the left groin for 12 months. 
This had increased in sizo somewhat suddenly of late. He 
was subject to bronchitis in tho winter months, but other¬ 
wise he had enjoyed good health. Ho had neither lost nor 
gained flesh recently. Ho had never worn a truss. There 
was a smaller swelling In the right groin. Ou admission the 
patient was found to havo a femoral hernia of about the size 
of a Tangerine orange which was readily reducible cn the 
left side. lie had a smaller right femoral hernia and both 
inguinal rings although unoccupied by hernia were very 
capacious. On Juno 3rd Mr. Turner operated on the left 
side, doing a radical euro of the femoral hernia and suturing 
the inguinal ring with kangaroo tendon nt tho same time. 
Three weeks later he did the samo on the right side. The 
femoral hernias on both sides wero omental; no gut was 
down on the left side at the time of operation, although 
previously this had probably been the case. The patient was 
discharged wearing a double truss largo enough to support 
both inguinal and femoral rings. i 
Demarhs by Mr. TURNER —Femoral hernia in a boy, 
aged fIjc years is sufficiently raro to be worthy of 
record. Double femoral hernia in an adult man is not 
often seen. It was associated fn the case recorded 
above with dilatation of the inguinal rings, although 
no hernia was present in these situations It is 
Cnrions that on both sides tho hernia should have 
Selected the crural canals when an easy irguinal route 
was open to them. As n general rule after the operation for 
radical cure of a hernia I do not advocate the wearing of 
a trus-q but in this case the rings were alone dealt with and 
t^e truss-ls worn as n matter -of prevention of possible hernia 
in'the futare. __ » 


GREAT YARMOUTH GENERAL HOSPITAL. 

A CASK or SUrrURATXVE OTITIS; iSlASTOID disease; 

CFREimAL abscess ; NrcnOPSV . 

" "(Under the care of Dr. Henry Blake.) 

For the notes of tbo enso we are indebted to Dr. Alexander 
Goodall, hou e e surgeon. < „ 

‘ A youth, aged 17 years, was admitted info Great Yarmouth 
General Hospital on Sept. 22nd,, 1693, under the caro of 
Dr. Blake. Tho patient complained of pain and discharge 
from the left ear of about three weeks’ duration. His famUy 
history tv as good, his borne sarronndiegs were comfortable, 
and he had not suffered from any previous illness of import¬ 
ance. His intelligence was not of a high order end it was 
tlifficult to get an nccount of tho onset of his fHnc‘3. On 
admission the temperature was 100 4°F. There was a good 


deal of purulent discharge lrom the left ear and a tniall 
polypus could be seen growing from the posterior wall of the 
meatus. There was no tenderness over the mastoid. The 
pnlse was 72 per mlnuto and in other reepocts the patient 
seemed to bo In good health. 

Tho car was douched with boric lotion and insufflated with 
iodoform! ' Chromic acid was applied to tho polypus. On 
Kept. 25th the temperatino rose to 104-5% but after cold 
sponging it fell to 100°. For the next ttree weeks 
the temperature was very irregular, ranging from 98‘4° 
to 103% but the general condition seemed to improve and 
operation was deferred. On Oct. 2nd the patient vomited 
and he began to suffer from severe paroxysmal headaches. 
On the 16th the mastohl was trephined and a few drops of 
pus escaped. A communication was made between the 
mastoid antrum and the meatus. The temperature, how¬ 
ever, remained irregular, ranging from 100° In the morning to 
103* in tho evening, and on the 24th the patient had a rigor. 
On the 28th tho mastoid opening was enlarged and some 
bony detritus was cleared out, x On the 30th the temperature 
rose to 102°. There wero swelling and tenderness along the 
line of the internal jugular. On the next day tho swelling 
and tenderness had extended along the lino of the sub¬ 
clavian vein. Carbolic fomentations wero applied nnd In 
two days these symptoms had subsided. On Nov. 1st, and 
again on the 3rd and the 5th, tho patient vomited. On 
Nov. 1st the temperature fell to 97°, but on tbe 2nd 
It roso to 102°. The patient was now rather drowsy 
and his cerebral processes became very slow. On 
tho morning of the 6th the temperature was normal and 
the pulse rate was 60. At 10 A.M. the temperature fell to 
96° and the pulse rate to 48. Thete were slight pareris of the 
right facial nerve and a slfght tendency to ptosis of the left 
eyelid and the left pupil was < dilated. The fundus oculi 
looked healthy. In the evening Dr. Blake trephined over 
tho temporo-spbencidal lobe, entering tho Irtphino at a point 
about one and a quarter inohes behind and abeve the centre 
of the external auditory meatus. An Incision was made In 
the‘dura mater rnd an exploring needle was inserted into 
the temporo-spbenoldal lobe, l’us was at once found and 
about one ounce escaped. Tho opening was enlarged with 
sinus forceps and a rubber tnbe was inserted aud stitched to 
tho scalp. On the n^xt morning the temperature was 97° 
and the pulse was 64. To ensuro better dralnoge tho 
rubber tube was replaced by a silver cannula. In the 
evening tho temperature bad risen to 102° and the jmlsc-ratc 
to 84. The following mornirg the temperaturo was 101* 
but it gradually rose to 105 2° arfd tbo patient died in the 
afternoon. . 

Kecroysy. —A post-mortem examination was made on the 
following day. There was a small ragged opening about tho 
middle of the inferior temporo-sphcnoidal convolution where 
tbe tube had been inserted and around the opening thero 
was an area of about a square inch where the brain sub¬ 
stance was very thin and friable. On cutting into tbo brain 
an abscess containing a quantity of pus was found in the 
teroporo-fpbenoidal lobe. The cavity had a diameter of or.e 
and three-quarter inches and projected Into the descending 
horn of the left lateral ventricle. Tho abscess cavity was 
Hned by a pyogenic membrane one sixteenth of an inch in 
thickness, which was very easily detachable from the brain 
substance. There was no thrombosis of cither tho internal 
jugular vein or the lateral sinus and there was no indication 
of meningitis. „ 

Remarks by Dr GoDDAU.—The diagnosis when the 
patient first came under observation w as septic absorption 
from purulent otitis and it was only tho continuation 
of the symptoms after douching, Ac . that indicated mastoid 
disease. After the eccond operation thero was reason to 
believe that there was venous thrombosis, and it was only the 
rapid extension of the condition that prevented opsration. 
Subsequent events proved the decision to deter operation to 
have" been fortunate. The most Interesting feature of the 
ca*e was the fact that tbu abscess, which bad a thick 
I nyo , *enio membrane, most have Existed for weeks before it 
cave ri«e to anv symptoms. The patient’s mental processes 
wero certainly slow, but it so bsppenrd that his sister, who 
was In hospital at the same time suffering from chlorosis, 
showed much the same peculiarity. It was, therefore, 
impo*«ibIe to determine when the slow cerebration became 
pathological. Definite symptoms of brain absccfs only 
showed themselves two days before tho boy died. I nra 
Indebted to Dr. B’nko fer his Mrdncss in allowing mo tcv 
publish the case. 
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he'etillllBelieved the'ap^nrestwMeiadpto^^fiSc^^iW^lf-. 
were'cliiucid/groimas in Bnpfwf^of^Js/vIe^^Mri^dM'AH 5 *'' 
: BitYAkT 'referred to thc J rarily>dt’sncli: : casesS 

4-\i*A/\ v Av f aviw nni*nn ^nn‘-f A Awl'AhM>1 


Rupture’of tfiepSeoplirigue canted by Vomitintfi—Sarcoma 'of 
: Gastro-hepatic Omentum iY*- . *- 

^ A,.ilEETXK( 5 .,'bf this society was hebdton'March 27th, Dr. 
F,'.,W,\'PA.Vt, the President, being in tbe ; 'cbair,., - ~ “ • ’ 

,- Dr;.B. L. Btiw'iiEs' ahd Mr. G. R.'Xobnek' commiaioaft'd 
d^paper .on a, case of. Rapture of'jfieljCBsopbagns cause'd 
by -.1'dniitlng, together With a bhhld^’bf ;Vl6 other Cases 
hitherto ^jcecorded. The patient : yrafeXj; woman, ’ aged 
62''years,' who, after taking over-idght'.dVfpiH of aloes 
and r ,rhubarb,- which freely purged! .“ifterjtZ was sick on 
taking'shine milk. She vomited^fbrmf.Y-oi five times 
and still,'feeling ill took a tamblerful^pf; salt-and-water 
clear" the stomach.” The vomiting caused by this 
was followed by collapse of anValanniiig nature and 
epigastric pain’, and she complained; 1 of "agonising pain on 
swallowing.'".All vomiting ceased af£er$h'e;jnidden onset of 
the pain and collapse. Under the influence of. hypodermic 
injection of morphia, her condition - ,"stimevvhat improved. 
Auscultation was difBonlt, but as far as could ho ascertained 
the,cardiac sounds were absent andithe*.ch'est was hyper- 
resonant. Emphysema of the neck, soon extending to the face, 
appeared some hours before her death,'’which ^occurred 22 j 
hours .from the commencement of the "attack;. The post¬ 
mortem examination showed emphysema Of the,chest and neck, 
chiefly on the left side, and left pneumothorax, and one and 
a half inches abovo the diaphragm there was ;a longitudinal 
rupture of the oesophagus which was.''otherwise healthy. 
Some remarks were made on the diagnosis oE this form of 
accident from perforation of the stomach;:jhe dnodennm, 
rupture of an aneurysm, angina pectoris.eevere colic, and 
irritant poisoning. With reference to thp'surgical treatment 
allusion was made to the possibility of "exposing the oeso¬ 
phagus in the posterior mediastinum Without injury to any 
important viscus. Drainage of the posterior mediastinum 
and suture of the rupture were regarded; as feasible and an 
attempt at snch treatment was fully, justified in what was 
otherwise a necessarily fatal injury. The literature on the' 
subject was analysed and 16 other cases were tabulated. 
This class of injury, though rare, was not so rare as was 
usually supposed. It was an accident that might he over¬ 
looked and sometimes confused with ’post-mortem softening. 
—Dr. Cyril Ogle had made the necropsy on the case and 
regretted that the specimen had been ’lost. There was no 
doubt that the rent had occurred before death. The 
emphysema and pneumothorax were beyond doubt. As to the 
oesophageal rent, there were no signs of any disease in the 
gullet; it was softened a little in the lower part, but that 
was due to post-mortem softening.—Dr. Hi D. Rolleston 
referred to the very exceptional character of the accident. 
In the forty-fifth volume of Transactions, under the heading 
Peri-oesophageal Abscess, he had published, an example of 
rupture. The patient was a coachman, aged 56 years. The 
rupture had occurred when ho was bending to clean a 
carriage and bo died 48 hours afterwards. The posterior 
mediastinum contained the cavity of , an abscess. He 
referred to the definite situation in which the rupture was 
alwayB found. It was always In the lower third! This was 
strange because the weakest part was found where the 
pharynx joined the oesophagus. Possibly thxssitnation was ex¬ 
plained by the lower third being composed of smooth muscular 
tissue only, and here it was firmly fixed to'the diaphragm. He 
believed that rupture was probably preceded by a small ulcera¬ 
tion and this was most frequently found in the lower third. 
The rupture might destroy the evidence, of ulceration.— 
Mr. Stablest Boyd mentioned a case recorded by Tiitjdler’ 
of a,lad, aged 17 years, suffering from a contused wound of 
the arm with septic complications. On . the .fourth day 
vomiting set in and a transverse tear of the oesophagus took 
place, the contents of the stomach being extravasated into 
the pleura. He also referred to two cases which he (Mr. 
Boyd) had recorded in the Transactions of the Pathological 
Society of London, in which, although a committee were of 
the .opinion that the lesion was due to post-mortem softening, 

. J Deutsche ZeitschrUt fSr Praktische Medina, Ho. 52, 1878, 


whioti’ha'd given rise 

tbO jlight of the cases mentioned"hyTDiljRpwies'f 
Tnrner.was probably one of rnptoi^Taf.<tigga]l^(:tXb^|^^^ 
was an imbecile who while.'.in 

Kflizfld-With ERVfirft vnmit.iner tircWci ii'Lrflir.'-.L'V,;''- 


conld'he 1 detected on passing^ hbngiebiAffer.’deathApilungl’^ 
was found excepting a verrioal'-rniitdrmihlfth'e.lbwerbheJS;' 
third of .the gullet. The ^ne8Uo^waSxtt{sed.wrlidilheri^l»3'-|| 


replying! 

SO and j 

high. 'This was probably'e^lafneaiKy^lfntaUbn'Tpf.-Tthey; 

vagus nerves.- The poritionvof .ihpiupture'fo 

third was; he believed, partially explainediiby.this'iheiiifithelii 

(fin li n' - "1 r.T»i "a a " a v'm a w m ahV f.'fA?.' 


alwaysioecurred vertically; hevbebevedBhat'Ueaden’ipipe's'5g 
when bursting always split .lon^iiudinallyf'TiHe'thbught^he;^ 


in his explanation of how thb/fn^ture.,doctirfed!! ; ;^bhtr^'offil.S?i 
not'b'eliove that previous ulceration'IwasVnecessHiy.'f.^lHe'had^' 
been surprised how easily the healthy:gullet;froptnredj;lntihis'„* 
experiments. He agreed thabMr.iBtanley,.rBpyd’8lmes!w;etb^: 
probably rupture rather than .post-mortem rfioftehtegSi^.ev;! 
was 1 inclined to think that thetacoideriti.was a rlittle.imbre;^ 
conimon os a cause of sudden’^eath; than -wa6^generMlytV>T 
believed. In regard to possible Bmgical- ! .treatmenti 1 jHiUCe^| 
there was already pneumothorax ■< **’■■■ 
avoid the pleura. 

Mr. A. Pearce Gould read a.paper .-c 
matous Tumour of 1 ’ ~ <• • 

by Operation, with - -.... . ... 

Tumours. The patient was a.man,‘d38fyearaj;0f .age.r.wbo.v; 
came under his care in October,. 1895,-for. allajgeVsolid.Ai 
abdominal tumour which had 1? .been; .noticed vfdrPTab'outjl 
12 months. When operated .nponiit'wa's^fonnd-tploccupy;;^ 
the gastro-hepatic omontum 

placed into the pelvis. The tnmbnriLWhich weighed jfllTlbii’^s 
was enucleated from the omentum; ,Miorqsdbpi6texaminR;'?;| 
tion showed it to be a spindle-celled sorcbma witb'.excensive.Vrt; 
haemorrhages into its tissue. :TIie patient, who -was-brought-?, 
before the society, made a good^recovery and had .remained'.*:; 
well since without sign of recurrence,’.a period-of. fouriand a;-■ 
half years. Mr. Gould drew attention ir-JL. To-the extreme ;,7 
rarity of primary tumours in / the gastro-bepatic;- Omentum:’;,-; 
He had found a record of only one.other'case.- ’ 2 ., To thejmeans 
of diagnosing a tumour in this, situation. .-* The chief, clinical’;.: 
feature about tumours in tbe small omentum depended-.on-Li 
the fact that the stomach was pushcd/downw’ards and there- ,;, 
fore the usual epigastric resonance was wanting; 3,/To.:.;: 
the very great elongalion and displacement of .important;;/ 
structures which occurred without'serious symptoms vand, .; 
was recovered from without ill-effect. 4, To the long peiwaci 
of freedom from recurrence after.removal of a sarcoma-of.;- 
apparently malignant character. jThe patient, the tumour, p- 
and a mioroscopic section of’.the flatter were-shoWn.^— r; 
Mr. Thomas Bryant recalled. a'.- case in_1885 df.aslargc . 
abdominal tumour weighing 601b. occurring .m-.;a-;miaal&- ■* 
aged man. It was noc-Iobulated and of slow growth... It 
was thought at first to be fluid. ; .Considerable difficulty was-;?.; 
experienced in making out its boundaries ana origin; it 
turned out to be an enormonstlipo'ma:.witb very large,,yeinE. .,/ 
The needle used for puncturing/it camo;out quite clean bnt-;- 

covered with oil. This was one .of, the .best evidences of jYj 
lipoma.—Mr. Stanley Boyd referred td the difficulty:;jn.v.; 
diagnosing the locality of such'-tumours. Ho menuonea^., 
the case of a youth, aged 20 years, who .presentea/;a /,- 
tumour of the upper abdomen which pushed up tho neart./ i",'.; 
was very tense and rounded 1 , like;-a hydatid of the leit,rr- 
lohe of the liver. It moved on respiration, but not as-a.^ 
hydatid wonld. An exploratory .’operation was performea-.;;. 
and it turned out to be a retro-peritoneal cyst. 70 ounces..o-; 
red-brown fluid were drawn off, which digested;6tarcb.ana%. ; 
albumin, and which showed that it was a cyst of tbebanpreas-i..; 

This tumour certainly obscured- the stomach - ,-yet it wasmo,:;.- 

a tumour of the small omentum,' so be could not agree.jvitn.^. 
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the statement that displacement of the stomach resonance 
was pathognomonic of tumours in the latter situation.— 
Hr. Peaecc Qouid, in reply, remarked that the case just 
referred to was somewhat unusual. All tumours of the small 
omentum must push down the stomach, and the resonance 
of that organ would not only be obscured but would 
re-appeat below. 


• MEDICAL SOCIETY OF LONDON. 


, * Tho Chemistry of Gout. 

A meeting of this society was held on March 26tb, Dr. 
F. T. Ronrma, tins President, being in the chair. 

Dr. A. P. LuFr read a paper on tho Gelatinous form of 
Sodium. Biurate and Us beating on the Treatment of Gout. 
It was, ho said, now a universally admitted fact that 
the deposition of sodium biurato was intimately related to 
tho gouty paroxysm. He strongly chared tho view of the 
late Sir William Roberts that one ncid when first introduced 
into the Wood existed solely as sodium qnadriuratc. It was, 
however, a very unstable body and soon changed into sodium 
blurflte, which at first assumed tho gelatinous modification; 
and this if not eliminated in the urine was slowly or rapidly 
(according to circumstances) changed into the almost io- 
fiolublo^crystalline form, which by its deposition in the 
tissues "Sfttbod the gouty paroxysm. If this change from 
gelatinous to crystalline form could, be delayed tho 
gouty attack could be delayed or postponed. Ho had 
for some time been studying the effects everted by 
various drugs on the conversion of • the biurato into the 
crystalline form. Ho had shown on previous occasions that 
the conversion was accelerated when the alkalinity of the 
blood was increased by means of sodium bicarbonate, whereas 
the conversion was delayed and diminished when potassium 
bicarbonate was used. He had now carried out a 
similar series of experiments tho results of which showed: 
(1) that sodium salts considerably accelerated the conversion 
of the gelatinous biurato into the crystalllno variety and that 
their employment in the treatment of goot was apparently 
net desirable• (2) that potassium salts delayed the con* 
version of the gelatinous biurate into the crystalline form 
and also that when the conversion was once started it was 
slowed by tho presence of these salts; (3) that lithium salts, 
although they did not delay the initial conversion of the 
gelatinous biurate, yet when tho conversion was once started 
it was Blowed by the presence of these salts and especially 
by the lithium carbonate; (4) that piperazine did not delay 
the iuitial conversion of tho gelatinous blurate and but 
slightly slowed the conversion when once started; and 
(6) that lysidine, although it delayed tho conversion of the 
gelatinous binrate into the crystalline form, yet when the 
conversion was once started it had practically no effect in 
slowing it, 'From tho results of these experiments it appeared 
that for the special purpo e e referred to in the treat- 
ment of gout tne potassium Balts were tho most useful, 
that tho lithium salts ranked next, and that piperazine 
and lysidino were not nearly so useful. These resnlts 
were entirely in accord with his clinical experience. He 
did not for one moment wish to contend that the bene¬ 
ficial action of the salts of the alkali metals in the 
treatment of gout'was to be solely gauged either by their 
solvent action on deposits of sodium biurate or by their 
inhibitory action on the conversion of the gelatinous biutates 
into tho crystalline form. Undoubtedly many of them wero 
extremely useful in the gouty state by their stimulating 
effect upon metabolism, by their remedial action upon tho 
gastric and hepatic functions, by their diuretic action, and 
by diminishing the acidity of the urine. Ho feared that tho 
purport of a paper published by him In Tnu Lancet of 
dune 11th, 1898, had been somewhat misunderstood In 
this respect. ■ He did not. however, question—still less deny— 
the utility of 4 many of those drugs In the therapeutics of 
gout, but ho wished to point out that tho oft-repeated state¬ 
ment that most of llieso drugs were useful for their great 
aoKent action on gouty deposits was a loose nnd erroneous 
statement which It would be wiser in futuro to avoid. 
Another important point demonstrated by bis recent experi¬ 
ments was that the higher the alkalinity of tho blood from 
tho presence o! sodium bicarbonate tlic more rapid and tho 
more complete was tho conversion of tho soluble gelatinous 
biurato into the comparatively insoluble and crystalline forms. 
This point was of great interest, since ho believed that the 


alkalinity of the blood of gouty patients was always higher 
than the normal alkalinity of blood. This view was opposed 
to tho prevailing one that gout was associated with an “add 
dy sera sin.” This latter opinion, however, so far &s he could 
ascertain, was a pure assumption and had apparently'never 
been based upon any actual determinations of the alkalinity 
of the blood of gouty individuals. It received Its first shock 
five years ago when Klemperer showed by actual determlnad 
tions of tho blood of gouty subjects that the alkalinity* 
was not below that of healthy blood. He had since made 
a number of determinations of the alkalinity of the blood) 
of healthy and gouty Individuals with the result that the 
alkalinity was higher than the average alkalinity of the 
blood of healthy individuals. The alkalinity of the' blood 
of healthy adults varied from 0 161 to 0 185 per cent, of. 
sodium carbonate, with an average of 0 167 per cent. The 
alkalinity of the blood of gouty patients varied from 0193 
to 0 251 per cent, with an average of 0 217 per cent., whioh 
was nearly one-third higher than that of normal blood. 
Since tlite increased alkalinity of tho blood was due to a 
higher proportion of sodium carbonate or bicarbonate, end 
since these substances accelerated the conversion of the 
gelatinous biurate into the crystalline variety, and therefore 
the precipitation of the latter, it was intelligible why such 
blood was prone to hasten and to augment the formation of 
■gouty deposits. Tho inference was, therefore, that this 
increased alkalinity determined the gonty paroxysm. 

Dr. William Bain (Harrogate) read a paper on the Action 
of Various Drugs and Diets on the Excretion of Nitrogen in 
Gout. The object o! his Feries' of observations was -to 
determine if possible tho variations in nitrogenous olimlna- 
tion occurring in a case of gout under ordinary conditions 
and to note tho effect of different diets and certain drugs on 
such variations For this purpose uren, uric acid, tho 
alloxur bases, and ammonia were estimated in ’the urea to 
servo ns a measure of the total nitrogenous changes; the 
utlo acid and alloxur bases to eerie as a possible 
sign of modified production of these bodies; and tho 
ammonia as an indication of the general amount of 
inorganic add dealt with during the day’s metabolism, 
With regard to the origin ,of uric acid there were 
two alleged sources- (1) it might bo a derivative of tho 
alloxur bases combined within the molecule of tho nuclco- 
proteid of cells or similar substances in the food; and (2) it 
might, ho produced by synthetic processes in the liver or 
elsewbero from simple nitrogenous compounds, such as 
ammonia. The patient, a well-built man, aged 05 years, was 
admitted into the Leeds General Infirmary In November, 
1899, under the care of Dr. A. G. Barrs (to whonlDr. Bain was 
indebted for tho opportunity of Investigating the case). Tho 
family and previous histories wero unimportant The patient 7 
had been suffering from severo and conetaotly-tecurring 
attacks of gout for five years and there were very obvious gouty- 
changes in tho hands, feet, and other joints. He had no pain 
in them excepting during the Inflammatory attacks. The 
largo amount of deposit in a short time -was specially remark* 
able. The abstemious habits of the patient and tho 
absence of gout in tbo family history were al«o note¬ 
worthy After describing tho methods employed in esti¬ 
mating the various substances Dr. Balu exhibited hia results 
in the form of a table. After sodium salicylate there was 
only a'slight increase in the uric acid. Under guaiacum 
urio odd was markedly increased. It was thought that this 
drug probably acted on the uric acid stored in the body rather 
than by increased production. Iodido of potasriara caused an 
increase in the urea and uric acia. 1 cgetable diet increased 
the uric acid. Dr. Bain also made reference to tho experi¬ 
ments of Minkowski which added much Interest to Ms 
estimation of the alloxur bases Thin observer had adminis¬ 
tered adenln to four dogs in doses varying from a quarter to 
two grains several times a day. After two grains vomiting 
ensued and the other symptoms noted were violent action of 
the heart, a heaving pal<e, -with an Increase In blood* pressure. 
Tho urine contained leucocytes, albumin, casts, and epithe¬ 
lial cells Three of the animals wero killed about tho fourth 
day and tho other one died. Test mortem crystals of 
biurato were found deposited in tho renal tubules. 

It was an interesting fnct that this traic of sym¬ 
ptoms with deposition of biurato could be experi¬ 
mentally Induced by one of the alloxur bare*, and It 
suggested that one or more of them might be a factor in the 
evolution of gout. Uric acid, on the other hand, had not 
been shown by experiment to produce any such symptoms. 
IVith advancing knowledge H was possible that urio field 
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bad developed abscesses (twj of 4 thcm healing), four had 
become paraplegic with ,two recoveries, and in seven the 
deformity was very marked. Mr. Jones and Mr. Tubby then 
brought forward a series of 74 cases subsequently operated 
on. Of.these seven patients had died, 29 were walking, 
28 were recumbent, and 10 had discontinued treatment. 
As to the causes of death, one patient died from empyema 
four weeks after operation; ono died >from general tuber* 
colosts thirteen.days after operntion, and another two years 
after; one died from pulmonary phthisis eighteen months 
later and ono from pucumonia £\vo years after; one died 
from exhaustion; and ono died six months after reduction 
for paraplegia, without rolief, from diarrhoea. Three 
patients were operated upon while abscess was present and 
13 developed abscesses subsequently, of which nine had 
healed. Seven patients had recovered from paraplegia, 
or the condition had been relieved and had remained 
so. In 16 the curvature had cither not improved or had 
become worse, but not necessarily as tbo result of the opera¬ 
tion. Mr. Jones and Mr. Tubby deprecated the employ¬ 
ment of much force, their plan having been to proceed by 
stages with an interval of a month between each attempt., 
They laid it down that tho after-treatment should cot bo less 
than three years. Their conclusions were as follows; (1) 
that danger to life was Juot great; (2) that; far from in¬ 
ducing paroplegia the operation was, actually a curative 
measure; (3) that abscess formation was, if anything, less 
frequent j (4) that the risk of diesominating tubercle was a 
negligible quantity; and (5) tint thcro was no risk 
of a flall-llke spine The contra-indications were: (1) 
cervical and high dorsal curves, unless associated with 
paralysis; [2) ankylosed spines; (3) largo and angular 
deformities; (4) evidences of tubercle flsowhcre; (5) in 
children nnder two years of age and in adults over 22 years ; 
and (6) tho presence of abscess unless there were paraplegia. 
They advised tho operation only when the spine was yielding 
and in comparatively strong children free from abscess and 
tubercle. They pointed out that tho operation was not to 
obliterate all the prominence, bnt to give as erect a position 
as possible. Lastly, they urged that cases for operation 
must bo selected with great caro, that personal attention to 
tho patients must be unremitting, and that fresh air 
was an all-important factor in the after-treatment. They 
exhibited a selection of tho first series of 25 cases 
showing the actual results.—The President observed 
that whatever they might think of the ultimate remits 
of the treatment tho facts brought before them 
must materially niter many of their present views. He 
asked whether albuminuria duo to myeloid disease had dis¬ 
appeared when the surgical deformity was remedied —Mr. J. 
Jaokson, Ciaree said that be bad followed tbo revival of 
forcible correction of deformity in spinal disease with great 
interest. He believed that he was tho first surgeon to 
perform the operation in London. In order to understand 
the results obtained in the cases before tho society it 
was necessary to consider the methods previously employed. 
Mr. Tubby had pnt it on record that up to 1696 he had 
chiefly used corsets of plaster or of felt. Mr. Clarke had 
found the results of such appliances to be verj disappointing. 
Mr. Jones had chiefly employed Thomas's cuirass which was 
also used in tho after-treatment of many of the cases before 
tho meeting. This cuirass, which exerted a leverage action 
on the spine, had certain defects, though it was, in Mr. 
Clarke’s opinion, better than any other corset It did not 
lenl itself to periodical rc-adjustment and thus vyas no 
help to gradual correction of deformity; it did not 
provide for alterations required by the growth of tho 
patient, and again it did not readily lend itself to the 
addition of a head-piece needed iu high dorsal and 
cervical cases. By the use of an antero-superior support 
whioh did not possess theso disadvantages Mr. Clarke had 
obtained results which he believed compared very favourably 
with those seen in tho cases now shown by the authors of 
the paper. Thus in some cases of lumbar disease the 
deformity had been obliterated ; in other case3 it had been 
considerably diminished. Theso Jesuits had been obtained 
sometimes after a period of rest in bed or on the couch, but 
more often with ambulance treatment throughout. Tho 
educational aspects of spinal cases bad to be considered and 
a method of treatment that allowed a patient to be taught at 
home or to go to school was, other things being equal, 
to be preferred to ono that demanded two or threo years 
of fixation upon an apparatus in tho dorsal recumbent 
position. Tho death-rate of 25 per cent, quoted from 
Billroth ns being observed in ca°es trowel without forcible 


extension was far too high. Even that of 12 per cent, 
observed by Mr. Jonc3 and Mr. Tubby in the cases which 
they had operated on was distinctly high, being above that 
observed by Mp. Clarke in cases treated in London, It was to 
be noted that in more than one of the cases in the paper no 
real diminution of deformity bad been obtained, and as 
regarded, the future of tho patients thero was no proof that 
as soon as tho apparatus was left off deformity would not 
return as the patient grew up owing to damage to tho epi¬ 
physeal discs. The many contra-indications pointed out 
which would have to be observed in deciding to perform 
forcible rectification approximated closely to Mr. Clarke’s own 
views, which wore to the effect that this operation was only 
called for in exceptional cases. The chief indication was a 
paraplegia that had resisted a patient trial of gentler means.— 
Mr. IH oiiard Harwell questioned whether tho good done 
was as great as they were asked to believe, and he doubted 
whether there had been actual straightening in many of tho 
cases of the angular curve. On the whole ho did not think 
that the results yeie better than would be obtained in three 
years by other methods of treatment. He observed that in 
the case'of a child, who was said to have had paraplegia, the 
child was under two years of ago at tho time and possibly 
was unable to walk; moreover the mother said that tbo child 
had been able to move his legs. He pointed out that by 
liftiDg the patient by the arms and watching the angle it was 
easy to see whether the ulcer of the bones had healed. t On 
the wbolo lie thought tho results were somowhat disappoint¬ 
ing.—Mr. Bernard Roth said that since seeing these cases 
he thought there was more in the treatment than he had 
imagined, but he would like to see tho cases a year after all 
instruments had been left off.—Dr. E. Percy PAton asked 
how long the patients had remained in hospital nnder treat¬ 
ment and ho pointed out that prolonged recumbency in tho 
homes of tho poor could not be desirable.-—Mr. Howard 
Marsh commended the authors of the paper for tho vast 
amount of patience and labour which they had devoted to tbo 
subject. They must, however, all feel that the subject had 
not been thoroughly threshed out though many interesting 
points bad been raised, and he thought tho question was ono 
that might advantageously bo referred to a committee for 
investigation and report. He was tempted to raieo the 
question whether the conclusions arrived at by Mr. 
Jones and Mr. Tubby wero justified by tbo facts which 
they had brought forward. He challenged the estimate 
of 25 per cent, as the probable death-rate from Pott’s 
disease. He himself would put it at 6 or 6 per cent. Ho 
pointed out that paraplegia was equally recovered, from 
under other methods of treatment, and he concurred in the 
view that the correction of the deformity wao often moro 
apparent than real —Mr. BERNARD Roth seconded the 
reference to a committee, and romo discussion ensued 
as to the Ecope of the referenco and the way in 
which the inquiry could be carried out. Ultimately 
the proposal to nominate a committee was agreed 
to, the preciso terms of the reference to be submitted 
to the council —Mr Tubry, in reply, said that ho thought It 
would bo conceded that they had done tliclr best to fulfil 
their pledge of two years ego to follow up thoso cases, lie 
pointed out that they did not insist so much upon the value 
of the operation in remedying the curve. With reference to 
albuminuria he said that it disappeared when tho abscess 
ceased discharging and no patient had died from lardaceous 
disease. He did not believe that equally good results could be 
obtained with instruments. In reply to Mr. BAIWKIA he said 
that the child stated to have had paraplegia had tho lower 
limbs rigid with exaggerated u flexes and could not walk. He 
added that tho labour, difficulty, and anxiety entailed by the 
endeavour to afford tho society such a demonstration of 
results ns that before them wt.ro very gicat, and he did not 
think that they could in any way manage to approve of a 
committee being pent about the country to inspect their 
cases, but tho committee would, of course, be welcome to 
examine thu records. 


CHELSEA CLINICAL SOCIETY. 


77te Treatment of Itheusiatim. 

The adjourned meeting cf this society from March 13 h 
was held in tho Parish Hall. Pavilion road. Chelsea, cn 
Ma r ch 20th, Mr. POSTER PALMER beieg in tho chair. 

The Cn UR3X tK «ld that at the last meeting the Treat- 
menf of Rheumatism which they principally beard about, and 
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hoped that It would disappear. He was much interested In 
these cases and took the trouble to watch the patients who 
had recovered from their illness and traced them out, but he 
was Borry to say that the result was a painful and dis¬ 
appointing one. He found that the bruit which had 
developed itself in hospital and which they had recovered 
from bofore leaving terminated in a life-long cardiac dis¬ 
ablement. He felt this so keenly that 19 years ago ho 
set to work to read up the subject to see if any hints could 
be found to help in trying to get a method to prevent 
this involvement of the heart. Some recommended huge 
blisters'; icebags, leeches, poultices, large doses of 
mercury, and * In his despair he triod a variety of these 
for four years with unsatisfactory results. At length he hit 
upon the following method: first of all to keep the patient 
who had developed a bruit, not a bmmic or temporary or 
dilatation bruit, but a true valvulitis bruit, In tho recumbent 
position for a great length of time, preventing him raising his 
head oven, guarding him from all possiblo excitement, with 
the object, of course, of slowing a3 fur as practicable the 
action of the heart and keeping down tho blood-preesuro 
and preventing tho strong blood waves of high tension from 
injaring tho swollen and softened valve cusps. He tried to 
do that, though it was difficult to get the patient to submit to 
it because ho thought ho was cured of his rhoumatism and 
considered himself well. He only began to learn after some 
years -of practising this method how enormously important 
the prolonged rest was,. Then there was a second point: 
ho was anxious to discover some method of influencing 
the ’heart itself. They knew thero were certain nerves, 
certain cutaneous nerves, in special relation to the heart, 
the first, second, third, and fourth dorsal intercostal nerves. 
Those who had watched angina or cardiac inflammations 
knew how frequently these nerves were the exponents 
of the mischief that was going on. Tho heart was 
related to these nerves and bo hoped it might be possiblo 
to send a-stimulus through these afferent nerves. Experi¬ 
ments showed it was possiblo to influence the blood-vessels 
and it seemed likely that they might also use a stimulus 
applied to these faerves to increase and augment tho 
reparative function of the vaso-motor and trophic nerves 
in the heart. He tried the experiment of using small 
blisters along these nerves, not over the pnccordinm—that 
had no relation to the heart, they might as woll try blister¬ 
ing the leg as there—but it was along these four nerves 
which wero specially related to tho heart that for 15 years 
, he had tried these blisters, of tho site of a florin or less, one 
at a time, following each by a small poultice to keep up 
a gentle stimulation of these nerves. Ho had not had any 
complaint from women or children and he had nover 
heard any expression of suffering. Tho third method he 
tried, beyond tho re3t and blistering, was tho administration 
of sodium iodide or potassium iodide about from eight to ten 
grains three times daily. It wa3 given In the hope that it 
might aid in the absorption oE inflammatory products in tho 
endocardium which Alter tbolr way into tho cusps of tho 
valve. It was hoped that whllo these inflammatory effusions 
wero still unorganised that It might be possiblo to aid their 
removal. Once organisation haa taken placo the removal 
was In all probability hopeless. When once alteration and 
puckering had taken placo all chauco of tho renovation of 
the valve was hopolcss. At the very first If the affection 
could bo attacked in the eariy stage while the inflammatory 
condition was not organised its absorption and removal 
might be secured. They would soe that these were 
all mere theoretical ideas and they wonld ask what 
proof was there. He admitted they wero theoretical, 
but they - had a certain amount of reasonableness; 
certainly the first had, and perhaps tho other two had. 
Tho evidence ho could givo was the evidence of results. 
Ho had had over 500 cases of acute rheumatism in the last 
15 years aud in a great many they had no cardiac complica¬ 
tion—considerably under 20 percent. The great difficulty 
in experimenting upon endocarditis was that tho great 
majority of the cases in the hospital had tho disease estab¬ 
lished on admission, and it was hard to say whether the case 
was sufficiently recent to be benefited or not. Oat of tho 
cases ho mentioned 64 had the various phenomena of cardiac 
mischief on admission, but thero seemed a chanco that tho 
disease was recent though lie was not sure in all. Out of the 
64 cases 34 went out with quite nbrmal hearts without 
dyspnma of any description. They were all urged to rest 
and avoid exertion for several months. He had watched 
these cases as far as ho could. Some were sailors, some v ero 


servants, 6omo therefore went far away, but many he had 
followed for months and for years, and in the great 
majority the heart bad remained perfectly sound. The 
second class, however, f wero those who came in with 
perfectly normal hearts and in whom the .evidences of 
valvulitis began in tho hospital. He had treated 30 case3 
and 27 went out without a traco of heart affection. A ’great 
many of these he had watched and continued to watch. 
The longest period for which ho had watched a cured case 
was 15 years, and tho heart was as sonnd 15 months ago as 
could be. He could not expect them to accept all his views, 
but they wero recognised by his own Btudents and a few 
practitioners who had also had the same results. Ho did 
not want to hold it up as the best and only method, but 
they should try to find out some method of diminishing the 
frequency of cardlao complication because it was 'such a 
serious and torrible thing to havo for a whole life a crippled 
heart, and unfortunately it waB very common. Thero was 
hardly a week that he did' not have to admit some poor soul 
with a history of rheumatic fever three years ago and 
inability to breathe properly since. They should do every¬ 
thing they could by experiment Or otherwise to find some 
method to diminish this great scourge whioh furnished one 
of the greatest opprobriums to the medicine of the present 
day. 

Dr. Burni:t Yeo said that all he had to offer were a few 
deductions from his own observations'and-experience. Ho 
was entirely in agreement with those speakers who' regarded 
acute rheumatism as an infective fever probably of bacterial 
origin, and he did not quite sharo Dr.'Pye-Smith’s objection 
to a working hypothesis or to what Professor Tyndall called 
the scientific uses of the imagination. Great truths in 
science were often reached by hypothetical speculation. 
Reasoning from analogy they might bo justified in thinking 
that aente rheumatism was due to bacterial influence. He 
was also entirely in accord with those who had advocated 
the treatment of acute rheumatism by tho nso of the salicyl 
compounds. No ono, bo thought, could watch acato rheu¬ 
matism in hospitals without being convinced that thero was 
a profound change for the better through tho uso of the 
salicyl compounds He was able to remember to have carried 
out a consistent treatment of rheumatism before the 
introduction of the salicyl oompeunds, and ho did not sliare 
either Dr. Sansom’s or Dr. Tyc-Smith's view that that treat¬ 
ment was altogether useless and inefficient. That treatment 
as he carried it out was something of this kind: painful 
joints were enveloped in a weak alkaline and opiate lotion. 
If one saw the case at the very beginning one gave some full 
doses of opium over night for a few nights, 15 grains of 
Dover’s powder till the joint pains had been relieved, 
followed next morning by a small saline draught to help 
elimination of tho opium. During the day bicarbonate was 
given every four hours. If the temperatuie reached more 
than 102° or 103° r. two grains of quinine wero added to each 
do&e of tho bicarbonate of potassium. If the joint pains and 
swellings lingered it was very common to apply a blister 
about two inches above the joint, and ho quite failed 
to share either Dr Sansom's or Dr. Pye-Smilh’s objection 
iu regard to the discomfort. He quite agreed with 
what Dr. Caton had said as to tho slight inconvenience 
experienced by patients, supposing the blistering to liave 
been skilfully and carefully dono. Ho knew it was stated in 
books, and he had heard it said, that blistering would often 
produce irritation of the kidneys, but after years of expe¬ 
rience be had never seen a singlo instance. He could qulto 
believe that in the days gono by, when blistering was done 
on a large scale and with not much attention to tho dressing, 
discomfort aud irritation of the kidney arose, but he 
had nover seen such a thing. Tho application of small 
blisters from place to placo was important and tho dressing 
was not unimportant. The patient’s discomfort often nroso 
from the looseness with which the dreeing was applied. 
Tho blistor should bo slit, the dressing ought not to be 
allowed to get loose, but ought to bo fixed firmly by 
sticking-plaster, and if that was done the patient 
would not suffer any discomfort from blistering. Although 
one was accustomed to notice and to be struck wiih 
the beneficial influenco of tho treatment by salicyl 
compounds In acute rheumatism he could not ray that 
ho was fond of salicylates, for ho had rcen so much 
of that cardlao depression to which Dr. Pye-Smltb had 
called attention that ho was always glad to reduce tho doso 
ami ho was still more pleased when ho could do without 
the Ealicylates altogether. He was surprised to hear that 
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Dr. Lees said that he thought the depression was doe 
rather to the disease than to the remedy. Ho was amazed to 
think that anyone could doubt that these saliejl compounds 
were not depressing to the heart. He had pointed out often 
at the bedside that a patient after taking salicylate of 
soda for 24 hours would have the pulse depre c sed 
to 60 while the temperature would only be reduced to 
101°. There were numerous cases of chronic disease in 
which patients were put under the influence of salicylate 
and suffered considerable depression. It was common to 
give this drug in case3 of long duration and he had 
seen a woman who had been thus treated for three months 
at Wiesbaden for goaty affection of the eyelids with 
neuralgia. She had salicylate of sodium which had relieved 
her pain but had produced a most remarkable condition 
of depression. On the administration of other drags for 
the relief of the neuralgia her depression cleared off and she 
said that she felt a different woman, no longer-suffering from 
a depression which made her life a burden. In the influenza 
of the rheumatic type salicyl prepara'ions relieved the pain, 
but the cardiac depression was a very serious matter. He 
was accustomed to give salicylate of soda or, perhaps better, 
salicin, which Dr. Maclagan preferred, for a few days ; and 
when the patient was in a happier condition he was glad to 
leave off the salicin and take to quinine or some o'her drug 
which gave him no anxiety a3 to cardiac depression. At 
their last meeting Dr. Donald Hood, who rather advocated 
other treatment than by salioylates, cailed to his aid the 
testimony of Dr. Oder. Dr. Hood mentioned to them 
Dr. Osier’s premisses-but ho did not tell them Dr. Osier’s 
conclusions. He would read them Dr. Oiler’s premisses and 
then his conclusions:— 

Medicines have little or no control orcr the duration or course of 
the disease which, like other self-limited affections,'practically takes its 
own time to disappear. Salicyl compounds, which we regarded so long 
as specific in the disease, are now known to act chiefly by relieving 
pain. It. P. Howard’s elaborate analysis shows that they do not 
influence the duration of the disease Nor do they prevent the occur¬ 
rence of cardiac complications, while under their use relapses arc con¬ 
siderably more frequent thau iu any other method of treatment. 

Dr. Osier’s conclusions were :— 

In acute cases with severe pain the saiieyl compounds give prompt 
relief and rarely disappoint us m their action. Sodium fulicjla'o in 
15 grain doses for eight or ten days may ha gls on. The bicarbonate of 
potassium in 20 grain do"es may he used with it I havo for the past 
live or six years used the oil of w intergreen recommended hv Kinn cutt 
and have found ft quite rs efficacious. 20 minims may he givon every 
two houro iu milk. 

Dr. Osier further says: “Opinion is almost unanimous 
that under the alkaline treatment cardiac complications are 
less common. The combination of the salicylates with the 
alkali is probably the most satisfactory.” Those, then, were 
Dr. Osier's conclusions and if they were compared with the 
premisses one was almost tempted to say that tho voice was 
Jacob's voice but the hands were the hands of Esau. For his 
own part, ho agreed with Dr. Osier that a combination of the 
salioyl treatment with the alkali treatment was probably 
the best. There was a cerlain amount of opinion in 
favour of the alkaline treatment diminishing the risk of 
cardiac complications and it was difficult to discover whether 
this was the case or not, but so loDg as there was a large 
body of opinion in favour of that view, and while they knew 
that tho administration of alkalies altered tho morbid con¬ 
dition of the urine, ho thought it rational to combine a mild 
alkaline treatment with the salioyl treatment. There was 
another poiut, aud that was to give patients the subjeeffl of 
acute rheumatism large quantities of water to drink. In no 
disease was there such a loss of water as in rheumatism. It 
was important to supply that loss, as also in all fevers, 
especially as they were treated in hospitals, for he had been 
surprised to find how little attention to the supply of water 
there was in those institutions ; he had often given a glass of 
cold water to fever patients. Knowing that in cases of 
rheumatic fever they had profuso sweating and high- 
coloured scanty urine it was an important thing to dilute 
the concentrated blood which had become so from great 
loss of water. With regard to the incidence of endo¬ 
carditis in acute rheumatism the remarkable fact that the 
right side of the heart was almost immune from these 
attacks of endocarditis ought to bo dwelt upon. The usual 
explanation that was put forward, that the left side was 
functionally more active than the right, was wholly 
inadequate. It was moie probable that the endocardium 
on the right side of the heart was protected in some way by 
the condition of the blood; whether the carbonic acid in 
the blood interfere 1 with the action of the toxin or whether 


it rendered the endocardium less susceptible bo did not 
know. Perhaps Dr. Ewart in some of his therapeutic 
observations might try whether the inhalation of carbonic 
acid would diminish tho tendency to endocarditis. 

Dr. Ieambard Owen said that his own observations of 
acute rheumatism and of its treatment had always led 
him to believe in tho truth of the hypothesis that 
Dr. Maclagan had put forward for a score of years, that 
rheumatic. fever was a specific disease produced by a 
specific germ and that the action of tho salicyl com¬ 
pounds was specific. The materies. morbi was'actually 
destroyed by this substance. It had been objected to 
this view of the action of the salicyl compounds that 
they did not succeed in stopping the disease in all cases. 
That he confessed. His 6wn impres-ion was that salicyl 
compounds would stop rheumatic fever in every case if the 
patient could stand sufficient of the drug to saturate the 
fluids of the body up to tho necessary point, and that point 
might differ according to the case and according to tho 
patient, and tho patient’s susceptibility in regard to the 
nervous sjstem with regard to salioyl differed remarkably. 
A certain proportion of cases arose in which the toxic effects 
on tho netvous system were reached before the necessary 
saturation of the fluids was obtained, and one had to stop 
short before one had succeeded in efficiently treating the 
rheumatic fever. Ho was surprised to lead in Dr. Osier’s 
woik his statement with regard to the effect of remedies 
in acute rheumatism, but as Dr. Osier put the dose 
of salicylate of sodium at 15 grains and did not 
specify tho periods at which the doses were to be repeated— 
ho supposed lie meant every six hours—his surprise 
vanished. For in most cases of rheumatic fever it was 
certainly necessary to give the drug in larger doses or 
at more frequent intervals. He himself had never found 
reason to apprehend the depressing effects of the drug. Ho 
did not propose to enter into detail into the action of the 
drug with respect to tho rate of tho pulse or into any details 
of its action, but he would merely, taking tho broad ground, * 
state tba± personally he had administered salicylate of 
sodium in many hundreds of CRses, and very, freely indeed, 
and very seldom had lie had to suspend the administration 
of the drug owing to any depressant effects upon thopatient, 
and where depressing effects had resulted they had presonted 
themselves to him as effects rather upon the central nervous 
system than upon the heart, and, speaking' broadly, 
he had very seldom Eeeu any reasen • to fear salicylate 
of Eoflium in the necessary doses. It had futther been 
objected to these [views of tho action of tho salicyl 
compounds that they did not prevent or tend to the 
cure of what used to be called complications, the 
effects upon the ondo- and peri-cardium. He would say 
personally that they had prevented a great deal . of peri¬ 
carditis by cutting the attacks ot rheumatic fever 
shoit before p.erlearditis had developed. He did not think 
their use mateiially prevented the development of endo¬ 
carditis; his experience tended to show that tho effects of 
the disease upon tho endocardium were among the earliest 
effects produced in all given cases ; he was almost, disposed 
to believe that the endocardium was one of the earliest parts 
affected in rhenmatic fever. It was true that the rnnrmnr 
characteristic of it might not be heard at tho outset, but 
then the affection of the heart valves required a little time to 
develop to that point at which it was capable of producing a 
change in the heart sounds, and rheumatic, endocarditis pro¬ 
duced at the outset no symptoms by which its presence might 
be recognised. In bis own hospital experience the pro¬ 
portion observed of murmurs which developed after tho 
patient’s, admission was exceedingly small ; ho thought 
about one in 30. That was the result of the statistics 
which he had gathered at St. George’s Hospital many years 
ago.. It was objected that over endocarditis and peri¬ 
carditis the salicylate compounds exorcised no curative 
effect. The answer na 3 given practically by . Dr. Qairod 
that day last week when he pointed out that it was quite 
the habit of diseases produced by specific germs that the 
germs should give rise to several toxins^which enter into tho 
circulation, and that although a remedy might destroy the 
parent germ and might destroy or counteract the effect ot 
some of the toxins other toxins might remain over which the 
remedy had no power. That was Eeen in the treatment ot 
diphtheria by anti-diphtberitic toxin. This was corroborated 
by-rheumatic fever in a consideration-which was.often, over- 
looked, and that was that endo- and peri-cardial lesions.differed 
from the articular lesions not only in situation but m kind. 
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That difference was mashed nnder the common name of 
Inflammation which was generally applied, bat to his 
mind tho name inflammation was quite inaccurately 
applied to the articular lesions of t acute rheumatism. 
Redness, heat, and swelling were considered inflam¬ 
mation, but they understood it as a process in which 
the leucocytes—he believed tho all-essential part—pro¬ 
liferated In the inter-vascular spaces and finally caused 
thickenlngor destruction of the tissues. But there was nothing 
of that kind in Thcnmatic fever; tho exudation which caused 
the swelling of the joint was mainly synovial, and if not 
altogether synovial was more or less serous in addition. The 
fluid effused about and inside the joint in rheumatic fever 
contained scarcely any fibrinous exudation, and tho exuda¬ 
tion of tho leucocytes was no more than would be expected 
In an effusion produced by any other kind of hypcncmia. 
Although tho affection might have lasted in a joint in an 
acute form for a week, for a fortnight, or for three 
weeks, yet when tho pain hud gone the patient moved his 
joints frtely, or when It was cut short altogethbr by the 
action of salicyl compounds, in 48 hours from tho dis¬ 
appearance of pain in tho joint the patient could move 
his joint freely and recovered without permanent troublo 
in the joint. It was a hypenemia but not a trno In¬ 
flammation, as was pointed out by Todd Bomewhexo 
about 60 years ago. There were exceptional cases In 
which tho hypertemia set up a process of inflamma¬ 
tion, a small proportion of cases in which a certain 
amount of inflammation was set np in the joint and tho joint 
was found becoming cedematous externally. In theso cases 
some timo elapsed beforo the joint could bo moved freely. 
There was n still rarer class of case in which tnbcrcnlons 
inflammation had existed in the joint before and which 
ultimately merged into a tuberculous joint. But in tho 
majority of cases in acute rheumatism tho joint recovered 
without thickening or destruction of tho tissuo. The scope 
of the discussion as laid down included the prophylaxis of 
acute rheumatism and into that subject ho endeavoured 
to make some investigation some years ago by making 
inquiries into the status and habits of a largo number of 
patients. This was at the time when ho was medical 
registrar at 8t. George’s Hospital. In spite of his labour 
he was sorry to say he gained very Rule information. 
Rheumatic fever patients ho found on the whole were 
less alcoholic than on the average, hut that was probably 
accounted for by tho comparatively youthful age of the 
patients. The common belief that beer was obnoxious 
to rheumatism obtained a certain amount of support; the 
proportion of beer- to spirit-drinkers was considerably in 
excess of the ordinary ratio. There was a belief at that timo 
that suppression of perspiration had much to do with tho 
genesis of aoute rheumatism and that led him into inquiring 
as to tho habitual perspiration of these patients, whether it 
was in excess or in defect, or about the same. He did, 
however, find that In the proportion of 68 to 43 per cent, 
patients with rheumatic fover appeared to show one or other 
peculiarity ; further than that his inquiries led to no result. | 
The question of ollmate and situation was no doubt one of | 
some Importance and there was a general belief that rheu¬ 
matic fever wa3 a malady especially attached to low-lying 
damp districts. That did not seem to bo borne out by 
statistical evidence. Somo 16 years ago he made a pre¬ 
liminary inquiry on the part of the International Investiga¬ 
tion Committee into the general prevalence of rhenmatlo 
fever in this country. It appeared that there was no part of 
this country which could bo said to be free from rheumatic 
fever—he meant tho whole of the United Kingdom—and 
there were very few places in which it was not said to bo a 
common malady. The British Medical Association Investiga¬ 
tion Committee had made inquiries and one point was the 
diameter of tho locality in which tho patient was living at 
tho timo he was attacked, and the results were quite con¬ 
tradictory to the ordinarily received opinions on the subject, 
for the great majority of patients affected were said to have 
been attacked while firing either in high, or dry’, or exposed, 
or high and dry, or high, dry, and exposed, localities. The 
largest group was the group from the high, dry, and exposed 
localities. That agreed with a certain amount of personal 
experience that they had had at Bt. George’s Hospital. 
They had a large convalescent hospital at Wimbledon which 
was on tho top or a little down the slope of a hlU 
on a gravel soil, protected from the north and east, 
and facing south and south-west, but tho liability to 
then malic fever in this hospital was so great that for 
many years they had never sent a convalescent rheumatic 


patient there. Out of tho xhcumatic fover patients sent 
when be was there bo did not think 10 per cent, escaped 
from a return of tho malady. This boro out the results of 
the Collective Investigation Committee. He would not 
follow tho previous speakers into tbo treatment of the onset 
of cardlao complications, but ho would point oat one thing 
in regard to the commencement oE pericarditis. Ho was 
surprised to hear in tho various treatments employed at the 
onset no mention of tho very old-fashioned remedy which ho 
was accustomed to employ and with considerable benefit: he 
meant tbo application of eight or a dozen leeches to the 
region of .the heart, and this old-fashioned remedy, now 
almost dropped into disuse, had appeared to him in some 
cases if not absolutely to check the pericarditis at any rate 
to relieve the patient of the most serious symptoms and con¬ 
siderably to modify the Intensity of the process. 

Tho CnAnurAN asked Dr. Oaton what particular nerves 
they were to which he applied the blisters. With regard to 
Dr. Bye-Smith’s views as to the bacterial origin of rheuma¬ 
tism, unless some working hypothesis was brought forward 
they would never arrivo at any result. Ho ventured to say 
that the Lialeiian treatment would not have been discovered 
had not Lord Lister formulated in his own mind the possi¬ 
bility of the treatment which he afterwards carried out so 
successfully. 

Dr. 0. O. Gibdes said that there were certain cases of 
rheumatism in which the salicylate treatment failed on 
account of tho toxlo effects produced .before the patient was 
saturated with one of the salicyl compounds. Ho thought 
sufficient Importance had not been given to the nature of tho 
salicylate compound prescribed. Looking at tho British 
Pharmacopoeia as it at present stood if they prescribed 
salicylate of soda tho chemist simply mixed up tho cheapest 
drug on tho market. There wero four different kinds of 
salicylate—tho natural, the artificial, the pure, and tho purest 
form. The artificial or the British Pharmacopoeia form was 
infinitely tho cheapest of the whole lot, and ho believed it 
was used in a large number of hospitals. Ho had given tho 
salicylates in various forms and at various periods, and 
he thought it was of .tho greatest importance that tho 
quality of the drug should be determined and also tho 
way in which it was given. Taking tho quality of the 
drug, Mr. Wifffams had investigated this matter about tho 
time Professor Latham wrote about the natural salicylate of 
soda, and he found that the impurities which, according to 
Dr. Charteris, produced most of the toxic effects wero 
chiefly the ortho- and meta-cresotic acids. Later experiments 
by Duncan and Flockhart proved that the Impurities in tho 
present artificial salicylato were para-crcsotio acids. Clini¬ 
cally moat were agreed that tho toxic effects produced by 
the salicylates 20 years ago and now were different. About 
tho way in which it was given, he had tried it in 20 grains 
every three hours and more quickly, and he found there was 
no comparison in the methods. If ono wanted tho full and 
the best effects of any salicylate compound he must give 
It with big doses to start with and repeat them for two or 
three days, according to the patient's idiosyncrasy. Person¬ 
ally he found that taking it himself there was no com¬ 
parison between tho artificial drug of the British Pharma¬ 
copoeia and the natural drug. Tho toxio effects, he 
believed, were due to tho para-cresotlo acid. In tbo British 
Pharmacopoeia fonn they could not get tho patient In a 
large number of case*, sufficiently under the influence of tho 
salicylate becanso of the para-cresotic acid. In tho natural 
form the patients could take larger doses; tho shortness of 
breathing and delirium did not occur. That wa3 his 
experience in rheumatism and he had taken the salicylato 
of soda himself. Why the Pharmacopoeia Committee of tho 
General Medical Council should have adopted and mado 
official the cheapest form of tho drug in tho market and the 
most Impure was really a puzrte, and It would bo greatly to 
the benefit of rheumatic patients if it was laid down that tho 
salicylate given moat bo either the purest form or else the 
natural one. Otherwise ho did not believe that the sallo? late 
in any form, such as tho artificial, could be sufficiently 
pushed for the full benefit to bo given to the patient. As to 
the time when it should be given if thoy gave It early they got 
Infinitely better effects. Experience in the .hospital and in 
private v.a 3 different. In private practice they had « c.rnnoo 
of giving the drug quickly and in tho hospital they did not 
get the patient until tho disease had got a certain hold. If 
statistics were to be drawn betweeu alkali and salicylate 
treatment thoy must know tho drag given ard thoy must 
know the time when the treatment was started. 

I)r Catos said he was a*ked where ho applied the blisters 
x 4 
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to the first, second, third, and fourth dorsal nerves which 
Gaskell and Sherrington thought Were closely associated with 
the heart. He applied the blisters to the legioribetween the 
hlaviolo and the nipple ; they would be' effective behind but 
they would interfere with the patient’s rest. Either to thd 
right or to the iett the blisters were' Applied, for the heart 
was as much associated with those nerves to the right as to 
the 10ft. 1 ' 

Dr. William Keen asked If the urine were kept-alkaline 
whether there‘was less chance of heart cotbplicdtions, 1 ’ 

The 1 discussion was closed by Sir Richard Douglas 
Powell, whoso remarks are printed in full on page 920 of 
this issue of Tue Lancet. 

‘ Dr. EwArt said that the debate had not brought forward 
any real suggestion as 'to prophylaxis. They found a, great 
diversity of opinion not only as to the nature ofTheumatism 
but Us to the' modB of tbe action of the salicylates and as to 
their scope of action. They had still before them the whole 
inquiry as to the treatment of rheumatism and underlying 
that inquiry was the nature of rheumatism and its mode of 
manifestation. It had Men said that rheumatism was'an 
affection of the heart. How was it that SO per cent, of The 
bases weie to he found going about several years afterwards 
with perfectly normal hearts 1 It required the most perfect 
mechanism in its study and for'that reason it seemed to him 
that that was an occasion on which they might bringtho 
matter before the profession so as to promote a ‘combined 
action for the purpose of the study of rheumatism, and 
these views had found expression in the motion which ho 
had placed before thCm":— 

That in the opinion of this society much useful know ledge might be 
obtained for the prevention of heart disease and other affections of 
rheumatic origin Mere fuller data as to the prevalence and distribution 
of aoate rheumatism available for study. 

Dr. Ewart suggested that thiB motion should he sent to the 
Local Government Board, but after some farther discussion, 
in which Dr. Gibbes, Dr. VlNKAOE, and Dr. Macl’AGAN 
joined, this was withdrawn. 

Dr. A. B BlaoEer seconded Dr. Ewart’s motion, which 
was carried. 


EDINBURGH OBSTETRICAL SOCIETY. 


Tlic Chronology of Ante-natal Life.—Double Ovariotomy .— 
Chylous Ascites —The Treatment of Eclampsia by Saline 
Infusion —Pathological Amenorrhiua. from other than 
Constitutional Causes —Microscopical Demonstration of 
the Embryo of the Deer. 

A meeting oE this society was held on March l4th. Dr. 
Milne Murray, the President, being in’the chair. 

Dr. J W Ballantyne read a Ehort communication on 
the Chronology of Ante-natal Life. Ile“deihonsttatcd a 
schedule oE the divisions of ante-natal lifeVhich'he had con¬ 
structed on the “spacc-for-time” method which Mr. Jonathan 
Hutchinson had introduced into medical case-taking. In the 
scheme each space represented a week and the whole of the 
intra-nterme period of ante-natal life was extended, there¬ 
fore, to 40 spaces. The leading subdivisions were marked 
off by thick and thin lines; in this way germinal life was 
divided off from embryonic, and embryonic from fcetal, and 
fatal from ueo-natal. At one side were numbers indicating 
the age of tho pregnancy in weeks and at the other side Were 
sotao of the greatevents, bucIi as impregnation, organogenesis, 
growth, birth, adaptation, &c By means of the schedule 
ho claimed that a more clear conception could ho formed of 
the phenomena of ante-natal life and of their relation to 
each other and to the progress of gestation. It might also 
be used as a case-taking scheme sn obstetric practice in 
which any unusual occurrences in pregnancy might be noted 
down in their appropriate place and their possible bearing on 
the condition of the foetus, as discovered at birth, made 
evident. Dr. Ballantyne also demonstrated a second scheme 
In which an attempt had been made to represent the projec¬ 
tion of the various periods of ante natal life ihto otae 
another, for it could not, of course, be affirmed that the 
whole of the organogenesis oE the body was completed, in 
tho embryonic period of ante-natal life, some of it was post¬ 
poned till the fatal period. This projection or overlapping 
was brought out graphically in the second schedule. 

Dr. Halltdat Croom read a note on an interesting case 
of Double Ovariotomv, The patient, aged 18 years, was 
first admitted to Dr. Oroom’s ward in the Royal Infirmary 
in July, 1897. She complained of a swelling of the abdomen 


which had been observed for 16 months. Before admission 
tho tumour had been tapped three times. On examination 
extensive hydrothorax was discovered and the abdomen whs 
enormously distended with fluid. The light plonral cavity 
was tapped and 144 ounces of serous fluid .were removed and 
a few. days later 280 ounces of similar fluid were removed 
from the abdomen. A large tumour was then detected In the 
abdominal cavity ; it Was irregular in shape, very hard, aed 
it presented all the features of a malignant ovarian tumour; 
it was considered hopeless to attempt any radical operation. 
From July, 1897J to April, 1898, the patient remained in the 
ward and during that time the abdomen was aspirated every 
fortnight and the right pleural cavity was tapped on four 
occasions. In April, 1898, the conclusion was forced upon 
Dr. Groom that since the patient’s general condition was no 
woree than on admission and the tamour had not changed 
in any way the condition might not after all he malignant and 
operation was accordingly undertaken on April 5th. Dr. 
Croom then removed the largest ovarian'dermoid lie had ever 
seen, but the operation was comparatively simple and the 
patient made an uninterrupted recovery. The right ovary 
was loft intact as it seemed healthy. The patient went home 
to Shetland perfectly wolf on June 7th. Bhe was readmitted 
to Ward 28 on Sept. 30th, 1899, When she complained of 
dwelling of the abdomen which she f bad noticed for six 
Weeks. Examination revealed a large, hard, semi-solid 
tumour growing upwards in the abdominal cavity, and tins 
was diagnosed as an ovarian cystoma growing from the other 
ovary. Operation proved this tumour to be cystio, but owing 
to the numerous adhesions and to the fact that the tumour 
was intfa-ligamentons the operation was very tedious and 
they patient became extremely collapsed. However, she 
speedily iccoveied and left the ward a month later per¬ 
fectly well. The tumour was examined at tho Laboratory of 
the Royal College of Physicians of Edinburgh, whence a 
report was sent that it 1 was a cystic papilloma of the ovary. 
DrrOroom referred to the difficulty of diagnosis of abdominal 
tumours and the importance of opening the abdomen in 
doubtful cases. 

Dr. Haluday Croom also read n paper on Chylous Ascites 
with an illustrative case. Ho said that obstruction of the 
thoracic duct, especially if gradual, might givo rise to no 
symptoms whatever, bince anastomotic channels were esta¬ 
blished-through which the lymph and chyle entered the cir¬ 
culation. However, in other cases congestion of the 
lymphatic system did give nbe to definite signs and this was 
especially so when the laoteals of the abdominal cavity were 
within the area affected. A few cases had been recorded in 
which cbylons fluid was found' secondarily in the pleural 
'cavity r and only 63 cases of chylous ascites had been 
recorded. The notes of Dr. Croom’s case showed that the 
patient, 1 a female, aged 39’years, was admitted to Ward 28 
m the Royal Infirmary on Sept. 29th. 1899, complaining of 
swelling of tho abdomen and gradually advancing weakness 
and emaciation These Symptoms she had observed for 
three months, previously to which time sbo bad been per¬ 
fectly well. Examination of ^tho abdomen revealed the 
presence of free Quid and an irregularly shaped and evidently 
malignant tumour The abdominal cavity was aspirated and 
380 ounces of (laid were removed. The fluid at first sight 
presented all the appearance of pus but on examination it 
was found that it was more mobile and had a sweetish 
milky odour and that after standing for 24 hours a slight 
creamy layer formed on the surface. Dr.T. H. Milroy reported 
that the fluid consisted partly of finely emulsified fat but 
more largely of a granulai debris consisting mainly of fat 
The patient did not improve hut became wore and more 
emaciated and a fortnight later 380 ounces of similar fluid 
were removed. She died five days Ialor. A post-mortem 
examination was made by Dr.‘D. 4- Welsh. A cancerous 
tumour was found at tho pyloric end of the stomach and the 
mesentery and the glands were secondarily infiltrated, ibi 
small intestine showed an immense number of small cancer 
nodules surrounding the lacleals close to tbe wesentcnc 
attachment The thoracic duct and-rcceptaculum chyli were 
carefully dissected out and were found healthy, but there 
was a mass of glatids pressing on tbe receptaculnm. Dr 
Croom 1 'then referred to the literature on the subject and 
pointed out the differences which some authorities held to 
exist between chylous ascites and adipose ascites.. 

Dr. R Jardine (Glasgow) made a further contribution on 
the Treatment of Eclampsia by Saline Infusion. In the 
last session he had submitted to the society the results in 
12 casts heated in this why; he had published five more 
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nnd bo now ga\e details of another Bcnes of 6vo case.}} In 
every ca^o the diuretic effect of the saline injection had been 
prompt and marked The solution used consisted of one 
drachm each of chloride and aoetato Of eodluin to the pint 
of sterilised water From two to three pints were injected 
underneath the breasts between them and the cbe&t wall or, 
if required, into the loose abdominal subcutaneous ti°sue 
These injections could bo repeated This treatment was 
accompanied by n saline purge, sometimes with bromide and 
chloral and 10 minims by hypodermic Injection of tincture 
of veratrum vindo OE the 22 cases six of the patients 
had died, ono died from perforating duodenal ulcer 
One of the patients was treated with ordinary saline 
solution This result compared favourably with other 
lines of treatment m eclampsia, especially after taking 
into consideration that many of the pXtients had been seized 
with fits for sorerd hours before admission to tha 
Glasgow Maternity Hospital Somo had been prognosed 
as hopeless There was no risk in giving these large 
Infusions, oat of at least 200 injections he had never found 
any abscess formation Of course, strict' aseptic precautions 
had to be followed In ono fatal case conjugate deviation 
of tha eyes to tho left was present, With the face slightly 
drawn to the right, and tho loft arm seemed paralysed, bat 
post mortem no brain ICslon was found though its subitanoo 
was somewhat nntefnic — 1 Till Pm^UDEMT^ Dr S MoVil 
D r Halliday Crook, Dr J is KrrCUIB Dr J 1 oui is Dr 
1 tV N Haultain and Dr J W Bali antynk diaousted 
tho piper 

Dr F W N IIAULT&in read a paper on Fitbilogical 
Aoienotthcea from, other than Constitutional Causes 
Details of oases of atresia hymenalls, Atresia vaginali> 
atresia cervicis and the necessary operative) treatment 
were given Thcro werb also cases of amcnorrhoca 
duo to functional inactivity Of the uterus or the ovaries 
or to their insufficient development In other cases 
tho uterus and ovaries wtro Apparently "normal, and yet 
menstruation did not appear These were evidently due to 
some affection of the central nervous system Acquired 
ataeuorrhaa might he due to shock fear of pre 0 nancy or 
other nervous catu-o Prolonged rest from work was very 
liAlpfnl in the treatment Of this class The Inlra utenne 
application of eleetncltv, negative pole (Apostoli) was very 
) eipful in some cases of cessation of the How after it had 
been in regular function In acquired amenorrhoea duo 
primarily to want of ovanan activity alone ovarian extract 
•was benefifcial, the dofio usually given was 15 grains dally 
b it A0 grams daily might bo given without -any untoward 
effect 

I)r J FoULiS gave a imcro*copical demonstration of the 
Embryo of the Deer showing that the umbilical cord had 
no nmniotlc covering 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 

bECTIOV O* PaTHOIOGY 
Growth of tl e Typhoid Banll is —Histology of Ti heroulotis of 
tie Intestines and the J tier —Lorfxtal Dei not l T tnionr — 
Y Hays »n Dental Pathology — Exhibition of hpeoi ins 
A melting of this section waB held on Feb 23rd Dr 
A O O Sullivan the President being in the cl air 
Profe3*or E J MoWklsly read A note on the Effect of 
Ortain Varieties, of the Nutrient Medium on the Growth of 
the Typhoid Bacillus m which he stated that experimental 
cultures made by him showed that (I) the growth improved 
with increasing addition of decinormal sodium hydrate to 
the unnentralisfed ge atln up to the beginning of nlkallnity 
(indicator phenolphthalein) (d) the addition of ^alt in 
quantities varying from 0 I to 1 per cent, to the fully 
neutralised gelatin (same indicator) made Ho difference in 
the amount of growth, (3) the omission, of both salt and 
peptone ixercieed no appreciably unfavourable influence on 
the growth in gelatin made with meat decoction, (4) 
addition of quantities of phenol to gel itln ia the proporti >n 
of 0 05 to 0 5 j er cent exercised an inhibitory influence 
on all growths when the addition exceeded 0 07 per ceut , 
between 0 05 and 0 07 tho effect wa* to cheek the anaerobic 
growth, and (5) Parietti s solution added to ordinary 
bouillon suppressed the growth of the typhoid bacillus when 
the bacillus coll was also present The uadi ion of mr e drops 
(0 3 cubic centimetre) to 10 cnbic centimetres of bouillon to 


which was subsequently added a few drops of a mixture 
containing both the typhoid bacillus and the bacillus coli 
(e g, bile from n patient dead from typhoid fqver) caused 
such retardation of the growths produced by plating out tho 
tube on gelatin as to make them closely resemble true typhoid 
bacillus colonies Teals however, proved that nothing but 
bacillus coli gr*,w m the Parietti b tube, although ordinary 
agar plates from tho same material yielded nn abundance of 
typhoid baoillus colonies It was on the suppression of the 
typhoid bacillus by the Parietti test that the speaker desired 
to lay special stress —The PjirsiDrNT 6aid that in the first 
experiment on tho typhoid bacillus it was really decrease of 
acidity that wus being estimated It would be interesting 
to know if a further condition of alxalimty would make the 
growth go off or possibly make a stronger growth The 
observation that jhenol acted hrst on the anaerobic growths 
might be explained by the fact that typhoid bacilli tverewus 
wero called facultative anaerobes—that is, their natural anode 
of growth wow aerobic and their anaerobic growth was, 
therefore strained and the inhibitory drug acted first on tho 
restrained kind of growth lbe method of Parietti was very 
useful for the analysis of water* but it was entirely uselc a 
for analysing milk for the typhoid bacillus, because tucre 
were so many organisms in milk which resisted a mixture qf 
hydrochloric acid and carbolic acid better than the tyj hoi l 
bacillus —Professor Mcty EKVEi in reply, ^aid be agreed 
with the Statement that Parietti a solution was of no Use 
for the analysis of milk He acknowledged tho justice of 
the correction with regard to the reaotion—he fehould haw 
said decrease of acidity 

Professor MoWecnea showed preparations illustrating the 
Histology of Tuberculosis of tho Intestines and Liver they 
were taken from n p dient who had died from diarrhoea due to 
tuberculous enteritis The floor of the very extensive ulcers 
was composed ot granulation tissue consisting of cell* with 
simple and polymorpi oua nuclei but seemingly devoid of 
giant cells Enormous multitudes of tubercle bacilli were 
lying between these cella-and were often actually in contact 
with, but not within them, yet the tissue showed practi 
cally no sign of caseation—a remarkable fact in view of 
the extensive ureas, of caseation met with so commonly in 
tuberculous lymphatic glands where e>cn the most careful 
examination foiled to reveal a single bacillus Tho toxin that 
produced caseation might conceivably be contained witlnu 
the bacill iry bodies and only become free by their break 
down This at any rate would be on explanation of t ie 
frequent want of as ooiation between dbmonstrablo bacilli 
and extensive creation Tbo Jivor sections constituted a 
classic object for the study of tbo histogenesis of tubercle 
showing ^3 thev did tubercles in the very earliest stage of 
development when they consisted of only a Aw epithelioid 
and lymphoid nudei ProfessorMcW eonty had arrived at the 
conclusion that many of the tubercles began by proliferation 

of tho nuclei of mtra lol alar capillaiy cndotheUum 

Mr Arthur H Benson cod Dr H C Earl described and 
showed sections of a I>rmoid Tumour removed from the eve 
of a child ? 2 ed four years The growth straddled the 
cornea °cleral ] inction but extended more on the cornea 
tlan on the sclerotic and occupied the whole tlncl uu>e of 
the corner It v a* only slightly raised above tl e surround 
ing tibsnes and wn* of a creamy white colour and slightly 
rough or rather unpolished, on the surface It grew con 
trary to tho usual custom, ot the inferior nasal side i n i 
extended almost to the corneal apex , - 

Mr Georcj J Go) dil demonstrated the usefulness of tl u 
x rays m dental capes '/hero other methods of diagnosis h 1 
failed Tho conmtion* in which he found tl o new »{u t 
most valuable were (1) Fracture and dislocation or teeth 
m the law, (2) fracture of the jaw <3) tie 

diaimovia of inflammation ronnd the roots of teeth (alvtoiui 
abscess) (4) the diagnosis of inflammation round the roots 
of teeth giving rise to lymptons remote from tilt nil of 
lesion (neuralgia tmnnifc Ae), (o) the triatuent of 
Impacted and in coming wisdom tec b (6) the ncrmal 
eruption of the permanent teeth following in tempr ruxy 
or milk teeth (7) the abnormal eruption of tl e * Re, 
(8) the absence or pc coco of any rabsicg tooth in 
wlen its eruption la 1 * been »brorroolly delayed, (Glue 
rei ulation of teeth inalpo*ed in the }'«, (10) tnanv j irely 
clinical d ntal coi ditlons wliri could only be mentioned 
without being described, (11) oxrsto^ia ot toot* of teeth , 
-mil (12) foreign bodies in the antrum of Hfjjitfi orv — in 
. V, U LUM b HVLC1UJV then du.cnbed l 

dlflcuttks cucotmt-erfd ha? been overcame * 
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“cut celluloid" photographic films, enclosed in orange and be necessary to have ophthalmia notified as a contagious 
black paper bags, which were again enclosed in an india- disease and arrangements made for the effectual treatment 
rubber bag specially manufactured, as most samples of of each case notified before its return to Bohool. The patients’ 
rubber contained so much sulphur as to render them very homes should he visited and all the family inspected, for 
opaque to x rays. These films had to be cut small enough often other children had acquired the disease in a latent 
to go inside the patient’s mouth, and the best position in form. All schools shonld he periodically visited and latent 
which to place the film for each individual tooth required cases eliminated. The treatment of granular lids .was 
a careful study of the anatomical relations of each tooth described as hygienic and local and < the metliods for the 
to its surrounding alveolus. For a clamp to hold the film former adopted by the Select Vestry were discussed. Ho 
in position he preferred the finger of a skilled assistant in thought that the best results in the treatment of trachoma 
tho month, while the other hand made counter-pressure on were obtained from the use of the solid sulphate of copper 
the head outside. This, combined with the head-rest of in cases where the discharge was slight and the 

a dental chair, had proved very satisfactory. The best granules distinct; when tho discharge was greater he 
working distance of the tube from the film was from eight used nitrate of silver solution. The relations between 
to 10 inohes and the usual exposure was from 90 seconds follicular conjunctivitis and granular lids were dis- 
to two minutes. cussed and it was shown how difficult it was to diagnoso 

Professor McWeenty exhibited a specimen of Spontaneous one from tbo otber. Follicular conjunctivitis was compare- 
Rupture of the (Esophagus. The patient, an alcoholic male, tively rare in Liverpool and many surgeons were doubtful of 
aged 40 years, had retched violently before going to his its existence as a distinct disease. The paper was illustrated 
work. His face and neck became swollen and his breathing by cases, photographs, drawings, and lantern slides.— 

difficult, so that he was forced to go to the Mater Misericordiee Dr. K. Grossmann urged tho importance of classification 
Hospital, where he died a few hours after admission. At and considered tho follicular and granular forms as distinct 
the necropsy enormous swelling of the face and neck, due to diseases and not as stages in the game disease. Granular 
subcutaneous emphysema, was found. The primary lesion conjunctivitis ho considered a rare disease in Liverpool after 
was in the posterior mediastinum, the contents of which a long hospital experience in one of the poorest parts of tho 
were coated with grey pnltaceons matter, which could be city. The clinical facts were the guides as to prophylaxis 

seen escaping through a longitudinal rent half an inch long and treatment.—Dr. A, B. Griffith stated that jin every 

in the anterior surface of the oesophagus just above the case of muco-purulent catarrh he had found the Kooh-Week’s 
diaphragm. The immediate cause of death was intense bacillus; in the scanty discharge of chronic granular con- 1 
oedema of both lungs, associated with failure of a fatty right junctivitis there was no organism found to which the con- 
heart. _ dition could be ascribed, but when trachoma developed the 

Dr. H. O. Earl exhibited a specimen of Oyolopian Fretns, Koch-Week’s bacilluB was found in large numbers. -He 
with Supernumerary Fingers and Diaphragmatic Hernia. assumed that bacilli entered the tissues and, acting as an 
______________ irritant, resulted in the formation ol granules, and that the 

. particular bacillus was probably Koch-Week’s bacillus acting 

Liverpool Medical Institution. — A meeting with a small amount of virulence.—Mr. Richard Williams, 
of this society was held on March 22nd, Mr. Edgar Browne, Mr. T. H. Bickerton, Dr. S. H. House, Dr. O. J. Maoalisfer, 
the President, being in the chair.—Dr. K. Grossmann showed Professor R. W. Boyce, and Mr. O, G. Leaf also took part in 
a case of Double Congenital Anophthalmos in a child II weeks the discussion, and Dr. Alexander replied, if — 
old. The eyelids turned inwards and opened through a small _ , 

rima into a conical space lined with conjunctiva. The eye- SHEFFIELD MeDICO-ChIRURGICAL SOOIETy.— A 
lashes were well formed, with an absence of punota lacry- meeting of this society was held on March 16th, the Prcsi- 
malia. Tho conjunctiva at the fornix formed a straight cone dent, Dr. D. Burgess, being in tho chair.—Dr. A. J. Hall 
whose apex in the left eye was a whitish, and in the right showed cases of (I) Congenital Syphilis, (2) Lichen Syphi- 
eye a bluish, point. The well-developed state of the adjacent liticus, (3) Tuberculous Sypbilide simulating Lupus, and 
structures indicated that the arrest of development of the read notes of a case of Iodide of Potassium Eruption.—Mr. 
eyeballs and their probable subsequent disappearance had W. Dale James showed; 1 . A case of Pityriasis Rubra Pilaris 
taken place at an advanced stage of fmtal life.—Mr. W. B. in a man, aged 30 years. It began when he was eight years 
Bennett showed a woman suffering from Motor Aphasia, old upon his right shin, which was tho only patch ho had. 
Right Hemiamcsthesia, and Paralysis of the Right Side of The case had been reported frequently, the patient having four 

the Tongue, but no hemiplegia; he considered the lesion to years ago been under Dr. J.F. Payne at St. Thomas's Hospital. 

be a softening in the sub-cortical area of the brain_Mr. The mortar-like accumulation and the presence of plugs in 

G. Reinhardt Andersonr read notes of a case of Strangulated the follicular openings wero very diagnostic. 2. A beauti- 
Obturator Hernia in a woman, aged 76 years. The patient was f uUy developed Tertiary Macular Sypbilide.—Mr. Simeon 
seized with pain in the left thigh and vomiting; when first Snell showed the following patients: (1) A youth, aged 
seen, 24 hours later, the vomiting had ceased and the pain was about 20 years, with a large solitary Tubercle of the Ins 
not so marked; next day all the symptoms pointed to com- (left eye). The lungs were free from disease, but there was 
plete obstruction, there being f.-ecai vomiting and abdominal thickening of the left epididymis; (2) a boy with Ectropion 
distension. There was some fulness in tho left femoral treated with Thiersch Graft; ( 3 ) two cases of Symbleplmron 
region and the diagnosis was that of partial enterocele in the treated with Thiersch Graft; (4) a man with a Piece of Steel 
left femoral canal. Operation by incision over the femoral embedded in the Retina; (5) a child with Palsy of both 
region revealed nothing, the lump felt being an enlarged External Recti after Diphtheria; and (6) a woman with very 
gland. The patient was unrelieved and too ill apparently marked Periarteritis of the Central Retinal Artery.—Mr. 
for laparotomy. Five hours later the femoral wound was Snell also exhibited: (a) A water-colour drawing cfa Lon- 
reopened and a deep dissection revealed a hernia through genital Papilloma of the Conjunctiva which was sufficiently 
the obturator foramen. This was reduced and the patient long to protrude through tho palpebral fissure and to rest 
made a rapid recovery and was now well.—Mr. Rushton Parker on Die lower eyelid; (6) a series of microscopic pfioto- 
congratulated Mr. Anderson on the promptitude with which graphs, including amongst them three instances o£ Rodent 
he had acted and thus saved the patient’s life; the condition Ulcer, microscopical sections of which were also shown; 
■was one of great rarity and in an operative experience (c) Embolism of a Branch of the Central Artery oi tue 
of 510 herniotomies he had never met with obturator Retina (perimeter charts of four coses).—Mr, bnell also 
hernia —Dr. Lloyd Roberts described the sequence of showed a beautifnl work which was illustrated by pboto- 

the symptoms nnd physical sigDs in the course of a graphs from large water-colour drawings or rorest. 

typical case of Mediastmo-pericarditis and read notes and other rural scenery executed by a patient who nn _ 
of a case ho had met with in a boy aged five years.— several years since undergone cataract extraction a^ 
Dr. William Alexander read a paper on the Prevalence of his hands. The same gentleman had since the opera- 
Ophtbalmia in Liverpool: its Prevention and Treatment. In tion been a successful exhibitor at the Royal Academy, 
three years nearly 1000 cases of ophthalmia in various forms Mr. R. J. Pye-Smith showed two cases m which he i ns. 
had been admitted into the Liverpool Workhouse Infirmary, performed Laparo-pylephleb-anastomosis (the operation intro- 
These all came from the lowest parts of the city and many duced by Dr. D. Drummond and Mr. Rutherford Monson 

of the children wero admitted direct from their attendance 1896). 1. A girl, aged 18 years, had been under the care 

at school. In one-tenth of the cases there was impairment Dr. Burgess at the Sheffield Royal Hospital ^". et v“r^ en 
of vision; some were temporarily blind, and in many the liver and spleen and ascites for three years. She had ne 
eyes wore hopelessly lost. To prevent the disease it would tapped frequently, and as the abdomen refilled in a mo 
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Br.~ Barges 1 * requested Mr. Py e-Smith to oj>eraic. At the 
operation (on Nov. 10th, 1899) the capsule of the lher 
was found to be thick and the spleen to be greatly 
enlarged. , The diver, spleen, and omentum were attached 
to the'anterior abdominal parietes. .During the 'Tour 
months that had elnpfed Blnce the operation a consider¬ 
able . quantity of fluid had gradually < accumulated, but 
the improvement in thi3 and in other‘respects had been 
very great. 2. A man. aged 31 years, was admitted 
to tho Sheffield Royal Hospital, under the care of Dr. 
Burgess, in September, 1899, for Vumatemcsia. 'Whilst in 
the hospital slight ascites .developed, but subsided under 
medicinal treatment. There was an alcoholic history and 
Dr. Burgess diagnosed cirrhosis and asked Mr. Pyo-Smith to 
operate. At tho operatiouXon Jan. 16th, .1900) a‘bob- 
nailed condition of liver was found with an enlarged spleen, 
but no ascites. Tho left lobe of the liver was attached 
to the anterior parietes and the omentum was fixed along the 
edge of the wound. • Tho patient was now, two months after 
the operation, in a comfortable condition. It was, of course, 
too early to judgo of ultimate results in either of these cases. I 
-—Dr. Sinclair White showed 1. Unusual Gall-Stones. 2. A 
boy on whom Estlander’s Operation had been performed five 
years previously. The lung on the affected side had regained 
almost its normal size, and there was no lateral curvature of 
the spine and very little deformity. 3. A rapidly growing 
Sarcoma of tho Scapula in a caso which was subsequently 
dealt with by tho total excision of tho scapula. A. A 
woman with Early Cancer of. the Left Breast, the right i 
m am ma having been removed for cancer six months pre« I 
vlously. Thero was no evidence of cancer elsewhere —Dr. ( 
Stanley Rtseley showed a man.aged Wyears, who sovon years . 
ago was struck on the Inner Side of the Cornea by a piece of 
coal. The patient said that three years afterwards a growth 
appeared In the same situation and that 18 months sub¬ 
sequently part of the growth was removed. Ho came nnder ! 
Dr. Kiselev's care four months ago with a growth firmly 
attached to .tho cornea and conjunctiva which on micro- | 
scopical examination proved to bo an epithelioma. There 
were apparently no glands involved. The growth bad rapidly 
Increased in size. The patient would not consent to 
operation. • f t > . 

Bradford Medico-Chirurgical Socif.tt.—A; 
meeting of this society was held on J'eb. 20th. the President, 
Mr. W. H. Horrockfl, being in the chair.—Dr. A. Bronner 
Bbowcd specimens illustrating Growths of the Nose —Dr. 
R. H. Orowley showed the following specimens :~(1) Cancer 
of the Uterus with Secondary Deposit in the Dungs; | 
(2) a Thrombosis of the Palfuonary Artery firmly adherent 
and evidently of old standing (3) Perforating Tuber¬ 
culous Ulcer of the Small Intestine; and (4) the Brain 
of a Microcephalic Idiot three years old, the child 
weighing 144lb. and the brain weighing U or—Dr C y M * 
Althorp showed a specimen of a very extensive Tumour 
Of the Thyroid Gland occurring in a child seven years 
old. The patient, who had been apparently in good health 
till about three months before admission to hospital, was 
said to bavo developed whooping-cough and soon af terwnrds 
tho mother noticed an enlargement of the neck The 
•child was found after admission to suffer from attacks of 
severe Inspiratory dyspncca, which were at first relieved by 
medicine (belladonna). But this drug soon lost Its effect 
and failed to control tbo paroxysms The thyroid body was 
seen to be greatly enlarged laterally and tbe isthmus was 
much thickened. The isthmns of the thyroid was exposed and 
divided between two ligatures. This gave great relief and 
for a fortnight tbe child had no attack of dyspnoea ; at the 
end of that time, however, the patient bad another paroxysm 
which proved fatal. On post-mortem examination there was 
found to bo a largo tumour of tho thyroid body which spread 
downwards into the mediastinum completely surrounding the 
trachea and invading the wall of tne right auricle. The 
growth was a lymphosarcoma.—Ur. K. C F Rabagliati 
showed a Portion of the llamua of the Lower Jaw which 
had been removed by operation. The patient bad a cystic 
swelling of tho jaw whloh had been repeatedly tapped 
without relief and which was supposed to bo sarcomatous. 
The implicated portion of the jaw was consequently 
removed.—The President showed a Right Tubal Preg¬ 
nancy of about six weeks’ duration which had ruptured 
Into tho broad ligament and was removed by abdominal 
seotion.-Apr. J- Metcalfe showed two Sarcomatous Tamours 
which had been removed from the i*pliteal region at tbo 


site of an old bullet-wound received in battle 18 years 
before.—-Dr. T. Jason Wood related a case of _Ovarian 
Tumour of an unusual character. Tbo patient was a married 
woman, aged 48 years, who was admitted to hospital on 
July 29th, 1899, with n history of abdominal pain and 
swelling of six months’ duration. Tho abdomen was 
uniformly distended by a tense cyst which reached two 
inches above the umbilicus. . Thero was much .tender¬ 
ness on pressure. Tbe flanks /were resonant to percussion^ 
On vaginal examination tbe uterus was found to be high 
up and fixed. On August 4th, under .tho ’ influence of 
ether, the abdomen was opened below jho^umbiUcus. The 
peritoneum was greatly thickened and the cyst was nniver- 
eaily adherent. It was multilbcular'in character and some 
of the loculi contained feetid green pua. During separation 
ol the cyst tbe wall gave uvay in' places and allowed some 
of tho pus to escape into the peritoneal cavity. IVhen 
all the adhesions had been separated it was found to be pos¬ 
sible to remove the cyst, them being no trace of a pedicle. 
'The small intestines were confined to the upper part of 
tho abdomen by adhesions so that the cavity occupied 
by the tumour Remained. It was washed out with hot 
water and loosely packed with alembroth gauze; the end 
of the gauze was brought out of the wound, which was 
closed, and a cotton-wool dressing was applied. The ovaries 
could not be recognhed owing to tho great inflammatory 
thickening of the peritoneum. ( The gauze was removed after 
i 43 hours aud a tube was substituted. The patient made a 
good recovery and was discharged on Sept. 16th-' Dr. "Wood 
suggested that the absence of a pediclo was to be accounted 
for by tbe ovary becoming detached from its usual con¬ 
nexions and then undergoing cystic change.—Dr. J. Basil 
Hall read a paper on Gastrostomy with an account of two 
[ cases. Ho strongly advocated the performance of gastroa- 
! toroy in cases of malignant disease of the oesophagus and 
urged that tho operation should not be delayed after the 
power of swallowing solid food was gone.—Tbo President, 
Dr. Althorp, Dr. Wood, and Dr. Lodge took part In the 
discussion. 


Epidemiological Society.— A meeting of thia 
society was held on Maroh 18th, Dr. Franklin Parsons; 
the President, being in the chair.—Mr. T. Robinson, county 
medical officer of Leicestershire, read a papor 'on Measles, 
Us Distribution and Control, being the experience of an 
epidemic of over 2000 cases. He said that the borough 
of Burtou-ou-Trent in 1898, when he hold the peat of 
medical officer of health, was visited by an extensive 
epidemic of measles The estimated population was 62,664, 
composed chiefly of artisans and brewery employ fa, and the 
houses occupied were mostly four-roomed and six-roomed. 
The Notification Act had been applied to measles since 
Dec 1st 1893 There had been threo biennial epidemics of 
measles during the last six years. In the epidemic of 1898 
there were 2048 known cases and 31 deaths, giving a case 
fatality of only 1 5 per cent, and a death-rato of 0 60 per 
1000 It was probable that 95 per cent, of all the cases were 
notified or came to tho knowledge of the sanitary authority. 
The ratio of children under school age (called babies) to 
infant school children (called infants) attacked was from 80 
to 100 The epidemic first started through a tch-mcoting and 
entertainment, and two Infants in arms were the first cases 
in houses where the mothers but not the babies had been 
to this meeting Later two Sunday-schools were clearly 
resuonsible for tbo distribution of the disease to two other 
districts Amongst babies who were the first cases in houses, 
26 per cent, ol the cases occurred in homes where there was 
o case next door, 114 per cent, where a case was two doors 
off and 5 t and 0 per cent where cases were threo and four 
doors off i and amongst infanls the respective percentages 
were 13 10 0 - find The conclusions deduced were 
fa'l that ’ measles lust Introduced into a district through 
in infant Sunday rchool or day retool at coca spread 
ranidlT in that rchool and district, and tluit the de|;no 
otranidity and the eotent ol the fpreod wne tntneto 
proportionate to «>• frequency of cpMemfcs Mien early 
closure wore carried orrt; (l) that tho disease find,introduced 
Into a district by means of t-ofated cases did not spread to 
any extent until the infant school became infected ; M that 
Sunday schools were an Important factor In the distrilarlion 
of tho disease ; (it) that the babies mipht be Infected to a 
rllcirt decree owl under certain circumstances bolero the 
intent reboot w infected; but the creator proportion were 
infected a short time after the echoed; urd (i) that tho 
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danger ot house-to-house infection wan a serious one 
amqngf t the baby class, and , that in proportion to 
the proximity of an infected honse (where houses were 
in close contact) so was the danger of infection. In 
all cases a school was closed within three days of its 
being known to be “a source of infection,” as were the 
Sunday schools in the same districts. The incidence in the 
boys’ and girls’ schools in districts where there had been 
biennial epidemics was practically nil; but where there had 
been no real epidemic for at least six years the incidence 
amounted to as much as 20 per cent, in one case, of those in’ 
average attendance. The conclusions come to on school 
closure were (1) that in nearly every instance this 
measure was carried out too late; (2) that good results 
conld be obtained, not only amongst infants but 
babies„ also, when schools were closed at onco with¬ 
out waiting for the infant department to become “a 
source of infection ” ; (3) that when an epidemic occurred 
every two years the infant schools only need he closed, but 
with longer intervals it became necessary to close the boys’ 
and girls’ schools also ; (4) that sanitary authorities should 
have the Eame power of compulsory'closure over Sunday 
schools as over day schools; and (5) that the power to close 
schools for a short period—one or two days—on account of a 
threatened epidemic, especially of measles, would bo a most 
useful measure. For “information of the presence of 
measles,” compulsory notification under the Notification Act 
was the chief source, but should be supplemented by other 
methods —Dr. R. Dndfield, Mr. Shirley Murphy, Dr. W. A.’ 
Bond, and the President took part in the discussion. 

Harveian Society of' London.— A clinical 

evening of this society was held on March 15th, Dr. IV. H. 
Lamb, thePresident, being in the chair,—Dr. Oautley showed 
a female infant who had recovered from an attack of Basal 
Meningitis of three months’ duration. The child was the 
third an the family, the others being healthy. She came 
under treatment on Nov. 23rd, aged 10 months, with a 
history of a measles rash on Nov. 4th and a fall on the head 
on Nov. 16th. Drowsiness, restlessness, and irritability were 
noted on the day after the fall, and on the next day stiffness 
of the muscles of the neck, retraction of the neck with pain 
on movement, frequent pulse, fever, and constipation. The 
course of the illness was characterised by the above 
symptoms, frequent vomiting, taclic cfirfibralc, retracted 
abdomen, screaming attacks, and a hectic type of tempera¬ 
ture ranging between 98° and 104° F. For two months no 
improvement took place, but in the course of another month 
the fever and symptoms subsided, with temporary relapses, 
and after Feb. 11th the temperature remained normal. 
During the illness the weight diminished from 14 lb. 8 oz. to 
Ulb. 5oz It was rapidly regained during convalescence, 
a gain of 4 lb. taking place in 17 days. The child 
now weighed 15 lb 10 oz. and was apparently quite well.— 
Dr. Oautley also showed a case of Congenital Infantile Para¬ 
plegia occurring in a boy, aged 21 months, the eighth child 
of a very healthy family, all the other children being alive 
and healthy. He was born at full time, labour being easy 
and not instrumental. He was entirely breast-fed for a year 
and partially so for another six months, Teething began at 
tho eleventh month and now eight teeth were cut. He was 
quite healthy until be had an attack of diarrhoea and vomit¬ 
ing, followed by a fit, last October. At present he was a 
large and well-nourished hoy with the exception of the 
lower limbs. These latter were small and ill-developed, 
The patellar and plantar reflexes were much exaggerated. 
He had never crawled, could not stand, and raised himself 
with much difficulty into the sitting posture which he 
maintained with ease. He appeared to be mentally deficient. 
The weakness of the limbs was only noted in October, 
but bad almost certainly been in existence since birth — 
Dr. Maoevoy showed a boy, three and a half years of age, 
suffering from Little’s Disease (cerebral diplegia) He was 
born prematurely (at the seventh month), delivery being 
instrumental, and for some minutes he was in an asphyxiated 
condition. The presentation was placental (placenta 
pnevia). Ho had severe rachitis between eight months 
and 14 months; he could not sit up before the age of 18 
months ; and only stood on his legs when two and a half 
yearsof age. His gait since then iiad always been typically 
spastic and ataxic. He frequently fell Rigidity, though 
worse in the legs, was present in the arms and neck. He had 
athetosis and incoordination of the arms, with athetotic movta 
meats of the feet and head The plantar reflex gave an 


extensor reaction; the knee-jferks were brick' bnt'occasianatly 
were not obtained on account of tho rigidity. There was nb 
clonus. The boy’s general' development was good and he 
was fairly intelligent, but could only say a few syllables.— 
Dr, Leonard Gntbrie showed a lad, aged 18 years, whose 
symptoms were regarded as due to tumours either in the 
neighbourhood of the, left optic thalamus or in tho right" 
cerebellum —Dr. Allred Eddowes Showed tho following 
eases: (1) A girl presenting a single Patch of Lupus on the 
loft side of the face and a Patch of Impetigo on the oppo¬ 
site side ; (2) a case of Lupus Erythematosus of tho Bcalp of 
12 years’ duration in the form of two perfectly symmetrical 
patches about three inches long and nearly two inohes wide- 
running vertically down the sides of tho scalp about an inch 
behind the ears'; and (3) a girl recovering from Leucodermlb 
whose back three years ago was 6f a dull yellow colour with 
numerous white patches on it, but the pigmentation "of the 
whole back was now practically .normal. 

Pathological Society of Manchester.—A 

meeting of this society was ‘bold at Owens College on 
March 14th, Mr. W. Thorhurn, the President, being'in the 
chair.—Dr. Powell White showed specimens of Bacilli 
Diphtherias Showing Branching. They were obtained from 
a culture on agar-agar 48 hours old. Tho culture wa3 
remarkablo for the laTge size of the cluh-shapod forms, some 
of which measured as much as 40 ft in length. Those 
large forms, as well as those of more normal size, showed vfell- 
marked true branching, the branches being clubbed at the 
extremities. Sub-cultures showed ordinary forms of the 
bacillus only.—Dr. J. R. Oarver showed several specimens of 
Non-typical Diphtheria Bacilli ■which ho had met with in 
the examination of specimens sent up by various sanitary 
authorities. H-e showed bacilli of great length interlacing 
with each other and showing doubtful branchings, which - 
seemed to merit the term “ streptothrioial ” baoilli. The 
long forms disappeared on sub-culture. Other specimens 
showed bacilli with enormous pear-shaped heads; and in 
another the sheath of the bacillus was very faintly stained, 
while the protoplasm was collected into a chain of fine 
grannies giving the appearance of an encnpsnled strepto¬ 
coccus. He thought that the greatest dillicnlty in tho 
identification of the bacillus was in doubtful forms of the 
short bacilli, especially when these somewhat approached the 
bacillus coli type. Ho had found that pneumococci in pro¬ 
cess of division .might resemble a double club-shaped bacillus 
and Bbow a certain amount of meta-chromatism.—Dr. M.„ 
Cowen and Dr. David Orr made a preliminary communica¬ 
tion on the Morbid Anatomy of G eneral Paralysis of the InsanO 
and illustrated their remarks with microscopical specimens. 
They described the changes in the nerve cells of tho cortex, 
pons, medulla, and cord, in the medullated fibre of the cortex 
and cord, and the neuroglia and vessel changes in the cortex. 
They pointed out that the 'cell changes—i e., the cliromato- 
lysis—was of a slow chronic nature, invading more especially 
the perinuclear region, and was associated with marked 
increase of the cell pigment, so bearing a striking similarity 
to the senile involution changes described by Marincsco._ In 
the cord they found the damaged fibres almost entirely 
confined to the crossed pyramidal tracts with a few scattered 
morbid fibres in the posterior, lateral, and anterior 
pyramidal tracts. Neuroglia proliferation and hypertrophy 
were demonstrated especially in the white matter, snb-pinl, 
and innermost layers of grey matter. Pcri-arteriiisof more 
or less degree was shown to affect the arterioles in every 
ease. They were of opinion, from their investigations in early 
general paralysis, that the nerve cell was the first to degenerate 
and later the tangential and other medullated fibres.—Dr. 

E. S. YoDge showed specimens illustrating Acnte Pbngcdrcna 
of the Nose and Face. The patient, a man, aged 26 years, 
gave a histoiy of alcoholism and syphilis and was suffering 
from phthisis. Phagedamic ulceration began in the roof ,of 
the mouth, immediately behind the incisor teeth ; it spread 
into the nose and in a few days completely destroyed tho 
soft parts of that organ. The right side of the face and the 
right eye then rapidly became gangrenous and the air- 
sinuses were invaded Finally, the process involved the left 
side of tho face and the left eye. Death occurred one month 
after the onset.—Dr. R. B. Wild showed preparations from 
a case of Cancer of the Body of the Stomach, in which the 
orifices were unaffected, but a large part of the anterior 
wall, lesser curvature, and posterior wall was occupied by 
a firm scirrhous growth. One nodule of the growth 
within the stomach was prominent and presented a horny 
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degeneration of the epithelial cells. The liver presented 
Bcveral secondary nodules showing similar horny changes — 
Other preparations, wbro Bhown card specimens. 

®JSocnsTy*OF JitEDTcAL ( Officers op Health.— 

A meeting of this society was held on Maroh 9th, Dr. A. 
Newsholmc, the President, being in tho chair.—-Dr.J. Priestley, 
medical officer of health of Lajnbeth, read a paper on Area 
Condemnation under tha Housing. Acts, Pint I., which, 
though simple enough In theory, was in practice tedious and 
costly, while during tho long delay tho sanllury condition of 
tho area went from bad to worse, Ho^held that in a con¬ 
demned area tho majority of the houses were as a rulo 
capable of repair, a minority only being wholly unfit for 
human habitation, and ho thought that a system of vigilant 
honsO'lo house inspection with abatement of nulsances'and 
enforcement of repairs, tho few houses only whoso con¬ 
ditions were irremediable being demolished one at a time, 
with no wholesale displacement of .the population, was in 
every way to be preferred. Ho bad constantly carried it out 
In his district.'Which ho thought would compare favourably 
with an adjacent-ono where areas had been ruthlessly 
condemned. Such.displacement of the .population germed 
but to create overcrowding with all , its concomitant 
evils in other districts wRleh soon became converted 
into slums. It was not possible to provide for an 
equal number of persons on the same area under 
Improved sanitary conditions, and the hotter houses 
springing up at higher rents than tho labourer could afford 
were promptly appropriated by the thriving artisans, lie 
believed that more good could be effected by Part II, by 
enforcing the provisldns of the Public Health Act, by con¬ 
stant house-to-house inspection, and by substituting when 
these means failed houso condemnation‘and houso demolition 
for tho condemnation and clearance of areas.—Dr. F. «T. 
Allan (Strand) said that whatever might be tho cose in Dr 
Priestley's districts the conditions prevailing elsewhere were 
such that 'the application of Part II. of the Housing Act, 
or tho clauses of the Public Health Act bearing on the 
structural and sanitary conditions of houses, might bo most 
unsatisfactory, if not futile. He could not understand what 
Dr. Priestley meant by his statement that in “ unhealthy 
areas" the majority of the houses were capable of being made 
habitable.—Dr. A. M. Ohalmers (Glasgow) gave an account 
6f the practice of the authorities in his city, a combination ol 
action under Parts I. and II. Ho admitted that there wore 
circumstances under which Part I. alone could be of use, but 
it should not bo adopted without necessity, for the mere 
clearing of the area cost on an average £50 per head of the 
displaced population.—Mr. Shirlejr Murphy maintained that 
Dr.Prie3tley had totally misconceived the purposes of Port I 
Wholesale clearances were unavoidable with slum property, 
courts, alleys, and back-to-back bouses.—Dr. J F J. Sykes 
and the President a eo took part in tho dlscusBion 

British Balneological and Climatological 
Society.—A meeting of this society was held on March 8th 
at 20, Hanover-square, the President, Dr. Ivor Murray 
(Scarborough), being in tho chair.—The discussion on the 
Treatment of Nervous Diseases and Affections by Baths and ( 
Climate which was introduced by Dr, Harry Campbell on 
Jan. 20th was resumed.—The President read a synopsis of 
tho previous discussion.—Dr. Leonard Williams id reopening 
the discussion said that inasmuch as'the graver forms of 
nervous disease, such as tabes, general paralysis of tho | 
insane, and tho like, were essentially diseases of city life it, 
was reasonable to suppose that better results were to be 
obtained by removing patients from such surroundings than 
by drug treatment alone Ho Instanced cokes to illustrate 
the good effects Of climatio treatment in there affections 
and related a case of epilepsy which had apparently boon 
very favourably influenced by a soothing climate —Pr, 
Alexander Morison stated that the cure of organic 
nerve lerions by climatic and balneological treatment might. 
be excluded from discussion Tn this respect the scope 
of treatment in general applied to these agenci s in the 
same measure as to other means rationally used —Dr. W. S. 
Hedley considered that the health resort plays v^ry much 
tho same part in diseases of the nervous system that it does 
In other classes of disease —Dr. Knowsley Sibley raid that 
for sornu years be had been accustomed to treat various 
forms of uervon* diseases by the local application of dry hot 
air and generally with undoubted success. Tho cases which 
dUl well were insomnia, epilepsy, many forms of neuralgia 


and neuritis^ together with various paralyses of hysterical 
origin, also chorea was especially, amenable, the 
movement frequently quits ceasing, while the. limb was 
nnder, treatment. MfinRre’e disease appeared 'also to be 
beneiijed. Old-standing^ cases of. paralysis, especially 
tboso, caused by lead palsy vand those of traumatic origin, 
often improved. Ho had been disappointed with the result 
of this treatment in marked cases of tabes, paralysis agjtans, 
and writer's cramp, but he had never teen any barm arise 
from it.—Dr. Harry Campbell remarked that this was the 
first time that a discussion of this kind had taken place in 
this country. W r e had relied too mnch upon drugs in the treat¬ 
ment of nervous diseases, being in tbla respect much behind 
continental physicians.—Dr. It. W. Fclsln, Mr. G. H. 
Thompson (Buxton), and Mr. Shirley Jones (Droltniofi) al°o 
took partin the discussion.—Dr. William Bain (Harrogate) 
read,a paper entitled ‘‘The F.ffects of Luminous and Heat- 
rays on the Local and General Temperatures.” 


Birkenhead Medical Society,— A meeting of 

this society was held on March 6th, Mr. H. Navoby 
Harrington, tho President, being in the cbnlr.—Dr. W. It. 
PalzeU read a paper on General Paralysis of the. Insane. 
After briefly reviewing the history of the affection and 
describing the symptoms of various types met wlth 4 in 
asylums ■and in general prnctico bo passed, on to thereon- 
elderathm of its etiology and pathology, giving ns the chief 
factors in its etiology (1) over-exertion, (2) syphilis, 

(3) alcoholism, and (4) excessive venery. As to distribution 
it was found all over tho civilised world, though it occurred 
chiefly4n tho great industrial centres and seldom in the rural 
districts. It occurred much more frequently in males than 
in females and it was essentially, a poor man's direasc, 
though it was also found In the higherxanks of life. Passing 
to diagnosis Dr. Dalzell enumerated the following nffootions 
amongst others which might bo confounded with it, giving 
tho differential diagnosis in each case: (I) acute recent 
mania, (2) alcoholic paralysis, (3) pseudo-general paralysis, 

(4) 'fijphUltio brain disease, (5) lead paralysis, (6) senile 
dementia, (7) opileptlo paralysis, (8) primary dementia, and 
(9) locomotor ataxia. Ab to prognosis his experience was 
that nearly all caEes ended fatally, usually through somo 
intercurreot disease—the Chief of which was phthisis— 
within three years. With regard to treatment there was 
nothing known which would arrest tho disease and one had 
to bo content with general hygienic measures, the removal 
of all nervo excitants, and tho assistance or hypnotic and 
nervous tonics —A discussion on Medical Polities took place 
and the following resolutions were unanimously passed:— 

1. Medical Act* —Th&t tn tho opinion of tuts society tho Me<Rcal Acta 
requlro amendment especially tn regard to illicit practice, death certifi¬ 
cation, and tho Inebriate and Lunacy Acts 

Z Contract practtC' —That tn tho opinion of this society In contract 
practice there should Pc a minimum rate ot Or per member per annum, 
and this society condemns tho practice ot canvassing In connexion Hltfi 
medical clubs. 

3. Medical charltlc* - (a) That in tho oplnlen of this society there is 
considerable abuse In connexion with medical charities, and It is 
tf-sfrnbfe that the metllaal profession should bo d/reef/rrepre«<nted on 
tho committees by which they arc managed, (b) That the flan's ot ths 
various hospitals be requested to combine lu getting a visitor appointed 
to Inquire Into the clrcumstarcos of patients npplylug for relic! In 

order to nreveuteuch abuw , , 

i ifidiclic* yu'stiou —That In tho opinion of Ibis society It Is not 
desirable that mill wives should be registered accord lug to the provisions 
of the Dill at present before Ihe House of Commons 

6 Direct repTCicntallMi —That In the opinion of Ibf* society it I* 
desirable that general practitioners shot)l 1 have a buyer reprc-fnlallcn 
on the UeneralSfodlcal Council. 


Nottingham Melico-Chirurgical Society.— 

A meeting of this society was held on March 7th, Dr. H. 
Micblo.'tho President, being in tho chair.—Dr. If Landlord 
showed two cases of Nervous Disease following Typhoid 
Fever. Both were ca c cs of young men. In coo of whom 
symptoms of lateral sclerosis with Increased reflexes nnd 
tho typical spastic gait, Ac., were obsemd ; in the 
other’ease the ngos and symptoms were there of a 
patient with tabes dorsalis, knee-jerks being uholi&led 
and a tax La existing Both cases were on the high 
road to recovery when shown, but there fitill existed 
indications of the above-named diseases The interest 
of tho cases lay in their extreme rarity nnd in 
their olo*5o simulation of tho al>ovc nam'd disc^cs, 
from which they differed, however, in that they were 
recovering.—Dr J. Mackenzie rend a faper rn Notes 
of Cases of Diphtheria occurring in I’m die Tract .uo 
treatod by Antitoxin. Dr. Machecrie first rLt.lUd tU 
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cases into groups in accordance -with tlic anatomical sitna- 
tion o£ the disease; in all there were seven such groups. 
The number of the cases treated with the serum was 31, and 
they were the severest cases occurring in Dr. Mackenzie's 
practice, it not being his habit to inject serum in mild cases. 
In most, or at least in many, of the cases the disease had 
existed for nearly a week without being seen. In tbo 
whole 31 cases so treated there occurred but two deaths, 
giving a mortality of just above 6 per ceut. Respecting One 
group of three cases, however, Dr. Mackenzie admitted that 
there was a possibility that the disease was not true 
diphtheria, but perhaps a simple acute laryngitis. The 
patients all recovered, but they wore all given the serum. 
Excluding those three cases there were 28 cases of true 
diphtheria, and many were of a very severe nature, with 
a death-roll of two, giving a mortality of 7*1 per cent, 
only.—The paper was discussed by the President, Mt. 
R. Woods, Mr. J. S. Bolton, Mr. J. Thompson, and Mr. 
W.M Willis —Mr. R. 0. Chicken read an account of a New 
Method of performing Hysterectomy which he had devised for 
Prolapse of the Uterus, which had for its object not merely 
the removal of the extruding organ but the formation of a 
support to the pelvic floor. 

Hunterian Society.— A pathological meeting 

of this society was held on March 14th, the President, 
Dr. Dunaas Grant, being in the chair.—Dr. Glover Lyon 
showed a Heart (lent by Dr. Castcrton Smelt) the Aortic 
Valve of which was Incompetent apparently through Extensive 
Fenestration. This heart had beaten as a rule between 30 
and 40 times a minute for 20 months before death, some¬ 
times at a much slower rate.—Dr. Frederick J. Smith showed 
a specimen of Pachymeningitis Hmmorrhagica, a Large 
Malignant Growth of Kidney Occurring in a Child aged 
ten months, Extensive Basic Meningitis with a Small Patch 
of Old Tubeicle of the Lung, Abscess in the Lung and 
Brain in which there was absence of foetor, and-Adherent 
Pericardium with old Endocarditis which had presented no 
signs usually said to indicate adherent pericardium.—Dr. 
DundaB Grant showed a Nasal Polypus which had occupied 
the whole naso-pharynx. This had been removed under a 
general amestbetic, a course which Dr. Grant recommended 
in such cases.—Remarks were made upon the cases by Dr, A. 
Adams, Dr. T. R. Andrews, Dr. W. H. Kelson, Dr. Glover 
Lyon, Dr. D Ross, Mr. J. H. Targett, and the President. 

/Eecolapian Society of London.— A meeting 

of this society was held on March 23rd, Mr. A. W. Galloway, 
the President, being in the chair.—Dr. Thomas G. Stevens 
read a paper on the Early Diagnosis of Uterine Carcinoma 
in the course of which he described the different varieties of 
malignant growth found in the uterus and emphasised the 
value of a microscopical examination of growths. He 
thought among the out-patients of a hospital suffering from 
uterine malignant disease that not 15 par cent, when first 
seen v. ere at a stage early enough to justify operation. 
The paper was illustrated by a series of microscopic sections 
which included one of deciduoma maliguum.^ 

Southport Medical Society.— A meeting of 
this society was held on March 14th, Dr. C. Pinkerton being in 
the chair.—Mr. Reinhardt Anderson mentioned a case of 
Perforated Gastric Ulcer on which he had operated with 
successful result —Dr. Percy Ashworth read au interesting 
paper on the Treatment of Cardiac Failure, and a discussion 
followed. 


Cornwall Nursing Association.— The annual 
meeting of the Cornwall County Nursing Association was 
held at Truro on March 16th under the presidency of the 
Earl of Mount Edgcumbe. The report stated that 14 nurses 
wore now emplojed in various districts, exclusive of those 
districts which weie supplied by the Queen’s nurses. '1030 
patients had been aH ended at their homes, 121 being mid¬ 
wifery cases, aud 29,155 visits had been made by the nurses. 
Tfie expenses for the year amounted to £432 (an increase of 
£185 over the amount expended in 1898). The expenditure 
excepded the income by £100 and the committee had drawn 
£100 from their capital. The capital is now only £700, and 
•the committee make an urgent appeal for more funds. 
■Thanks were awarded to the medical men in the various 
-districts whose assistance so largely contributed to the 
success of the association. 


Darwin and Darwinism, Pure and Mixed. By P. Y, 
Alexander, M.A., LL.D. London i John Bale and 
Sons. 1899. Pp 346. Price Is. 6 d. 

The author of this volume devotes himself chiefly to a 
series of detached criticisms upon the views of Darwin, 
particularly directing attention to that naturalist’s occa¬ 
sional changes of opinion as shown by contrasting the 
earlier utterances of “The Origin of Species” and some 
other works with expiessions to ho found in his later pub¬ 
lished biography. Well, no one doubts that in details there 
was much development of view in the mind of'the illustrious 
author of the theory of natural selection. Bo far Dr. 
Alexander has re-discovered the perfectly well known. Dr. 
Alexander disconcerts us somewhat by his intense admira¬ 
tion of Artemus Ward. Wo fully share that admiration, but 
the dicta of that philosopher arc not convincing when 
applied to the natural phenomena otherwise treated with 
gravity by the author. “You pays your money and you 
takes your choice" is a phraso which occurs.at least 
twice in the volume and is i nowhero explanatory. 
He begins by instancing the fact that there appear to be 
some well-established examples of change in structure due 
directly to the environment to which more weight was 
allowed by Dai win in later years than formerly when he was 
disposed to solve all problems with his newly invented key. 
At the same time, in the animal world at any rate, the 
esamples of such change are not very abundant. The author 
of the volume before us reminds us of a few well-known 
instances, such as the brine-pool crustacean and the meta¬ 
morphosis of the Axolotl into the purely terrestrial Ambly- 
stoma. But when all are told only the merest corner of the 
complex edifice of fact and argument erected by tbo genius 
of Darwin is injured. Apropos of this same effect of surround¬ 
ings Dr. Alexander considers the butterfly and tbo moth. 
There is apparently no doubt that light does exorcise some 
influence on the development of bright colour; and so, 
as the author justly points out, do heat and cold. But it is 
impossible to generalise widely and to arrive at the con¬ 
clusion that ‘ 1 the brighter and more constant the light that 
falls on these forms the more splendid they become through 
complicated chemical processes set up by the light’s action.” 
Here, indeed, the author suffers from a too partial survey 
of insufficient fact. He is by no means alone in this, and 
many of bis opponents conspicuously select some facts and 
ignore, or are unacquainted with, others. Anyone who lias 
attempted to deal with large subjects, such as the influence 
of environment, knows well that the enormous amount of 
material which should be sifted before formulating con¬ 
clusions is really too great to be grappled with by a single 
person. To write such books a specialist in every group is 
required. 

It does not appear to us that Dr. Alexander has scored a 
point in his criticism of the origin of species from ** fortuit¬ 
ous” or any kind of variations. Ho states that, it being 
admitted that variations occur without any natural selection, 
the origin of species is solved, for there we see the 
species ready made without the necessity of waiting tor 
selective influence. That at any rate is how we understand a 
rather complicated argument on page 65. But this is really 
the whole gist of the matter, the whole quarrel between 
Dr. Alexander and those whom be attacks. No one would 
term, for example, an albino mole as a newly formed species 
of mole, unless the individuals so coloured bred true and 
produced in the main moles with this marked colour differ¬ 
ence from their ally. On this or any other variation it is 
asserted a species may be formed by, as it were, fixing the 
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variation, Tho author goes on to remark. that variation 
“ como into existence in an absolutely unexplained and even 
unrecognised manner”; and hero we can cordially agree 
with him. That Is indeed the ernx of ovolutionlsts, and 
until that problem is grappled with and solved tbero is but 
little hopo of a consistent theory of 'tho organic world. 
“ Survival of the fittest” is a phraso whlch'has to tho full the 
disadvantages which always encumber such neat and 
epigrammatic sentences. In criticising it Dr. Alexander is 
following in the footsteps of many predecessors. 

No one doubts for a moment that when a whale engulfs 
a shoal of herring the fato is indiscriminately dealt out to 
them, just as the fall of tho Tower of Biloam crushed both 
tho just and tho unjust; indeed, it has been suggested with 
some acuteness that survival of tho fittest cornea to much 
the same thing as survival of the survivors. Dr. Alexander 
urges au interesting piece of observation in support of a 
contention that it is not always tho apparently “fittest” 
that actually survive. “ Certain flowers that have abundant 
nectar are chosen by certain birds for their honey. I have 
observed by watching them and then examining the heads 
or clusters after the visits of tho birds that all tho stronger 
cups had been mutilated and cut off, and that the young 
and weakly cups without nectar or a very little of it wero 
loft—systematically left.” Now this observation, though 
undoubtedly interesting, is not sufficient. Dr. Alexander 
does not tell us either the locality of his observations 
or the kind of birds that perpetrated the damage. Tho 
omission is * important, for tho birds may have been 
sparrows and their attacks delivered in a country new to 
them os sparrows. And in that case Wo cannot lay any 
stress upon tho observation since tho most lakewarm 
adherent of the theory of natural eolection would freely 
admit that time is required for an adjustment to new condi¬ 
tions. Natural selection in fact, to use the commonly used 
and necessarily ernde personification, is not prepared for tho 
victory which has been gained over natural processes by the 
coming of man into the world. 

There is much argument and disputation in Dr. Alex¬ 
ander’s book with a great deal of which we cannot agree; 
and there is also a certain amount of slaying of the slain and 
the toppling over of men of straw. There is also much 
that la readable nud interesting. Dr. Alexander has not 
undermined our belief in a great deal of Darwinism and, 
indeed, ho does not profess to do more than deal with 
u certain lines only of discussion.” But we do not regret 
having spent some timo with his book. 


An Elementary Course of Practical Zoology. By the late 
T. Jeffery Parker, D 8o, F.R.S., Professor of Biology 
in tho University of Otago, New Zealand, and \V. N. 
Parker, Ph D., Professor of Zoology at the University 
College of South Wales and Monmouthshire With 166 
illustrations London Macmillan and Co Limited. 
1900. Pp.607. Price 10*. 6d. 

The manual before us is written by the sons of the talented 
and indefatigable worker Mr. William Kltchin Parker, whose 
admirable descriptions of bis embryological researches, illus¬ 
trated by his own pencil, on tho morphology of tho skull in 
tho several classes of the vertebrata fill po many pages of the 
Transactions of tho Royal Society and of the Linnman 
Society. Tho treatise was to be a conjoint one, but by tho 
untimely death of the elder brother. Professor T. J. Parker, 
the labour of its production has fallen on the shoulders of 
Professor W. N. Parker, some of the illustrations being drawn 
by Mr. M. P. Parker, the rest being taken from the 
Elementary Biology of Trofessor T. J. Parker. 

The plan adopted by the authors differs from that pursued 
In the similar text-books of Campbell, Nicholson, Gibson, 
Chalmers, Mitchell, Bidgood, Thomson, and Davis, who 
commence by familiarising the student with tho simplest 


organisms, leading him by degrees to the more complicated, 
and on tbo other hand agrees with that followed by Wells 
and Davies, Lloyd Morgan, and others, who prefer to exercise 
the faculty of observation in the first instance on some con¬ 
spicuous and familiar example of tho higher orders, placing 
before the learner some specimen which is easily procurable 
and in which the stops of the dissection described in the text 
can be repeated without difficulty. / Both methods havo their 
advantages. Those who commence with the lower organisms 
can hardly do so without some preliminary education in the 
manipulation of the microscope and its accessories, section¬ 
cutting, staining, and mounting, yet they obtain correct 
notions of structuie ; whilst teachers who select a vertebrate 
for their first object-leason furnish material the description 
of which can be cosily followed by the members of tho class, 
though those may be a little uncertain as to the nature of nerve 
and mnsqlo and glaud. In tho present “ Course of Practical 
Zoology" either plan may bo adopted by tho reader, for 
nearly tho first half of the book is occupied with a carefully 
drawn up description of the Anatomy of tho Frog, from tho 
pen of Professor T. Jeffery Parker, whilst the remaining and 
rather larger portion commences with an account of tho 
amoeba, which is succeeded by descriptions of the hcemato- 
coccua and euglena, paramoccium, opalina, and vorticella; 
the hydra and bougainvilha; tho earthworm, crayfish, fresht 
water mussel, ampbioxus, and the dogfish, tho series 
terminating with tho rabbit. In each case a very good 
description of the animal is given, with excellent illustra¬ 
tions, which 13 followed by “practical directions” as to 
the mod© of conducting the dissection. The work will bo 
found serviceable to the upper classes of schools wkcro 
natural history is taught and to classes 'for elementary 
biology In medical schools. 


LIBRARY TABLE. 

The Floyiervxg Plant . By J. R. AINSWORTH DaYIS, M.A., 
F.C.P. Third edition. London}: Charles Griffin and Co., 
Limited. Pp. 195 Price 3s GrL—This is the third edition of a 
well-known little book designed to illustrate the first principles 
of botany. It has undergone careful revision and a number of 
new illustrations havo been added together with a chapter on 
ferns and mosses Tins chapter Is an important addition, 
and although in a senso it makes the title of tbo book some¬ 
what of a misnomer it will materially add to a clear compre¬ 
hension of the llfo history and classification of phaneiogams. 
There is aloo an appendix on practical work dealing with the 
description of plants—their anatomy, physiology, and his¬ 
tology—and this, too, will bo found of immense help to tbo 
student. The arrangement of tho subject matter is excellent 
and most of the plants mentioned aro easily accessible 
to tho student Too many technical terms havo pcrbAps 
been used and the method of explaining them in the text is 
not likely to attract the beginner in this department of 
biology. Tho plan of giving tho Latin or Greek derivation 
in brackets would havo been less likely to make the reading 
tediona. Otherwise the book, which is crammed with Infor¬ 
mation, la a good one 

The Excretion of Urea l>j the BUn in Health. By C. C. 
EastkrbROOK, M A , M B. Edin., Assistant Physician, Royal 
Asylum, Edinburgh Reprint from the Scottish Medical and 
Surgical Journal, February, 1900. Pp 20.—Tbo author, 
struck by the amount of urea secreted by the skin in 
artificial per*=pi rations in tho treatment of ura.mia, 
instituted experiments on himself on tho amount of urea 
excreted during exercise while on a fixed mixed diet and 
concludes that the statements in tho current text-books 
of physiology considerably underestimate tho capacity of 
tho skin for tho elimination of urea In health nlld that the 
excretion of area by the skin at once rises as soon as 
perspiration Bets in and remains high os long os the akin acts 
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freely, to an extent ..sufficient to lessen distinctly the output 
of urea in the urine. 

Unwritten Bans and Ideals. Edited by E. H. PITCAIRN. 
Loudon :‘Smith, Elder, and Oo. 1899. Pp. 358. Price 7s. 6/?. 
—The editor’s idea in putting forth this book was, as be says 
in his preface, that if be could persuade representative men 
of various professions to set forth the unwritten laws‘by 
which those professions are governed and their ideals in 
regard to them, a nseful and interesting book might be 
compiled. Mr. Pitcairn has succeeded both in persuading 
his representative men and in compiling 'the interesting 
hook. The “professions” include tho diplomatic service, 
the Houses of the legislature, tho services, tho divisions of 
tho three faculties of divinity, law, and physic, vice- 
chancellors, schoolmasters and schoolboys,-banking, music, 
art, and architecture. We naturally, as medical journalists, 
turned to the article dealing with our own profession which 
is written by Mr. Brudcnell Carter. And a very excellent 
article it is both in matter and style, although on page 210 
there is a curious slip in a date. The year in which the 
Royal College of Surgeons of England obtained its Charter 
sanctioning the creation of Fellows is given as 1884, 
whereas, of course, it should be 1843. But could there s be 
any better summation of tho ideals of the medical profession 
than these words on page 2511 “ Thehmwritten laws of tho 
medical profession are to do as its members would be done 
by, to bring adequate skill and knowledge to the accomplish¬ 
ment of their work, to be true and just in all their dealings, 
and in the words of Sir James Pagot, ‘ neither to neglect 
their duties for the Bake of ease nor to abuse their oppor¬ 
tunities for the sake of gain.’ They ask in return that 
they themselves should he treated with justice and fairness." 
Of the other essays in the book it scarcely becomes us to 
speak critically, written as they are from a technical point of 
view by the several experts concerned, but wo may make an 
exception as to the admirable essay upon the clergy written 
by the Rev. W. B. Trevelyan. The essay does not deal 
with 1 theology, hut mainly with the relations of tbe 
clergy to their own flocks and to those of other clergy. 
Now the medical profession and that of the clergy 
arc alike in fine way. The members of both are men to 
whom their fellows conflde their most privato sorrows. Both 
professions have to give advice upon tho most intricate and 
delicate questions, both professions arc hound by every 
moral law to keep the knowledge gained in the exercise of 
their calling as strictly confldential, and for the credit of 
humanity, be it said, such confidence is rarely if ever abused. 
But with all this both the clergy and the members of the 
medical profession are as a city set on a hill. Their actions 
ate in the sight oE all men and the sins of a black sheep in 
either flock are visited whether justly or unjustly upon all 
his fellows. The clergy may study with advantage Mr. 
Brudenell Carter’s remarks upon the duty of one medical 
man to another, while section 5 of Mr. Trevelyan’s essay will 
bring home to medical men, perhaps all the more as some¬ 
thing written by one outside tho medical profession and for 
members of another calling, their own duty to their brethren 
engaged in tho arduous toil of everyday practice. 

The Literary Year-hook, 1V00. Grown 8vo, 420 pages, 
cloth limp. Price 3s. 8 d. London: George Allen.— 
Tho fourth issue of this useful little book, which is 
edited by Mr. Herbert Morrah, is divided into two dis¬ 
tinct) parts. The first deals historically and critically with 
the Literature of tho Year 1899; the second provides a 
large amount of information arranged in a convenient form 
upon various matters of interest to all engaged in literature. 
Part I. includes a retrospective review of the literary events 
of tho past year and a series of articles on the notahlo books 
of the year. These critical reviews are contributed by 
epresontative men of letters, and will all be found worth 


Teading, though some of tho writers, notably. Mr. W. E. 
Henley, Mr. Joseph Jacobs, Mr. T. Herbert .Warren (the 
President of Magdalen College, Oxford), Mr. A, T. Quiller- 
Conch, and Mr. G. W. E. Russell have been happier than 
the othors. This division of the book also includes an 
artiole on the Book Sales of 1899, by Mr, Frank Binder, 
which will be of great practical interest to systematic book- 
buyers, among whom many medical men may bo found. 
Part H. contains, alphabetically arranged, a.,full list of 
authors with the names of tboir hooks published during 
1899, the prices, and the publishers’ names. It also contains 
alphabetical lists of illustrators of books with full parti¬ 
culars of books illustrated by them during the past year? 
lists of the books and plays published in 1899; and a great 
deal of trade and technical information upon printing, 
illustrating, royalties, Sec. We recommend the hook cordially 
to all our readers who require a compilation of this sort; it 
is careful, practical, aud as far as possible complete. 


fttfo lifations. 


A TENT FOR THE OPEN-AIR TREATMENT OF 
TUBEROULOSIB. 

Mr. Victor II. Norman of Dene Bide, Great Yarmouth, 
has submitted to ns a Bmall working model of a revolving 
tent for the open-air treatment of tuberculosis, originally 
constructed for the use of a patient under the care of a 
medical man in Norwich. A tent of tbe usual bIsb for one 
patient has a rectangular wooden floor measuring live feet by 
six feet and supported on four small wheels, ono' neat each 
corner; the floor is pivoted centrally on a circular wooden 
baso of rather more than its own diameter, upon which it 
revolves freely by means of the wheels and can therefore 
be easily turned in any direction according to tho position 
of the sun or tho state of the weather. Dampness is com¬ 
pletely avoided by the base being raised somewhat above the 
ground by wooden battens on the under side. Tho tent is 
covered on three sides and tbe top with light green canvas 
(best Willesden rot-proof) made all in one piece and drawn 
over a four-Bided wooden framo fitted together in a simple 
manner with ordinary screws. Tho top is flat and slopes 
from a height of six feet in front to a height of five feet six 
inches at the back. Tho open front is provided with a 
moveable sun-blind. Tho price of a tent of tbe above dimen¬ 
sions is £7 10s. None of its parts arc likely to get out of 
order and it is apparently well suited for its purpose. During 
windy weather it might require to ho held by ropes and 
pegs in the usual way. 


University op Cambridge.— The following 
degrees in medicine wero conferred on March I5th;— JT.B.: 
E. A. ,Petfcrs, Caius. M.B.; H. N. Clarke, Trinity; J. A. 
Nixon, and W. Tyson, Oaius. M B. and B C.: F. T. Talbot, 
King’s. Dr. H. K, Anderson and Mr. W. B. Hardy have 
been appointed Demonstrators in Physiology.—Tho new 
arrangement establishing a formal connexion bttween tbe 
University aud Addonbrooke’s Hospital was ratified by the 
Senate on March 15th and by the Court of Governors on 
March 19th. It will como into force without further delay. 

Royal Hospital for Women and Children, 

Bristol,— Tbe annual meeting of governors and others 
interested ih this institution was held on March 17tli 
under the presidency of tbo high sheriff (Mr. G. A. 
Wills). The medical report stated that tho out-patients 
numbered 4978 and that 690 children and 45 women were 
admitted during the year. 443 dental cases bad been 
attended to, The financial statement showed that tho ordi¬ 
nary expenditure of tbe year amounted to £4428 and tbe 
ordinary income was £3057, leaving a deficiency of £765, 
The past year commenced with an adverse balance of £2811, 
towards which £889 had been reach cd by special donations, 
and £1200 had been transferred from the legacies account, 
so that at present there is a total deficit of £1487. 
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Tirr history of tho surgery of the stomach resembles that 
of tho surgery of many other important organs of the body 
It is a record of gradual progress from the slightest surgical 
interference to operations of tho greatest magnitude and 
severity, even to ertensivo resection Time was when 
tho most tliat a surgeon dared to do was to mate an 
opening into a healthy stomach to remove a foreign body, 
or perhaps ho might be induced to make a permanent 
aperture Into the stomach in a case of malignant stricture 
of the oesophagus Tho results however, were hardly ?ucb 
as to encourage surgical treatment, for tbo mortality was 
exceedingly heavy This was attribufcablo in part to 
sepsis, but in to small degree it was due in tho caeo 
of the operation of gastrostomy to a very natural 
reluctanco on tho part of physicians to call in 
surgical aid until the patient was almost dead from 
exhaustion Naturally the results in such cases were 
nearly uniformly bad and the delay m operation tended 
thus to Inoreaso the hesitation to permit any operation to 
bo performed Professor Mato Robson has recently 
delivered three Hunterian Lectures at tho Royal College 
of Surgeons of England on the mo°t Interesting subject 
of the surgery of tho stomach and tho concluding lecture 
of tho scries appeared In the Issue of The Lancet of 
March 24th From these lectures we learn tbo present state 
of the surgical treatment of tho disorders of this organ 
I^arge portions of the stomach may he excised or even the 
whole maybe removed with no very great mortality, and 
in successful cases with wonderfully little effect on tho 
patient's digestion The stomach hardly occupies in our 
present opinion so important a place in digestion as it 
formerly held Wc know that it is rather a preparer 
for tho exercise of tho digestive powers of tho pancreas 
than an active digestive agent itself and that one 
of Its functions is to render innocuous many of 
the micro-organisms which enter with tho food So that 
wo can understand to some extent tho small amount of 
interference with digestion produced by even considerable 
reseotlons of the stomaoh There are, moreover, many 
morbid gastric conditions, not duo to the presence of 
malignant growths in which drugs and dieting are of no 
a\nil and the patient, being unable to eat and unable to 
work, sinks into a condition of valetudinarianism TV e now 
know that many of these cases aro duo to a definite lesion, | 
such as an adhesion of tbo stomach to a neighbouring organ, 
or to cicatricial narrowing of the pyloric oriGce by which 
tho egress of tho food from tl e stomach is prevented or an 
* hour gla^s / condition may be present In which the organ 
is constricted m tho middle, so ti a* it consists of two 
distinct loculi connected by a narrow cl annel la all tho e o 
conditions medicinal treatment is almost uselt , 'S rnd though 


extreme care In the quantity and quality Of the food taken 
may suffice to keep the patient alive yet his very existence 
is to him a perpetual burden In no operation, it may fairly 
bo said is the beneficial effect of surgery more strikingly 
s'bown By the division of the restraining^ adhesions the 
stomach is enabled to carry on its muscular movements 
unhindered, by enlarging the narrowed pylorus by the 
Heinoke Mikulicz operation of pyloroplasty, dr by perform 
ing some one of the many varieties of gastro enterostomy tho 
! surgeon enables the dilated stomach to empty Itself of its 
i accumulated contents and tho distressful vomiting ceases at 
! once IVhen the hour glass contraction is present tho two 
! cavities into which the stomach is divided are made to com 
municate freely and all tbo untoward symptoms disappear 
’ Bat that is not all, in every one of these cases wasting 
has occurred often to an alarmlDg extent, tho process may 
have been long and tho emaciation gradual, but ultimately 
the patient has become reduced to a mere shadow of his 
former self After the operation, should It prove successful, 
all is changed a steady gain in weight follows, and cases 
have even been recorded in which tho weight of the patient 
has doubled Many of thc p e cases to which we have 
referred are caused by tho healing of former ulcers hut 
surgery is also of value in some cases in which tho simple 
gastric ulcer is still present In Buch as these, it is hardly 
needful to say, mcdlnne can do much but Jn many 
instance? surgery enn do more Tho milder cases of ulcer 
will heal readily under medicinal treatment with care in 
dieting They do not require any surgical interference, 
but if the ulcer should prove intractable should it extend 
in area and especially in depth, or, lastly, should perfora 
tion of the gastric wall occur, then the aid of tho 
surgeon must bo Invoked Foi; the chronic ulcer a 
gastroenterostomy may be performed, and by the rest winch 
the stomach gams the ulcer is enabled to heal In cases 
of perforation except when previously formed adhesions 
limit tho cffn'ed gastric contents, recovery without an 
operation cannot occur "Valuable time may bo lost 
In tho administration of opium and the application of 
fomentations, for the statistics In Professor Mayo Robson fl 
lectures clearly show that the mortality after operation for 
perforation of the stomach depends in great part on the 
interval that elapses between tho occurrcnco of tho perfora 
tion and tho operation though the condition of the stomach 
as to fnlncss has al»o much to do with the result 

For cases of hiemorrhage from the gastuo wall surgery Is 
only of distinct value in the Ices acute form9, but in these 
the results hitherto attained fully justify recourse to surgical 
treatment in some cases 

There aro certain ca^ea also of non obstructive dllata 
tion of the stomach which nro amenable to operation 
Whether etiolog cally these aro all truly non obstrucliic la 
a point which wo need not now consider I or t! o most part 
these cases respoad more or less readily to systematic and 
regular lavage carefnl dieting and general medical tre t 
meat, but in some instances tlir dilatation retu- cs to subside, 
and m tt esc it is quit i lmissible to attempt to icn edy tbo 
condition by surgical mean, Various methods Use been 
devised since Binciu r in 1850 performed tl o fust open tion 
but they aro all la- i on the same pr!ncl,U Tbo rrgcnicas 
expedient is a !op cd of dlrolnisl ing tho capaci J of tho 







948 The Lancet,] 'THE ARMY ESTIMATES AND THE MEDICAL ESTABLISHMENT 


[M Alton 31,1900. 


dilated stomach by making tucks of one kind or another in 
its wall. The operation is comparatively easy and attended 
with but little risk, for of the 28 cases in which according to 
Professor Mayo Hobson’s statistics it has up to the present 
time been performed, in only two has a fatal result occurred, 
a mortality of a little over 7 per cent. It is hardly necessary 
to say that gastroplication, as the operation is named, 
is quite unsuited for any case in which the pylorus is 
constricted. 

Surgical treatment is especially of value in those some¬ 
what rare cases in which tetany and tetanoid spasms are 
associated with obstructive dilatation of the stomach. 

( t 

These spasms arc probably the result of the absorption of 
a toxin from the dilated organ. In these eases the 
prognosis is very grave, three patients dying out of every 
four. The treatment which gives the best results is by a 
pyloroplasty or by a gastro-enterostomy to do away with the 
pyloric obstruction. 

For injuries of the stomach a laparotomy is urgently 
required and it gives results as satisfactory as those follow¬ 
ing injuries of the intestine, though a certain nnmber of 
recoveries have undoubtedly followed non-operative treat¬ 
ment, as in the case of Alexis St. Mabtin, so highly 
appreciated by physiologists. 

In malignant disease of the stomach the prognosis of 
surgical treatment is necessarily not so good as in the non- 
maligiiant affections, bnt in many of these cases, absolutely 
resistant as they are to medical treatment, much may he 
done. Pylorectomy and partial resection of the stomach are 
by no means dangeronB operations in skilled hands, Kocheb 
has resected the pylorus in 67 cases and of these the 
immediate mortality was under 9 per cent.; in one case 
a woman was alive and well 10 years after the opofation. 
In partial resection of the stomach the results are almost 
equally encouraging. 

When the malignant growth is more extensive, so that 
practically the whole organ is involved, a complete 
or an almost complete gastrectomy is required. These 
are necessarily very severe operations and the mortality 
We might expect to be very great. In eight cases the 
whole stomach has been removed and of this number halE 
the patients died. Of those who survived the operation 
two lived for many months in comparative comfort. In 
cases in which not quite the whole of the stomach but at 
least three-quarters have been renamed the results are 
better, the mortality being under 30 per cent. With an earlier 
diagnosis and a greater readiness on the part of the patient 
to consent to operative measures we may look for better 
results, hut operations of such magnitude will always have a 
relatively high death-rate. Professor Mayo Hobson’s argu¬ 
ments as to the value of gastric surgery were supported by 
the recital of a number of cases which had occurred m his 
own practice; and the graphic descriptions of the improve¬ 
ment occurring in the general condition of many of the 
patients will go far to advocate the more extended practice 
of surgical treatment in obscure chronic cases of gastric 
disorder. 


The House of Commons receutly went into Committee 
of Supply ou the Army Estimates 1 when an important 

1 Tah Lavcet, March 21th, p. 894 


debate took place in connexion with the vote of £655,000 
for the medical establishments. Several Members took part 
in it and their speeches elicited some interesting and 
noteworthy observations on the part of' Mr. Wynbham, the 
Under-Secretary of State for War. The medical profession 
has every reason to bo satisfied with the tone and spirit 
manifested on the occasion and with the eulogistic terms in 
which the services rendered by the Hoyal Army Medical Corps 
and by the civil consulting element during tho present 
campaign were recognised. Dr. Faequhabson was able to 
declare that tho Army Medical Service had not been made 
the subject of a single complaint thronghont tho war opera¬ 
tions in South Africa and that the more they heard of what 
was going on at tho front tho more they were filled with 
admiration for the pluck, devotion, and skill which had been 
displayed and the hard work which had been successfully 
carried out by its officers. Dr. Fakquhabson also very 
pertinently alluded to the inadequate numerical increase 
of medical officers which the Government were providing 
for the large permanent augmentation that was to be made 
to the strength of the army, and he remarked that as too 
much reliance could not he placed on tho system of having 
recourse to the employment of civilians in times of war it 
would he necessary, under the longer and more expensive 
system of medical education now in force, to further level 
up the inducements to enter the medical service to those 
obtainable in civil life. Mr. Fbice said that the medical 
profession had done honour to itself and to the country 
during the war, and ho added that ho had the more 
pleasure in saying this because he had prognosticated 
an evil condition of things in connexion with tho Army 
Medical Corps. Many Members spoke in a similarly 
eulogistic strain, while there were no dissentient voices 
to the proposition that tho Hoyal Army Medical Corps 
had done admirable work. 

Mr. Abnold-Fobstee and other speakers referred to the 
number of men who, having been medically examined in this 
country, were sent out to South Africa and, proving to bo 
physically unfit for active service, had to he admitted 
into hospital instead of taking the field. We are afraid 
that there exists some ground for these compleints. 
But the fault does not He with the Hoyal Army Medical 
Corps. This is a serious evil and largely an avoidable one. 
The presence of such men obviously entails a great deal of 
useless expense to the State, to say nothing of their being 
a source of trouble and embarrassment to nil concerned, 
We have previously alluded to this unfortunate despatch of 
invalids to the seat of war, and believe it to be attributable 
to the fact that tho Army Medical Staff being almost 
entirely in South Africa tho medical examinations had to 
be undertaken by civil members of the profession who were 
not only new to the work, but under the circumstances of 
tho case were probably often compelled to perform it in 
a hasty and perfunctory way. This may afford an explana¬ 
tion ; it cannot, however, be urged as a valid excuse for tho 
occurrence. 

Mr. WxndhAm, m the course of his reply summing up 
tho various points raised in the debate, adopted a frank 
and encouraging tone. Ha declared that the House 
could not pay too high a tribute to the fortitude, 
courage, and efficiency which the medical officers had 
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displayed In the field The medical scbdols In supplying 
candidates liad fulfilled their part of the bargain, to which 
the Government was the other party in allocating 
military rank The result had been, he hoped, satisfactory 
to them as it had been to the Army; but tbo Medical 
Department did not reap the whole results of such a ebango 
In the first or second year Touching the point tliat had 
been raised that the present numbers of the Royal Army 
Medical Corps were not adequate to the size of tho Army 
they might expect that tho Inducements which had been 
offered would, in the course of tho next few years, give 
them numbers even moro satisfactory than those which had 
bean forthcoming recently It would bo Impossible to 
keep up at all times an establishment of tho Royal Army 
Medical Corps which would be adequate to a time when 
wo wore mobilising tho wkolo of the Army for an expedition 
Ho explained the action taken by the Government in tho 
appointment of hospital surgeons as consultants at the 
seat of war, and paid a handsome tributo, which was well 
received in the House, to tho valuable services which they 
had rendered. Ho also dwelt upon the enormous progress 
that had been made by tho Royal Army Medical Corps in 
the sanitation of camps and sanitary work generally, as 
evidenced by tho fact that the percentage of sickness 
in the present expedition had been the lowest shown 
in tho records of this or any other country We feel 
that when the present war has come to an end and 
Bonth Africa has become settled tho time will have arrived 
for harvesting all tho results of our experience and sub¬ 
jecting them to very deliberate consideration, sifting, and 
analysis The ultlmato outcome will probably be some 
broad and comprehensive scheme for tho welding and uni 
fication of all our military forces Into a national array 
In which the reorganisation of all the medical branches of 
the service muBt ocoupy a prominent place The war in 
South Africa has proved one thing, if it has proved nothing 
else—the enormous importance of having a really efficient 
medical service in time of war 


InThl Lancet of March 17th (p 785), in commenting on 
tho work accomplished by the Medical Defence Union during 
1899, we took the opportunity of making some remarks on 
medical defence in general and on the importance of 
organisations of this character to every member of the 
medical profession The report issued by the London and 
Counties Medical Protection Society further shows the 
advantages which aro enjoyed by practitioners who happen 
to bo members of such a society when unfounded charges of 
negligent or unskilful treatment aro brought against them 
or when their professional position is assailed by slanderous 
reports It is needless for us to repeat the observations 
on tho principles of medical defence which wo have made 
in recent articles, but tbo report of tho council of the 
London and Counties Medical Protection Society draws 
attention to another branch of work winch occupies a large 
amount of the time and onergy ungrudgingly given by the 
members of tbo council of that society in pursuance of 
their duties—namely, tho attempts which they have made to 
assist in suppressing illegal practice Tho council reported 
to tho General Medical Council several cases of alleged 


*' infamous conduct” on the part of professional men Before 
reporting such cases tho coancil made most careful Inquiry 
Into tho justice and validity of the complaints which had 
been submitted to them Of tho cases thus reported some 
did not go beyond the Penal Cases Committee, although 
supported by sworn statutory declarations which appeared 
to prove conduct usually deemed “infamous” in a pro¬ 
fessional respect, not merely by medical men generally bat 
by the General Medical Council itself. The grounds on 
which these cases were refused a hearing by the General 
Medical Council were not explained to tho council of 
tho Medical Protection Society and tho members of tho 
latter body naturally aro aggrieved at such an omission 
We can certainly sympathise with the feeling which 
prompted the following passage In tho report now under 
consideration “And your council feel bound to further 
express their opinion that tho existing arrangements of the 
General Medical Council do not deal adequately with matters 
of this sort which affect not only tho interests of tho 
medical profession but also those of the publio at large ” 
Tho penal powers possessed by tbo General Medical Council 
undoubtedly exorcise a wholesome influence in maintaining 
tho honour of tho medical profession The Penal Cases 
Committee probably had good reasons for not prosecuting in 
the cases nbove referred to, but wo should liavo thought 
that those reasons might have been explained to tho council 
of a society one of whose functions It Is to bring to the 
notice of tbo General Medical Council cases which have 
already been carefully investigated The proceedings of the 
Penal Oases Committeo arc of course, Btrictly confidential 
and should be carefully guarded, but so also aro tho meetings 
of the council of the London and Counties Medical Protec 
tion Society This society and others founded for similar 
purposes are doing excellent work, and it is to bo regretted 
that their efforts on behalf of tho profession should bo met 
by the General Medical Council in a half hearted manner 
To comment on other matters dealt with in this report 
would bo to repeat much that wo have previously said 
on matters concerning medical defence. Rut we notice 
the significant fact, to which we have before alluded, 
that, as a rule, when a member is annoyed by slanderous 
reports a simple communication from the society to the 
offenders has been sufficient to exact an ample apology and 
to terminate the matter in a manner satisfactory to tho 
member concerned 


Annotations. 

Ne quid ntrail * 

COUNTY MEDICAL OFFICERS OF HEALTH 
THE education of local authorities by means of affording 
them tho option of excri.Mng or not exercising certain 
powers i 3 , as far at any rate as publio be ilth legislation Is 
concerned, a somewhat tt lions process, and, If we tnaj take 
the Notification Act as a fair exampk, we Lara that after 
over a decade of option tt e country L ripe for compnbion 
The Local Government \u of 1888 placed within the power 
of county councils the rij,ht of electing a medical officer of 
health, who should devo « his whole time to the duties of his 
office, and it was douI‘i l ts thought by the promoters of 
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the Bill that local authorities of the dignity of county 
councils would speedily avail themselves of their powers 
in this respect and appoint highly-qualified and experi¬ 
enced medical officers of Health as their advisers. But 
it has to be admitted that the county councils, in what 
may be termed their public health aspects, have not 
realised tho great expectations entertained as to them. 
Truly, there are certain counties which have set good 
examples—sach, for instance, as tho West Riding of Yorkshire, 
Lancashire, Essex, Cheshire, Worcestershire, Surrey, Derby¬ 
shire, Staffordshire, and Glamorganshire; but with a few 
additional exceptions the remaining counties which have, 
in a sense, taken advantage of their powers have done so 
in an apologetic, economical, and unsatisfactory fashion. 
In some cases their action assumes the shape of paying 
a medical officer of health an honorarium for collect¬ 
ing the reports of the local medical officers of health; 
in others a sort of retaining fee is paid, while any 
advice or action is paid for separately, and in others, 
again, the honorarium is intended to cover apparently all 
the advice which the medical officer of health,is capable 
of giving. As _ an excellent example oE this latter type 
we may take the East Sussex County Council, which is 
now advertising for no less a personage than a consulting 
medical officer. "The duties of this office are to be 
multifarious. He isjto prepare a digest of, and tabulate, the 
local medical officers’ reports, to attend' the meetings 
of the sanitary -committee and any sub-committee 
thereof, and to advise and report to them on all 
matters relating to the exercise of the duties and 
powers of the county council and its sanitary committee 
under the several Acts through which county councils now 
obtain their Baifitary powers. For all this work and all this 
expert advice the fortunate gentleman who is selected is to 
receive an honorarium of 100 guineas and travellifag expenses 
and the appointment is to extend over a period of one year. 
Bat wa must give the sanitary committee of the county 
council the credit which is due to them. This committee 
bad passed by a large majority a proposal to elect, what we 
prefer to term, a statutory medical officer of health—i.e., one 
who in the terms of the Act “ shall not hold any other 
appointment or engage in private practice without express 
written consent of the council,” and the committee proposed a 
salary o£ £700 per annum. Clearly the sanitary committee saw 
the necessities of the situation and it is to be much regretted 
that the county council did not endorse their recommendation. 
County'councils in their public health aspects are still on 
their trial, and it is not by appointments such as East 
Sqsscx now proposes to make that the confidence of local 
authorities will be won. A county medical officer of health 
.should be thoroughly intimate, not only with his district, but 
also, as far as possible, with the local authorities, within its 
limits. Only by a sound knowledge of the circumstances of 
each district council can he hope to advise the county 
council properly or to carry due weight in the county. 
The local medical officers of health will not improbably 
resent this sort of appointment, especially if, as is not 
unlikely, an inexperienced officer is appointed. If appoint¬ 
ments of this nature are permitted questions will arise as 
to whether 'an amending Act should not be introduced 
into Parliament to render proper appointments compulsory. 

THE UNIVERSITY OF LONDON ACT, 1898. 

IS addition to the statutes made for the University of 
London by the Commissioners, of which we recently gave a 
n ummar y in The Lvxcet , 1 a copy of regulations has now 
been presented to the Houses o£ Parliament and ordered, 
to be printed. These regulations define the boards o£ 
.studies, 32 in number, the names o£ the teachers 


of the University who Bhall be recognised at the various 
teaching institutions, and the members of the respec¬ 
tive faculties. The teachers at the London ‘ medical 
schools in anatomy, physiology, chcmistiy, biology,'*arid 
physics are only provisionally recognised until such time 
as the Senate may make arrangements to secure common 
courses of instruction for internal medical students in such 
subjects at one or more centres. These lists are sure to 
attract much attention from the numerous teachers 
in the educational institutions included under the Act. 
A separate series o£ regulations is also included,* setting 
"out tho terms under which a student of the University 
may obtain the degree of Bachelor of*Science as the 
results of any research which he submits to the Senate. 
Such students, if successful, will he placed in a separate 
division, and will bo adjudicated on apparently ,by the 
appropriate board or hoards of studies dealing with the 
subject. _ 

JUDICIAL WARNINGS. 

With the recent vituperative "attack upon a judge of the 
High Court in the Birmingham'Daily Argus and with the 
subsequent proceedings against those responsible for it We 
should be little concerned ,but for tbe fact that Hr, Justice 
Darling, both on the occasion referred to by the Argus and 
on another occasion during the same assize, made reference 
to the part which may be played by an unscrupulous 
section of tbe press with reference to quackery of a particular 
class. We • have already alluded to 'the case of Wells, 1 
with regard to which his lordship cautioned the press 
not to make too full reports of the proceedings 
under any mistaken impression that indecent, matter 
published in the form "of a report of legal proceedings 
was entitled to any special privilege. IVells was awarded 
12 months’ imprisonment in respect of pamphlets and 
lectures treating of questions of sex and ’sexual intercourse, 
and it is always possible that such matter may he reproduced 
and the excuse made that it is of public interest mud the 
subject of controversy. The other case at Birmingham to 
which we have referred was a civil trial for breach of promise 
cf marriage in the course of which it was proved that 
the plaintiff had been seduced by the defendant and 
on becoming pregnant had been made ill by mixtares 
which he bad caused her to purchase and 'to take 
with a view to procure abortion. These mixtares the defen¬ 
dant had been tempted to puichase by advertisements in 
the local newspapers, one of which,- apparently produced 
iu court, he showed to the plaintiff when he urged her to 
make use of the concoction offered for sale. A bottle of this 
stuff was shown to his lordship, who called attention to the 
similarity of the inscription on the bottle to one of the docu¬ 
ments in the Frain case which he tried at the Old Bailey. 
It was one of those specious-notices to which we calltc 
attention loDg before the Frain trial to the effect that the 
mixture, though harmless, must not he taken for any iliega 
purpose. Mr. Justice Darling further called the attention of 
the police to his intimation at tbe Old Bailey that news¬ 
papers publishing quacks’ adveitisemeuts of abortifaciems 
are liable to prosecution and-ought to be ‘ prosecuted. In 
both of these recent instances and in his warning uttered 
at the conclusion of the Frain trial his lordship may 
have gone beyond the strict scope of the case immediately 
before him, bnt we fail to see that he theieby escee e* 
bis duty as a judge of assize. Some newspapers pander to 
the tastes of their readers by publishing details of trials t a- 
can only appeal to the prurient without serving any use n 
object. Mr. Justice Darling warned these in order that 
they might not thereafter say that they had erred fin- 
wittingly. A still greater number have published , ant 
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maty still publish, the advertisements of persons who either 
in fact sell, or fraudulently pretend to sell, dangerous 
drugs for illegal purposes, while the police make no effort 
to stamp out the ndvertisouientf and the ‘Trade which they 
enable to exist Mr Justice Darling uttered both his recent 
warnings in Birmingham, the town In which T Ottey, one 
of the worst of the advertisers to whom we drew attention in 
our series of articles on the subject, has long traded, while 
newspapers in the Midlands nnd elsewhere have circulated 
hia advertisements In these circumstances Mr Justice 
Darling’s utterances appear to us to be neither uncalled* 
for nor 111 timfed They had no reference to respoctablo 
newspapers, and thcro was no need for any respectable 
newspaper to apply them to itself or to feel aggrieved, cither 
in the case dealt with by the Argus article* or in that of the 
advertisements of cures for " obstructions ” 

A TRIBUTE TO SIR MICHAEL FOSTER 
Sir Michael Fosters election to the great council of 
the nation lias been made the occasion of a graceful tribute 
being paid to him by eomo of his old Cambridge pupils 
It was in its inception purely of a private nature and took 
the form of a letter signed by, amongst others, Francis 
Darwiu, W H Gaskell, L E Shore, H Marshall Ward, 
A C Haddon, and Walter Hcapo, and expressed ** the 
loyalty, respect, and cordial friendship’ of the signatories 
They day that they can ill afford to lose either tho weight 
of Sir Michael Foster s name or lus guidance at their councils 
nnd they can hardly Imagine a greater aJsfortoao than the 
breaking of the bond between him and themselves “ But, 
they contlnuo, “we rejoice that an arrangement has been 
arrived at which will allow your interests etill to centre in 
Cambridge, giving you at tho 6atne time the opportunity of 
working in a wider field, where you may do for England I 
what you have already done for Cambridge and where your 
services to learning may benefit not only England but the I 
whole English speaking race ’ Sir Michael Foster has won 
fame and honours in foreign countries as well as m his own 
land, but few things, we imagine, will have pleased him more 
than this simple and spontaneous proof of the esteem and 
affection in which he is held by those whom he h&a trained 
The work of a teacher Is always hard and ofttimes disappoint¬ 
ing, hut there can bo no greater pleasure to a teacher than 
to know that his efforts are appreciated and bring forth such 
fruit as he would desire 

GUARDIANS AND VACCINATION 
When last year tho Leicester guardians refused to carry 
out the law by appointing a vaccination officer there wore 
Other districts in the Midlands containing a large number of 
consistent opponents of vaccination which had, like 
Leicester, returned guardiaus to office practically pledged to j 
withstand and rendor nugatory the "Vaccination Act In | 
more than one of these cases as well as In that of Leicester j 
legal proceedings were commenced by the Local Govern- ; 
rnent Board with a v lew to compel the appointment of a 
Vaccination officer, and m the districts wfiere thi3 happened 
the proceedings against the Leicester guardians, which 
culminated in their committal for contempt of court 
and ultimate surrender, were naturally watched with 
interest In such circumstances as these it was borne 
in upon the guardians of Wellingborough, among others, ■ 
that to disregard the order of the court was, as we expressed 
It at the time, «b ineffectual a manner of resisting the opera 
ticn of an Act of Parliament as to try to stop a steam roller 
by sitting down before it and making- faces Accordingly 
when the - " Leicester guardians acknowledged defeat the 
Wellingborough guardians ceased to court it, complying 
with tho law without further compulsion being exercised 


upon them In preparing for resistance, however, they 
had apparently incurred law expenses to the extent 
of £43 10a , and this sam they put down m their 
account to be paid out of the funds of their district, 
should it bo passed by the auditor to whom tho accounts 
had to be in due course submitted This gentleman very 
properly refused to do anything but surcharge it to the 
persons responsible for its expenditure, holding an adjourned 
audit to allow them to protest should they chooso to do so 
A Mr Abbott appears to have said at the adjourned audit 
that at tho Request of his constituents he had given a pledge 
to do all he could to make the Act a dead letter and to 
prevent prosecutions for bon compliance with it A 
number of Mr Abbott's colleagues were equally candid in 
Efie avowal of their Intentions and motives, hnd the auditor 
can hardly have felt any hesitation as to the bourse which it 
was his duty io adopt Ho accordingly surcharged thoac vv ho 
we re present when the cheque for the amount under discus 
sion was signed and who had taken part In tho affair 
throughout It will be observed that no pretence was made 
to aSsErt any obscunty of the law or to claim that tho legal 
expenses had been incurred in order to aksert or defend any 
right genuinely believed to exist, and it may bo pointed 
on i that although tho auditor disallowed the charge In his 
own discretion had he failed to do so any ratepayer mlgnt 
have appeared and objected to It Presumably cither 
auditors have done the same In similar cases, should they 
not liavb done bo it is to bo hoped that ratepayers will call 
attebtion to the burden of fruitless litigation improperly 
cast upon the rates _ 

“IS INSANITY INCREASING P” 

A PAPLR was read at the Manchester Statistical Society v u 
March 14th by Dr J M Rhodes, who was for some years the 
chairman of the Chorlton Board of Guardians and Is now the 
chairman of the Chorlton and Manchester Joint Asylums 
Committee, with the title, “Is insanity increasing!• Dr 
Rhodes pointed out that according to the fifty third annual 
report of the Commissioners in Lunacy the total number of 
lunatics in England and Wales on Jan 1st, 1899, was 105 026, 
being an increase in a year of 3114, “the largest annual 
increase yet recorded ’ But we are not alone “In Fiance 
tho last decennial return shows that the ratio of ctrti 
fled insane has increased from 247 to 252 * and 
the ratio of persons admitted with false alcohols juc his 
increased m the 10 years by fully 100 per cent Germany 
also gives the large increase of 6000 in 10 years Denmark 
has a much lower ratio than other European countries, but 
it has risen from 137 3 to 165 7 per 100 000 during tho t-uine 
period, the greatest mcreasQ being in Copenhagen where tl e 
cases are one in 300 against ono la 400 for tho rest of the 
country The increase In Belgium is lar£e and steady, 
and the statistics are remarkable as showing tho great 
preponderance of unmarried cases 7600 of tho totrl being 
single and only 2300 married or widowed In England 
the married or widowed exceed the single, the numbers 
being 10 272 roamed Vo 7744 single Italy also {hows an 
increase of 24 per cent In four years, and ns in 
Belgium the mummed exceed the married insane, in 
the former nearly in the proportion of two to^ore 
In the United States during the two decades frori 1660 to 
16S0 the insane increased m number by nearly 400 per cent 
but the rate of increase in the la^t decade was not so great 
From tlic varying legM-enactments dealing v ith the treat¬ 
ment of lunacy in different countries, however, it Is 
difficult to make safe comparisons firom statistics given 
by Dr Rhodes it woila appear xl at sorn- insanity is 
part of tho price of clvilisat on, and it seems al«o 
i that the standard of the civilisation of a country can 
bo gauged 1 y the provision it makes for the irsar e 
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In countries where education is low little is done 
for this class as compared with thoso where it is high. 
Until our own time only the violent and dangerous cases 
were found in the asylums, while now more than SO per 
cent, are patients suffering from harmless dementia and 
melancholia. This fact accounts for a largo increase in the 
number now cared for in our asylums. In Lancashire the 
accommodation is utterly inadequate to meet the demand, 
and the same holds good all over the country, Ur. Rhodes 
considers that '* we need a thorough inquiry into the lunacy 
laws and their administration, and that better provision is 
urgently needed for the middle classes." In many cases the 
clerk, the warehouseman, or the skilled workman would be 
very glad to pay something for a relative as a private patient, 
but the county asylums are so full that they have only room 
for pauper patients, so that they must go as paupers or 
not at all as the Charges elsewhere are beyond their means. 
There is great need for classification, and Ur. Rhodes thinks 
that some of the existing defects might he met by the 
“ colony” plan of building asylums. The increase in Lanca¬ 
shire is confined to three classes—“ working in handicrafts," 
“domestic,” and “miscellaneous”—and the last class alone 
accounts for an increase of 2138 cases. Dr. Rhodes also 
thinks the increase is not nearly so great as the figures 
wtrald indicate. “Public opinion in regard to insanity has 
changed. The insane are looked upon as requiring humane 
and scientific treatment by methods which can be better 
carried out in asylums than in the homes of the patients." 
During the discussion that followed the paper the chairman 
of the Manchester Board of Guardians pointed out that tho 
number of the inmates of the asylums was kept up by the 
prolongation of life from the care and attention which they 
received. Some of tho patients were 80 or 90 years of age. 

' i /• 

THE WEST AFRICAN FRONTIER FORCE. 

The general medical history of this force until March 31st, 
1899, is given in a report just issued by the Colonial Office. 
Dr. Wordsworth Poole, the principal medical officer, states 
that the first detachment of the force landed in Africa in 
September, 1897, and by tho end of Match, 1898, now 
arrivals had made up the two battalions to their full com¬ 
plement. The majority of the places where the force was 
stationed were on the hanks of the river Niger. Tho medical 
staff consisted of eight medical officers (civilians), three 
nursing sisters (civilians), and 14 non-commissioned officers 
of the Royal Army Medical Corps. From April 1st, 1898, to 
March 31st, 1899, the average strength of the force was 156, 
Of whom 27 died in Africa and 55 were invalided to 
England. Of the 55 thus invalided five died either on the 
passage or very soon after arrival in England. So 
that 32 deaths may he ascribed to the effects o£ service, 
being a death-rate of 20 5 per cent, per annum. The causes 
of the 27 deaths in Africa were as follows: malarial fever, 
12 ; blaekwater fever, 6; abscess of liver, 3; dysentery, 2; 
ldlledinaction, 2; drowning, 1; and sunstroke, 1. The causes 
of invaliding to England wore as follows: blaekwater fever, 
20 ; debility, 14 ; malaria, 6; dysentery and syphilis, 5 each; 
epididymitis, abscess of liver, hmmoptysis, rheumatism, 
and beri-beri, 1 each. The total number of admissions to 
hospital in Africa for all diseases was 950, which with an 
average strength of 153 gives an average of six admissions 
to hospital for each man during the 12 months. A few of 
these admissions were as follows: malarial fever, 734; 
blaekwater fever, 36; diarrhoea, 37; dysentery, 19; and 
sunstroke, 4. An extensive trial was made of the use of 
quinine as a preventive of malaria. More than half the 
number of Europeans took five grains of quinine every day 
during the whole period they were in the country. Others 
took a dose of 15 grains once a week. A few took no 
quinine. Careful records were kept for a period of six j 


months of tho amount of fever occurring in the members of 
tbeso three classes. The results, however, of the experiment 
did not afford the basis of a conclusive opinion. 


THE EASTER HOLIDAYS EXTENSION. 

A movement now on foot for the extension of the Easter 
holiday is certain to obtain a large amount of public 
sympathy. The position of the Saturday before Easter is 
in tho case of very many persons nothing lees than a 
grievance. But for it an unbroken period of four days 
would be available for that change to country air and recrea¬ 
tion which every dweller in a great city has found reason to 
value highly. Unfortunately the total cessation of business 
for even so short a time is prohibited in some trades by 
the daily needs of our existence. It is quite otherwise with 
the work which is carried on in most of tho larger ware- 
honses and shops which are not engaged in the provision 
trades. An increasing number of these latter, we are 
pleased to find, are disposed to concede tho whole of 
Batnrday to their employes. They may well do this, for the 
amount of business done on this day—or, as it should he 
bettor styled, half day—is not great. On the other hand the 
gain in point of health both to employers and employed 
which the cessation of work between Thursday and Tuesday 
implies is considerable. _ 

HEAT-STROKE AND SUN-STROKE. 

In an article which occupies considerably more than half 
of the Archivet de Medecine Navale for January Dr. Moussoir, 
a French naval surgeon of tho first class, claims to be the 
first observer to have established a fundamental distinction 
between heat-stroke and snn-stroke, and contends further 
that a correct appreciation of his discovery would result in a 
large saving of human life. “I bring here,” ho says in his 
opening sentence, “the solntion of a problem which has 
never been resolved in a satisfactory manner,"; and a little 
lower down he expresses his conviction that “ the 
originality of the etiological theory, the prophylaxis 
arising therefrom, and the proposed pharmaceutical treat¬ 
ment justify tho publication” oE views that would 
have seen the light three years sooner but that ho 
was compelled by the exigencies of service to spend 
the greater part of his time in transferring Ins house¬ 
hold gods from one station to another, including Tonkin 
and Bao-Ninh. Heat-stroke, according to Dr. Moussoir, 
is a pathological condition produced by the action on the 
whole surface of the body during a sufficiently prolonged 
period of a temperature exceeding 104° E., whereas snn-stroke 
is a pathological condition produced by the action on tho 
cranium daring a period, which need not necessarily bo long, 
of sufficiently intense solar radiation. The high temperature 
which gives rise to heat-stroke may he cither moist or dry 
and may emanate from any source. Moist heat, as in a 
stoke-hole on board ship, brings on heat-stroke by preventing 
the evaporation of perspiration, while a dry heat, by 
shrivelling up the skin into a parchment-like substance, 
prevents tbe exudation o£ perspiration, and most probably 
also produces an analogous condition in the pulmonary 
alveolar tissue. Heat-stroke causes its ill effects through the 
superheated blood, which reacts on the nervous centres. It 
comes on gradually, hut may simulate suddenness when 
the will power by which the subject was sustained is 
abruptly withdrawn. Stokers are able to endure a damp 
hot atmosphere in narrow, ill-ventilated *spaces because they 
work naked or nearly so, whereas soldiers on duty in the 
open air succumb to heat-stroke because the caloric increases 
beneath their thick clothing, which also binders the evapora¬ 
tion of sweat. To prove this three thermometers should bo 
placed—the first in the shade, tho second in the sun, and t c 
third likewise in the sun but wrapped in a piece of cloth. 
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experiment frequently repeated by Dr. Monssoir ga7o results 
as follows: first thermometer, 82 4°; second, 110 3 0 ; and 
third, 127 4°. Sun-stroke, or Insolation, Is not Induced by 
high temperature bat by the intense radiation which the 
son alone, owing to Its enormous volume (1,200,000 times 
that of the earth), can supply, the chemical ray s, the vibra* 
lions of which ate more rapid and therefore moro penetrating 
than those of their calorific and luminous congeners, being 
the exciting cause. Fonssagrives and Corro imagined that 
the Run-stroke of low temperature during clear weather v,as 
due to the action of light on tho retina, bat this must be an 
error because, owing to tho incaulicns exposure which is 
then likely to take place, the affection Is very frequently met 
with while the sky is overcast. -The chemical rays emitted 
by the sun can pierce through white clouds freely, but aro 
almost entirely arrested by black substances and partially 
S3 by red. Those facts explain the immunity from 6un-stroke 
oE negroes and people with swarthy complexions nnd the 
diminished liability to it of the'ruddy. To produce sun-stroke 
tho rays must impinge upon some part of tho brain-case, the 
effect being transmitted thence to the as yet unlocated heat 
centre by reflex action. The process precisely resembles 
what goes on when a perspiring scalp is exposed to a draught 
and sneezing coryza and ‘other reflex phenomena quickly 
ensne. Covering the head preserves from Bun-stroke, but 
just as is the case with thick clothing a helmet can only 
assist in the development of heat-stroke. The mean 
of a series of. observations with suspended thermometers 
showed that tho temperature inside a regulation helmet 
was 10° O. liigher than in the shade of a verandah. In heat¬ 
stroke tho disease begins by heating tho blood, but in sun¬ 
stroke this condition of the circulating fluid is secondary; 
the fact, however, that in both affections the blood becomes 
Buperbeatod serves to explain the resemblauco of the 
symptoms. Sun-stroke or insolation can only occur within 
the tropics because in that region alone the sun’s chemical 
rays aro sufficiently intense to prodneo the necessary 
reaction. > In support of this statement Dr. Monssoir appends 
a number of ingenious diagrams dealing with tho refraction 
of .solar rays, but these aids to comprehension require to bo 
seen while the accompanying lucid letterpres’s should be read 
in extenio. So far Dr. Monssoir may, perhaps, be held to 
have supplied a primd facie caso la support of his 
somewhat ambitious exordium, but with regard to treat¬ 
ment Ms promises can scarcely bo looked upon as 
fulfilled. Excitation and antipyrin aro insisted upon, 
together with ice, cold affusion, and the rest of the 
stock remedies as usually recommended. Qainine, however, 
is discarded utterly, the writer having no belief in its anti- 
thermio properties, seeing that in small-pox, scarlet fcver f 
As., its exhibition falls to reduce the temperature. In paludal 
fevers tho alkaloid nct3 ns a parasiticide, and in sun-stroke J 
, there arc happily no microbes. Incidentally painting with 
goalacol is mentioned, but tho effects aro said to bo 
prohibitively uncertain. Under its influence hyperthermia 
is apt to degenerate into hypothermia with cardiac collapse. 
Among thepredisposlng causes of heat apoplexy Dr. Monssoir 
mentions the horizontal position, contending that tlio heat 
rays, both direot and refracted from tho ground, have thus a 
much larger enrface to act on- This would seem to supply 
an argument against the Indian practice of taking a siesta 
during the heat of tho day. 

ROYAL METEOROLOGICAL SOCIETY: A JUBILEE 
CELEBRATION. 

Tnr Royal Meteorological .Society will attain its jubilee on 
Tuesday next, April 3rd, having been founded on April 3rd, 
1850, and arrangements have been made for keeping the 
anniverpa-y with due observation. At a commemoration 
meeting to be held In the Institution of Civil Engineers, 


Great George-street, Westminster, at 3.30 r M,, the 
President, Dr. O. Theodore Williams, will deliver an address, 
and the delegates from other societies will bo received. 
A conversazione will follow at the Royal Institute of 
Painters in Water Colours, Piccadilly, at 8.30 r.M. In 
addition to tho pictures in the galleries there will also 
bo an exhibition o! meteorological instruments, models, 
and photographs, and lantern demonstrations will bc.givcn 
by Colonel II. II. Saunders, Mr. T..C. Porter of Eton, and 
Mr. W. Marriott. On the following day (Wednesday) there 
will be, by permission of tlie Astronomer.Royal, an excursion 
to the Royal Observatory, Greenwich, and tho commemoration 
meeting will clo«e with a dinner at the Westminster Hotel at 
7 t*.M. As a memento of tho jubilee of tha society a bronzo 
commemoration medal, bearing on the obverse a portrait of 
Mr. Luke Howard, F R S , has been struck. 

THE MJD WIVES BILL: A MEETING OF 

PROTEST. ' ' ' 

A MEETING of medical anil lay constituents of the 
boroughs and divisions of South-East London and adjacent 
parts of Kent and Surroy to consider and adopt measures to 
.resist tho registration of midwives, and particularly tho Bill 
now before Parliament, will bo held at tho Cannon-street 
Hotel, K O., on Wednesday, April 4th, at 4 o’clock P M„ 
when tho chair will bo taken by Mr. Georgo Brown. 
The following Members of Parliament for tho boroughs and 
divisions comprised will be imiled to meet the Direct 
Representatives of the profession .on tho General Medical 
Conncil:—Right Hon. O. T. Ritchie (Croydon), Lord Hugh 
Cecil (Greenwich), Sir J. Blnndcll Maple, Bart. (Dulwich), 
Golouel Edwin Hughes (Woolwich), Colonel P. H» Dalbiao 
(Camberwell, North), Captain Cecil Norton (Newington, 
West), Mr. A. H. A. Morton (Deptford), Mr. John Penn 
(Lewisham), Mr. II. W Forster (Kent County, West), Mr. 
O E. Trltlon (Norwood), Mr. II. C. Leigh Bennett 
(Chertsey), Mr. James Bailey (Walworth), Mr. F. G. 
Banbury (Peckham), Mr R K. Causton (Southwark, 
We 3 t), Mr. J. O. Macdoua (Rothcrblthe),-Mr. A. Lafone 
(Bermondsey), and Mr. F L. Cook (Kcnnirgton). 

UNUSUAL CASES OF INSOMNIA. 

Prorrsson II. Ori’ErmwM of Beilin lias contributed to 
the Berliner Klinxsthc Wacheaschrift (No. 49, 1899) a 
valuable clinical lectnro devoted to some anusnal casca of 
insomnia. Various types of insomnia exist requiring 
different methods of treatment Thus,“to the psychical or 
ideogenic typo belong all cases in which mental worry and 
overstrain, violent emotions, morbid concepts, hsllucinaticns 
and delusions, or other pathological mental slates aro the 
causes which prevent sleep. The insomnia of many lunatics 
and of patients Buffering from grave hysteria and neurasthenia 
belongs to this category. Some patients suffer from interrup¬ 
tions of sleep owing to the appearance of certain “phobias” 
or terrifying and startling ideas which may occur while 
falling into sleep Clo*«dj related to the.psychical h that 
typo in which a byperrcsthesla of the censes (hearing, 
tac'ile and cutaneous feases) interferes with sleep or 
renders it difficult, fibo second category includes tyjcs of 
insomnia dne to pain (algogenic type). Apart from bodily 
pains of various sorts there may bo disagreeable or irritating 
sensory disturbances which serve to promote Insomnia— 
eg, pruritus, thermopancsthcsia, exceede flushing* and 
feelings of heat, and tinnitus aurium. Gastro-fnte<tin&l 
disturbances (colic and enteritis) rlay »n important^part 
and cardiac and respiratory disturbances o’so act pre- 
judiclaUv in driving away sleep. There is also an Insomnia 
of fexaal origin aririeg from various conditions which may 
disturb or nndnly stimulate the setual life. At times sleep 
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itself is a cause of troubles -which, interrupt and break it, 
thus dreams, night-terrors, and nightmares arise in the course 
of sleep, and when they have attained a sufficient intensity 
they produce wakefulness. Professor Oppenheim mentions 
two interesting cases, in one of which the patient, who was 
perfectly well in the waking state, was frequently awakened 
from sleep by the pain and discomfort of severe girdle-pains, 
while the other patient was subject to attacks of occipital 
neuralgia only during sleep. There are pains and dis¬ 
agreeable experiences which are intimately connected with 
sleep just as there are forms of epilepsy which only manifest 
themselves during sleep (nocturnal epilepsy). A case is 
also reported of a woman who had recovered from ihfluonza 
with the following extraordinary result. As long as she was 
awake the heart’s action and the respirations were normal, 
but as soon as she went to sleep they subsided to so slow 
and feeble a rate as practically to cease and she was in 
danger of dying. This state of affairs was so alarming that 
she had to he constantly watched and kept by artiffoial means 
from falling into sleep until by the administration of drugs 
(bromides and nerve tonics) the condition eventually passed 
away. Another case is recorded of a married woman, aged 
35 years, who one day unexpectedly received bad news. She 
became excited and agitated by this and her sleep was dis¬ 
turbed by attacks of dyspnoea which came on at intervals of 
from 15 to 30 minutes all through the night. During these 
attacks she would start up unconsciously and on more than 
one occasion she sustained injuries by so doing. She was free 
from symptoms of hysteria. In about a minute after being 
thus awakened she would become conscious and would be 
able to answer questions and she could then go to sleep till 
interrupted again as befoie. Bromides were administered 
to this patient and she eventually recovered. The great 
importance of treating or averting insomnia and thereby 
of obviating threatened mental breakdown is urged by 
Professor Oppenheim as chiefly needed in all cases with 
hereditary tendencies to mental disease. 


OBSERVATIONS ON TUBERCULOUS CATTLE 
IN CANADA. 

A REPORT which has recently been issued by the Canadian 
Government embodies the details of a number of experi¬ 
ments which have been carried out by Dr. J. G. Adami of the 
McGill University and Dr. O.F. Martin on cattle recognised to 
be tuberculous by the tuberculin test. In November, 1897,10 
cows were received at the Government farm at Outremont 
from Ottawa. They had been tested with tuberculin and 
had all reacted, although only ono displayed any clinical 
evidences by which the chief veterinary inspector (Professor 
McEacbran) could suspect the disease. The 10 cows were 
placed each in a separate stall in a byre newly built for the 
purpose, the best attention possible being given to hygienic 
and dietetic arrangements. The partitions were of such a 
height (five feet) that there could bo no contact between 
the animals, and each cow was allowed its own special 
exercising ground where it could not be approached 
by the others. In December seven of the subjects were 
re-tested but only two gave definite reactions. A month 
later (Jan. 15th, 1898) the whole 10 were again tested and 
three reacted; two of those which had reacted in December 
showed no rise of temperature now and the only reacting 
one of the previous seven was the cow which bad exhibited 
clinical evidences of disease. The cows wera not inoculated 
again until the end of April and the experiment was made 
with two of them to see whether repeated reactions could he 
obtained by giving increasingly large doses, as is known to 
be the case in the human subject. On April 28th double 
the usual dose was injected without effect; on May 2nd four 
times the proper amount was given without result. It would 
thus seem that in this respect tuberculin acts somewhat 


differently in cattle to the way in which it acts in human 
boiDgs. Dr. Adami and Dr. Martin consider that very 
possibly these large injections had some'curative effect as 
these two cows at death showed bnt a trace of tuberculosis. 

They draw attention to tho opportunity which is presented by 
the knowledge of no roaotion following if the animal has 
been recently tested for a vendor to got rid of a tuber¬ 
culous animal as a sound one. This fact is well known 
to veterinarians in England, and it is customary to allow 
at least three weeks or a month to elapse before re-applying 
the test. Probably tho most important fact of interest 
to tho medical practitioner was ascertained by the 
examination of the milk for tubercle bacilli; these were 
clearly demonstrated in the milk of six of the cows, 
although the udders were apparently healthy both to 
external appearances and on 'subsequent post-mortem 
examination. The milks were examined at frequent 
intervals, sometimes with positive, sometimes with negative, 
results. At times the bacilli were present-in consider¬ 
able numbers and at other times there were very few in 
tho field. Guinea-pigs, rabbits, and calves were fed or 
inoculated with milk from each of tho cows, the results 
being carefully noted. The chief conclusions arrived at by 
Dr. Adami and Dr. Martin were;—1. Each of the cows 
which had reacted to tuberculin exhibited upon post-mortem 
examination seven months later distinct 'evidences of 
tuberculosis, although in no instance were the lesions very 
extensive. In no case did tho most-searching examination 
demonstrate tubercle in tho mammary gland. 2. The first 
Injection of tuberculin is capable of detecting the slightest 
degree of infection in cattle, bnt the injection seriously 
affects the development of another reaction within an average 
period of rather more than a month. A second reaction , 
is often not obtained within 30 days, even by giving 
double, or four times, the dose of tuberculin. 3. It is 
possible that repeated doses oE tuberculin have a certain 
curative power, a. Although tho udders were free from 
tuberculous disease tho milk of several contained from 
time to time tubercle bacilli, the latter being demon¬ 
strated beyond disputo'by the usual methods of staining 
and by inoculation experiments. 6. The milk of animals 
suffering from slight grades of tuberculosis possesses only 
feeble infective powers, although occasionally without 
obvious cause tho number of bacilli present in it might 
increase greatly, and in one case the number suddenly 
became 60 great that the milk at this period must havo been 
dangerous. _ 

MEDICAL APPOINTMENTS IN EGYPT. 

The Quarantine Authority of Egypt is about to appoint , 
after public competition one woman doctor to be attached 
to the department at Suez at a monthly Ealary of 
from 22 to 28 Egyptian pounds. Candidates for tho 
post must submit: (1) the original or else a certified 
copy of their diploma as dootor; (2) a certificate of ,1 
sound health; and (3) a formal pledge o£ their willing¬ 
ness to take up the duties of the post in case of their being 
nominated to St during the course of the month which follows 
that of the formal nomination. Candidates should also submit 
the languages which they know. ’ They aTe also warned that 
in case they wish to resign the post they can only do so on 
giving three months' notice to the President of tho Sanitary , 
Oonncil. The examination will close on April 30tb, 1900. , 

The quarantine authority is also about to appoint after public 
competition one director o! tbe second class at a monthly 
salary of from 22 to 28 Egyptian pounds. Candidates must 
submit; (1) the original or else a certified copy of their 
diploma as doctor of medicine and surgery; (2) certificates , 
of their having studied bacteriology and epidemiology; (3) a f} 
certificate of sound health; and (4) a formal pledge of their * ^ 

willingness to take up the duties of the # post in case of their t . 
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being nominated to it during the conrce of tlie month which 
follows that of the formal nomination. Candidates must 
also submit their age and the languages which t hey know. 
They are also warned that in case they wish to resign the 
post they can only do eo on giving three months’ notice to tho 
President of the Sanitary Council. Tho examination will 
close on April 30th, 1900. Applications for cither of these 
appointments should be sent to Dr. 0. Aromnd Ruffcr, 
Alexandria,' Egypt, * 1 

STREET'NUISANCES. ‘ * 

Wr. are glad to see .that the London County Council is 
persevering in its efforts to'mako London less objectionable. 
At the weekly meeting held on March 27th a recommenda¬ 
tion of tho General l'orposes Committee was agreed to that a 
conference should bo bold with the various local authorities 
to consider tho question of street and traftb regulation. 
'AW sorts of points arc involved in this decision. Tho 
question of traffic alone involves thp ever-increasing number 
of-omnibuses which in narrow streets, as, for instance, 
Bond-street, aro gradually getting to he a greater nuisance 
than convenience. Some check, too, should bo placed upon 
the perpetual disturbance of the streets by gas, telephone, 
electric lighting, water, and hydraulic power companies 
from one or tho other of which the Strand and adjacent 
streets have never been free since last Jaly, Something 
should also be done to stop newspaper hawkers throwing 
away the innumerable posters which they carry—a practice 
which makes riccndilly-circus n perfect rnbbish shoot. 
** Mud Baled Market,” as Punch long ago called the market 
owned by the Dnko of Bedford, is, we supposo, a necessary 
evil, but all the same it is oat of place in the midst of a great 
city. ___ 

THE MEDICAL GRADUATES’ COLLEGE AND 

polyclinic. 

Tiie first annual general meeting of this institution was 
held on ITednesdayiast, March 28th, when Dr. G Theodoro i 
Williams urged the members to put their shoulders to the 
wheel as Mr. Hutchinson bad done and help to tide the 
college over a critical position. Dr. Williams, who is i 
treasurer of tho College, put tlio wholh difficulty quite j 
tersely when be said that they could not carry on tho 
work with on Income of £800 and an expenditure of £2000 a j 
year. In tho course of his remarks cno of the audience 
said the State ought to help, to which Dr. Williams replied 
that from what they knew of tho British Government he did - 
not think that they would find any instance ia which the 
Government bad bo helped, but the members could persuade 
their friends to give donations. Mr. Hutchinson said that 
they Bhould remember the Hunterian maxim that organisa¬ 
tion depended on life and not life on organisation. The 1H© 
must come from within, and they all ought to bo zealous 
to work to a grand success. At first they could not be 
wholly self-supporting and must appeal to tho members at 
large to do wliafc they could. The pecuniary liabilities of the 
College should not be entirely thrown on the medical pro¬ 
fession. Tho paucity of general practitioners on the 
Council led Dc. Snapo to fay that as tho members of 
tho College were general practitioners and formed the 
audiences at tho lectures and tho students at the 
classes their support was essential to success, and. 
adequate representation abould be accorded to them cm the 
council. Dr. Fletcher Little considered that if the College 
was to be a practitioners’ College, as he hoped It would bo, 
they must be properly - represented on the council. Sir 
WflHam Broadbent, the chairman of the council of the 
College, infd that proper representation of the genera! 
practitioners on the council would bo granted when that | 
body wa*; re-elected next year. W’c hope that the firacciil 
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position of the College will soon be much improved, but wo 
agree with Dr. Williams that salvation will come from self- 
help, and that no Stafo assistance can bo hoped for. This ‘ 
may be regrettable, but it Ss a fact. 

THE SUPPLY OF MEDICAL STUDENTS, 
t Titu General Medical Council has just issued its Medical 
Students Register, which is the list of medical sIndents 
registered during the year 1899. There is an increase of 102 
In the number registered in the United Kingdom in 1899 as 
compared with the number registered in the previous year, 

, being 1711 and 1609 respectively. But taking the last two 
j quinquennial periods into the estimate we find that the later, 
ending in 1899, gives 8441 registrations of medical students 
nnd the former 9340. In other words there are 899 fewer 
registrations in the later quinquennial period than in the 
former, or an annual average of about 177 less per year. 

The register contains much interesting information as to the 
schools and the date of commencement of medical education 
of the students registered, the revision of the kingdom in 
Which the registration takes place, the regulations of tho f 
General Medical Council for the examination and registration 
of medical students and other matters. ^ 

THE THREATENED EXCLUSION OF FOREIGN 

MEDICAL PRACTITIONERS FROM ITALY. 

MUCH anxiety exists among foreign practitioners in the 
kingdom pf Italy in respect of ^legislation said to bo con¬ 
templated by tho Italian Government to prevent all foreign 
medical men from practising in Italy unless they hold an 
Italian qualification or the country from which they come 
grants a reciprocal right to duly qualified Italian practi¬ 
tioners. W T e showed last week from an examination of the 
minutes of the Executive Committee of the General Medical 
Council that it is informed ou this subject. Bat it is one . 
calling for the serious attention of the Council in May. 

Wo cannot imagine that tho friendly Italian Govern¬ 
ment will allow itself Vo act hastily in a matter so 
deeply affecting not only British medical men but 
also the British invalids who flock to Italy in thousands 
every winter. At the \ery least, they will surely not include 
In such legislation British practitioners already established 
in Italy. On our side there must bo more decision and 
promptness or v/e shall provoke legislation that will bo 
unfortunate and narrow. We must not forget that Italy Is 
only proposing to do very much what we do already—with 
this difference, that Italians may practise hero without any 
probability of objection on the part of tho law or of the 
General Medical Council. __ 

THOMSEN’S DISEASE (MYOTONIA CONGENITA) IN 
A BROTHER AND SISTER. 

Dn. J. S ItigiEK Bussell demonstrated at a meeting 
of tho Neurological Society of London on March 15Ui 
two cases illustrating tho heredity of Thomsen’s dfsearc, 
the patients being n Hebrew boy and girl. The children 
were apparently of natnral development, not backward 
in speech or walking, and free from (its of any descrip¬ 
tion. The boy, aged 15^ years, seemed somewhat poorly 
developed for his age. His growth appeared to have been 
natural until he was Cue years old, when a difficulty in per¬ 
forming voluntary muscular movements began to bo 
noticed. His condition gradually grew worse. It 
was most marked in the morning and on attempting 
to get up or to walk the movements of the arras and legs 
! were hampered by stiffness of the muscles. Gndtnlly in the 
coarse of the day this srifl’n*®-? diminished. 'Walking was 
always difficult, "however, especially after a period of rest. 

On closing the eyelids tightly the patient could rut readily 
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open them again and after closing the hand lightly the 
extension of the fingers was slow and difficult. The knee- 
jerks were normal and there was no spasticity. The girl 
was aged five and a half years and presented similar 
phenomena but in a less marked degree than did her brother. 
Her trouble seems to have commenced at the ago of four 
years, and at the date of the demonstration (16 months after) 
it was more noticeable. In the four mouths during which 
she had been under observation tbe condition bad grown 
worse. 


THE PROGRESS OF THE MIDWIVES BILl. ' 
The Midwives Bill, having passed through the Standing 
Committee of the House of Commons on Law, now awaits 
the report stage. Throughout the proceedings of the 
Standing Committee the promoters of the Bill had affairs 
their own way despite the vigorous resistance offered by Mr. 
T. F. O’Connor and Mr. Lloyd George; while, as will he 
seen from our Parliamentary representative’s account, the 
supporters of legislation evidenced their interest in the 
measure with as much clearness as tbe opponents displayed 
their apathy. In spite of the favourable position which the 
Bill now enjoys some modifications may be expected in 
response to the representations of the General Medical 
Council. -The General Medical Council has strongly urged 
the inclusion of a clause not yet in the Bill requiring 
that in obstetric cases presenting “symptoms of difficulty, 
abnormality, danger, or disease on the part of the mother or 
of the new-born child ” the licensed midwife must apply for 
qualified medical assistance. An amendment to this effect 
was brought before the Standing Committee by Colonel 
Milwaid, but was lost. The Council will, wa are sure, 
use what pressure it can to ensure the addition of such a 
provision to the Bill before it becomes law. The Govern¬ 
ment are stated to consider that inasmuch as the rules 
of the Midwives Board have to be approved by the 
General Medical Council, tbe General Medical Council will 
have full opportunity after the Bill becomes an Act of 
restricting the practice of the licensed midwife to the limits 
of proper obstetric nursing. Under the measure which has 
just passed through the Standing Committee we believe 
verily that the licensed midwife can by no means be so 
restricted—a situation that will commend itself favourably 
to tbe limited intellect of Mr. Atherley Jones, Q C.—but 
certainly tbe legal provisions making attempt to confine the 
new order of nurses to nursing should be an integral part of 
the Bill, 


THE RESIGNATION OF SIR WILLIAM T. 

GA1RDNER. 

Wk announced last week the intention of Sir William 
Gairdner to intimate to his class in the University of 
Glasgow his decision to resign his professorship of the 
Practice of Physic. He did so on Friday, March 23rd, in 
eloquent terms of dignity and regret befitting the occasion 
There was something exceedingly touching in the senti¬ 
ments of Sir William Gairdner expressing the reluc¬ 
tance with which he took such a step while still feeling the 
keenest interest in the work of the class-room and the ward. 
“ My class-room and my hospital remain now as they have 
ail along been, the greatest of my occupations and tbe 
sources of the most profound satisfaction in endeavouring to 
serve thereby my day and generation." There is no abate¬ 
ment in the force with which Sir William Gairdnei follows 
the development of medicine. It is on tbe contrary his deep 
sense of the rate and scale of this development which 
determines him to give way to one with “ at least a younger 
pair of eyes and perhaps a younger brain as well.” Ho 
will scarcely admit any age in the brain that should make 
him resign, but his eyesight is not equal to the task of 
the enormous amount of reading necessitated by his pro¬ 


fessorship and the claims of the new science of bacterio¬ 
logy. Sir William Gairdner’s final words of. acknow¬ 
ledgment to his “generations of pupils” and “succes¬ 
sion of helpers in class and ward duty," will ho 
cherished by men all over the world as well as by those 
gentlemen—Carslaw, Ness,'and Watson—who close the 
great army of assistants and are fortunate enough to find 
their names associated with the work of such a master and 
specified in historical words. This is not the time, happily, to 
count up what Sir William Gairdner has done for the health 
of tlie inhabitants of Glasgow, This event of his resigna¬ 
tion has an interest wherever medical science and medical 
character arc prued. His forte as a teacher has been that 
he has always been a learner. Ho will, we hope, long con¬ 
tinue to be both, and the profession at large will ho glad to 
place itseff f n statu piipiltari whenever he may choose to 
announce the results of his judgment and his experience. 

Our Birmingham correspondent, in a note in our issue of 
Jan. 27th, referring to the Anglo-American Assurance Com¬ 
pany, introduced the name of Sir William MacCormac. We 
have been requested to give publicity to an’entire repudiation 
by Sir William MacCormac of any connexion whatever with 
this company. We are sure that all our readers must have 
seen that the name of the Fresident of the Royal College of 
Surgeons of England was unwarrantably nsed as a decay by 
the convict who was canvassing the profession recently on 
behalf of this swindle. 


The annual meeting of the Factory Girls’ Country Holiday 
Fund will be held on Friday, April 27th, at 3 o’clock, 
at tbe Mansion House, by permission of tho Right Hon. the 
Lord Mayor. The Lord Mayor will tako the chair, nnd 
among those announced to_ speak are the Bishop of 
Rochester, the Bishop of Bristol, Mrs. Scbarlieb, M.D. Lend., 
and the Very Rev. Dr. Adler, Chief Rabbi. 

During the absence abroad of Sir Savilc Crossiey 
Viscount Duncannon will undertake some of the duties of 
tbe honorary secretaries of the Prince of Wales’s Hospital 
Fund for London. All communications to the Fund should, 
as before, be addressed to the honorary secretaries, Prince 
of Wales’s Hospital Fund, Bank of England, London, E.C. 

1 The second Lees and Paper Memorial Lecture will be 
delivered by Mr. Victor Horsley in St. James’s Hall, Picca¬ 
dilly, W., on Friday, April 27th. Tbe subject is announced 
as tbe Effect of Alcohol upon the Human Brain. 

PROrESSOR Osuer has telegraphed from Baltimore asking 
us to announce that he is not a candidate for the Chair of 
Medicine in Edinburgh University. 


THE WAR IN SOUTH - AFRICA. 


Even apart from the fact that nothing succeeds like 
success we think that a change of tone and of opinion may 
be traced in tbe foreign press in regard to the war in South 
Africa and the way in which it was brought about and has 
been conducted. With the arrival of fuller and more precise 
information as to what was the actual condition of affairs 
at the time when the war broke out it begins to be recognised 
in this country also that, speaking generally, our generals 
in South Africa did the best which they could under 
the circumstances and were, as a matter of fact, compelled 
to follow the course of action which they pursued, bnfor- 
tnnately it was incorrectly assumed by the Government -ot 
this country—and tbe assumption was founded upon the 
views held by many local authorities in South Africa—tbat 
the force under Sir George White would be able to deal wim 
any army which the Boers could biing against it. It was 
not foreseen, as it might have been, that the Boers would 
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in ratio Natal In force. Urgent political reasons also came 
into play, advanced posts were held, and the result was that 
the military author!lies and Sir George White had no option 
hut to occupy Ladysmith where the defending force was 
.shut up for some months. Ladysmith was a big store 
depot. It should never have been selected for that 
purpose, for it was a strategically unsuitable position, and in 
any case 1 it should have boon strengthened by defensive 
works and a proper armament, which it was not, when it 
waV'Hrst • fixed upon years rago. Rut neither Sir George 
Wliito nor Sir Redvers Bailer was responsible for this; They 
had to take things na they found them and make the 
beat of them, which they undoubtedly did. .'We-are glad 
to hear,-by the way* that Sir George White, although stiR 
suffering from fever, is better; he has just left Cape-town 
for England. The siege of Ladysmith will add another page 
to our national history illustrative of fortitude, endurance, 
and .bravery, but the glory of it lias been purchased at the 
cost oT a vast amount of sickness and suffering and also, wc 
arc afraid, at the expense of shattered health in many of 
the survivors. 

Thcro is a comparative lull in. the news from the 
tbcatro of war at the presfent time. Taking stock of oar 
losses it appears that up to March 24th the British 
casualties iu South Africa in killed, wounded, mlssiDg, and 
prisoners (exclusive of sick) are returned as 1000 officers and 
X4.Q09 non-commissioned officers and men. The sick rate in 
comparison with that of the killed and wounded has so far 
been exceptionally low. This no doubt is attributable to many 
causes, such as the healthy nature of the climate, tbo fore¬ 
thought, care, and preparation which have been exercised, the 
ample provision that has been made for tbe requirements of 
the campaign, and also to the attention that has been paid to 
. camp hygiene. There does not seem to have been any whole¬ 
sale contamination of water-courses (it we except tbo case of 
Ladysmith where tbo water was probably fouled and gave 
rise to much of ,thc enteric fever and dysentery that prevailed 
there) such as occurred in some of our previous campaigns in 
South Africa, Still, there has been a good deal of enteric 
. fever and dysentery, and these diseases have not by any 
means been confined to besieged garrisons. It is tbe nature 
of such diseases and of other diseases incidental to field 
service to Bpread as tbe campaign goc3 on. . Happily the 
forces have been a good deal on the march and con¬ 
sequently have been changing their ground, which is 
about tbe best thing that could happen under the circum¬ 
stances, and the invasion of the Transvaal and the march 
to Pretoria will take the army over tracks of compara¬ 
tively virgin country. The chief source of anxiety at the 
moment is as to the relief of Mafcklng, which, despite 
the pluck and the cheerful tone the little garrison have 
maintained throughout the siege, must be hard pressed and 
increasingly bo. It is reported that the army medical service 
with General Ballet’s force has been more than usaaliy 
active of late and that arrangements have been made for 
a considerable augmentation to the strength of the stretcher- 
bearers and dhoolio - bearers of the force ; if so, we j 
may shortly anticipate to hear news of a movement. 
Should General Bailer have to advance along the route 
which now Eeems probable he will still be destined to 
encounter a most difficult line of country and ouc which 
iq, topographically speaking, most favourable to Boer 
tactics. Be this as it may, his soldiers evidently have confi¬ 
dence in his generalship, for it is refreshing to read or hear 
of their testimony to his ability as a general and to bi3 
soldierly qualities. If his column lias tojorce passes we may 
still expect some revere fighting and much occupation for 
Its medical staff and sick transport. Lord Roberts and^ Lord 
Kitchener are presmuably actively engaged in semiring a 
safe base and llne3 of communication and in making their 
final arrangements for the march towards Pretoria. The 
war is not by any means over yet, but the course will, at any 
rate, soon bo clear for attempting, and as we trust success- 
fully, tbo carrying out of tbo definite strategical plans of the 
campaign. Meanwhile there Is time for the breach to widen 
between the two Republics of the Transvaal and Orange Free 
State and for Lord Roberts’s proclamations to become 
known 

One of the great difficulties which the medical service has 
had to contend with during the present .war in a difficult 
country like South Africa mutt hava been the searching for, 
and the stripping of the ground of, the wounded after an 
engagement. The battle* have not been on the largo 
scale which has taken place in many big European 
ctmpaigus or in the American war and cocscqiently there 


haze not been such overwhelming numbers -of wounded 
to be collected and transported to the dressing stations and 
field hospitals. On euch occasions ns these large nambers of 
the wounded have had to remain where they fell for many 
hours, or posslbily even days, before any succour could reach 
them, simply because it was impo'sible to have Anything like 
the necessary number of stretcher-bearers and vehicles ready 
to remove .them and on account of the time which it takes 
to do eo’uDdcr the best possible organisation. If anyone will 
only take lbe trouble to make a calculation of the number 
of vehicles and stretcher-bearers and of tbe time required 
to transport any given number of wounded men any given 
distance from the fighting line to the rear ho will realise 
the arithmetical ,rature of the problem. In the engage¬ 
ments in South Africa the’collection of tho wounded 
from'the field has generally been well and promptly 
done, but there must nevertheless have been many cases 
where the delay in discovering and removing tho wounded 
was considerable and unavoidable. That is one great reason 
for having ambulance wagons of the lightest kind consis¬ 
tent with safety. Tho British ambulance wagon is'a good 
one of its kind, but it strikes us as providing for the hecom- 
piishment of tqo much and as befug too heavy. An ideal 
system would perhaps be to carry the hospital to the wounded 
instead of the wounded to tbo hospital. That is impossible 
of realisation ; the most that can be done is for .the hospital 
service to put out its feelers behind and in tho immediate 
track of the fighters in tho chape of search parties and 
bearer columns with manual and vehicular transport, after 
the way in which it I? now done. This is a direction in 
which tho various Red Gross societies could he of great 
aid iE properly organised, in „ addition to the various 
other directions in connexion with.tbo hospital Bervieo 
in which they do eo much admirable work. The great 
thing to he attained is that the icgular and .the various 
volunteer aid societies should work harmoniously together on 
a well-organised and well-understood, system such as, we 
believe, is tho case at the present time. Everything in war 
should be so designed as to be a help, and not a hindrance, 
to the regularly constituted branches of the service. 

The somewhat sudden death of General Joubert is 
announced. The cause Is variously given, hut it is probable, 
from the many rumours which have from time to timo 
reached England, that he has been ailing since tho 
beginning of the war. We cau but echo Sir George White’s 
generous tribute to his character—a tribute rendered beforo 
ho was aware of bis fatal illness—“ a soldier and a gentle¬ 
man and a brave and honourable opponent." 

The Queen’s Visit to the Wounded at tub Hr.unrr.T 
Hospital, Woolwich, 

The Herbert Hospital at Woolwich, which the Queen 
visited on March 22ud in order to fee the wounded from 
South Africa, was erected in 18C6 and was named after Lord 
Herbert, the then Secretary of State for War. There aro 
700 beds in the main hospital and the wards are arranged 
four to a pavilion united by covered ways and oprn terraces, 
from designs by Captain Galton, R A Trinccss Christian 
and Princess Victoria of bchleswig-Uolstein accompanied tho 
Queen. Her Majesty was attended by Colonel the Hon. 
H. C. Legge and Colonel Davidson nnd the Countess o£ 
Antrim, Miss Emily Loch, and Sir Arthur Biggo were the 
members of her finite. Major-General J- r. Maurice, O.B , 
and tbe staff of the Woolwich command were in attendance 
on Her Majesty. Ou arrnal at the hospital the principal 
medical officer, Lieutenant Colonel U. J. Bourkc, R A.M.C , 
was pre-ented to tbo Qaccn, as w ere also tho following oflic'ra: 
Licntenant-Colonel J. J. Lamprey, It.A M O., Civil Surgeons 
T. Hartingtou, E S B Eames, C. J. Jackson, and the acting 
superintendent of nurecs, Miss Vaughan. ILery man Her 
Majesty saw and spoke to was presented with a bunch ol 
choice floaers. Tbe Princess Christian arc! Princess \ ictoria 
of Schleswig-Holstein conversed with the wounded and were 
greatly interested On leasing for Windsor tbo Queen 
expressed great pleasure at all ehe saw and the arrangements 
made for her vMt to tho wounded at the Herbert Hospital, 

The following telegram has been received 

••trim’nr 

“To Lieutcoant-Colonel UJIckBourkc, R A.M.C. 

«< 1 am desired by the Queen to express toyoo Iftr Majesty 
entire satisfaction with all fiho taw at the Hub.rt Hospital 
tn Thursday —IUcgb " 
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Shout Reports or Interesting Oases op Gunshot 
"Wounds prom South Aprica now in 

■■ Netley Hospital. , 

The following cases serve to illustrate further our remarks 
on the remarkable nature of the Wounds caused by the 
Mauser bullets. 1 Among the wounded of the Highland Brigado 
at Magersfontein were the following cases. 

Case 1.—Sergeant-, of the 2nd Royal Highlanders, was 

wounded three times. One bullet entered one and a quarter 
inches below and outside tho left nipple and passed out at 
the level of the ninth dorsal vertebra one and a half inches 
to the left of the vertebral column. He had haemoptysis for 
eight days and his injury was followed by pleurisy. A 
second ball (explosive) or part of a shell brushed the side of 
his face and the third bullet entored the inner side of the 
left arm one and a half inches above the inner condyle of 
the humerus and passed out close to the coracoid process. 
The arm measures one inch less in circumference than its 
fellow and there is some loss of power. The patient is quite 
convalescent. 

Cash 2.—Private-(Royal Highlanders) was wounded 

by a bullet on the left 'side of the head over the posterior 
portion of the frontal convolutions. He was trephined in 
South Africa. He has now some loss of memory and marked 
slowness of thought and expression, his speech is very diffi¬ 
cult, he has constant epiphora (more marked on the left than 
on the right side), and some paralysis of the muscles of the 
face on the right side. 

Case 3.—Private-, of the Black Watch, was wounded 

by six bullets, one of which passed through the middle third 
of the left arm ; the second bullet went through the soft 
parts of the back over the loft scapula; the third ball 
entered by the left acromion process and cut its way out at 
the apex of the axilla posteriorly; the fourth bullet passed 
through the left leg and knee-joint (the motion of the joint is 
hardly impaired); the fifth ball passed through the left foot; 
and the sixth caused a flesh 'wound of tho right calf. The 
patient is quite convalescent, but has parlial paralysis of tho 
left arm. 

CASE 4 —Sergeant -, of the Highland Light Infantry, 

was wounded by a ball which passed through tho sole of the 
foot and severed the tendon of the extensor proprins pollicis. 
He has entirely lost the power of extending the great too. 

Case S.—Private-, of the 1st Battalion Coldstreams, 

was twico wounded at Magersfontein. The first bail 
entered in the back over the left scapula, two inebes below 
the spine and neaT the axillary border; it passed out one and 
a half inches below and outside the left nipple. He suffered 
from haemoptysis and while he was having his wound dressed 
a second ballet struck him obliquely on the front of the 
chest over the second left costal cartilage and, passing 
through the soft parts, emerged one and a half inches above 
the right nipple; this ball afterwards passed through the 
lower third of the right arm. 

Case 6 —In the case of Private-, of tho 1st Battalion 

Suffolk Regiment, the ball struck the left malar bone and 
passed out at the vertebral border of the left scapula at the 
level of tho spinous process. The ball fractured the malar 
bone and the lower jaw and there is now partial ankylosis 
of the inferior maxillary articulation. 

Case 7.— Private , of the York and Lancaster Regi¬ 
ment, was shot at Acton Homes on Jan. 20lh. The entrance 
wound is be!or.' the outer third of the right clavicle and the 
exit wound at the apex of the right axilla posteriorly. The 
symptoms of aneurysm of the axillary artery are now 
present. 

Case 8 —Lance-Corporal , of tho 2nd Battalion Wilt¬ 
shire Regiment, was wounded at Colesbcrg. The ball entered 
in the tenth intercostal space in the posterior axillary lice 
and nassing through the stomach cut its way out in the 
middle line just below the xiphoid cartilage. He suffered 
from hrematemesis for one day and had malama for three 
days. The wounds were quite healed in three weeks, the 
exit wonnd being the first to beal up. When he was shot 
the shock swung him round, but he was able to march 1000 
yards after receiving his severe injury when he was forced to 
lie down, feeling very sick. 

Case 9 —Private -, of the 2nd Battalion of tho 

Queen’s Regiment, was, when lying down, struck by a bullet 
at Spion Kop, The bullet entered at the front of the right 
shoulder and emerged in the middle line of the right axilla. 
The brachial plexus was injured and the patient is now 


suffering from paralysis and loss of sensation in> the hand. 
Both the median and ulnar nerves are affected, but esneciallv 
the former. 

Case 10.—In the case of Corporal -—, of thelstBattalion 
of the Border Regiment, the ball passed through tho nose, the 
left side of the hard palate, the left tonsil, and out through 
the neck about six inches below and behind the ear. Ho was 
lying down when he was struck and was about 600 yards 
from the enemy’s position at Spion Kop. The entrance 
wound; (tho sear of which can bo scarcely seen) is About an 
inch from the "tip of the nose, slightly to the right of the 
middle line. 

Case 11.—Private-, of the 1st Battalion-of the Border 

Regiment, was wounded by a fragment of sboil on the right 
side of the head; the injury was followed by left hemiplegia 
which is still marked. 

Case 12.—Private-, of the Lancashire Fusiliers, while 

lying down, was struck on tho spine of tho left scapula at 
tho battle of Spion Kop. Tho ball .has lodged in bis body, 
but does not give rise to pain or inconvenience. 


(Notes from Sir William MaoCormac.) 

(Continued fromp. £77.) 

1 arrived in Durban on my return from my second visit' 
to Chieveley on Feb. 13th. On the following day I visited 
tho hospital ship Maine. Unfortunately, Lady Randolph 
Churchill had that morning started off, for Pietermaritz¬ 
burg, accompanied by Surgeon-Lieutenant-Colonel F. H. 
Ilcnsman, "A.M.S.—the senior medical officer of the 
ship—for the purpose of meeting her younger son, who 
was lately wounded near Chieveley. I Was therefore 
nnable to meet either her or the principal medical officer in 
charge, but the second in command (a major of the United 
States Army Medical Service) very kindly conducted me over 
tho ship. Everything that could be desired for the comfortof 
the wounded, both from a surgical and a nursing standpoint, 
is to be found on this vessel. There are a large ward which can 
accommodate 60 patients, another for 69, and an officers’ 
ward with 17 beds. There arc a most excellent operating- 
room, Very complete armamentarium and dispensary, and 
also a completely fitted x-ray room. Unfortunately, how¬ 
ever, the ship itself is not what ono could describe as 
suitable for a hospital. The upper deck is good, and large 
ports admit sufficient air, hut on the lower deck the ports 
must often he shut. Most of the ventilation has to be 
carried on by electric fans (eight to every 60 patients), 
and there is not that sufficient cubic area or sufficient 
height between decks that might be expected. Lady 
Randolph Churchill is personally indefatigable in her 
attentions and kindness to the patients, ns are also 
tho entire surgical and nursing staff _ Luxuries in 
the way of food and drink and clothing of every 
variety abound, practically there is nothing that '‘Tommy”" 
asks for which he is not able to get, and the ship has 
received so many gifts in this respect that, I understand, 
it has become food for thought as to how these things are to 
be eventually disposed of. As many as 35,000 boxes of 
biscuits have been presented, among many other like gifts. 
No word could be too good for the jtcrsonnel, the equipment, 
and the devoted care bestowed on the patients, but one- 
cannot help regretting so lavish an expenditure on eo inferior 
a hull. _ 

After carefully inspecting the Maine I paid a visit to the 
hospital ship Nubia This was my second visit to this vessel, 
my first having been in December last, when she was m 
process of beiDg fitted up at very short notice under the 
direction of Captain Holland, Royal Indian Marino. This is, 
indeed, a beautiful vessel of nearly 7000 tons. There are 
ample room ’tween decks, plenty of upper deck accommoda¬ 
tion, comfortable cots in wards, excellent convalescent 
cabins, good sanitation, and, in fact, after a most careful 
inspection, I can express nothing but the greatest admiration 
for tho whole arrangements, and 1 consider that the greatest 
credit is duo to Captain Holland and bis assistants for the 
rapid and effective manner in which they performed the 
work of fitting up this ship locally at a total cost of £4oOU. 
Lieutenant-Colonel Hodder, Army Medical Service (retired), 
is in medical charge, and the patients enjoy the best of trea.- 
ment and nursing. Captain Holland informs mo that £16,W 
were spent at home upon tho fittings of the Maine and that 
it became necessary to spend another £1000 upon her locally 
on her arrival at Durban. The difference between this sum 
and tha’ spent upon the Nubia is very noticeable. 


i Tim Li-.cet, I’tb. 17th, p 585, 
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Alter Inspecting the A r uiia I and toy secretary embarked 
Upon the Union steamship Galela^ ni route'f or Fort Eliza¬ 
beth, lor the ptirpo'e of joining Lord Roberts at Modder 
River. i r i 

Tn connexion with this subject of hospital ships the follow¬ 
ing details, supplied to me by Captain Holland, R 1.1L, me 
of Interest, These ships havo been fitted out at Durban, 
according to size, in from 10 to 15 days. v Tbo following 
vessels wero fitted oat by the Naval Transport Department 
The Lismre C<utlt , 242 patients (21 officers and 221 men), 
was fitted, under much pressure, in the brief period of four 
and a half days; cost, £2200." The 479 patients 

(42 officers and 437 men), was fitted in 10 days; cost, 
£4500. Tbo Avoea, 378 patients (35 officers and 343 men), 
was fitted in 12 days; cost, £4C0Q. The Avoca sailed for 
England, full, on Feb. 3rd. The cost of the same number 
of invalids fay a mail steamer wonld have been approximately 
£10,000. Vessels such as these are much more suitable for 
the conveyance of invalids to England than nro the mail 
steamers, the latter being more suitable for the accommoda¬ 
tion of convalescents who do not require much medical 
attendance during the voyage. 

On my arrival'at Port Elisabeth on Feb. 16th the news of 
the relief of Kimberley by General French had just reached 
that place. It caased great enthusiasm in the litllo town. 

I determined to push on as rapidly as possible, and through 
the kindness of the traffic manager of the railway I and my 
secretary were enabled to start off on the same evening in a 
special carriage attached to a goods train.^ We found all tho 
stations along the route occupied by militia detachments, 
nearly all the available regular troop* having proceeded to 
tho front either with General French to Kimberley or with 
Lord Roberts to tho Orange Free State Thd hospital arrange¬ 
ments of tho detachments left behind aro merely those of 
the ordinary regimental unit, consisting of a regimental 
medical officer and a few hospital tents sufficient to provide 
for tho usual percentage oE cases of sickness. We reaohea 
Naauwpoort at 6 p.m. on tho evening of tho 17th. There were 
very few troops there also, General Kelly Kenny’s division 
having moved with Lord Roberts, and along with them had 
gone all the bearer companies and field hospitals also We 
reached Do Aar at midnight and pushed on at once to 
the Orange river, arriving there at 7.30 A.it.'on the 18th. 
The same order of things prevailed here. A few detach¬ 
ments of regulars and some militia battalions only were 
encamped and the medical arrangements, sufficient for 
the local needs only, wero provided for by a field 
hospital of tho Cape Volunteer Ambulance Corps. 
The camp was fearfully hot and dusty, utterly devoid of 
grass, and dust storms prevailed to a most unpleasant 
extent. As our troops have been encamped in these 
localities for somo months tho sanitation is becoming a 
serious matter, especially aa one corps relieves another very 
often at an hour’s notice, making the difficulty of keeping 
the locality clean thereby much greater. We passed through 
Belmont and Graspan where the battles of those names were 
fought. These places are now, of conree, on the lines ol 
communication, and there is now nothing left to denote the 
faot that those fiercely contested encounters were fought 
there except tho presence of tbo neatly constructed graves. 
The hospital arrangements all along the line from Orange 
river to Modder river are entirely of ft local character, the 
idea being to convey all wounded straight through from tho 
front by means of the hospital trains to Do Aar and the 
other places farther down the line. 

We reached Modder river about 2 r.M. on Sunday, the 
IBtb, and were met by Colonel E Townsend, O.B., R A MO., 
the principal medical officer of Lord Methuen’s division. The 
troops at Modder river at present consist of Lord Methuen s 
original division of 10,000 tnen with the accompanying P*°; 
portion of field hospitals and bearer companies. Since Lord 
Roberts captured Jacobsdal on Feb. 14th there have not 
arrived any serious cases of wounds at Modder as the wounded 
aro all being accommodated in Jacobsdal. There is no activity 
at Modder and a few coses of fever and dysentery only remain 
in hospital, so that my presence there would not be of any 
particular service. I therefore borrowed an ambulance wagon 
and, accompanied by Captain F. A, Symons, RAMC., 
a soldier servant, and all our impedimenta, started for 
Jacobsdal. Wo jolted across a very heavy road, forded 
the Modder river, and then reached a fairly level Toad which 
in somo parts had oven been macadamised in a modified 
way. About halt way along we pa«scfi a descitcd Free State 
encampment, consisting of a collection of about 20 bell ten*s, 


numbered and bearing the mark of the Free State. The 
tents must have been deserted in a very' rapid and sudden 
manner. An .old weary herse remained ns tho sole survival, 
quietly grubbing about amongst the short herbage for food. 
We completed the journey of 11 miles in three hours and I 
do not envy the feelings o! a seriously wounded man who is 
compelled to travel far along one of these roads in an ambu¬ 
lance wagon. 

On arriving at Jacobsdal we found tho little square of the 
Email town absolutely packed .with bullcck and mule 
wagons. Lord Roberts and his staff occupied the deserted 
house o£ the landdrost or chief magistrate, who had fled, and 
the little hotel afforded means of food supply to all comers 
of the commissioned ranks, Tho rank and filo bivouacked 
In tho open square or under the lee of the houses. I was 
provided with a room in Lord Roberts’s house and slept there 
on tho night of our arrival. His lordship started off with all 
his staff at 4 o’clock A M. on the morning following my 
arrival and he persuaded roe not to follow him across tho 
open country as my services aa consultant could be of no 
avail at the Immediate front, and all the prospective wounded 
from the march upon Bloemfontein would be despatched to 
Jacobsdal and Modder river en route for tho hospital trains. 
He advised nie to remain at these places for a few days and 
then to proceed to Kimberley. 

This town of Jacobsdal was only captured by us four days 
before my arrival. The} sanitary condition is very bad 
indeed and I fear that disease mny break out here before 
long unless matters can be remedied in this respect. Tho 
utmost order prevails In the town, and pickets protect the 
property of tho late inhabitants from pillage or interference 
of any kind. In the square, among the many other vehicles, 
rests a collection of the Boer ambulance wagons. These 
consist of covered conveyances of all possible descriptions, 
and each files a large Red Cross flag. These curious v chicles 
aro all provided with mattresses, and although not so service¬ 
able or clean are probably just as comfortable, if not more 
so, to a wounded roan than our own wagons. A wonderful 
old stage coach and an old landau are two of tho most 
conspicuous ambulance carriages. 

The German Red Cross Society aro in charge of the 
hospitals in tho town. These hospitals consist of,two 
churches, a school house, and four cottages, all of which 
fly the Red Cross and German flags. The Transvaal Govern¬ 
ment accepted the aid of this ambulanco society, a similar 
offer having been declined by our Government. The hospital 
is under the direction of Dr Kuettner, who ia au assistant of 
Professor von Bruns of Tubingen, nnd of Dr. Hildebrand, 
assistant to Professor von Esmarch. The small detached one- 
etoreyed houses are rather ill fitted for tho purpose and the 
walls of several of them are deeply pitted by the Impact of 
our nfie bullets Dr. Kuettner aleq told me that several of 
oar shells landed unpleasantly close to them. The patients 
arc chiefly Boers, wounded at the battles of Magcrstonteln, 
Klip Drift, nnd Jacobsdal itself. A few of our officers and 
men wero admitted yesierdny from the recent engagements 
in this vicinity, but they will shortly be transferred to Modder 
river en route farther down the line These Gcrmau surgeons 
and their assistants have apparently been doing good work 
for the last three months Their medteal comfort aupply is 
now running short, particularly as their convoys from their 
base at Bloemfontein aro now cutoff by us. Their hospital 
will therefore m future bo supplied with food materials from 
our medical stores In addition to the surgical hospital 
there is a church which is being used for medical cases, 
among which eev eral typhus fever cases are present. 

Affairs aro on the movo beyond this place in the 
Bloemfontein direction and nobody can gay wlmt the next 
few days may bring forth I append a few of the more 
Important cases in which 1 Interested myself which are at 
present lying In the hospital at Jacobsdal. 

No. 1 W uiu (16 Bros). 


School House - 
1. Iniury by rock fray met ts.~~ The patient, a Baer, was 
wounded at Mngersfontein on Dec. lltb, 1CS9, by fragments 
of rock which wctc dislodged by n shell- they hit the patient 
In the head, causing a compound fracture of tho skull To¬ 
day (Feb. 19th) a few fragments of bone wero removed from 
tho left ride of the cranium over the roofer art a. Tho dura 
mater was found 'to be Injured. There wero alio, cn ndmU- 
glon, fracture of the sixth. seventh and eighth ribs and the 
inferior angle of the scapula, contusion of the Mt lung with 
emphysema of the skin and b'umoptjsK nrd prreaLt of tho 
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right leg—not the arm. The last named symptom is now 
improving and the patient is convalescent. 

2. Wound of tits abdomen. —In the case of this patient, a 
Boer who was wounded on DecMlth by a Lee-Mctford 
bullet, the entrance wound was at the ninth rib, three inches 
from the median line, on the left side, and the wound of exit 
was at the spine of the ninth dorsal vertebra on the same 
side about one and a quarter inches from the spinal column. 
The patient showed no symptoms for about 14 days, when 
he presented sigus of a subpbrenic abscess forming beneath 
the diaphragm. This abscess was drained from behind 
without resection of the jib and the man is now doing well. 

3. Wound of the abdomen. —The patient, a Boer, was 
wounded at Modder river on Feb. 14th by a Lee-Metford 
bullet. The entrance wound was an inch behind and au inch 
above the anterior superior spine of the right ilium, tho exit 
wound being an inch internal to the posterior superior iliac 
spine on the same side. The bullet perforated the saernm. 
There were no symptoms except immediately after the 
receipt of the injury, when there was ranch pain. The 
patient is now doing well. 

No. 2 Ward (11 Beds). 

4. Wound of the femoral artery. —Tho patient, a Boer, 
was wounded on Feb. 8th by a Lee-Mctford bullet.' There is 
a wound traversing the right thigh and tho femoral artery in 
the upper part of Hunter’s canal has been injured. The 
limb was at first threatened with gangrene but it is now 
rapidly recovering. ' There is no sign of local aneurysm. 

5. Wound of the hung and the pleura. —The patient, a 
Boer, was wounded by a Lee-Metford bullet at Magersfontcin 
on Veo. lllh, 1899. The entrance wound was .about 
the middle anterior border of the trapezius on the left side. 
Empyema of the right pleura supcivened. The plenral 
cavity was opened up and drained and the bullet came out 
with the pus, being apparently free in the pleural cavity. 
Resection of tho eighth rib in' tLc scapular line was 
performed. Hiemoptysis occurred for a few days, but no 
symptoms _ have taken place since beyond those connected 
with the'empyema., The patient is now’convalescent. 

6 Incomplete fracture; gunshot perforation of the tibia.— 
In this case the patient, a Boer, was wounded on Dec. 11th, 
1899. The bullet, which entered the crest of the right tibia 
at the junction of the upper and mied'o thirds, found a 
point of exit posteriorly at the junction of the npper and 
middle thirds. It traversed the bone without causing com¬ 
plete fracture. 

No. 3 Ward (17 Beds). 

7. Wound of the mouth and the lung. —In the case of this 
patient, a Boer who was wounded by a Lee-Metford bullet on 
Feb. 14fch at Jacobsdal, the entrance wound was at the tip of 
the tongue in the median line. The bullet came out alter 
passing through Iho left lung a little below the inferior 
angle of tbe left scapula. Much swelling remains in the 
neck and there is hypermsthesia in the area of the left 
radial nerve. There i3 also present bainiothorax and some 
hemoptysis continne3. 

8 Wound of tho hnce —This was an interesting case of 
resection of tho left knee-joint in a lad, aged 20 years. The 
wound, which was brought about by a shrapnel bullet at 
Magersfontcin on Dec. ltth, 1899, caused extensive fracture. 
This is the only knee resection that I have seen. The limb 
does not appear to be in very good position, but the boy is 
doing well. 

9. Chest, mound. —The patient was a Boer who was wounded 
at Jacobsdal on Feb. 14th by a Lee-Metford bullet which 
caused four wounds in a transverse direction. The wound 
of entrance was au inch internal to tie left nipple, while 
that of exit was an inch to the light of the right nipple. 
There were also two other intermediate openings, one of 
entrance and the other of exit, on each side of the sternum, 
quite close to this bone, at the nipple level. There was 
much hemoptysis, which is still continuing (Feb. 19th), so 
probably the lung has been damaged. 

10. Wound of the patella —This was the ca e e of a Boer 
who was wounded at Jacobsdal on Feb. 14th by a Lec- 
Motford bullet. The entrance wound was at the centre of 
iho left patella and tho exit wound at the posterior aspect 
of the thigh, about four inches above tbe level of the 
articulation. Tlicro is at present a great deal of blood in the 
joint but there is no general disturbance and the wounds are 
healing. 

No. 1 Cottage (10 Beds). 

11. Wound of the abdomen. —The patient, a Boer, was 
wounded at Magersfontein on Dec. 11th, 1599. The entrance 


wound was an inch below the let el of the umbilicus,and 
slightly to the right, the wound of exit being half-way 
between the crest of the right ilium and the last rib, exactly 
in the lino of the ascending colon. A fmeal abscess formed 
and this was followed by a fiscal fistula. The patient is 
steadily improving. The amount of fiecal discharge from the 
fistula is daily diminishing. 

12. Wound of the right temple.— In this ease, which was 

that of a Boer who was wounded at Jacobsdal on Fob. 14th 
by a Leo-Mctford bullet, the entrance wound was in the right 
temporal region, its point of exit being through the right 
zygoma. The sight has been destroyed in both eyes. The 
patient is otherwise well. t , 

13. Wound of the lung. — Tbe patient, n private of the 
British Mounted Infantry, was wounded at Jacobsdal on 
Feb. 14th by a Mauser bullet. The bullet entered through 
the inner extremity of the right clavicle, which is apparently 
perforated without complete fractnro, and emerged opposite 
the sixth dorsal spine threo inches from the middle line on 
the right side. A limited amount of hiemoptysis and cough 
were the immediate result, but nothing elsefoilowed, and tbe 
patient is now convalescent. 

No. 2 Cottage (Three Beds). 

14 llbiriuf of the lung and the forearm. —Private-, 

Cheshire Regiment, was wounded at Jacobsdal on Feb. 14tb 
by a Lee-Metford bullet. The entrance, wound was at the 
fourth rib, an inch fiom the sternum on the right side, 
while that of exit was in the mid-axillary lino on a level 
With the right nipple.' There is also a second wound of the 
muscles of the loft forearm, paralysing the radial nerve. 
There were cough and dyspnoea, bnt no hiemoptysis. 

15. Wound of the femoral artery and vtin. —In the case of 
this patient, a Boer, who was wounded at Jacobsdal on 
Feb. 14th, a Lee-Mclford t bnlitt entered at a spot near the 
apex of Scarpa’s triangle, wounding the femoral artery and 
vein and traversing the thigh. The artery and vein were 
both double ligatured shortly after tbe receipt of the injury 
and divided. Gangrene of the foot, however, bus supervened 
and amputation of the leg below (he knee will bo performed 
to-in 0 ! row. 

16. Wound of the head and neck —The patient, a Boer, 
wa3 wounded at Jacobsdal on Feb. 14th. The entrance 
wound was at the tip of the nose, slightly .to.the right side. 
Tho bullet traversed the palate at the junction of tho hard 
and soft portions, slightly to the leTfc side, and emerged 
opposite the sixth cervical spine one and a half inches 
from the middle line. There is no evidence that arty 
important structure was injured. Tho patient is now con¬ 
valescent. 

No 3 Cottage (10 Beds). 

17. Wound of the lung and the arm —This patient was a 
Beer who was wounded at Jacobsdal on Feb. 14th. Iho 
entrance wound was at (he inferior angle of the right 
scapula, that of exit being in the central line of the sternum 
two inches from the notch. There is a certain amount of 
emphysema around the exit wound, but the wound is almost 
healed and the patient is doing quite well. There is also 
a flesh wound through the leitarm. There was no haemo¬ 
ptysis or cough Tbe patient is now convalescent. 

18. Wound implicating the abdomen and the ,}° r< !fh7r 

Colonel - was wounded at Klip Drift on lob. low. 

Tbe entrance wound was one inch below tbe eighth costal 
cartilage on the right side three and a half inches from *« 
linea alba in the median line. Tbe point of exit was at ti 
posterior border of tbe sterno-mastoid muscle two 
above the right clavicle. There is a fracture of the ola ™ ® 
in its outer half, but this may or may not have 
caused by tbe bullet .AT he re is no hiemoptysis or cough, 0 
Borne dyspnoea, and the patient is generally very hype • 
msthetic. The bullet must have traversed tbe margin Ml 
liver and tbe diaphragm and lung. On the 20th he ha 
normal temperature but there was no serious symptom 
tbe patient only complained of tho pain of the hr 
clavicle. . 

19. Wound of thepehis and thigh.— This was the case of an 
officer in the Oxroi dshire Light Infantry who was Vounoeu 
at Jacobsdal on Feb. 14th. , The entrance wound was one 
and a half Inches below and externally in an JL 
direction to the anterior inferior iliac spine on the iej s > 
that of exit being at the Inner side of the same thigh tn -fa 
the adductor longus muscle, four inches below the p - 
Tbe vessels have escaped, but the external branch o ^ 
anterior crural nerve has been injured, causing JC ~ 
sensation. 
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20. Wound of the lung ,—Private-, Duke of Cornwall's 

Light Infantry (mounted infantry), wns wounded by a 
Mauser bullet. Tho entrance wound was at the eighth inter¬ 
space in tho posterior axillary lino on the left 6Ulc, the bullet 
finding exit through tho sixth rib, two inches below and 
external to the left nipple. There was extensiv o hemothorax, 
but no general symptoms otherwke, , 

* r » No, 4 Oottage (11 Beds). * 

2l< Wound of U4 lung .—Private-was wounded by a 

Mauser bullet at Jacobsdal on Feb. 14th. The entrance 
wound was at tho second intercostal space, an Inch to the 
right of tho sternum, and that of exit opposite the inner 
border of tho right scapula and two Inches from its inferior 
angle. There was brcmothorax up to the angle of the right 
scapula There was no hemoptysis or cough, but dyspncca 
was present. The patient is doing well. 

22. Wound of tho lung .—Tho patient, Frivatc-, was 

wounded at KHp Drift on Feb. 16th by a Mauser bullet 
which entered oppesito the fourth dorsal spice half an inch 
to the loft of the middle lino and emerged at the sixth rib iu 
the mid-axU1 ary line There was extensive beemothorax but 
no hrcmoptyels. Great dyspnoea was present. The tempera¬ 
ture on the evening of Feb. 17ili was 102® F. The patient is 
in a critical condition. 

23 Wound of the pelvis .—Private-, was wounded at 

Klip Drift on Fob. 16th by a Mauser bullet. The bullet 
entered at a point two inches below the crest of the left 
ilium and two inches behind tho anterior superior spine and 
came out through the centre of the right buttock There 
was some tympanites. No rise of temperature Theroare 
neither fmcfcs nor blood in the urine and no blood from the 
rectum. There is no evidence of visceral injury and the 
man appears to bo rapidly recovering. 

24. Wound of the abdomen —In the case of Private-, 

wounded at Klip Drift on Feb. 16th, the entrance wound was 
close to the posterior inferior spine of the right iliam, the 
wound of exit being two and a half inches from the anterior 
superior spine on the ratno tide in a liuo joining it and the 
umbilicus. There were tympanites and pain tho tempera¬ 
ture was 100° F. There were cough and tenderness. No 
serious symptoms are so far present (Feb. 20th). 

25 Perforating wound of the thorax and arm —Lieu¬ 
tenant -- was wounded at Klip Drift by a Mauser 

bullet which entered at n point an inch to the left of the 
tenth dorsal splno nnd emerged in the mid-axillary line at 
tho fifth rib on the right side. The bullet then traversed 
the upper arm oulsido the humerus at its middle, cauring a 
simple llebh wound. Iliemoptysis occurred for a couple of 
boors only. There was no cough or dyspnoea. 2 be wounds 
have healed nud the patient is convalescent. 

The wounds here noted arc mainly by the Lec-Metford bullet 
and it will be scan that they closely resemble those produced 
by the Mauser bullet, the differcnco in weight of the two 
projectiles being only about three grains, the Lec-MetiorU 
being tho heavier. It will again be noticed how many 
apparently most serious abdominal wounds are recovered i 
from—in one of the cases mentioned above after the : 
formation of a frecal fistula, The chest and lung wounds 
aro quite similar in their consequence to those of the Mauser 
bullet. I have now seen n very large number of cases of 
abdominal injury in which recovery lias followed an 
expectant treatment and where without any reasonable 
doubt the intestines must have been perforated, a few in 
which tho stomach was traversed, and two or three liver 
injuries. I myself entertain no doubt that In the future a 
perforating gunshot wound of the abdomen where from the 
direction taken by the ballot the intestine lias almost j 
certainly been traversed 13 no longer an. indication of the 
necessity of immediate operative interference. 

William MvcCohmao. 

(From our Special Correspondent at the Base.) 

This has been a very busy week with everyone, as the 
wounded and sick from the various engagements at the front 
have been coming down in shoals, no less than 3V officers 
arriving nt No. 1 General Hospital by one train. Luckily 
with a few exceptions the cases have been not of a serious 
nature; but at tho ramc time the strain on our accommoda¬ 
tion has been very groat, as close on 100 officers alono bave 
had to be taken in and cared for. On the Natal tide it lias 
been quite as bad if not wornc, as, in addition to the number 
of Wounded, the sick fram Ladysmith have bad to ho accom¬ 
modated, From what I can learn the majority of tho cases 


from Ladysmith havo been tlioso of enteric fever and 
djientery with a few wounded, but it will trice some time 
before tho garrison of that unfortunate' city recover their 
normal energy. It Is to he fen eutly hoped that nny idea of 
still continuing Ladysmith as a camp will be stroDgly vetoed, 
especially as the sanitary surroundings are very far from 
satisfactory or up to date.- Upon the value of its strategic 
position I am unable to offer an opinion, but as to its 
healthiness even in peace time thcro can be no two opinions, 
and the sooner it is abandoned as a military camp the better 
for all. Tho Boer prisoners have been coming down in 
tralnfula and ate being put up on the cycling ground in Cape 
Town and on transports In Simon’a Bay. They appeared to 
be a miserable, half-starved lot and seemed heartily glad to 
be out of harm's way and sure of a comfortable meal and a 
smoke. t* 

I am sorry to say that two or three undoubted cases of 
bubonic plaguo havo made their appearance in eno of tho 
transports carrying forage, the £Wntrn % from Rosario. Imme¬ 
diate steps have been taken by tbc port officers and the ship 
has been removed to the quarantine ground, and all neces¬ 
sary precautions have been carried out, 'I do not at all 
apprehend any serious consequences, but at this time, with 
the harbour full of shipping, it is most unfortunaio that such 
a contretemps has occurred. A great number of civilfan 
surgeons and musing sisters bave been sent round to Natal 
from here, as tho pressure of work there baa increased to a 
considerable extent and their services were badly required. 

Tho Iveagh Hospital, with Sit IV. Thomson and Mr. G. 
Stoker, are, I believe, going up country shortly, and every 
vessel from Lnglaud brings us more recruits for the medical 
service. , . , _ * 

Sir William Mac Cannae and Captain 1. A. Symons, 
R.A.M.O, left last week by the Norman en route for 
Bogland, via Zanzibar and the Suez Canal. Sir William 
MacCormac’a cervices were, of course, of the greatest value 
to os, and his genial manner and courtesy will causo him 
to bo greatly missed by the officers of the Royal Army 
Medical Corps, with whom he was an especial favourite, not 
only for his well-known abilities, but for tho consideration 
and kindly feeling which ho has always exhibited towards 
us. A man possessing more tact and knowledge of tho 
world it would be difficult to find, and we all trust that 
he will reach home safely and in good beallh and will be 
ready to aid us in our next campaign. 

Several transports have left for Imgland during tbc week 
conveying sick and wounded for Nctley, nnd there are still a 
great number of officers and men waiting for conveyance. It 
has been tho object of tbc authorities not to overcrowd tho 
steamers, and nothing but good reports hare reached ns as 
to the accommodation and food on the voyage home. Tho 
Majestic arrived out last week and will 1 hear, go up to 
Durban and thence borne with a full complement of sick and 
wounded. Princess Christian’s hospital train lias gono cn to 
Natal, aa it was more required there than on this ride, where 
we have at present three well-fitted ambulance trains running 
between the front and Wjnberg. _ , 

The providing of a convalescent home for officers has 
proved to bo a great boon, as it enables the hospitals 
to clear out thoso of their patients who are but slightly 
wounded nnd who arc rapidly nu«ed and fed back to health 
at Claremont which has had to increase its accommodation 
to 60 beds during the last four w ccks. I may add that there 
arc two yachts '10 tho harbour tho owners of which have 
generously put them at tbc disposal of convalescents, sparing 
no expense or trouble to make their guests comfortable. 
They aro sumptuously fitted and every comrort is provided, 
so that tbo wounded officer’s lot is decidedly a happy one as 
far be Cano Town and its suburbs arc concerned. 

This evening we hear that tho BOers aro making a deter¬ 
mined stand between Osfontcln and BlocmfonUin ahd that a 
big fight is coming off, so I expect cur hands will be full 
again in a short time. 

Wo havo been having rather unusual weather for tills 
season of tho year and tbo rainfall has been greatly in 
excess of normal seasons, but taking it all round tbc 1 cbmato 
cannot bo improved upon up to tho pre-ent, but kricr wo 
shall not, I expect, be so fortunate, as the vicinity of the 
Cape during the autumn and Winter is not fl desirable 
residence for sick or wounded. * 

I havo not touched on the subject of bullet-wounds this 
week as your other correspondents keep you an content with 
the variety of cases, tut they still present the ramc weird 
clarectcrietics as regards the courses which the bullets take- 
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The more one sees of them the more one marvels how these 
missiles can inflict such slight injuries during their erratic 
progress. After this campaign I am open to believe any¬ 
thing I hear about the courses of Mauser bullets as long 
as I am not asked to verify their stopping powers when a 
hone has not been struck or a vital organ reached. 

March 8th. 


THE HEALTH OF THE NAVY IN 1898. 1 


The naval medical reports being almost entirely of a 
statistical nature are not by any means a light and lively 
form of literatnre and they lose much of their interest by 
not being published at an earlier date after the events to 
which they refer; and to_tho professional reader their useful 
ness, as it seems to us, is curtailed by their not embodying 
far more information of a medical character than they do. 
Tho short notes which are intercalated in the test as a sort 
of running medical commentary in elucidation of the figures 
are just sufficient to stimulate the reader's desire for more. 
Her Majesty’s fleets go everywhere and naval medical officers 
have a wide and varied experience and they enjoy oppor¬ 
tunities for gathering together a mass of instructive and 
interesting information such as does not fall to tho lot of 
other men. We want to know more abont tho diseases 
and injuries from which our sailors suffer, the nature and 
causes of them, and the influence which climate, Kfo at sea, 
and the conditions to which Her Majesty’s seamen arc 
exposed have had in their production. Something in tho 
way of brief topographical reports descriptive of tho climate, 
natural history, hygienic conditions, and the. endemic or 
prevalent diseases of some of the stations visited by our 
naval medical officers would bo of considerable and novel 
interest. These officers must have a good deal to write 
about which would not only be well worth reading but, 
bearing as it were an official stamp, would also be a valuable, 
because reliable, record of observations for future reference. 

The little maps illustrative of the stations occupied by Her 
Majesty’s fleet which are interspersed among the leaves of the 
report are, by the way, a useful feature. But we should like 
to see something more than a statistical report of the health 
of the navy, published annually, under the auspices of the 
naval medical bureau and compiled from reports furnished 
from time to time and from other data in its possession. 
With regard to the apparent delay in publication to which 
we have alluded, we recognise that this probably cannot bo 
avoided and it is attributable to the fact that returns have 
to he drawn up and gathered together from various foreign 
stations and afterwards analysed, compiled, and compared 
with one another in the Admiralty at home. 

The total force in tho service afloat in 1898 was 82,830 
officers and men. The report under notice tells ns that tho 
returns fox the year 1898 may be regarded as on the 
whole satisfactory. The aggregate number of cases of 
disease and injury recorded for 1898 furnishes a ratio of 
906 09 per 1000, which is an increase of 11-28 per 1000 
on that of 1897, but a decrease of 60 04 per 1000 com¬ 
pared with the average of the previous 10 years. 
The increase as compared with 1897 was principally 
due to tho East Indies station, chiefly in cases of 
simple continued fever, and also to an epidemic of dengue 
on board the Eclipse. The Mediterranean and the Cape of 
Good Hope and West Coast of Africa stations show a sub¬ 
stantial reduction in the ratio of cases, due on the latter 
station to a comparative exemption from malarial fevers. 
The invaliding ratio of the total forco was 28 86 per 1000. 
The death-rate was 4 91, which is slightly less per 1000 than 
that of 1897 and 1-94 per 1000 below the last ten years’ 
average. This is, the report states, the lowest obtained since 
1856, when these reports were first prepared in their present 
form. The lowest sick-rate was on the North American and 
West India station, and tho highest on the East India station. 
The total number of deaths in 1898 was 407 ; oE this number 
295 were dne to disease and 112 to injury. The death-rate 
from disease was 3-56 per 1000 and from injury L35per 1000. 
The invaliding rate (28 86 per 1000) was lower than in 1897 
but somewhat higher than the average of tho last 10 years. 


^Statistical Report oE the Health oE tho Navy for the verr lE r 3. 
Tiintc&to? Her Alajcstv’s Stationery Olhca by Hjio rtxl S(Vtk-aido, 
p-iutera to the Queen'd Most Excellent Mrjc'ty.' Price i» 10-’. 
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VITAL STATISTICS. 


HEALTH Or ENGLISH TOWNS, 

In 33 of the largest English towns 6824 births an 
4807 deaths were -registered during tho week endin 
March 24th. The annual rata of mortality in these town 
which had declined from 25'8 to 20-3 par 1000 in the fir 
preceding weeks, rose again to 216 last week. In Londo 
the rate was 20 6 per 1000, while it averaged 22 2 i 
tho 32 provincial towns, Tho lowest death-rates in thei 
towns'were 10 7 in Burnley, 14-3 in Leicester, 16-0 i 
Huddersfield, and 15‘2 in Blackburn; the highest tnU 
were 28'6 in Plymouth, 29 0 in Halifax, 31-3 in Liverpoo 
and 36 7 in Wolverhampton. The 4807 deaths in thef 
towns included 472 which wero referred to the prinoipi 
zymotic diseases, against 424 and 423 in the two pri 
ceding' weeks; of these 141 resulted from whoopinj 
cough, 123 from measles, 91 from diphtheria, 45 froi 
diarrhcea, 38 from “ fever ” (principally enteric), 2 
from scarlet fever, and ’one from small-pox. Th 
lowest death-rates from these diseases occurred last wee 
in Brighton, Norwich, Birkenhead, Sunderland, and Gatei 
head; and the highest rates in Wolverhampton, Salforc 
Preston, and Sheffield. Tho greatest mortality from measlc 
occurred in Bristol, Cardiff, Wolverhampton, Oldhan 
Preston, and Halifax ; from scarlet fever in Bradford; an 
from whooping-cough in Portsmouth, Wolverhampton, Livei 
pool, Bolton, and Salford. The mortality from “fever 
showed no marked excess in any of the 33 towns. The 9 
deaths from diphtheria included 36 in London, 19 i 
Sheffield, eight in LecdB, and four in Leicester. On 
fatal case of small-pox was registered last week in Hul 
but not one m any other of the 33 towns. Piv 
small-pox patients were under treatment in tho Metre 
politan Asylums Hospitals on Saturday last, March 24th 
against numbers decreasing from 11 to five at the end of th 
four preceding weeks, bnt no new case was admitted dnrin 
tho week. Tho number of scarlet fevor patients in these hos 
pitals nnd in tho London Eever Hospital at the end of th 
week was 1715, against numbers decreasing from 3578 t 
1760 on the 18 preceding Saturdays; 170 new cases wer 
admitted daring tbo week, against 154, 147, and 181 ii 
tho three preceding weeks. Influenza was certified as th 
primary cause of 25 deaths in London. The death 
referred to diseases of tho respiratory organs in Loudon 
which had been 378 and 391 in the two preceding weeks 
further rose last week to 456, but were 18 below th 
corrected average. Tho causes of 67, or 1'4 per. cent., o 
the deaths in the 33 towns were not certified oifcher by i 
registered medical practitioner or by a coroner. All th 
causes of death wero duly certified in Bristol, Leicestei 
Bradford, Leeds, Newcastle, and in 11 other smaller towns 
tho greatest proportions of uncertified deaths were registerei 
in West Ham, Birmingham, Liverpool, Preston, am 
Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns 
which had declined from 31'7 to 22-7 per 1000 in the fou 
preceding weeks, further declined to 22'2 during tho wee 
ending March 24th, but was 0 6 per 1000 above th 
mean rate during the tamo period in the 33 largo EngM 
terras. The rates in tho eight Scotch towns ranged iron 
11-8 in Perth and 14 6 in Leith to 23'7 in Edinburgh m 
25'2 in Paisley. The 686 deaths in these towns include 1 
19 which were referred to measles, 18 to diarrhcea, li t 
whooping-cough, six to diphtheria, four to scarlet fever, am 
four to “fever.” In all 68 deaths resulted from, tbes 
principal zymotic diseases, against 92 and 63 m tti 
two preceding weeks. These 68 deaths wero equal " “ 
annual rate of 2 2 per 1000, which was 01 per lOOuanov 
the mean rate last week from the same diseases to. t“ 
33 large English towns. The fatal cases of meaEI 5^ 
which had been 17 in each of the two preceding wcew 
rose last week to 19, of which 13 occurred in Glasgow, gw 
in Dundee, and two in Paisley. The deaths from aiarrncc 
which had been 25 nnd 18 in tbe two preceding 
again 18 last week, and included eight in Glasgow, nr 
Edinburgh, and two in Grecnook. Tbe fatal cases 
whooping-cough, which had been 24 and 16 « toot 
preceding weeks, toss again last week to 17,. of w® 
occurred in Glasgow, three in Aberdeen, two in Edfnuurg 
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Midtwo in Paisley. The deaths referred to diphtheria, which 
1 had been live, seven, and four in the 'three preceding weeks, 
roso again to six last week, and included three in Glasgow, 
andiwo In Greenock. The four fatal cases of scarlet fever 
showed tv slight decline from the number in the preceding 
week, and were ail registered in Glasgow. The deaths 
'referred to different forms of "fever,'’ which had been nine 
and four in the two preceding weeks, were again four last 
Week, add included three in Edinburgh. The deaths referred 
to diseases of tho respiratory organs in these towns, which 
'had dcollned from 362 to 189 in the four preceding weeks,' 
further fell last week to Z70, hut were 19 above the number 
in the corresponding period of last' year. The causes 
of 32, or nearly 5 per cent., of the deaths In these eight 
towns last week wero not certified. 

» HEALTH OF DUBI4N. 

i, Tho'death-rato in Dublin; which'*hod been 36 8 and 
31-2 per 1000 in -the two preceding weeks, rose again 
to 35’2 during the week ending March24th.' Daring the past 
four weeks tho death-rate id tho city has averagea 34 4 per' 
•1000, tho mto daring tho sama period being 19 3 in London 
and 22'1 in Edinburgh. The 236 deaths registered in 
Dublin daring the week under notfeo were 27 in 
excess of tho number ' In tho preceding week, and 
in cl tided six which were referred to tho principal 
zymotic diseases, against numbers declining from 12 to nine 
In the tbreo preceding weeks; of these four resulted from 
diarrhcca, ono from scarlet fever, cate from diphtheria, 
and nob one either from small-pox, from measles, 
from whooping-cough, or from " fever." These six deaths 
were equal to an annual rate ,of 0 9 per 1000, the 
zymotic death-rate during the same period being 1 8 
in London and 1 9 In Edinburgh. Tho fatal cases of 
diarrhoea, which had been five; three, and four in the three 
preceding weeks, wore again fonr last week. The 236 
deaths registered in Dublin last week included 42 of infants 
under one-year of age’and 65 of persons aged upwards 
of 60 years; tho deaths of infanta and of elderly persons 
exceeded by eight and seven respectively the numbers 
recorded in tbo preceding week. Eight Inquest cases and 
nine deaths from violence wero registered, and 90, or con¬ 
siderably more than a third, of tbo deaths occurred in public 
institutions. The causes of 11, or nearly 6 per cent., of the 
deaths in the city last week wero mot certified. 


A. A. Watson. 4th Volunteer .Battalion the East Surrey 
Regiment; Surgeon-Major E. J.' Lawless. 2nd Volunteer 
Battalion the Royal Sussex Regiment: Surgeon-Lieutenant 
G. Black. 2nd Volunteer Battalion the South Staffordshire 
Regiment t Surgeon-Captain J. K. Batter. 3rd Volunteer 
Battalion the South Staffordshire Regiment: Surgeon-Captain 
C A. MaoMunn. 1st Volunteer Battalion the Durham Light 
Infantry: Surgeon-Lieutenant A. E. Morison. 1st Suther¬ 
land (the Sutherland Highland): Burgeon-Lieutenant J. K. 
Tomory, f > t 

Memorandum.*— The undermentioned officer is borne as 
supernumerary whilst serving with the Volunteer Battery 
in South Africa:—1st, Northumberland Volunteer Artillery 
(Western Division, Royal Garrison Artillery) : Surgeon- 
Captain J. Wreford. ‘ . ’ 

Volunteer Medical Staff Corps. 
jThe London Companies: Surgeon-Lieutenant .E. W. 
Herrington. Tho Manchester Companies: Surgeon-Liea- 
tenanfc J.riV. Smith. 

Militia Medical Staff Corps. 

Herbert Ernest Dalby to be' Surgeon-Lieutenant. 

Volunteer Conr^. 

Artillery: 1st Ayrshire and Galloway : The resignation 
of Surgeon Captain D. Lawrio, which appeared in the 
London Gazette of Jau. 5’b, is cancelled; Andrew Young to 
be Surgeon-Lieutenant. 1st ^ City of London (Eastern 
Division, Royal Garrison Artillery) i Surgeon-Lieutenant 
A. Allport to be Surgeon Captain. 2nd Glamorganshire : 
Sargeon-Lleutenant R J. R. O. Simona to be Surgeon- 
i Captain; Ashley Bird to be 8urgeon-Lieutenant. Jtijle; 
8th Volunteer Battalion the Royal Scots (Lothian Regi¬ 
ment) : Surgeon-Lieutenant R. G. Macdonald resigns hfa 
commission. 1st Volunteer Battalion the Buffs (East Kent 
Regiment): Charles Kessiclr Bowes to be Snrgcon-Lfen- 
tenanfc. 3rd (Dumfries) Volunteer Battalion tho King’s Own 
Scottish Borderers: Surgeon-Captain W. D’O. Grange to bo 
Surgeon-Major. 3rd Volunteer Battalion the Welsh Regi¬ 
ment : Lieutenant Alfred William Sheen resigns his com¬ 
mission, and is appointed Surgeon-Lieutenant. 2nd Volun¬ 
teer Battalion the Qaeen’s Own (Royal West Kent Regi¬ 
ment) ( Surgeon-Captain H. W. Roberts to bo Surgeon- 
Major. 5th Volunteer Battalion the Durham Light Infantry; 
John AHhnr Kendall to bo Surgeon-Lieutenant. 18th Mid¬ 
dlesex: Surgeon-Lieutenant E. MacW. Bourko to bo 
Surgeon-Captain. 

Field-Marshal Sir Donald Stewart. 


THE SERVICES.' 

. Royal Navy Medical Service. 

Tho following appointments are notified:—Fleet Surgeons. 
G. Kirker to the President for three months’ hospital study. 
Staff Burgeons: Frederick W. Bterlcker to the Galatea; V. G. 
Thorpe to-the Argonaut; H. F. D. Stephens to the Furious; 
and W. J, Col borne to the Admiralty Medical Department 
Surgeons: S. II. Woods to the Argonaut ; G. R MacMabon 
to tuo Pule of Wellington ; and H. W. G. Green to Plymouth 
Hospital. 

Tua announcement contained in the, Zondon Gazette of 
March 6th, 1900, of the withdrawal of Surgeon Ernest Albert 
Shaw, is cancelled. 

Tjie Imperial Yeomanry, 

J. Ernest Martin to bo Medical Officer, with the temporary 
rank of Captain. 

Royal Army Medical Corps. 

Lieutenant-Colonel Knox, retired pay, takes over charge j 
of Cambridge Hospital, Aldershot, and Lieutenant-Colonel i 
J. Martin takes over medical charge, of troops at the station 
hospital, Londonderry. 

The undermentioned officers Jarc borne as supernumerary 
whilst serving with the Royal Army Medical Corps in 
South Africa:— x 

Yeomanry cavalry. > 

Middlesex (Duke of Cambridge’s Hussars): Surgeon- 
Captain O. Stonham. 

Volunteer Conrs. 

Royal Engineers .* 2nd Olieshlre r (Railway) : Surgeon- 
Lieutenant d. R. Atkinson 1 1st Flintshire (Buckley): Sur¬ 
geon-Major R. T. O'Callaghan, Rifle: 2nd Volunteer 
Battalion tho East Lancashire Regiment: Surgeon-Captain 


Death has been very busy of late among the ranks of old 
and distinguished officers. Members of both tho army medical 
services will bavo heard with great regret of tbo death of 
Field-Marshal Sir Donald Stewart at Algiers. Tho late Sir 
Donald Stewart bad a long and very distinguished career 
in India where he most deservedly enjoyed o great 
reputation in his military capacity and one almost 
equally eminent as an official of strict integrity, 
sound judgment, and tact Of his military career in India 
and his services in the field there is no need to speak, or of 
the unselfish and generous way in which he stepped aside in 
favour of Sir Frederick, now Lord, Roberts during the Afghan 
War before the march of the latter to Kandahar, for thc*e 
things are well known Sir Donald Stewart was Commander- 
In-Chief In India, in -which post ho was both very popular 
and highly respected, and at the time of bis death he was 
tbo Governor of Chelsea Hospital. We may incidentally 
mention that one of bis danghtere was married to Surgeon- 
Major Davies of the Army Medical Department who died 
while service io India, and that tills lady ent'scquently 
married the eldest son of the late Sir William Jcnncr, com 
Sir Walter Jenner, an officer of tho Oth Lrmccrs and a 
member of the Stall College. 

Transvaal War Notes. 

At a meeting held in Aberdeen on March 22nd, under 
tho presidency of Lady Aberdeen, it ivns reported that over 
£877 bad be^n collected In tho district tor tho establishment 
of a base hospital at Cape Town. 

Among the subscriptions received for tho Imperial 
Yeomanry Hospital is one of £2000 collected by Ladjifanfa. 

The West London Hospital has placed at the * of 

the War Office a ncW.wArd capable of _ t O' 

Tends arc urgently bed-' 

The City of Pome > ** 
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March "23rd. She brought 232 invalids from South Africa to 
the Royal Victoria Hospital, Netley. The Dilrtarra arrived 
i with 18 invalids for Netley on March 26th. 

Transvaal War Casualties. 

Died from Disease ,—Major James Minniece, R A.U.C., 
died from enteric fever at Pietermnritzburg on March 17th. 
Lieutenant Hall, Volunteer Medical 'Corps, died at Mooi 
river on March 20 th. 

The following gentlemen have joined the Army Medical 
School, Netley, as surgeons on probation for the Royal Anny 
Medical Corps: A. E. Hamerton, MRCS.Eng., L R C.P. 
Bond.,Leeds ; C. H. Straton, H R.G S Eng., L.R.C.P. Bond., 
St. Mary’s Hospital; IJ. P. Sewell, M.B , B C. Cantab., 
Cambridge University and St. Bartholomew’s Hospital; and 
T. H. Stevenson, M.B„ O.M.Edin., Edinburgh University 
and Queen’s College, Belfast. 

Sir James Reid, Bait., K.G.B., has relieved Dcputy- 
Inspeetor-General H. C. Woods, M.V.O., of the Royal yacht 
Victoria and Albert in medical attendance at Windsor 
Castle. 




*‘Au<U alteram partem-" 

“THE DEFECTS OF THE MIDWIVES BILL.” 

To the Editors of The Lancet. 

SIRS,-—On reading my address to the Islington Medical 
Society in The Lancet of March 24th on the Defects of the 
Midwives Bill I find I have not defined with sufficient clearness 
the view of the General Medical Council as to the suggestion 
that the midwife in cases of abnormality or danger shall be 
required to send for a medical practitioner. The Council 
does strongly insist on this point. But it does not go on—as 
I do and as tbo resolutions 'of tbe Islington Medical Society 
do—to urge that the County Council as tbe local licensing 
and supervising authority should bo required to appoint 
medical men to whom the midwife can apply in such cases. 
The Midwives Committee of tbe General Medical Council 
did make this suggestion in 1898, but tbe General Medical 
Council thought it .involved a financial point beyond its 
province and simply passed the following resolution:— 

Tint the regulations under which licensed mldwhes are required to 
practise should include provisions securing that the midwife shall 
immediately seek qualified medical assistance in eicry case which 
presents symptoms of difficulty, abnormality, danger, or disease on the 
part of the mother or the new-hom infant. 

I am still of opinion that unless the Bill empowers 
county councils to appoint and pay medical practitioners 
to respond to the calls of the naw midwife, with powers of 
recovering cost where practicable, she may often find her¬ 
self in painful circumstances, or tbe medical profession will 
often have to supply gratuitously tbe defects of her service. 

I am, Sirs, yours very truly, 

March 24th, 1900. J. G. GLOVER. 


THE ORGANISM (?) OF RHEUMATISM. 

To the Editors of THE LANOET. 

Sirs, —In The Lancet of March 17th there are three 
papers on Acute Rheumatism of great interest. I there¬ 
fore take the opportunity of pointing out that in 1891 
I described in The Lancet an organism which I bad found 
present in the blood in patients suffering from acute 
rheumatism. My observations tend to corroborate the 
opinion expressed by Dr. A. E. Garrod that “ tbe infection 
of acute rheumatism lingered on.” I have observed in cases 
under my cate that tbe oiganism continued to be present in 
diminished quantity—sometimes for a week or ten days after 
the pain and fever bad subsided—and in those cases have con¬ 
tinued the administration of the salicylate until the blood was 
quite free from the microbe. I have also treated cases of acuto 
rheumatism with drugs other than salicylates and have 
found that whereas the administration of salicylate of soda 
has caused a marked diminution of the microbe in the blood 
examined within a comparatively few hours, the other drugs 
used have had apparently no effect, and in the same patient 
after being treated with bicarbonate of potash, antifebrin, 
antipyrin, &e., without effect, a few doses of salicylate 
would cause the rapid disappearance from the blood of 


the rheumatism microbe. As my previous observs 
The Lancet passed quite unnoticed, and as I think 
a very valuable guide in the treatment of acute rkc 
by the observation of the blood both as to progm 
treatment, I should, under your supervision, he gUv 
my results to the following test to prove the 
ness of the discovery. Will Dr. Garrod or Dr. M 
whoso names would put the matter beyond suspicii 
me, say, half-a-dozen cover-glass preparations o 
drawn indiscriminately from patients suffering fro 
rheumatism (with fever) and also some from 
patients’! I will undertake to examine the slides 
them which are the cover-glass preparations it 
healthy cases and the ones from the rheumat: 
patients. The slides to he all numbered unknowi 
in the presence of an independent witness. Being 
general practitioner fond of'the microscope I havo 
opportunity of bringing my work before the profess 
in this case I consider tho results of such genera 
that I ventnre to make them prominent. Of cour 
quite aware that it is one thing to find a microbic o 
constantly present and another thing f to cultivate t 
and reproduce the disease ; the latter is for obvious 
impossible, and tho former a very difficult and perb 
an impossible matter; but it is quite sufficient for our 
to find the organism in the blood increasing and d 
paripatsu with the disease. 

I am, Sirs, yours faithfully, 
Edward F. C 

The Hall, Southvtiek, Sussex, March 17th, 1SOO. ». 


A NOTE AND CRITICISM ON OPERA? 
FOR THE REMOVAL OF STONI 
FROM THE BLADDER. 

To the Editors of The Lancet. 

Sins,—When surgeons publish their oases in tbe 
journals, and especially when in so doing they make 
statements as to the merits of one surgical procei 
compared with others, they should bo very careful 
recommending wrong procedures they do grave mist 
misleading others. The chief object that should pr( 
to publish our cases is that of teaching others and 
our most recent experience before the world, 
admitting that the profession at large owes 
to the general body of hospital surgeons who g 
results of their experience to their less fort 
placed brethren, I fear that sufficient care is not ti 
prevent tho publication occasionally of wrong princi] 
fear, also, that we refrain too often from tho unco 
task of refuting wrong principles and wrong teaebin 
we see them published. 

In the Mirror of Hospital Practice at page 1 
Thu Lancet of Nov. 11th, 1899, is published t 
lowing: “A Case of Calculus Vesicm in a Man 
53 years; Suprapubic Lithotomy; Bladder S 
Catheter Tied in for 12 Days; Uninterrupted Roc 
It appears that this patient was admitted _ to hosj 
Sept. 25th. He was subjected to suprapubic lithob 
Oct. 5th, an incision three inches long being made 
linea alba. A soft rubber catheter was tied in and le 
for 12 days. The calculus weighed 38 grains, Tho 
was discharged quite well on Oct. 28th, having been 
month under treatment. In tbe paragraph introdno 
record of tbe case tbe statement is made that the tr< 
of calculus of the bladder is at tbe present lime in a tri 
stage—a statement that I feel sure those who have ha 
experience in vesical surgery will not admit. Tbo w 
the paper under reference, after recounting that 4 
ago the lateral operation was acknowledged to be tl 
relates how lithotrity camo with all its improvement 
ciaily those of Bigelow, and later its extension to c 
by Keegan and the manufacture of larger and s 
lithotritcs which made it possible for tho snrgcon 
with success with any Btone of whatever size or m 
Then comes, the portion of tho paper to which I tat 
grave exception: “More recently still there has been a 
of the high operation of lithotomy. •■•••• And now th 
6f wounding the peritoneum, &c , has been almost bi 

. . it is not improbable that this operation will in man 

replace the crushing method; there are many argument 
favour, Ac J' This teaching is as retrograde as it we 
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be. If a particular Burgeon for want of experience in Ibo 
nae of a lithotrlto or for want ot the needful instruments or 
other cause h driven to adopt n, cutting Instead of the 
crushing method In removing a stono from the bladder In a 
simple case he has committed a sufficient surgical indis¬ 
cretion without adding to it by publishing the case, and 
perhaps leading astray some other inexperienced Burgeon 
situated similarly to lilrasolf. 

• If the above caso bad been subjected to litbolapaxy the 
operation in skilled hands would lm e occupied a few minutes 
only—five at tbo outside. The patient would have been 
saved the danger, pain, and Inconvenience of a wound ; he 
would have avoided tho necessity and pain of having a 
catheter tied In bis urethra for 12 days; ho would .have been 
up and about and nblo to walk to his home within probably 
three days from the operation; he would havo been sub¬ 
jected to an operation the mortality from which In cases bo 
simple is almoit nil instead of one which has a considerable 
mortality under even the mo3t favourable circumstances; 
and he would lmve recovered from his malady with a normal 
and uninjured bladder Instead of having a rigid cicatricial 
band in It at a part where every fibre should be capablo of 
contraction for the proper physiological function of the 
organ. These advantages arc very real and very important; 
they are such that they place tho operation of litholapaxy 
for all cases of fitoco In the bladder where tho conditions are 
suitable first and all cutting operations nowhere. 

I now come to another point illustrated by this paper— 
viz., the relative merits of lateral and suprapubic lithotomy 
when one of them is necessary. Lateral lithotomy has 
recently been referred to on more than ono occasion as diffi¬ 
cult. Surely tbo difficulty is mythical. Lateral lithotomy 
is the safer operation of the two if tho mortality following 
it is considered. In the majority of cases when the 
bladder Is sutured after the high operation immediate or 
first intention union fails to occur, and then tbo urine 
trickling over tho patient’s body irritates tbo skin and is 
most inconvenient. Tho suprapubic method fails com¬ 
pletely to drain the bladder as tho perineal method does, 
and this necessity of complete drainage is one of the most 
Important of those exceptional causes which occasionally 
render a cutting operation preferable to crushing. 

Lastly,,in lateral lithotomy the incision in the bladder 
is made in its fixed part and the subsequent cicatrix 
cannot interfere with its complcto contraction for the 
expulsion of its contents, as a high cicatrix and especially an 
> adhesion, may do. Tho suprapubic operation ba3 one advan¬ 
tage, and one only, over the perineal—that it enables an 
inspection to be made of the baso of tbo bladder and would 
admit of tho simultaneous removal of a tumour of the 
bladder or a projecting lobo of tbo prostate, but cases like 
this are rare and would in all probability reveal themselves 
by special symptoms, careful sounding, and rectal examina¬ 
tion. « 

Mr. T. Vincent JacksoD, in THE Lancet of Jan. 6th, 
1900, p. 27, after an experience of one case of supra¬ 
pubic lithotomy, a selected case in a boy, aged eight 
years, in his remarks criticises “the rather too dogmatic 
and doctrinaire tone adopted by those who so strongly 
and almost a9 partisans advocate the modern method 
of treating stono In the bladder (lithotrity).” I notice 
these remarks here because I feel that it is possible 
that they xnay exercise a baneful influence by encouraging 
inexperienced surgeons to adopt this method of operating 
rather than litholapaxy. I can assure Mr. T. 1 inceot 
Jackson—and in this I feel sure that I shall be borne out by 
every surgeon of experience in this line—that it is impossible 
to bo too dogmatic m advocating the advantages of lithola- 
paxy over lithotomy. I hold that to subject a patient with a 
fitono in hla bladder, if uncomplicated, to a cutting opera¬ 
tion, and particularly to suprapubic lithotomy, is retrograde 
surgery and might reasonably be condemned in stronger 
terms. I am, Sirs, yours faithfully, 

J. A. Cunningham, M.D. R.U.I., Major, I.M.S., 
Medical Officer In Charge, Civil Hoi pita!, Delht 

March 7th, 1900. 

*** That lithotrity as now practised is tho most speedy 
and the safest operation in nearly every caso for the removal 
of a calculus from tho urinary bladder all surgeons will 
agree, but we gather from oar correspondent’s letter that be 
Is opposed to the high operation of lithotomy under any 
circumstances. In this opinion wo cannot concur; in a small 
proportion of cites especially when the prostate is greatly 


enlarged, the suprapubic operation oilers greater facilities to 
the surgeon for the removal of .the stono than does lithotrity, 
and_ especially the surgeon is enabled at tho eamc time .to 
inspect tho prostatic tumour and to judge of Us suitability 
for operative treatment. Tho risks of suprapubic operation 
are now very much less than they were, and the difficulty of 
drainage has been folly overcome.—E d. L. 


TIIE CONNEXION BETWEEN FEEDING 
‘ AND CANCER. * • 

To the Editor* of The Lancet. 

king,—Hippocrates, the father of medicine, who died 
361 n c., taught that disease might bo treated by medicine, 
by surgery, and by diet. Medicine has had a fair trial and 
has been in late years almost supplanted by surgery; but 
thero are not wanting signs that too timo is fast approach¬ 
ing when diet will be studied as it should be and then even 
tho surgeon will have comparatively little to do. Hitherto 
it has been a rare occurrence for a physician to call attention 
to the question of diet and still rarer for a surgeon to do so ; 
but now both physician and surgeon do not hesltato to enter 
the ranks of dietetic reformers. The last to join the pioneers 
of the profession is Sir IVilliam Banks who, lecturing 
before the Medical Society of London on Cancer of tho 
Breast says that as tho result of his researches he concludes 
that over-feeding is the predisposing cause of cancer; and 
he attributes tho increase of cancer to the more general 
consumption of butcher’s meat, the use of which has increased 
enormously during the last 20 jears. Physicians have long 
tauebt that gout was the direct result of over-feeding and if 
their warning were listened to what a fell disease would be 
banished from our midst. Some physicians have ventured 
to assert that over-feeding is also the predisposing cause of 
all oar epidemic diseases, lowering the vitality anil milling 
us an 'easy prey to the various bacteria which give rlso to 
- nc h diseases. Now that ‘a surgeon of such eminence as 
Hir William Banka, after a life study of cancer, with the 
accumulated wisdom of close observation, las come to the 
conclusion that tl.c change from the simple food of our fore¬ 
fathers to tho highly concentrated food, more especially tbo 
fleshy food Of the present day, is the cause of that dreaded 
disease from which In the majority of cases even thein- 
eiarinr knife of the snrgcon cannot save ns, may wo not hopo 
that the medical profession will in these latter days turn fts 
aUention to d diet, and under the guidance of Hippocrates, 
whe lms left an excellent treatiso on the subject, enter upon 
a ernsado against all foods which arc known or can be 
proved to produce disemie in manif 
F I am, Sirs, yours faithfully, 

John Haddon, M.A., M.D.'Edin. 

llaulolr, N.B , March 26tb. 1900. 


To the Editors of The Lancet. 
c, n q —Everything that tends to clear up the etiology of 
..SS’mfst bo “f profound interest to tho medical pro- 
asloJ Hat I tbickit may well bo asked If tho impression* 
-or wonld it not be better to say gnesses-of even tbomost 
nSnltt observer, do not as much hinder as promote our 
i?LJ racially is this when, as in tho caso ot Sir 
Vimam S Ban£ Sid Sir James Sawyer, an attempt is mado 
,i tL“JL consumption of meat for on increase in 

So cancer Jam ^lhout a single experiment or any 
Itatisdra tending to show that a meat diet produces 
itaUsucs ten & without any regard to tho concurrent 

““Si?, in^tho habits of the peoplo. Assuming tho fact- 
ilteratiensin the, nauus^ ^ thcr0 

me'rLson to suppose with Mr. Hutchinson that it is 
lot more rw longevity (•» which, it Is tree. Increased 
lee to tacrea “ rather then to tbo increased mo of 

“f'Si this hypothesis might not Sir James Sawyer’s 
neat! upon i ji Increased, especially amongst 


tten attain ^^ disposal suggests that the fup- 

ut all the evidence at o ^ , 0 „„„ nccuraI0 

Med incr ®f*°,, t certification, and secondly, to increased 
iccevHv' remilnElM,J f um/»hhfu 1 ly 

nSS.'M.irhtt.h.Hfi W. (.iLouuvr Hcnur. 
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‘ “LEAD POISONING IN THE POTTERY t 
DISTRICTS” 

To the Editors of The Lancet. 

Sms,—The article on the above in Tun Lancet ol 
March 24th, page 879, is somewhat one-sided and inaccurate 
in one particular (conditions so rarely to be attributed 
to The Lancet) — inaccurate as the Dr, Armitage — 
not Armytage — is J. A. Armitage o£ Wolverhampton and 
not F. F. Armytage; one-sided as the remarks made by 
Dr. Lev,'is Jones only aro reported, thus leading your 
readers to conclude that what he had to say was the 
most important communication made. From a practical 
point o£ view such was not the case, the bulk of his 
paper being taken up by what anyone acquainted with the 
rudiments o£ electricity could learn for himself by reading 
a good work on medical electricity. Dr. Armitage’s paper 
was made up o£ clinical material and was a description 
of the successful treatment of about 40 cases of load 
poisoning of varying degrees of severity—one being a case 
of hemiplegia—and from a standpoint independent of a 
“current main,” the source of the current being LeclanchC 
cells, in contrast to the alternating current as used and 
recommended by Dr. Lewis Jones, though at a later stage in 
the treatment he also used the current from an induction 
coil. Patients were first of all treated by a general bath, 
both mono- and dipolar methods being used, and for 
1 local paralysis local applications with large carbon elec¬ 
trodes. Moreover, the meeting was really called to hear 
the results of the treatment of the cases under his care, 
seeing that they were all sent from the Potteries, one very 
intractable case only having been latterly under Dr. Jones's 
treatment at, St. Bartholomew's Hospital, the result 
being admitted by Dr. Jones to be unsatisfactory. The 
discussion turned mainly upon Dr. Armitage's paper, as was 
to be expected from its clinical character, and as far as 
could be gathered from the local practitioners present—and 
who were primarily interested—they aro indebted to him 
for bringing the electric bath treatment before them, and 
especially for the recital of so many successful cases, 
encouraging them thereby to put into practice his sugges¬ 
tions—the method being described explicitly and in detail, 
the appliances in the way of a bath and Leclanchfi’s colls 
being available to all of them. Of the five, besides the 
authors of the papers, who took part in the discussion, three 
only are mentioned, the names of Dr. A. M. McAldowie and 
Dr. Allan being omitted. 

I am, Sirs, youis faithfully, 

Eongton, March ZGth, 1900. ' O. M. A LEAN. 


THE FORMS AND SIGNIFICANCE OF 
PROTEIDS IN THE HEINE, - 
To the Editors of The Lancet. 

Sirs, —Professor Halliburton, in the remarks with which 
he concluded the discussion on the Forms and Significance 
of Proteids in the Urine at the Pathological Society of 
London on March 20th, 1 referred to a paper which I had 
read earlier, in the evening. With your kind permission I 
should like to say a word in reply to Professor Halliburton’s 
criticisms of my contribution. I quite fail to see how 
the pus present in the unfiltered urine of one of my cases 
could affect the results in the other seven. Albumoses wore 
sought for in most of the urines that I examined but 
were found in very few and then only in small quanti¬ 
ties. With regard to the processes which I employed for 
separating the proteids from the urine, I admitted in my 
paper that they were not absolutely accurate, but I am un¬ 
acquainted with any other methods which would give more 
accurate results and could have been employed on the large 
scale I required. It was only after numerous preliminary 
experiments that I decided that Devoto’s ammonium sulphate 
and Hammartein’s magnesium sulphate methods, with due 
precautions, would be the most suitable. 

I am, Sirs, yours faithfully, 

P. J. Cajimidge. 

The Medical School, Leeds, March 24th, 19C0. 


1 The Lancet, March 24th, 19C0, p. 853. 


NOTES PROM INDIA. V ’ 

(From our Special Correspondent.) 


> J i 

The Plague in Calcutta,.—Mortality Statistics for Bombay,— 
Plague Statistics for India.—The Protection of Simla,— 
l\ur and a half Millions on Famine Relief .—Inoculation 
against Typhoid Fever. 

Calcutta is at last attaoked by plague in real earnest. 
The epidemic lias been developing sinco January and 
now for the week ending March 3rd 481 oases have been 
recorded. I understand that during the, past few days a 
still further development lias taken place and that about 100 
cases a day have been returned. All tho theories about 
subsoil water, malaria, and the character of habitations are 
now cast to the winds. The rate of general mortality is over 
75 per 1000 per annum. The disease is chiefly prevalent in the 
northern parts of the city, but the most recent reports show 
that it is beginning to spread to other districts. There is 
co-existing a certain amount of cholera and to a slight extent 
small-pox, but it may bo said that at the' present time the 
whole of the excess mortality is due to plague. Compared 
with Bombay, however, the figures of’plague and general 
mortality are comparatively small. Bombay with a popula¬ 
tion of 821 000 and 2635 deaths last week has a death-rate 
of over 167 per 1000 per annum; Calcutta with a population 
of 650,000 and 947 deaths la-t week has a death-rate of only 
75 per 1000 per annum. In Bombay there is also raging an 
epidemic of small-pox which accounted for 269 deaths last 
week. 

The plague returns for Bombay aro absurdly low. There 
is an excess of deaths above tho normal of over 2000, 
and yet we only find 700 deaths returned as due to plague. 
Daring the existing small-pox outbreak there have been 
over 2000 deaths due to this disease. ’ On tho other hand, 
tho cost of plague has probably been during the samo period 
over 20,000 lives. Although it iS almost too lata in tho 
epidemic to have much effect it is satisfactory to find that 
over 4000 porsons continue to be inoculated weekly, and that 
tho total number who have been inoculated since Sept. 1st 
last is over 120,000. Compare this with Oalcntta, where I am 
informed that beyond the plague workers there is practically 
no inoculation carried on at all. It is perhaps fair to add 
that no inducements seem to be held out in Calcutta for the 
people to be inoculated. As far as can be judged from 
previous outbreaks .Calcutta has not yet attained tho 
maximum of mortality for its present outbreak, whereas 
Bombay at the present moment may be said to be passing 
through those few weeks which form tbo fluctuating summit 
of high mortality for every outbreak. Statistics in both 
cities are very faulty, hut tho following rates of mortality 
in Bombay are interesting 


Lou Caste Hindus 

Per 1000 
per annum 

. 383 

Eurasians ... 

Per 1CO0 
per annum. 
. 84 


Mohammedans . 

. 165 

-Parseea.. ... 

. 44 

- 

High Caste Hindus 

. ... 166 

Europeans ... 

. 32 


Native Christians 

. ... 110 

Jews M . ... 

. 31 


Brahmins 

. 10D 


V 



There is not much doubt, judging from these figures, that 
the rate for low caste Hindus is too high and for Mohamme¬ 
dans too low. 

Tho plague statistics for tho whole of India show for the 
week ending March 3rd 3363 deaths against 3184 in the pre¬ 
vious week. It has already been shown how false aro the 
returns for Bombay and how they under-cstimato tbo mortality 
from plague. The same remarks apply probably to nearly all 
other places with the posslblo exception of Calcutta. There 
the system of reoordmg adopted accounts for very probably ; 
the whole of the deaths from plague. In Karachi there has 
been a rise from 12 deaths to 47. In the Bengal Presidency 
there were 1936 deaths against 1905. The disease is said to 
have appeared in Aden and plague nurses have been 
despatched for service there. All arrivals from that port 
are said to be quarantined. 

The great precautionary arrangements for the protection 
of Simla against plague which were in force last year 
are to be re-introduced with the advent of the Government 
establishments from March 15th. Medical inspection at 
Kalka Mill be rigid and road inspection posts will also 
be re-establisbed. The special health officer is instructed 
to pay particular attention to the bazaars, to ^certain the 



t 





THE IjAKOET,] 


LIVERPOOL.—NORTHERN COUNTIES NOTES.—SCOTLAND. 


[Wincii 31,1900. 067 


cause of every death, and to take all precautions in case of 
death or sickness from suspicious causes Special arrange¬ 
ments are ordered for the surveillance of officers, cloths, and 
servants connected with the offices of tho Government of 
India and their families and dependants. For 10 tlavs after 
arrival at Simla all will be under observation by the local 
medical staff. ' 1 

-In addition to this increase of plague at nearly every placo 
previously attacked India has the burden of a terrible famine. 
There has been a recent Increase of 120,000 persons on relief 
and the total at tho present timo exceeds 4,600,000. Tho 
increase has chiefly been in the Bombay Presidency, in the 
Rajputatm State, and in tho Central Provinces. 

1 understand that 27 members of tho first detachment of 
Eumsden’s Horse wero inoculated against typhoid fever and 
suffered the necessary inconvenience thereof during the first 
week of their voyage. From recent reports from South 
Africa it is a pity that a larger number wero not protected, 
but their destination will fortunately bo away from tbe 
dangerous quarters of Natal. 

March 6Lb. 


. LIVERPOOL. 

(From our own Correspondent.) 


Notional Association for the Prevention of Consumption and 
other Forms of Tuberculosis. A deputation, including Dr. 
E. W. Hope, tbe medical officer of health, and Dr, Nathab 
Raw, who had been chiefly instrumental in bringing the 
subject forward in Liverpool, was chosen to approach the 
Lord Mayor with the request tbnt he should call a town's 
meeting to inaugurate the scheme. », r 

The Mere Assistant Medical'Officer of Health. 

Arthur A. Massen, M.D. Dnb., D.P.H. Cantab., has been 
appointed assistant medical officer of health in the room of 
Dr. E. P. Manby, resigned. Dr. Mnssen had filled a similar 
post at Huddersfield for 10 months. 

The Pound a (ion of a Colonial Ptlloicship in the School of 
Tropical Medicine. , 

A colonial fellowship of the value of £100 a year for five 
years has been endowed in connexion with tho Liverpool 
School of Tropical Medicine. Tbe generous benefactor, who 
rushes to remain anonymous.'haa stipulated that the fellow¬ 
ship shall only be awarded to a graduate or student of a 
colonial university desirous of studying bacteriology in the 
Thompson-Yates laboratory. 

March 27tlu . 


NORTHERN COUNTIES NOTES. 


Liverpool Country Hospital for Chronic Diseases of Children. 
$ Tun first annual mooting of those interested in tho 
above-named institution was held at tho Town-hall on 
March, 19th under the presidency of the Lord Mayor. 
The honoraty treasurer submitted the financial state¬ 
ment, showing a credit balance of £124 on tbe current 
account and £1122 on tho new building fund. The com¬ 
mittee wero looking out for a suitable site for the pro¬ 
posed new hospital. At present the pro-hospital is situated 
at West Kirby, 22 beds having been rented in tbo Children’s 
Convalescent Homo. As tbe present conditions were entirely 
inadequate to meet the applications for admission tho com- 
miUco looked for increased public support to enable them to 
erect a building capable of accommodating at least 200 beds. 
The Children’s Country Hospital did not enter into com¬ 
petition with any existing charitable institution. It bad 
functions of its own, such as the prolonged treatment 
necessary to afford cases a chance of recovery which could 
not be obtained in the general hospitals owing to the require¬ 
ments of aento cases. It was not a cripples’ homo, a home 
for incurables, or a convalescent hospital. Tbo hospital 
would become a valuable accessory to the city hospitals, two 
of which had received nominations to the first free beds from 
generous donors. Each cot now costs £25 a year, or under 10r. 
a week. A charge of a few shillings a week was made, tbo 
hospital supplying tho difference. For the totally necessitous, 
tho committee had appealed to the public for £25 a year to 
enable appropriated beds to be provided absolutely free to 
deserving cases. This appeal has already borne some fruit. 

Formalin in Mlk: Prosecution at the Police-court. 

At the police-court last week a local dealer was prosecuted 
for having sold milk to which had been added formalin as 
a preservative. Mr. Collingwood Williams gave evidence to 
the effect that he had analysed the sample of new milk and 
found that it contained formalin. When introduced into 
rallk formalin had the effect of retarding decomposition, 
and the sample in point remained nncnrdled for a day 
longer than did ordinary milk. Professor Boyce of Univer¬ 
sity College also gave evidence to the effect that 
the presence of formalin in milk was most injurious 
to tho process of digestion and also to the mucous 
membrane of the stomach, which be had discovered by 
experiments on a largo scale. The addition of formalin 
to milk also fostered such organisms as the bacillus 
enterilidis. The defendant, in admitting tho offence, 
pleaded that the use of this preservative was necessary 
in tbe poor quarters where his business was carried on, os 
tho milk was kept in the living apartment. In consequence 
of which it quickly became sour. The case was adjourned 
vine die upon the defendant undertaking to forego the use or 
formalin in future. 

Fite Proposed Liverpool JJranch of the Motion'll Aswiatlon 
for the Prevention of Tulcrculosis . 

A meeting of members of tbo medical profession end 
was held at the Medical Institution on March 21st 
to dhctws a prope«al to form a Liverpool bran li of the 


(From our own Correspondents,) . 

Student Volunteers. 

ON Wednesday, March 7th, a rather unusual occurrence 
took Place in St. George's Hall, Newcastle.on-T.yne. At 
3 no pm. 45 of tbe medical students of the Durham 
University College of Medicine marched in order under 
the command of Lieutenant Fullerton to St. George s Hall, 
where they were met by 60 students from the Durham 
College of Science, tho united bodies being enrolled as a 
separate company in the 3rd Volunteer Battalion Northum¬ 
berland Fusiliers (tbe " Fighting Fifth") under tl.e charge 
rf Colonel Downing. This occnrrence ia very unusual from 
the fact that tho men selected their own oiheers and wore 
accepted as a complete company by Oolonol Downing. 
Vnicmitu of DnrUm College tf Medicine: Interesting 
Presentation to Ur. J-\ Page. 

On Friday, March 23rd, the students of the Ncwcaslle.on- 

Hotel Mf.ropole, Newcastle, Professor Phillpson, the Presl- 
lho r-ollece of Medicine, occupying the chair. Abcmt 

fguests we C re pr B esent, inelodmg the'entire.medical staff of 

to, College of Medicine and of the Boyal Infirmary and many 
students. After tbe usual loyal and patriotic toasts, 
nr Nathan Raw In proposing the health of Dr. Fago alluded 
from die bLital. Dr. Page, he said, had 

Snked a‘s mitt the mosUkilM ismgeons iS the country and 

direr and «r» given to mark the esteem and respect of the 
silver, anu vo b occasion of Dr. Page s retirement from 

tbo’po.itlcm o^surgical lecturer. The inscription on the teat!- 
the pOAUonor » b . „presented to Professor Pago by 

do nit and present students of tbe University of Durham 
^ Medicine on Ids retirement from tho post of 

Honorary ^Surgeon °to “c Royal Infirmary, Ncwcastle-upon- 
Honorary ourg 1900 .” Dr. Pago, who, on rising, was 

Cf MnWIth prolonged applause, made an clmjncnt reply, 
^ h/reSityot ubandonlrg v.Ork that bo loved. 

regretting taen 1’ Bylo was proposed by Mr. Stanley 

rhe beMtb of Dr. IlanMn uj ^^1 rf i th(J „ t0(ta „ M t b 0 

Raw who wcLoree jjesbum In the chair of Midwifery 
,nC t C ^hi r that Dr i ylc l.=d already ingratiated him-clf and 
5Dli .™cct rn.l rcccrd of tbo Newcastle students as 1.0 
S£SS&££3£. Rotunda Hospital, Dublin. 

March 27th- — . . re 

SCOTLAND. 

(l'lton ova own ConarsioaUEMS.) 

Ctrirsh o' PcoU'r-ft Dcee.n'l) He-pital. 

oivt the fifth arned meeting of friends 
cwMta'th-W the Church cf ficetbrd X'ea«re-s 
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(Lady Grisell Baillie Memorial) Hospital was hold in the 
hospital, Mr. W. T. Maxwell o£ Munches being in the chair. 
The annual report, which was read by the convener of the 
hospital board of management, stated that the number 
of patients treated during the past year was 323, 
as against 333 during 1893. The average daily number 
under treatment was 22. The number of patients treated 
since the opening of the hospital in 1894 was 1453 
The accommodation available for patients consisted of 24 
beds and four cots for children. The number of visits 
paid by the district nurses daring the year was 3733, the 
average daily number of visits paid being from 18 to 20. The 
maternity cases which were attended numbeied 33 'ibo 
total sum received for upkeep during the year amounted to 
£1577 12s. 6 d., while tbe total expenditure bad been 
£1409 11s ’Id., leaving a balance in band of £168 Os. 9d 
The average cost per bed bad been £4112*. The board bad 
offered four beds to the War Office for invalided or wounded 
soldiers from South Africa. The convener also alluded to the 
fact that the physician to the hospital, Dr. Francis Boyd, 
had been appointed to the staff of the Scottish South African 
Hospital. Professor Sir William Turner moved the adoption 
of the report. 

The late Dr. If. XL Gunning. 

The name of Mr. Robert Halliday Gunning, M.D., LL.D., 
Edin., whoso death took place in London on March 22nd, 
is one which is tied by many links to Edinburgh. Dr. 
Gunning became a Licentiate of tbe Royal College of 
Surgeons of Edinburgh in 1839 and graduated as Doctor of 
Medicine in the University of Edinburgh iu 1846. He always 
showed a very great interest in tbe Uuiveisity and was the 
founder oE the “Gunning Victoria Jubilee Prices” in the 
Faculty of Medicine. Tlie^e Gunning prizes consist of 11 
post-graduate prizes of £50 each. In recognition of his 
public services, tbe University conferred on him tbe title of 
Doctor of Laws. 

Maternity Hospital for Dundee, 1 

At a meeting of the directors of the Dundee Royal 
Infirmary on March 22nd it was intimated that the build¬ 
ings for the Diseases of Women and Maternity Hospital 
which had been erected in the Infirmary grounds, weic now 
completed and were practically ready for occupation. As 
regarded the finances of the hospital the Forfarshire Medical 
Association had obtained £5000 towards that object from the 
trustees of a large bequest. Subsequently other £5000 
were raised by public subscription and then Mr. J. K. Oaird, 
Dundee, most generously undertook to erect the whole 
buildings at his own expense ; so that the £10,000 pre¬ 
viously subscribed is available for endowment purposes. 
The buildings are believed to have costfxom £7500 to £8000. 
Mr. Caird in handing ovci the buildings to the care of the 
infirmary directors intimated that he would give a further 
donation of £1000 towards the furnishing of the wards of 
the hospital. 

The Edinburgh and East of Scotland South African 
Hospital. 

On March 22nd the staff of the Edinburgh and East of 
Scotland Hospital for South Africa were inspected in the 
quadrangle ot the old University, Edinburgh, by General 
Chapman, C.B., commanding the troops in Scotland. 'The 
staff left Edinburgh from the Caledonian Station on 
March 23rd, and received a most hearty send-off both from 
crowds in the public thoroughfare and from hundreds of 
people who had been admitted to the railway station by 
ticket. 

The Scottish National lied Cross Hospital. 

The first section of the Scottish 'National Red Cross 
Hospital, consisting of 100 beds, will be despatched to South 
Africa about the middle of April, if the Government can 
provide transport at that date. The surgeon-in-obarge is 
Mr. Henry dark, senior surgeon to the Glasgow Royal 
Infirmary, with Dr. J. Luke of tbe Glasgow Royal Infirmary 
as second Eurgcon. The six nursing sisters of tbe Army 
Nursing Reserve will be superintended by Miss Shannon, 
night superintendent at the Western Infirmary. This section 
of 100 bads will, on tbe advice of the Director-General of the 
Army Medical Service, bo constructed in the form of tents of 
the tortoise pattern. 

University of Aberdeen. 

’ The Lizars Gold Medal in Anatomy has just been awarded 
to Mbs J. O. Mhslcod, LL A , Roronratb, Abeideen, Joeing 


the first time in the history of the University that this dis¬ 
tinction has been won by a lady student. Miss McLeod has 
abo gained the vacant Mather (medical) bursary. 

Aberdeen Ctty Hospital. ' 

The town council of Aberdeen have .appointed Councillor 
William Boddie, J.P., as chairman of the City Hospital Com¬ 
mittee in succession to Councillor James Frastr who recently 
died suddenly iu one of the baths at the Corporation Baths, 
Aberdeen sea-beach. 

Aberdeen Mcdicdl Staff Corps. 

There are now 150 of all ranks of the Aberdeen Company 
Volunteer Medical Staff Corps which is in excess of the 
authorised establishment—namely, 133. No more recruits 
are therefore being'admitted at present. The corps is now 
fully equipped for the field. The officer commanding 
(Surgeon-Captain J. Mackenzie Booth) has requested non¬ 
commissioned officers and men to volunteer to join the Royal 
Army Medical Coips for service in South Africa or for homo 
service. 

March 27 th. 


IRELAND, 

(From our own Correspondents.) 


The Dublin Publio Health Inquiry. 

The committee appointed to inquire into the causes of 
the high death-rate of Dablin concluded their sittings on 
March 22nd and proceeded to consider their report. Sir 
Charles Cameron, the superintendent medical officer of 
health, volunteered some supplemental evidence on matters 
already dealt with during the inquiry. Referring to the 
evidence of Dr. Katharine Maguire he stated that there was 
no doubt as to the meritorious work in which the ladies of the 
Alexandra Guild were engaged and he had given instructions 
to the sanitary officers to assist them as far as possible. In 
reply to Dr. Moore, the President of the Royal College of 
Physicians of Ireland, Sir Charles Cameron stated that in his 
opinion intramural interments in vaults of churches were dis¬ 
tinctly objectionable and dangerous to tbe public henltli. In 
Borne cases he had seen coffins blown up by tbe gaseous 
products of decomposition, and Jie understood that in 
some instances small openings wero made in order to 
prevent this rc-ult He looked upon tbe system as a bar¬ 
barous one. Mr. Henry Campbell, town olerk of Dublin, in 
his evidence condemned tbe insanitary condition of some of 
tbe schools in the city connected with the National Board of 
Education. He mentioned tbe case of a school where 500 
children attended daily in a building which was damp and 
cold and in which the roof and walls were wet. The evidence 
is interesting as it corroborates the statements recently made 
by Professor Roche in an article in The Lancet. The 
investigations of the committee have now como to a con¬ 
clusion and they have before them a large mass of evidence 
on which to found their report. It seems to your 
correspondent noteworthy .that although the high and 
long persistent rate of mortality from typhoid fever 
was made clear no inquiry was instituted into tbe 
method pursued for tbe disinfection or destioyal of the 
typhoid ffecal dejecta in the large fever hospitals or in 
connexion with isolated cases. The evidence as to insauita- 
tion, overcrowding, dirt, See., does not seem to offer a sufficient 
explanation, for it has been long notorious that enteric lever 
has prevailed widely and claimed many of its victims, not 
from the slums, but ratbcr'from tbe wealthy, least-crowded, 
and best quarters of the city. 

Commissioner of Education in Ireland. 

His Excellency the Lord Lieutenant has appointed Sir" 
■Francis Cruise, consulting physician to the Mater Misc-ri- 
coidira Hospital, to be one of the Commissioners of Ednea- 
tion in Ireland. i 

Hoyal College of Surgeons in Ireland. 

The Royal College of Burgeons in Ireland occupies a 
foremost place among the crowd of public bodies in Dublin 
who wish to offer a suitable welcome to Her Majesty. The 
college buildings with their handsome frontage of cut stono 
will present a fine appearance when tbe present elaborate 
scheme of decoration and illumination has been completed. 

The Gas-lighting of Dublin. 

Under the heading “ Change in the Composition of tho 
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time abstracted 20 francs. ''On Feb Oth, at the moment of 
again yielding lo,temptation, ho was arrested and at once 
takeh before the Commissary of Police, to whom be con¬ 
fessed his guilt. He was not taken before the magistrate 
bat was condemned to eight months’ imprisonment At the 
Commissariat of Police ho declared that he could not explain 
tho motive for his act. The case is all the more inexplicable 
as ho is very well off. 

An Epidemic cf Septicemia among Children at Nunc* 

At tho meeting of the Hospital Medical Society held on 
March 9th Dr. Lepage gave an account of a most interesting 
form of Boptictcmia which he bad observed as affecting 
children at nurse. It is very acute and its course so rapid 
that in n few honrB the temperature runs tip to 40° or 41° C. 
and death supervenes in a very short space of time. 
There is intense dyspnoea although auscultation reveals 
nothing wroDg with the respiratory apparatus. The 
patieDt is obviously vety ill, presenting a pale, anxious 
appearance, with great dryness of the tongue and lip*. 
The child occasionally give a half stifled cry, .is \ery 
drowsy, and sometimes ha,s slight diarrhoea. Death rapidly 
supervenes but no definico lesion is found post mortem. 
Microscopical examination of the bronchi, however, shows 
tho presence of streptococci. Facts of special interest in 
tbe cases noted by Dr. Lesage are the finding of pneumococci 
in the bronobi and the epidemic nature of tbe malady. In 
one hospital 16 cases occurred in fhe days and 15 of 
the patients died. The infection appears to.be conveyed by 
nnrses. The illness lasts from a few hours to two or threo 
days, and its clinical caurse is the same as .that of the 
septicrcmla described by Hutinel. The epidemic died out 
for want of patients, and at its termination tho wards were 
disinfected ana everything settled down again. Dr. Lesage 
considers that these facts prove that a nnrsc-child is very 
easily affected by tho pneumococcns aa well as by the 
streptococons. and this extreme sensitiveness brings about 
a genera! septictemia before the tissues of llie organism nave 
time to erect a defensive barrier and so coniine tba infection 
to a local manifestation. 

The Examination for lloipital Ajiyiolnti unit. 

The public examinations of the Assistant Pobliguo seem 
fated always to he marked by somo incident. An exami¬ 
nation was held recently for tha nomination of eix hospital 
physicians and was conducted under the now regulations 
which I have already described'-that is to my. there 
are 12 judges, and after tbe'testing of each candidate 
every judgo writes bis opinion opDn a piece o! paper which 
is folded op and the opinion is given by the writer without 
any consultation with his colieagnes. At the end of the 
examination the voting-papers are arranged in a deercasing 
order and one candidate is selected. In this instance tho 
examination had already begnn when ono ot the judges. 
Dr. Wurlx. discovered that one of tbo elucidates was bis 
cousin eight times removed. Dr. ’ll urtz therefore Hiked tha 
authorities of the Assistance Pehlieue whether omag “ 
this circumstance there was any danger 'that later the 
election might be rendered invalid. It was cwnsiaered that ■ 
tv Wurtz would do better to retire from the jury. 
This of course left only II judges instead of 12 and then tbo 
fluestion ™e as to whether this did not annul tho whole 
procedure and whether another jury should be elected. The 
nolitical press took the matter up and clamoured for a new 
(5v “Lflne that outol 11 tho majority would bo six nod 
that U there were six places to give away it would bo 
unite easy for six of the judges to work matters so that every 
one S return bis own candidate. They even went so far 
« thrive the names of tho six who were sure to be elected. 

sssFUJa r£r£ssa.js. & 

canatoate resiguvu , b _ the -mbllc prrss proves 

accuracy of ^ 8 S£-“£gSra«I t ri their infomaUon 
conclusively that these toll M M r ve dlfcont e„,ed 

wUh tt^ Jitton ttey had attalned and so wanted a 
with tbo posu o pir rt i on n 3 to get another chance, 
new jury an ij,y c ag showing tbo personal nature of 

S^«traV heTekct]on“ AlthoSgh £ J«>F« 
the urv am drawn by let. once its competition t, known it 

la e«7 “e freest results. The relaUous.of » pupil to 


Dublin Gas Supply ”a rather startling statement has recently 
appeared in tho public papers from Professor Emerson 
Reynolds, P.R S , of Trinity College, who, in a lecture there, 
pointed ont that an important change had ^ust taken place 
in the city gas supply, consisting in the addition of A 
considerable proportion of what is technically called 
“water-gas” to the ordinary product from coal. Ordinary 
coal-gas contains ^ about 6 per cent, of the deadly 
phis on on s carbonic oxide to which it owes chiefly its own 
poisonous effects when respired. Water-gas’contnins from 30 
to 40 per cent, of that poison. Its addition to the ordinary 
lighting gas of tho city raises, therefore, the proportion of 
carbonic oxide nnd consequently renders the city gas more 
than usually poisonous. Professor Reynolds explained in 
detail how tbe change was noted and its extent measured, 12 
analyses of the city gas were made in the College laboratory 
between Nov, 25th and Fob. 16th, the mean results of those 
nnalyses proving that the average coal-gas contained 6 2 per 
cent, of cArbonic oxide'. A subsequent series of analyses 
shows that tho proportion of carbonic oxide increased 
steadily until it reached 12 6 on March 7th. The analysis of 
March 12th showed a proportion of 17‘9 per cent. but on 
March 17th it fitood at 10 6 per cent. Professor Reynolds 
concluded by saying that there was no reason for undue 
alarm or for assuming that the addition of water-gas to coal- 
gas was not legitimate provided that the mixture maintained 
by carburetting the standard mine of 16candles. “I think," 
he said, “however, that the fact of feo material a change In 
the nature of the supply should have been notified to con* 

‘ Burners in order that they might be on their guard against 
escape of the new gas through defective fittings or by im¬ 
perfect combustion from flaring on unsuitable jets.” 

The Water-supply and Drainage of Wercton'nanls. 

Tho Local Government Board have written to the Urban 
Council of Newtownards requesting them to take steps to 
provide the urban district with a sufficient supply of good, 
palatable water without flutter delay, and also to obtain 
the services of a qualified and experienced engineer for the 
preparation and carrying ont of a new sewerage Bcbcme for 
tho district ’ a 

The Union Society of Queen's College , Belfast. 

The annual report presented on March 23rd at a busi¬ 
ness meeting shows that financially there is a slight 
balance. The total receipts wero £296 10f. Cf?., of which 
£131 13*.- 9 d. were obtained frpm tho billiard-room and 
£56 ID. 9i. from tobacco sold in that place. Tbe profits on 
the sale of tobacco were £8 12j. 3 1 ? There are 159 members 
now on the roll. 

The Close of the Medical Session at Belfast. 

The winter medical session for 1899-1900 comes to a close 
this week (March 31st). The examinations in medicine of the 
Royal University will begin In Dublin on April 18th and will, 
It is expected, be completed In time to allow those members 
of the Belfast medical school who are engaged in them to 
commence the summer session on May let. 

March 26 th. 1 _ 


. , ‘ ' PARIS. 

- (From our own correspondent.) 

The Farit Water-supply . .. 

AT a meeting, of the Municipal Council of Paris held on 
March 15th several resolutions were passed with a view 
to increase and improve the quality of the supply of 
drinking-water to Paris, It was resolved to acquire a tract 
of land for the purpose of supplying the aqueduct of Loing 
with an additional intake. It was also ,resolvod that an 
inquiry should he undertaken as to tfie existence of; springsj 
and underground supplies of water so as to complete tbe 
supply of the aqueduct of the Dhuys, and that a stationary 
analytical department should bo organised at the head 
waters of the Arvo and tho Vanne or, if this were not 
feasible, that a flying analytical department should be 
formed. , a 

. ' , Kleptomania in a Medical Man. 

A Doctor of Medicine was recently summoned before tho 
Tenth Correctional Chamber of the Tribunal of the Seine on 
a charge of theft. In the month of February he bad on 
two occasions opened the till of his hairdresser and had each 
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his master have much more 1 influence upon, impartiality 
than coufcinsbip in the eighth degree. It is quite evident 
why under these conditions candidates who do not see their 
teachers chosen by lot on the jury should wish to have the 
drawing over again. Some time, ago certain waggish candi¬ 
dates suggested that the examination should simply be con¬ 
fined to the drawing of lots. 

March 27th. 


BERLIN. 

(From our own Correspondent.) 


An Army Medical Officer on the Y/ar in South Africa.' 

Dr. Krummacher, one'of the’German army medical 
officers who were sent to the scene o£ war in South Africa as 
medical attaches to the British army, has now returned to 
Germany and has published his impressions. Ho highly 
praises the sanitary arrangements of the British army. The 
tents carried with the troops proved extremely valuable 1 at 
Magersfontein, where the soldiers suffered much from the 
hot days and the cold nights. The British suffered more 
from the rifle fire of the Boers than from their artillery fire, 
the Boers being unequalled as marksmen. They used to aim 
at the officers, who were easily recognisable by tho 
brightness of then uniforms. Afterwards in the course of 
the war the uniform of the officers was made to resemblo 
that of the‘men. It was very remarkable that the Boers 
never fought at night. At sunset they used to stop firing and 
retired even when they had gained a favourable position. 
As to the alleged abuse of the Bed Cross, of which there 
were so many complaints in the newspapers, Dr. Krummacher 
states that he never saw anything of that kind. The 
ambulance to which he was attached was sometimes fired 
upon by tho Boer-artillery, but only whfen it stood in the 
neighbourhood of a body of troops, so that it was probably 
the latter that were aimed at. The British troops once 
captured a Boer ambulance because the ambulance men 
were accused of having fired on the British. When this 
report had been proved to be erroneous the ambulance was at 
once sent back to the Boers. The medical attaches will 
submit a detailed report of their observations' to tho German 
military authorities. 

, The Title of “ Sanitatsrath." 

A remarkable law-suit has lately been-before a court at 
Marburg arising out of; the. bestowal of tho title of 
“ SamUtsrath ” (sanitary‘'councillor) on a modical prac¬ 
titioner in that town. It is the custom to grant'this title to 
nearly every medical man of respectability and good pro¬ 
fessional standing after he has been engaged in practice for 
a period of from 20 to 30 years. This title is not connected 
with any Government appointment, but is a mere personal 
distinction like so many others in this country, where people 
are, as a rule, rather fond of- titles. The medical than in 
question was quite pleased with his new dignity, but whon 
the diploma was delivered to him he was mortified on finding 
that lie had to pay a stamp duty of 300 ’marks (£15) 
according to the Stamp Laws of 1895. He paid the 
duty but afterwards brought an action against the Treasury 
to have this sum restored on the plea that he 'had not been 
asked beforehand by the Government whether be desired to' 
have the title or not. Ho asserted that he had gone to law 
with tho Treasury solely in the interests of the medical pro¬ 
fession, as. it was in his opinion unjust to charge a medical 
man fer a title whilst the Government accepted.the gra¬ 
tuitous services of the medical profession in so many,cases. 
iThe decision was in the plaintiff’s favour, but in view of the 
fundamental importance oE the matter the Treasury has’ 
appealed to the High Oourt where this curious incident will 
be definitely settled. 

1 The Case of Professor Nasser. \ 

; Some experiments on immunisation against syphilis, made 
by Piofessor Neisser the well-known dermatologist of 
Breslau, have recently been the subject of discussion in the 
Prussian Diet. The facts of, the case, which have been mis-, 
.understood by the adversaries of scientific research both in 
I'arliament and in the daily press, are briefly, as follows: 
,Professor Neisser injected sterilised blood-serum of syphilitic 
persons into prostitutes and into two children in order to 
immunise them against the disease. The experiment had no 
bad sequela: whatever. Several years afterwards some of the 
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prostitutes suffered from syphilis,' which' first manifested 
itself .on the genitals, so that tho attempted immunisa- - 
tion had proved a failure. That they had been infected 
by the injection, as was alleged by Professor .Neisseria 
adversaries, was quite impossible owing to tho length of 
time between the giving of the injections and the appear¬ 
ance of the syphilis, together with the fact that 
pone of the patients other than the prostitutes contracted 
the disease. These facts were gravely misrepresented by 
different speakers, 4 Professor Neisser being said to have 
injected syphilitic virus in order to see whether it was con¬ 
tagious or not. Several members of tho Diet asked the 
Minister of Public Instruction if Professor Neisser had been 
or would be prosecuted for what ho had done. The Minister, 
Dr. Studt, and the Ohief of the University Department, Herr 
Althoff,* stated that Professor Neisser had not performed his 
experiments for frivolous reasons, but for the eminently 
humane purpose of combating syphilis. They said that 
he no donbt erred in making experiments on patients with¬ 
out previously asking them whether they consented to 
the injections or not. The Minister admitted that he 
might have been prosecuted .under the criminal law, but 
as the acts complained of were committed six years ago there 
was, under the circumstances, no likelihood of a prosecution. 
The Government had not yot considered whether it would bo 
advisable to make use of its disciplinary power over him as a 
professor of a State ‘University. Professor Virchow, as a 
member of the Prussian Parliament, said in the debate that 
every new method must necessarily be used as a new method 
at least once on the human subject after it had been tried on 
animals. He said that Dr. Edward Jenner, Professor Koch, 
Professor Behring, and other mon of science who had done 
so much for tho prevention of diseases had all made 
experiments under the same conditions -as Professor 
,Neisser. The Minister, Dr. Studt, closed the debate by 
asking the members of tho Diet not to indulge in denuncia¬ 
tions of tho medical profession in general, which had 
distinguished itself by its devotion to the interests of 
tho State and ought to serve as an example to other 
citizens. Tho leading medical .papers protest strongly 
against the unfriendly manner in which some members of the 
Prussian Diet spoke on the subject of medical men and 
medical science. They, however, blame Professor Neisser for 
having subjected his patients to this treatment without their 
consent. The matteris notyct finished, but it iB very unlikely 
that the Government, will take any steps againBt. Professor 
Neisser. 

March 26th. > 

SWITZERLAND.' 

<■ (From our own Correspondent.) 

"■ i 


The Smss Army. 1 

According to official reports the strength of the Swiss 
army on Jan. 1st, 1900, was as follows: 1. “Anszug” (men 
from 20 to 32 years of age), 150,876 men, comprising 113,617 
infantry, 4551 cavalry, 20,442 artillery, 5586 engineers, and 
4928 in the sanitary corps. 2. ’ 1 Landwehr ” (men from 33 
to 45 years of age), 87,364 men, a well-armed and well- 
trained militia, making with tho Anszug a total of 238,240 
men. In case of war the youths from 16 to 20 years of nge 
would also be available as some 6000 of their own free-will 
receive military instruction, generally on Saturday afternoons 
and Sunday mornings; then part of the “ Landsturm ” (men 
over 45 years of age), making a total of 277,007, would also 
be available and would bo of great use for defensive purposes 
and for keeping up communications. General conscription 
was introduced many years ago, but only about half of those 
presenting themselves for medical examination are annually 
accepted, the percentage being52’4in 1898 and 51 8 in 1899, 
or a number ot 16,773 men (1899) The obligatory militaiy 
service is seven weeks in the first year, six weeksin the second 
year, and about three weeks’every two years up to the age of 
32 (Anszug) ; afterwards in the Landwehr, Up to 45 years of 
age, only a few weeks’ service every three or four years. 
Officers have to do about five months’ service before they 
obtain their commissions. Men excluded'from servico by 
the medical authorities bavoj to pay a high military tax 
consisting of capitation tar, _ income property < tor, 
tax on expected property—viz., property the '’moo . 
are legally entitled to from parents, grandparents, or other . 
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relatives The enforcement of this tax Is only possible 
owing to the faot that the Swiss civil law obliges the citizens 
to leave their property in certain legally determined parts to 
relatives in tho first and second degree Thus a father can 
only dispose of one tenth of his property as he chooses, nine 
tenths must go to his children In this way the authorities 
have control over pronerty in expectation and curious results 
cusue A man of wealth may find himself, ns a grandfather, 
obliged to pay a heavy military tax for his grandson who 
happens to be studying law or medicine and on whom a large 
sum ns military tax is levied The alternative for the man is 
to serve in the military offices as clerk at 1# Of a day to 
pay off such a debt 

Cerebral Oomjahiatton* due to Intestinal infection 
Dr T Seitz of /Uriah, euros up 15 such cases five of 
which are recent unpublished cases, permitting of interesting 
deductions the caseshaving gone through the most thorough 
bacteriological investigations No doubt an invasion of tho 
blood and lymphatics by intestinal bactena now and then 
takes place and cbscure cerebral disease may result In seven 
out of the 15 cases bacteria of the intestines could be 
definitely and decidedly proved to bo the originators of the 
cerebral disease Tho only cause for wonder is that the pro 
tectlve apparatus must work almost perfectly, given tho 
enormous amount of Intestinal baoteria otherwise such cases 
would be far more frequent Tn fatal coses the post mortem 
examination fails to confirm the clinical diagnosis of memng 
ills or encephalitis apparently established beyond doubt and 
only thamost careful bacteriological examination reveals tho 
existence of sobio few staphylococci streptococci, or bacteria 
coll, tho toxins of these baoteria must therefore play a 
more Important rdlc than the bacteria themselves In some 
cases infantile convulsions and sudden death arc certainly 
due to this modo of infection 
Zvlrioh, March 21th. 1 


NEW YORK 

(From otm own Correspondent ) 

Medical Instnetion n the Untie f States 
The system of medical instruction in thot baited States 
lias for several years been undergoing a very remark 
able change The method of teaching classes by oral 
lectures lias until recently bocn universally practised 
* e , was made to classify the students according 
to tho length of time during which they had Btudied In the 
same lecture room aud listening to the same professor were 
■one-year, two-year, three year, and four year men and as 
omattbr of fact not one in 10 received any real instruction 
■there waaa medical college at one period which had but one 
professor who lectured on tho seven branches But in the 
best schools the system has entirely changed and this change 
is due to the union of those schools with universities which 
tow lea them to adopt the methods of teaching peculiar to 
itohtRtions It Is true that the medical department; 
o: tho University of Virginia has classified its students for 
many years and taught by recitations in small classes, but 
toe number of students has beenvfcx'y small and its example j 
rf 8 u 110 bounced tho larger metropolitan colleges 
11 “f® lo ng been recognised by examining boards that 
canal dates from the Virginia College, as a rule excelled 
tnose from ether colleges, especially in technical knowledge 
it was not until within the last decade that the larger 
colleges became thoroughly incorporated into the university 
systems of government and thia new position has led to 
important changes in the details of management whloh 
appear most markedly io tho methods of teaching The old 
lecture system has been entirely abandoned as a scheme of 
^’tocral instruction and is limited to the higher branches 
wmch require for their proper elucidation the knowledge and 
uipcriencQ of the professor Classes are arranged on tho basis 
I the advance of the students In knowledge into those for 
^yoar, two year, three year, and four year men For each 
» A i 8 prudes assistant professors or tutors are provided 
«na class recitations arc held the text bockB being uniform 
Btu 5 ent can advance from a lower to a higher class who 
oil attained a given grad©of qualification Under tho 
J? t B y*teni the student was rarely questioned on any 
Buoject and there was no educational barrier to his advance 
toe case of most students the first individual contact of 


the teacher with the taught was at the final <rarainaticn for 
graduation Now the student is dally reouhed to demon 
strate to tho teacher bis exact status in his studies and at 
the termination of fixed periods his markings during the 
term are the tests to determine whether 1 e can advance to a 
higher grade The results of this rational method of teach 
lng lire most important The graduates from these university 
medical schools take the highest rank In their profession 
wherever they locate It is gratifying to notice also that 
these higher grade colleges which were at first shunned are 
now becoming more and more popular and their classes are 
yearly increasing in members The more progressive of 
these schools have recently established educational qmlffica 
tlons for Admission which require graduation from a literary 
college 

The Death of the Author of the OdU 1 C ~e ’ of Alcofohtin* 

The death id announced c£J)r Kteley, the author of the 
notorious “goldcure of alcoholism For many years this 
method of treating Inebriety bas bad an enormous popularity 
and Institutions devoted to the “ cure ’ have mfiltipHe l in 
every State The central office was at tho village of Dwight 
m tho State of Illinois which was a veritable Mecca of the 
victims of delirium tremens The remedies used were kept 
a profound Fecret and each patient liud to take his dose 
directlyjfrom the physician in attendance The results of 
Inquiries in regard to the true success of the treatment were 
all negative I at one time investigated cases of repotted 
cure hut found none that had not relapsed after tl ey had 
returned to tlicir old haunts There ia no doubt that some 
did abstain for a long period as was the case with the 
converts to tcctolalism during the crusade of bathe^ 
Mathew tho famous Irish temperance lecturer Though tho 
craze after the ‘ gold cure has long since pfis eel there 
are many institutions in the different States which continue 
as a business enterprise, for immeuso puma of money have 
been made bv Ibo promoters of the puppo c ed * cure * 

The Fanh Colo )iy for the Insane 

The question of providing an ecbnomical method of caring 
for the chronic insane has agitated those interested in tie aU 
ment of this class for many years, bnt has not until recently 
taken any bther practical fom than the introduction of a few 
trades into existing asylums In two of the States any lums 
for the chronic Insane have been established Eepamle from 
the asylums for the acute but no useful results have 
followed becanse the same methods of care have bren c6n 
tldued in the chronic as in the acute Many efforts liavo 
been made !o introduce the hoarding out Bysteiirof Scotland 
hut the managers have strenuously objehted, alleging thiit 
the people of this country are not adapted ior such duties 
Several of the States have within the last decade encouraged 
their asylum mhbagers to experiment with farm** and 
the result has been eo encouraging that tho subject 
of establishing farm colonies for the chronic In ane 
la attracting much attention In Michigan a farm colony 
was established many years ago add the success has been 
twofold—viz financially the farm has paid richly and a far 
larger number of chronic lo«anc have recovered than unlcr 
any former conditions At Utica tho experiment Is fn 
progress and the latest reports of Superintendent Ehimer 
febow a most encouraging Bucce^s The plan propo ed is (he 
creation of an organised community with all Its trades farm 
labour and products being tho central feature, bccW<. by 
far the larger number of the population must necessarily bo 
engaged in farm work Should this method of airing for 
tho chronic insane continue to succeed thcro will be a cem 
pleto revolution In our institutions for the Insano and greatly 
to their advantage 

Indigence in Porto Duo 

Major Hoff of the United Mates Array and I resident of 
the Porto Rico Board of Chanties states in his report that 
in a population of 95G 779 there are over €0 000 jersons 
requiring assistance and that from 400 000 to 600 COO rations 
are issued weekly These who can work for their rations are 
required to do eo and tl cte nurat>er upwards of 8000 There 
is an average of 4000 sick Tho immediate aefferiee In 
Porto Rico is due to the tev ere hurricane which desolated tl e 
island destroy lug not only all the crops and a vast lumber 
of dwellings, but maiming and killirg large numbers cl 
people 

Tenement Home Txh\l tlon 

New kork has lately been entertained with an cxhilUfisn 
of model tenement honre plans prepared for competitive 
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examination. It originated with the Charity' Organisation 
Society, the object being to awaken an interest among the 
wealthy in the efforts of that society to improve the tene¬ 
ments of the poor by constmcting a class of better 
dwellings which will, when properly managed, return a 
fair income to the owners. The exhibition included models, i 
plans, photographs, maps, charts, and.tables of statistics. 
They were designed to show existing conditions in New York 
tenement houses, model tenements all over the world, sub- | 
urban dwellings, lodging-houses, health conditions, poverty 
conditions, agencies for betterment, and finally the competi¬ 
tive plans for model tenements, parks, and playgrounds. One 
of the most interesting group of photographs illustrated the 
evolution of the New York tenement honse on the usual 25 feet 
by 100-feet lot. First was the common dwelling-house occupy¬ 
ing 50 per cent, of the lot, four storeys and basement, three 
rooms with closets on each floor above the parlour floor; next 
the same building is converted into a tenement bouse, 
requiring in the same space two living rooms, six bedrooms, 
hall and stair way; then appears the same building, bnt on 
the rear portion of the lot another has been erected with 
one living room and three bedrooms, and now 75 per 
cent, of the lot is occnpied, while the number of 
tenants has been increased at least 33 per cent.; finally, 
the modern tenement rises to view covering 90 per cent, of 
the lot with its dark, unvontilated sleeping rooms and a 
population of 100 persons where at first there were but five. 
There were also illustrations of English model tenements— 
viz., amongst others dwellings erected by tho Peabody 
Donation Fund, those of the South London Dwellings 
Company, the Four Per Cent. Dwelling Company, the 
Guinness Trust, and a group representing Miss Octavia 
Hill’s work, with a reproduction of Sargent’s portrait of Miss 
Hill. For one week the society held a series of meetings 
at which eminent speakers discussed in public all the phases 
of the improved tenement house movement. Upwards of 
300 plans were submitted to the jury appointed to adjudge 
awards. The exhibit will be sent to the Paris Exhibition, 
after which it will find a permanent place in New York. 

Illness being an Act of God justifies a Breach of Promise. 

A curious case of breach of promise, where the defendant 
alleged an intercurrent disease for which he was not respon¬ 
sible as his defence, has recently been decided by the Court 
of Appeals of Virginia. It appears that after the engage¬ 
ment and before the time fixed for the marriage tho defendant 
had without fanlt of his own developed and was suffering 
from a grave malady involving the urinary organs, viz., 
cystitis, with probable inflammation of the urethra, compli¬ 
cated with enlargement of the prostate. He had been advised 
and believed that sexual indulgence would aggravate the 
disease and would be likely to shorten his life ; that it would 
be not only a wrong to himself but an injustice to the 
plaintiff if he married her in his condition of health. The 
court held that ‘‘illness” is an act of God and beyond the 
power of man to control or prevent, and that if the per¬ 
formance of a contract is rendered impossible by the act of 
God alone such fact will furnish a valid excuse for its non¬ 
performance, and such a stipulation will be understood to be 
an inherent part of every contract. Marriage is assumed in 
law to be for mutual comfort, and being satisfied from the 
evidence that the defendant acted throughout with good 
faith the unhappy circumstances in which he found himself 
justified the alleged breach of his contract to marry tho 
plaintiff. 

March 18th. 


Cardiff Port Sanitary Authority.—T he 

medical officer of health to the Cardiff Port Sanitary 
Authority (Dr. E Wolford) in his annual report for 1899 states 
that the floating population of the district is estimated at 
7000 persons, contained for the most part in the West Bute, 
East Bate, and Roath Docks, Cardiff, and Penarth Dock and 
Tidal Harbour. Baring tbe year 11 patients were admitted 
to the Cardiff hospitals for infectious diseases; eight of 
these were cases of typhoii fever and three proved fatal. 
7170 vessels were inspected anl of these 1597 were found to 
be in a defective or insanitary condition. The frozen meat 
trade of the port is a large industry and the inspection of 
such meat forms part of the dnty of the inspector. In the 
year 16 cargoes arrived with about 7000 carcasses of beef 
and 150,000 carcasses of mutton. 2167 head of live cattle 
and 1318 live sbeep were landed from Montreal and Quebec. 
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ROBERT CORY, M.D. CANTAn , F.R.O.P. Lokd. 

We have briefly recorded tbe death of Dr. Robert Cory, 
which occurred on March 19th. This followed directly upon 
an illness of some weeks' duration only, bnt during the latter 
part of his life his health was by no means good. * , 

Dr. Cory was a Cumberland man and was bom in 1844. 
Ho received his medical education at Cambridge, at the 
ancient College of Pembroke, where he graduated with 
honours in the Natural Science Tripos of 1868. Three 
years later he took tho degree of Bachelor of Medicine, 
proceeding in 1879 to the M.D. On leaving Cambridge he 
entered at St. Thomas’s Hospital where, after a sncccssfnl 
career as a student and as a member of the junior staff, ho 
became assistant obstetric physician, lectnrcr on forensic 
medicine, and physician in charge of the vaccination depart¬ 
ment. Dr. Cory will bs chiefly remembered for his excellent 
work in the last direction. For 25 years he was engagedin 
tbe practice and teaching of vaccination, the lectures whichhe 
delivered to bis pupils on the subject contain masses of 
accurate information, while he himBcdf fell a victim to the 
ardour of his scientific researcher. 

As far back as 1881 he was associated with Sir George 
Buchanan in the founding of tho Government Animal Vaccine 
Establishment, and since that date until his death he acted 
as its director. He was not only a teacher of vaccination 
but an exceptionally expert operator. The correctness of the 
latter statement may bo ganged from tho fact that in the 
report of the medical officer to the Local Government Board 
for 1887 he was able to put on record tho fact that in 
the case of over 38,000 primary operations with human 
or with calf lymph only in one instance had he failed twice 
at an attempt at vaccination. With the exception of this 
case, in which he had an opportunity of making a third 
attempt, he had never met with a case of true “insuscepti¬ 
bility.” Since 1887 the number of consecutive primary 
vaccinations performed at tho Government station by Dr. 
Cory, or under his auspices, has mounted up to a total of 
110,728, and still without the occurrence of a single case of 
insusceptibility. i 

Dr. Cory’s great enthusiasm in all matters connected 
with vaccination led him, about 30 years ago, to carry 
out a series of experiments dealing with the possi¬ 
bility of tbe conveyance of syphilis in the operation of 
vaccination. Believing that the results of these experiments 
were likely to be of service to the medical profession he did 
not hesitate to offer himself on the altar of science, and on 
four separate occasions deliberately vaccinated himself from 
the clear iympb, free from obvious contamination with blood, 
of vaccine vesicles on the arms of children who were 
undoubtedly suffering at the time from syphilis in active 
form, as shown by the presence of cutaneous eruption, 
snuffles, mucous tubercles, and ulcerations. On tho first 
three occasions on which Dr. Cory thus experimented 
on himself no syphilitic trouble followed the inocula¬ 
tions, but at tbe fourth attempt tho result was' only too 
successful, an exceptionally severe attack of the disease 
having supervened, the effects of which appeared, unfortu¬ 
nately, to persist to a certainextent for tho remainder of his 
life and not improbably were concerned in bringing about 
his death at a comparatively early age. 

It was mainly in recognition of the heroic, self-sacnficc 
involved in these investigations that tbo British Medical 
Association conferred the Stewart Prize on Dr. Cory in 1886. 
As typical of the natural modesty and retiring nature of 
the man may be mentioned the fact that on this occasion he 
refused to attend in person for tbe presentation of tho prize, 
AmODgother importantresearcbesDr. CoTy carried outalong- 
continned scries of observations on tbe relation of protective 
vaccination to tbe development of the vesiole, reading a 
paper on this subject • before the Epidemiological Society m 
1879. 20 years later be published a volume entitled .Die 
Theory and Practice of Vaccination ” in which he set out W 
more matured observations on this and other aspects of tnc 
vaccination question. This volume, the separate chapters o 
which represented a series of lectures which Dr. Cory was 
wont to deliver to his class at St. Thomas’s Hospital, w 
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rurier/ed in tbeao columns shortly after its issue, bat, never¬ 
theless, it may not l>c unfitting hero to call attention more 
particularly to a scries of micro-photographs forming 
one of tho plates with which the voiuuio is cm- 
beRlshefl. Those represent sections of n stnall-pox vesicle, 
a vaccine vesicle, and a syphilitic chancre respec¬ 
tively, the portion , 0 ! tissue from which tho latter was 
cat having been removed from Dr. Cory’s own arm at 
the time of his much-to-be-regretted personal experiment. 
Tim Agates in this plate (No. 4) form a convincing argu¬ 
ment in opposition to tho tenols of certain members 
of the profession who bold that a definite relation¬ 
ship exists between the two diseases, vaccinia and syphilis 
The careful examination of Df. Cory's sections will at least 
show that those who hold this Opinion cannot ha\e studied 
tho matter from the histological point of view or they could 
hardly have failed to appreciate the fact that, aa pointed 
oat by Dr. Dory, tho microscopic appearances of the skin 
lesion fn one and tho other affection ate absolutely 
distinct, 

, Space does not permit of reference to numerous other 
points in relation to vaccination investigated by Dr. Cory, 
bat in conclusion It may confidently be affirmed that not 
only hare his example and ready resistance greatly aided the 
efforts of other workers in this field, hut that the remits of 
his own personal labours have been of no little valae and 
assistance, more particularly to tho Department ho faithfully 
Ecrrcd for so long a period. 


MS EXCELLENCY ROBERT H ALU DAY GUNNING, 
M.D., LL.D. Edik. 

RonrRT'HALMDAE GUNNING, who died on March 22nd, 
aged 81 years, was cdacated at Edinburgh and became a 
Licentiate of the Royal College of Surgeons of Edinburgh 
in the year 1839 and took the degree of Doctor of Medicine 
in' the University in 1848 In tho year 1887 tho degrees 
M.A. and LL.D. were conferred on him. ‘Whilsthe was at 
Edinburgh the use of chloroform was first introduced by 
Blr James Simpson and Gannlug was present at the first 
public administration of tbo new anmsthetlc. The period 
of his studentship was one of great theological perturba¬ 
tion, for at that time Dr. Chalmers _ was in the 
ascendant, and Gunning was one of his early supporters. 
Ho continued for the rest of his life to bold strong theo¬ 
logical views and ho never ceased to cate for the welfare of 
tho University and the cily of Edinburgh. In the University 
t>I Edinburgh ho founded the Victoria Jubilee prizes, 1L in 
number, of the value of £50 each, and he showed his interest 
in theological and political matters by erecting in St. Giles a 
Cathedral a brass plate on the site from which Jeanie Geodes 
ii traditionally supposed to have thrown'a stool at the priest 
as a protest against the form of prayer which was being used. 
Mote recehtly be originated the movement which led to the 
erection of a memorial to the Marquis of Argyla which has 
been recently put up in the same cathedral, 

A great part of Dr. Gunning’s life was spent in Brazil 
where he gained the confidence of the late Emperor, who 
created hfm a Grand Dignitary of the Order of the 
Rose. As one of tho most distinguished Britons in 
Brazil Dr. Gunning naturally saw the more interest¬ 
ing of his countrymen who visited the empire, while his 
country house was practically open to any Englishman 
who wished to visit him. Dr. Gunning wa» twice married 
but ]ear es no family. During the last few years otbislUo 
ho was completely blind, an affliction which he bore with 
exemplary patience. He was an extremely hospitable roan, 
and his death will be felt by a largo number of people who 
always found a welcome at his house, and an eager listener 
to any nows which they might be able to bring, for nearly 
to the end of his long life he took the keenest pleasure in 
hearing about all passing events; and although ho held 
strong views he was always ready to, hear onything which 
could be urged against them. 

WILLIAM CHAPMAN GRIGG,' AlJL Edik , 

M.R.C V. Lond. 

The death occurred on March 12th, in the hospital at 
Wynberg, South Africa, of Dr. William Chapman Grigg. 
The c«ui*e of death was enteric fever. Dr. Grigg received 
Ids education at Birmingham/ Bristol, Kluges College, 


London, and the University of Edinburgh. Uu also studied 
at Vienna. Ho became a Member ol the Royal College of 
Surgeons of England to 18G3 and a Licentiate of tho Society 
of Apothecaries in 1364,graduated asM.D. at tbo Uimerslty 
1 of Edinburgh m 1870, and in 1872 became a Member of the 
Royal College of Physicians of London. His practice was 
chiefly concerned with gynecological and obstetric work, 
but ho held tlio post of joint lecturer in forensic medicine at 
Westminster Hospital Medical School and was also physician 
to tho Victoria Hospital for Children at Chclsoa He was 
for somo time obstetno physician to out-patients at West- 
rains Ur Hospital and also held the posts of physician to 
| in-patients at Queen’s Charlotte’s Lyiog-in Hospital and 
acting physician Vo the General Lying-In Hospital, Y'ork- 
| road, Lambeth. 

Deaths of Eminent Foreign Medical Men.-—T he 
I deaths of the following eminent foreign medical roea are 
announcedDr J. O tie Sinde Saccadura Botte, Professor 
of Pharmacology and Dean of tho Medical Faculty of tho 
University of Coimbra.—Dr. Pecks, professor of Clinical 
Surgery in the Medical School of Rheims —Dr. G. Pacetti, 
prirat docent of Neurology in the University of Rome — 
Dr. Eugen Boeckel, formerly a professor in the French Medical 
Faculty of Btrasburg —Dr. Oscar Widmaa, Extraordinary 
Professor of Medical Pathology in Lemberg —Dr. Hoadley, 
Professor of Orthoprclic Sargery fn the Chicago College of 
Physicians and Surgeons --Dr. lPlsmaon of Neheim who is 
believed to be tbo senior medical man in Germany. He 
was 92 years of age —Professor Otto Leichtenatern of 
Cologne whose name is known in connexion with researches 
on ankylostomiasis and who published 0 number 0 ! papers in 
association with Zierassen, Gerhardt, and Nothnagel.—Dr. 
E. Loremo Holmes, Professor of Ophthalmology nnd Otology 
In the Rush Medical College, Chicago—Dr. J. Sroczynski, 
vrivat-docent of Ophthalmology in the University of Cracow.-— 
Dr. A. von Tschurtschenthaler, formerly Professor of General 
Pathology in Innsbruck.—Professor; on Moscngeil of Bonn.— 
Dr. Leroy, Professor of Medical Pathology In Lille. 


Trbiral 


Booiety of Apothecakies ok London.—A t 
examlnatlone beta in March this following cuflMfttet passed 
In the subjects indicated 

Snroeru —W. T. 0. Bennett (Section II), Sheffield: E. IL P. S* 
Bowlter, lihUUcM* Ifcwpttot, It. N. Collier, Guv'a Itoepttal} IL V. 
Cowey (section I.) and V». IL 3. HaV Gogfalsn. 6t. Mary a Hospital; 
It c. Kumbelow, Middles* Hospital. A Y, St. Leger (Section II.), 
Cambridge and St Mary a Hospital. and T. leung (Section* I. and 

t). Unher.U, 0oll.ee 

II Jew op (Section I). Birmingham} V>. T.Meagher. bork; A.O. 
Oliver (section ID. Charing Crpts Hospital, aad J- It- *<»R p 

iScn&Tlfcd SnzSVv " D French. V fflveraHjrCflffew * 

II Jessop, Birminghamt >V T. Meagher, pork, J U looler. 
JJlrmlnnham, ani H. F. Millington, Manchester. • _ , 

UidxcUeru — E 1 Lamport, JtoyAlPrte Hospital. 0 A. Lower,Guv# 

Jlospllal and Drldol. V A Begjeda.Guj’# Hospital» and H 1. 

bSss* "" 

W. F. C. Bennett and A S Hay-CosjUiuu 

Dbainaoe of Plymouth — At tho meeting of 

flic Plymouth DorouBb Connell bold on Ilorcli 32t!i it was 
decided to proceed with «« construction ot the mein «« 
ootfnll in connexion nltb tbo droloape echomc ot Pljmootli. 
Tho cost was estimated at about £21,000. 

The Position of the JIedxoal Officer of 
Health towako 3 his Acwonw—At a recent meeting 
City Council Dr. J. Campbell stated 
that his report to the Local Goaernmcnt Hoard end to 
the local eamtary notbority conid cat l» altered by onv- 
body. As a matter ot courtesy _ be read it to the 
committee. but all the local authority had to decide ere, 
whether they would print It or not. It was subsequently 
stated that Dr. Campbell accepted suggestions njado la com¬ 
mittee on hiatoport a tilch was thoroughly considered before 
beinr ordered tor printing. It was also urged that lath 
nablic interest the medical officer was protected from outside 
iaflusoce in (lie record of hi« opinions. A proposal to refer 
tbe minute bach was withdrawn, j . 
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and Iramed Member refers, but I understand that Professor Reynold* 
In a lecture at Trinity College recently made name observations as to 
the infireased proportion of carbonic oxide In tlie pas supplied In Dublin 
due to the admixture of carboretted water-pas with coal pa*, Tbe 
JJonrd of Trade received no notice of tho intention of tbe pas company 
to make any alteration iu the nature of the gas nor are the company 
required to give nucb notice, bat they have now informed the hoard 
that the plans of the nrcessarv works were submitted to the corpora¬ 
tion and their purpose explained.»I am not aware that the use of water- 
pas bis been mad a illegal In any American State, but from the report 
issued fast year of a Home Office Dcbartroental Committee which 
inquired into the question of the supply oOwater-gaa it appears that 
in the United States carburetted water pas is very largely used and 
formed in 1896 about 70 per cent, of tho total gas-supply. The bon and 
learned Member will by n perusal of tho report obtain much information 
with reference to this Interesting subicefc which it is impossible to sum- 
msrirt} in an answer to his question. The Local Government Board for 
Ireland inform me that they arc not aware whether tho high death rate 
Is In any degree attributable to the alleged leakage of gas. The com¬ 
mission appointed by the Lord Lieutenant-Im directed Us inquiries 
into the general causes of the death rate, and pending the report of the 
commission that Board can express no definite opinion on the point. 

• h 

i Monday, March 2Grn, 

A Gt/y'x HorpUal 

Mr, Citisxixo asked the Home Secretary whether bfs attention had 
teen called to the os Iclencrt given at a coroner'# Inquest at Bermondsey i 
on Friday, March 15tb, on an Infant named Mat-el Blanch, that the 
child was seen and prescribed for by an unqualified student at Guy’# 
Hosnltal, and Bnbsequently died; and whether ha would make a repre¬ 
sentation to the authorities of Guy'e Hospital that effect should forth¬ 
with be given to the rUer of the jury that patients should In every case 
bo examined hv a qualified medical roan and a record kept of the 
prescriptions —Sir Jl attiikw White turn er i I find that the facta are 
as stated In tbe question, except that the jury do not appear to have 

- believed that any prescription was given, I am assured by the 
Authorities of Guy's Hospital that it is entirely against the regulations 
tar unqualified students to treat patients on tbtlr own responsibility, 
and that on the day following the child s death tho case was brought 
before them anil the student dealt with by them 

London TekgraphUl* and Medical Attendance. 

Mr. M'Gncs asked the Secretary to the Treasury, as representing the 
Postmaster General, whether London telegraph clerks were entitled to 
free medical attendance, and whether the official doctor*’officers visit 
patients who could not leave their homes; and whether the Postmaster- 
General wonld take steps to make adequate provision for giving the 
London telegraphists free medical attendance, in accordance with the 
statement made hi tho Parliamentary Return issued on the motion of 
the member for the BHckfrlara Division of Glasgow in 1893 -Mr. 
HaanORT > Therfc are no persona called telegraph clerks In Ixsndon The 
London telegraphists whose salaries are not over BlCOnyear am allowed 
free medical attendance at their offices or at their home* provided that 
the homes are within the prescribed limit of three miles from the head 
office of the district in which they aro employed If they reside 
beyond this limit they are entitled to receive advice and medicine on 
application at tho surgery of tbo medical officer, 

’ ‘Wednesday, March 28th. 

Corporal TunUhment. 

At this sitting the House debated a Bill to consolidate the taw with 
regard to corporal punishment and to give Her Majesty^# Judge* and 
chairmen of Quarter Sessions power to order it in certain cases oi 
violence towards women and children The none SucnKTinT and other 
prominent Members opposed the Bill as a retrograde step, ana tee 
Mouse rejected it by 1<»5 votes to 72 

" * THE MIDWIVES BILL. 

"Passage throughi the Standing* Committee. 

TheMldwjses Bill ha9 passed through tbe Standing Committee of 
tho House of Commons on Law and now awaits tho report stage. It# 
position, therefore. Is one of great advantage, and, indeed,tho medical 
profession may reckon on the BUI becoming an Act before the close of 
the session The proceedings In the Standing Committee occupied two 
day*, and while they wore marked by great real and activity on the 
t part of the promoters and their friends, tbe eame cannot be 
1 said of the critics or the Bill or of those to whom they naturally 
looked for assistance and encouragement The email space In the 
rear of the hall allocated to tho public was Crowded with ladies and 
gentlemen prominently HenUfied with the movement for this class of 
legislation and from time to time members of the Committee interested 
!n the passage of the Bill came to them, if not for Instructions, at any 
rate for aid in the conduct of their case. No such aid appeared to bo 
available for the other side On the Committee itself there were few 
medical members, only Dr Ambrose and Sir George Pllkington The 
Utter attended the first day and moved a numl-er or amendments, but 
the former put in an appearance on neither occasion. Apart from Sir 
George Pllkington'most of the critlolsm of the Bill was done by Mr. 
Lloyd George an t Mr. T P O'Connor, who showed a very keen and 
Intelligent appreciation of its tendencies. r 

Proceedings in the House. 

Tm/R 9 t'*Yi March 22.ni,. 

- After midnight at this sitting the House went into Committee "to 
consider of authorising the payment out of moneys to be provided i>y 
Parliament or such expense* a* the Treasury may certify to have been 
necessarily incu-nNl by tb© General Medical Council under any Actor 


the present session to secure theTefter training of mfdwives and to 
regulate their practice *’ * 

Mr. T. 5L Heart took exception to the subject bring discussed cow 
when the Bill Itself had not been considered by the Mending Com¬ 
mittee. He thought It was a strong thing to assume that tbe Standing 
Committee wouM pass the BUI and rasa it in a ebapa which would 
require a money rote for the General Medical Council It would, in 
his opinion, be much more satisfactory to wait and see what was done 
with tbe Bill in the Standing Committee ' 

Sir JOHN Gorst, who had charge of the business, said this was toerriy 
a formal proceeding rendered necessary by tbe fact of money being 
required to carry out the Act. The BUI In question was a measure 
about which there had been a great deal of negotiation and an agree¬ 
ment hart been come to that certain smsU expenditure which would f-o 
borne by the General Medical Council should be met by the Government, 
The private Members who promoted the BUI could not possibly move 
such a resolution as this, and lie as a roprerenlatlvR of the Government 
was moving It In order to carry oat the Agreement come to. It would 
be for tho House to dbcuss tho proposal in CommUteo and afterwards 

° n MTuU tald that while he did not with to Interfere wilk any 
arrangement come to he felt that any action taken now would prejudge 
the case. In the Standing Committee It might bo said that tho House 
had already voted, and voted cheerfully, this money. 

Mr. Daly expressed tbo opinion that it would be a l-ad precedent. 

The CnAiRxuir asked the hon. Member whether he objected to the 
resolution being taken. 

Mr. Daiy replied in the affirmative. 

According to the rules Of the House, It being after midnight and 
objection being taken, tbe business stood adjourned. 

Proceedings in the Standing Committee. 

Frid ay, March 23 rd. 

The Standing Committee on Law of tho Honso of Commons met to¬ 
day, with Mr. Lawrence Hardt Jn tbo chair, and proceeded with the 
consideration of tho BUI ... , „ . ... ,, 

Clause 1 a* printed said “ this Act may for all purposes be cited as the 
Mfd wives Act, 1900. It #h*U come Into force on the flrtt dity of Apr!?, 
1901 " 

Mr T P. O'Connor, on behalf of Mr. Llotp-Gboroe, moved to leas e 
out “midwives 'andInsert “midwifery hursea." The membersb!the 
Commlitee, be #aid. were aware that tho main objection of the medical 
profession, or at any rate of the great majority of that profession, was 
that this measure would transform the midwife and give her all the 
privilege* of a medical man, and tho purpose of this amendment was 
to make it clear that mldwlvc* were nurses and not medical 

PJ Mr ^ItEYwooD Johnstone, the Member In charge of the *BU1, said 
that If ho and Ills friends were to accept this amendment tbo whole 
character of the measure would bo altered He would not occupy the 
time of tho Committee with argument bnt simply say that the,torn 
“midwife” was well understood and that in bis orlnion the fcara of tbe 

b0 JDn^^i b MtNsTVupSu n ng e the amendment, said that In the puMJo 
mind there would be confusion as between the medical man qualified 
after long study to practise midwifery, as well as medicine and surgery, 
and the midwife certified under this Act. In these circumstances ho 
regarded the amendment as absolutely necessary. . 

Mr. HAZRU. submitted that to* danger apprehended by tho mover* 
of the amendment wag sufficiently safeguarded by Section «, where the 
Central Midwives Board was directed to make rules regulating, mper- 
v C SJand restricting within due limits the practice of midwives. 

Mr.LLO-nvQKonoK said that the Bill In its present shape made a 
serious alteration In the taw Tbo state of tbo taw w.sthatnoun 
Qualified practitioner could practise midwifery Even tho qualified 
practitioner could not employ an unqualified doctor. no matter how 
br^At t ho experience of the tatter In midwifery cases, to assist him in 
KlfUrt the qSallfiM practitioner did so ho was liable to bo 
dismissed from the profession for infamous conduct In a nrofesslomU 
respect. Such cases hod occurred In the mining districts o« 'Tries and 
fhi medical men concerned had been removed from the Medical 
TtaeJter Acconllng to this Bill they denied to the unqualified doctor, 
KS&t hi, «™rle n «.„b,t tb^notTM to . mld.il. 

with two or tbrre montb. r tM.lnlHK ThM w», .uiwlT « jjMjW. 
Indeed be thought it an absurdity that midwives should bo allowed to 
act m responsible member* of the medical profe-slon, and he considered 
the^raffiee would do well to confine tho operations of these women 

nursing. If this Bill were passed then the women In the 

mlnKuulcU o Uries who were now attended t y qualified medical 

m n STa ttnflJd by midwives registered and certified under 
this BUL He thought that very unfair, nnd he shmijd like to know 
whether the fashionable ladles who promoted tblsBUlwonldlkoto 
hare the experiment tried upon them. For himself he of jected to tho 
*^rim*ntbeine tried upon the humbler classes of the comm unity. 

*$ilr QeORoe Filkinqton thought it was tho duty of Itarltamcnt to 
rnfan! the ^jrer portion of the community against any possibility of 

heTbought in their own Interest* they IbouM h*vo a name making it 

aSSSJJrtTtog wftbeprof r ssion Ho thought the report of the Select 
Showed that m*dlcat meft ha t nothing whatever to fear 
Commllteo»nowe« re ^» ^ctaen Trained women knew when 
of the medical man and woull send for 
h\Z and tor having trained women, ml tralard women only, much 
aotTfrios would tw •pared 
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certificates uo ler the Dill wf re to be accepted a* aufilclent for the quail 
fieation of existing mi Iwlica 
Tho afncndmet t « as not pressed 

Sir GEomit riutttrntov moved to lesvo out tlio reference to llie 
Prtyal College of Physicians of Ireland and the Obstetrical Society of 
London and make the clanro simply runi Provided she bolds a cer¬ 
tificate In mi twifery approved by the Central Midwlvcs Dour » 4e 
Mr II Rt stood JartvsToxu silt that the certificate of tho Obstetrical 
Soviet v woul 1 cease ts exist after the passing of this legislation Since 
1S72 the society had been ongagnd In the voluntary work of examining 
women whu wished ftomo certificate or qualification and be thought 
it would be a somewhat ungracious thing to withhold recognition of 
this work l 

The amendment was reject© l without a dirlslon 
The Committee then took up Clause 4 vlx — 

4 On the passing of this Act the President of the General Medical 
Council shall take steps to secure the formation of a Central Mklwives 
Board w htch shall consist of— 

(I) Four registered medical practitioners, one to be appointed by the 
Royal College of Physicians of London, one by the Royal College of 
burgeons of England, one by the Sooletyol Apothecaries and one by 
the Incorporated Midwives Institute, 

(Z) Two persons (one of w hom shall be a woman) to lie appointed for 
terms of three years by the Lard President of the Council t and 

(J) One (person to be appointed for a term of three years by the 

Association of County Councils. - 

After two years from the data of tills Act coming Into operation the 
member* appointed under sulisection (1) shall retire but shall be 
ellglllo for re-appointment annually Any vacancy occurring by 
resignation or death shall te filled up in the case of a member 
appointed under subsections (1) and (3) by the body which appointed 
him and in the ease of ft memt>er appointed nn ter subsection (2) by the 
Lord Presl lentof the Connell 
The duties of the Board shall bo as follows i— 

I To frame rule* sutjrct to the approval of the General Medical 
Council 

(a) regulating the Issue of certificates aud the conditions of admission 
to the roil, 

(b) regulating tbo coarse of training and the conluct of exam! 
nations 

(0 regulating tho admission to the roll of women already in practice 
as mldwlvos at the passing of this Act, 

(<f) regul&tlng, supers laing and restricting within due limits the 
practice of mldwlvea, 

{') deciding the con lltlons under which ml Iwlves may l e surpended 
from practice i 

II To appoint examiners , 

III To decide upon the places where, aud the times when examim 

tiorfs shall ba held j . , 

I\ To pubtish annually n roll of mldwlrea who ha\e been duly 
certified nn ler the Act , . 

k To decide upon the removal from the roll of the name of any 
mllwife for disobeying the rules and regulations from time to time 
VM1 down under this Act by the Central llldwhe* Board or for oilier 
misconduct, and also to decide upon the restoration to the roll of the 
name of any ml U Ife so retnov ed j 
)I Tol**uo certificates , , 

And generally to do any other act or duty which may be necessary 
"for the due and proper carrying out of the provisions of this Act 
, On the motion of SirOEoKOK PxuvtN«TO>f it was agreed to strike out 
tho words the Preslicnt of In the first sentence of the cl ruse 
Sir Qeoroe Pn.KWOTOif moved to make the first subsection read 
“four registered medical practitioners to be appointed by the General 
Medical Council as follows one practising In the London and South 
Butern registration Divisions, one practising In the South Mextern 
West Midland or Welsh Registration Divisions one practising In the 
Lutem 'forth Midland or b ruth Midland Registration Divisions and 
one practising In the Torkshlro or Northern Registration Divisions, a3 
from time to time defined by the Registrar General Sir George 
Pdklogton explained that the olject of his amendment was to secure 
for the Central Midwives Board thoroughly representative general 
practitioners rather than men who occupy distinguished positions as 
consultants an I specialists believing a* ho did that the former were 
the tetter fitted f »r the work to be done 
Mr IlEtwyon JounsTone said he saw nothing In this amendmont 
which would favour the rank and 11 tn of the medical profession 

The amendment waa withdrawn without further discussion 

Mr Atherlev Jones motel the omission ot the wonts subject to 
Jho approvat of the General Me Ileal Council An doubt be said 
there was great opposition to this measure by a considerable number or 
practising medical men an l the reason for that opposition was fi un led 
»pon the Idea that by establishing under the sanction of Parliament a 
class of certificatet mldwlvea the humllor classes of the community 
uould avail themselves of these registered mtd wives In preference to the 
ordinary medical practitioner and therefore the object of a very large 
section of medical men was to try to Impose as many restrictions aud 

difficulties- 

Several Members No No , , ... 

sir Atherlw Joxb3 I have had many communications 
medical men in many parts of the country—to try to Impose a* many 
restrictions an 1 difficulties as possll le in the way The Bill provided 
for the formation of a Central Midwives Board and the constitution of 
that Board provltei that there shiuld be four registered inedtcii 
practitioners two persons who would probably be medical men 
»P >olnted by the Lord Pres! lent of the Council, an t one person who 
Wight be a medical ruin appointed by the Association of County 
Councils It seeme I to him that such a body ought to !>e perfectly 
fitted for the purpose of framing rules without the assistance of the 
General Medical Cmncil, and he could not see why there about iw a 
*ort ot fmnerfunt i i fmperfo In such a matter It ha 1 been pointed out 
tp him that by making these rule* subject to tbe General Metical 
Council they might Imo possibly vexatious and at any rate restric¬ 
tive rules and regulations which would tend much to discourage the 
employment or midwives There coul I not be the slightest d tubt that 
to the \\ orklng classes of this country It was a great boon to be able to 
get th»t cheap and effective medical assistance which was provided t>y 
a «’ *° contradistinction to a medical man ... , 

Mr IttrwooD JoiixstovebaI 1 that the promoters could not accept 
this amendment Ail throughout it had been a condition that any 


rules shoull l« ms le subject to the approval «>J the General Medical 
Council After the assistance the promoters bad received from tbe 
General Medical Cou ncil the y conld not in honour throw them ov er la 
the manner proposed * 

SlrGKOROKVDaKlHOTO'fssld bo felt sure that the General Medical 
Council would bo able to ?Ire excellent advice to the proposed board He 
greatly regretted that the hon Member (Mr Atherley Jones) had foned 
Itr eccssarylo impute to the medical profession so low a motive in this 
matter as tn onst thfe mil wife The medical profession were only 
anxious that poor women 6hould have ekille 1 attendance the value of 
whtch their edueatlori and training in medicine, surgery an l mid 
w ifery enal led them to appreciate 

Mr ATtmiiEr Joses sail that after what had fallen from the 
Member In charge of the Bill he would not press tbe amendment 
The amendment was accordingly withdrawn 

Mr Lloyd-Gkorge maxed to Insert in the subsection dealing with 
removal from the roll these words “And so that for the purposes of 
tills Act the omission to summon a registered medical practitioner In 
case of abnormal labour shall be deemed to bo misconduct ’ 

The hon Member said that his object in movihg this amendment was 
to have it made clear that It was the duly of midwives to send for a 
medical man In abnormal cases and that if they failed to do so it was at 
their own peril 

Mr Hkvwood Johnstove said tt appeared to him that It would be nn 
unfortunate thing to fix a statutory responsibility upon raldwives 
which could he believed, aery easily be fixed by rule The ruled to ho 
framed would naturally specify tbe occasions upon which the midwife 
x?as to send for medical assistance 

Mr Llotd-Georoe said that In this matter he woa rather inclined to 
ngree with the hon Member and he would withdraw hla amendment 
sir Georof Pilkinoton moved to Insert the following ad lltlonal sub- 
section, vlx i ‘\II At the discretion of the Board to Inspect or cause 
to be iDspectel from time to time any premises wherein any woman 
receives or propoies to recelvo as a midwife a pregnant or lying In 
woman, and If such premises shall, In the opinion or the board befit 
forth© reception of apregnanter ly Ing In woman the Board shall Issue 
certificate to that effect upon payment by the midwife of such fee as 
may be fixed l y the Board, and shall enter such premises upon a regbter 
to be kept by tue Board 

Mr Parker SMiiHisld he scarcely aaw how this would fit In'wlth tbe 

other functions of the Doard 

Colonel Milward suggested that the power might bo given to tho 
iam| siinervising authority' 

Sir I RAN CIS Powell, supporting this suggestion said he did not are 
how the Central Boar 1 In London could discharge this dntv 
Mr WARR appealed to the promoters of the Bill to glvd this In 
nnrtant matter their serious consideration 
ur^lSpwOB Jomr«rosE replied that the matter would most 
certainly be considered I y them and they would be happy to recelre 

* n, rbe"IoLIc itor General said It might be well to consult the Lee* 

Government Board 

Meantime tbe amendment was withdrawn 

Clause 6 was passed by tbe Committee in the following amen icd 

.bell U pryable by every >™man prtwnUhf j.entlf lor 
.Jiminstion or certificate such fee as the Central Midwires Board 
may with the approval of tho General Medical Council from time to 
lime determine, such fee not to exceed tho sum of one guinea All 
,!“k r«»id bv existing mldwlvea and ly candidates for examination 
Central Mllwht. Boerd The old Board.hell 
Hpvntn such fees to tbe payment of expenses connected with the 
lamination and certificate and to tbe general expenses of the Board 
The Boarll ehall as soon as practicable after the 31st day of December 
hfeach year publish a financial itatement made up to that date sn 1 
f v , chartered accountant as correct showing tho receipts an l 
•^ndlture including liabilities, of tbe lloanl during the year The 
nrSrdsnav apportion between the councils of the several counties ami 
Smnti^orouabs any balance against tbe Board shown In the financial 
sfatement T lu proportion to the number of midwives licensed during 
the year to practise In those areas respectively, an T may recover from 

th M? , ^l*nG**o«^* , inovS rt to all to the clause the worts “The 
TrJrni VVnenfes of the Board shall Include the payment to the 
* thereof of remuneration for their services and reaaonnl le 
«k>» * ■«!« - m «T 'a oj prove t l» Uu 

're as Ur 

The b 

* d M? LWWhGronnR sal 1 that atpresent there was no machlcery at all 

lQ Mr e Hrvw°oon 1 th « ,n ^ ntI ^ of 11,0 promf-ters was 

,.“ r ihkBoanl thou! 1 be an unpat t board The promoters Lai taken 
m ImVt L-r core full v into consl leratlon They were told that it would 
to the profession If they h*d an opportunity of 
be more aecepmb e ^ Q f thfi sort wilt nut anv pos»i 

MUty of "urbrinic thrown In their teeth that they desired to bo pslt 

.b^n.^1 T,S&.«rr f •*-«■ r*-" *11^ 

d TU Oommltlea tl'm P'v^M tu tl.r' J'vnddtr.llorv ol Cl.oitr 0 
w hlch ran as follows In the Bill as printed, vix i 
0 Bvcrv county council or council of a county borough throughout 
■, 9 Wales Shall, on the data of this Act coming Into 

Lngland and Wilts w * iupen rUing authority over mitnhta 

SiS SSSK Sfi *■ . . . >* 11 ' 

duty of lie level lopcrvlslng .uthorlty— 

I Jo evneliTc *oer.l eupervlitnn over ell nHeiiw f reelLInff *1H 'n 
(be SlStod ■&£ lo Mwrdence *10. tbe ,»fe. ,o be LU d.en 

' I \ 1 Trike™to°.°”w: ofm.lpr« ke *e 8 ![ 5 eoee vr »be.;l«c- 

oiUlH' t^rt of eny ml'el'eTraet'.lnc «10itaHiedutll« eel.h'u f 




of the,Centra! >&idwlves Board with the names,and addresses of all raid 
wives, practising]!! the district and ,to keep,a.current copy, of the mid¬ 
wives roll accessible at all reasonable times for public inspection. . ; 

. .7. Toyeportatonce tothe Central MidwlvCs'Board.'the death of any 1 
midwife or any,change in. the name or address,bf,‘ahy mldyrffe Jtt the 
dlstrlfct so that the necessary alteration jiisy,lie'made ln.the tolU {■' * 
Mr. -Iron) Gkobos moved to strike oat'of^the'first sentecce'the 
Word.*! constitute ’band Insert “appoint a committee.ol not fewer .than : 
tbrec.reRisteredmedloal'pracU'tioners, not teachers or examiners of mld-i 
wives, as." ,-He thought It was obvious that fordhls purpose they should; 
•havea medicalcommlltee.; ’ -iritMl i;fs ■-■ • -i -;e r ? ) 

.. -Mr.,AMtEBisr-Johns, eajd:this.amendment-dilcariy demonstrated; 
iwhatho.had sald,.that there was an attemptron, the part,-of a few; 
members of this Committee to so restrict the operation of the Act bs] 
,to makemidwiv.es enable to really serve a useful purpose. This amend-; 
meutwas designed to put the midwives under; the Control of a rlval 
hody.of,persons In the'same county. He.sald.soadvlsedly. .Be'had 
.received iwmerons ,representation»ipy,'medical f men,that the result of 
passing this Bill would be to cause midwivestobe.eraployed in prefer-, 

, enco to medics! me is. He Imped that the promoters of the Bill tvopld resist 
this amendment. Ho really felt, In spite of. what- had been said by Sir 
George Bilktagton, that he-fUr,, AtheiIey-3ones)rwas amply justified 
in the observations he mndo as to the oonsldemtldns which operated in 
this mutter, i,- . t , 

Colon el, Muavaud said he should be,prepared to support a.proposal 
that one member of the authority should be a medical man. • 

■ Mr. Banker Smith thought, they might,-leave' ; tbe matter to the 
dlsorelionof the county eounolL -- -...y ■ . . > 

. Sir Geokoe Pjnuxoto.'f said he felt sure the county council would 
not leave out of account medical representation.- 
Mr. KkvW'Ood Johnstone thought they could trust to the good sense 
and practical working of the county council.’He could not associate 
himself with tho somewhat ungenerous remarks of the ban. 
Member (Mr. Atberley-Joncs) about the ponduot.o! ..the medical pro¬ 
fession, While honestly putting forward, their views the medical 
profession had given the promoters of the.JSiH'.the greatest possible 
assistance. " - 

Mr. Vioaiit Gibbs said he had conversed with many medtcal men on 
the subject and he had not found amongst.them any hostility to the 
Bill. As for himself, ha was supporting the Bill because he thought It 
was in the Interests of the very poor and not with the slightest feeling 
of hostility to the medical profession. , 

Several Members expressed difficulty about the meaning of the word 
constitute "in the clause. , . 

The Chairman suggested that it, would facilitate debate if he put 
from the chair the questionthat , ‘constltnts"stand part of the clause. 

Thisquestionwasputand the Committee decided that the word should 
be removed from the clause. • 

The SouCitoh-Gkxerai, suggested that the best way of meeting 
the opinion of the Committee would be to say that the county council 
should be the authority and to Insert words to the effect that the county 
council might appoint a committed'■ not necessarily consisting of 
members of the county council. •' 1 

This suggestion commended itself to the Committee and was adopted, 
Mr. Uoyd-Georgo's amendment being withdrawn. 

A proposal by Colonel Mitward for the framing of a scale of charges 
for midwives was not passed. ’■' ' 

The Committee then adjourned until Tuesday. 

. Proceedings in the Bouse. 

Friday, March 23kd. 

At ten minutes before midnight the^Rouse again went into committee 
on the resolution for making good to the General Medical Council any 
expenses necessarily incurred under the proposed legislation. Mr. Daet . 
expressed objection to the resolution being passed and in Parlia¬ 
mentary phrase "talked it out”—that is to say, continued speaking 
until midnight, when by the rules of the House the debate stood 
adjourned. 

Pbooeedings in the Standing Committee. 

Tuesday, March 27rff- 

The Standing Committee held another meeting to-day, with Mr. 
IjAWrsxcs Hakdt in the chair, and completed the consideration of the ; 
Bill. There wa3 some delay at the start owing to the absence of the 
necessary quorum, but once the 20 members had been got together 
the proceedings only occupied three-quarters of an hour. 

On Clause 9 dealing with the local supervision of midwives , 

Mr. Keywood Johnstone explained that a* the clause stood it pro- j 
posed that it shall be the duty of the local supervising authority during 
the month of January of each year lo supply the Secretary of the 
Central Midwives Board with tho names and addresses of &U mid wives j 
practising In the 4toftptafc. He moved to alter the clause so as to ' 
provide that the licence Bhall be taken out in the month of January 
each year and that the names and addresses shall be sent in during the 
following month—namely. February. ; 

The clause was amended in this sense. i 

Mr. WaRR moved to insert words providing that “it shall be lawful 1 
for the local Supervising authority to make from time to time any 
suSh order as to them seems Jit for prescribing and regulating the re¬ 
muneration of midwives practising In the district. “ 

Sir Frederick. Godsox said he thought the remuneration ol mid* , 
wives should bo left to the operation of the laws of supply and demand 
and not fixedhy the local supervising authority. . 

V Mr. Bo.vSOR spoke of the proposal as a retrograde step, as almost 1 
going back to the days when the price of bread was regulated by some 
conttituted authority. He felt sure that In tho towns competition j 
would practically settle the scale of charges, while in country villages 


work should he done, nothy.mid wive#hut by medical men; lb 
wohldbemadeso high that poor <people.would^^t?be.’RbIc tppdjtfor 
midwiv&a:*;-,- k . . • l: 

The amendment was rejected by,19 -votea ! 'to ) 'two; & 

fMri ^Hkywood JoHxerojps moved; to; insert .-“the'Jocal^apemting' 




them by or in pursuance of this Actvtoa —__ 


Government Act, 1888, shaU.apply. tb evfiryBotnmitteeappoihtea'unSer 1 -.;' 
this section and to every council appointing thesame.’’; 'if 


Barith«Counclls Act of,189?,. Ho hah not sped fied nny partiou)nr doss i tfev 
of physicians pr'Otherwise fromfwhMalthecobpteainembenfmlghthe^"**'' 


the latter part of the amendment badtreferthcejtojmachlnerytotJiiKfel 
necessary quorum, place of meeting,^ chalrman,-ana bther,fifet*ils,®\;.? feffiS 
4 Mr,fHxRKBR’S mith asked whether, thoprbyislon wouldfumble jVOpett.'.'Siwi 
to servo upon the committee. ' - ,;r yjfttHh&lQswftt 

Tha fiktUmsok-OjCGKBMt (Sir BnfissrrSniiy) caia>he,B°!nt might he.y^gs 
argued and therefore it would be better, to put in express words: bSsSjftSSss&S 
-The Committee agreed tOjlnscrtf’fprovidedtthat'wdineiiJshalt.be'R^ipi 
eligible to serve upon such committees”jand-with.this,Bd^ltlen-,iho>rjg;. 
amendment.was adopted. . > ^ 

Colonel MiewaRi, suggested that atoneBmitahould.bCplacedwn'the^iJ},; 

aim of'the committees. 1 - *, v - ( J .Vv :,E. -ff . 

Mr. HetwoOd Johnstone said ho would' not object.to some limSU 
Ooa. . - - a 

Sir Fiukcis Poirti.t. thought tt wouldihe better.to leave 
tbB discretion of the council. ■ 

- The Oommittee endorsed this.view. A h,,. .... 

Clauee 10 proposed that a county council may delegate jrlth pr.wlth-.iji: 
nut any restrictions or conditions as. they »ay,thlnk-;flt.ftny,poiWf or 
duties conferred or imposed upon them;by. or-In ’pursuancepf ...the.v rrt,, 
Act to any dlstrlot council within the area ol.Ithe countyvi-^r-. v 
-On the;motion of Sir. Hsrwoon'JonjTSTOjut;lt:W«s agreed;tO.«dgvltvT 
•!And tha powere and dutlesiso::deleEatedimay;.he.;oxerclscd;fhy,'a;j;7^ 
committee appointed by such distrlct-raimoil antHconelBtiDE-elther- ,-;;/-?: 
wholly or partly of members of tha difitrirt conncil.''.--And oil,oho . - 

motion of the Soucitok-Gknkbai. to further. aad,5 -v!Auy.‘expcneeSi ^w 

Incurred by a district eooncil In.the execution of any powers. o,r 1 dutles .o.-;55i 
so delegated shall, to an amount.not!exceeding such •som B»jnayioe» t w a g 
prescribed by the county council, be repaid ; t<> such districKcOnncUias a 
debt by thp county council. Any.exceasaboverthe; sum so,pre?cribea ;-Mgt 
shall be borne by the district council as part of theirprd!nary;?apenses.,.jj-.«* 
The provisions of this section shall apply-to-tbCiadministtiiuve-eonnty 
of lamdou in liketnanner as f f each metropolitan borough ' v >;re a corinty,, 
district and the borough council . were the ;dlstrIot;.cpunell;pf , that, ; 
dlstrlot,” , . ii~,j .... 

In Clause 11. dealing with the 3nldwives' lic(inee. auieaura.euts w ere, 
madeto provide that the licence'fihall : run until the end ot January, 
giving the woman the whole month c/n-,wh/ch 
licence. . ■ A . 'V ?. i- 

Clause 12, which provides penalties, was<altered, and, insteadjdr.v 
making the offence of an unlicensed woman attending a patient a;DuS-^ 
demeanour It was made a summary offence. fI 

On the notice paper the followingjamenilment si°ot\ oppoSiw,t^ v - 
came of Sir George Pilkington* vja;,‘-f*Any«>voman,*wljfitber ccrtiMd ^,' 
or licensed under this Act or noK who alter the first day o? .January,' 

1902, shall receive as a midwife, A P«gnant or. lyrng-m : woman^n 
premises which shall not have been certified *hy the Hoard aa fit for cm 
reception of euch a woman under Abe. provisions of this ppau ne ,. 
guilty of a misdemeanour, and on conviction on fndCctmenc^sxxajJj^;^ 
liable at the discretion of tho court -to -fioC not exoeeding HlOs or 
imprisonment for any term not exceeding jtwo months withprwunph* 1 ’ 
bard labour, or to both fine and imprisonment, or., on summary.cpn* 
viction to a fine not exceeding £10.” . . , . 

Sir George Pllldngtoa was not present and accordingly, the 
ment was passed over. • ; ■- ; 

Clause lo, providing a penalty for vrllful falsification ol ihe rolli 
agreed to without discussion, and Clause 14, winch -denis. wiu^ xuq 
prosecution of offences, was amended >n regard to certain dewuis 
wording of Clause 15, giving an appeal to the Prfvy Cotmoil hit . 
disagreement between the General Medical aXi A 

Midwives Beard, was also slightly amended, while Clause 16,-'lining 
In this Act respecting mid wives Bhall .apply to legally qualified ,x&Q$}P *j 
practitioners, ,r waa agreed to without debate.. ■ — 

On Clause 27, limiting the operation.of.tho-^t toEngland andyp 
viding that the General Medical QoupcU, shall , act by fh® i- 
Branch Council, which for all the purposes ot 

place ol the General Medical Council,-.^-v; * Wn^r' 

Mr. Texxast advocated the. extension 7 of thisjegistatioutoScotu^. j. v 
and said the promoters should either amend, the present Bui 
obsect or Introduce « separate measure /cr : Scotian a, . 

Mr. Parker Sitvm, speaking in .the same sense, said ^ 

lation waa quite as much if not more needed In Scot 

^Mr. ilirwoob Jouksyo^e said'that' he thought ^cotiaud^wopft 
better dealt with in another Bilk Heouly hoped that -those. 
given such loyal help and assistance ? to .this BlU would "iT:?rix,rv^ 

to a Scottish BB1. It was xeally ; very much a question ’.of jmacb . 

and they had not thought It desirable in this Bin to tjy UJ?J; 
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micbtnsry which they believed would b« 'necessary for Scotland and 
whietw to aonra extent at all ev-etlta, would differ from the machinery 
forFngtand. Ho therefore could not hold out any hopes of dealing 
with Scotland on the report atagu of this Bill, though he desired very 
raiich to sou a Bill on this mihject dealing; both with Scotland and 
Ireland and also the Isle of Mfcri 
The clause WAS then agree 1 tts I 
On the definition clause 

Mr IlEnroon Joit'tSTO'JK tnovM to alter the definition of the term 
"midwife" so as to read '*a womari who undertakes lor reward to 
attend women In childbirth where no registered medical practitioner 
is engaged or employed " The client of the amendment, he eaid, would 
1*5broadly to define women whOnUoiuled child birth Into two classes— 
those who attended under the superintendence and regulation of a 
registered medical practitioner and thewo who attended without such 
superintendence and regulation The women whoso training they 
wished to ensure arid w hose practice to regulate were (he latter This 
definition would make it perfectly clear that they did not intend to 
Interfere in any way a Ith the m mthty nurse who was engaged with a 

doctor to attend to a lying in woman _ 

The amendment was agreed to by the Committee. TT 

The best notice on the paper was an amendment In the name of Sir 
Otorge rilklngton to make the definition read- "The term‘midwife 
m sans a woman who undertakes for gain and In accordance with the 
p-oylstont ot this Act to at ten l women In natural labour but not in 
cases which present difficulty, abnormality, danger, or disease on the 
put of the mother or the new born child ” 

Mr VlCAKT Glim* «-U 1 ho had proimsM to move this amendment i 
but he had not promised to present arguments id it* favour Indeed,' 
bebetlered thtsomen Intent, would wreck the Bill and trinke Itftbsolutcly 
a ort bless "i , 

The Olhinsfli ruled that* the amendment was out of Order after 
what hat! been accepted by the Committee 
Clause IS was then agreed fo * ‘ 

The Committee reverted to Olauso 6, which was In the following 
terras viz i— 

1 A county council shall he empowered 0> pay out of the coonty 
funds as general expenses Incurred by them In the execution Of their 
duties under the Local Government Act, 1883, any gum from time to 
time required to mnko good a deficiency In the .funds of the Oentral 
Midwives Board 

2 Such expenses as the Treasury may certify to have been neces 
*>rUTIncurred by the General Medical Council In the execution ot this 
Act *h*ll t e defrayed out of moneys provided by Parliament 

The Chairman said that the only putt of this clause which came 
iKT® *ke Committee was the first sub-section, the financial resolution 
with regard to the recond, sub-stetion not having been passed by the 
House 

On the motion of the SouciTOn-OKNiiRAi. the first pub-section was 

struck out of the Bill , - t 

A clause In these terms, “Any expense* under this Act payable by 
the council of a county or county borough shall be defrayed out of the 
county fund or out o{ the borough fund or borough rate, as the case 
theBlu* WM outhe motion of the Soucitor-Qkxeral, Inserted la 

Three other ntw clauses were on the notice paper, but none of them 
were moved and the Bill was ordered (for report to the House of 
Commons 


&jpintotento. 


ixi.ctitfui cppUcanta for Vacancies, Secretaries oj Public Institutions, 
ana others possessing information suitable for this column, are 
to forward it to Thr-Lancst Office, directed to the Su 6- 
■tallor. not later than V o clock on the Thursday morning of each 
wetfc, /or publication In the next number. 


Aivs worth H p , DR.0 P.'Lond., M R.Q.S, has been appointed 
Medical Officer for the 1 fourth Sanitary District of the North 
wltcliford Union, x Ice G P O Connor, resigned 1 
HaRov H N, L.ILC P Bond , M R C 8has been appointed Medical 
thucer for the Orforl Sanitary District of the Plomesgate Union 
vleeF S Flint, deceased } 

158v ^»J«?e, AT O, MD, O M A herd , haa been re+ppeinted Medical 
Officer, Aberdeen General Dispensary' 

EO'fD. 1 tuvcis Thomas M D Lond .MltCB.PBS ROta., haa^bcen 
'< “Pointed Medical Officer of, Health for the Cirencester rural 

District Council r i j ‘ i *f * ? 

BainBVRSR. Astulp A., DR.UP AS Edin., LFP.S Gla«g., I»te 
«ome Silrgeon at Telgnmonth Hospital, has accepted #ti«l point 
meat under the War Office at Connaught Hospital, Aldershot 
BRoioREUT, Geo , DR 01*7 DR 6 8 Rdm . 'DFP S Glasg, has been 
appointed Medical Officer for the Malthy Sanitary District of the 
Rotherham Union, vice W 11 Crossley, deceased. 

Asmua EoirArn. M.B Ednd , MR C S, DR.0 P, ha» been 
“ppointed House Physician to Guy a Hospital, Loudon t 

Coor E | i0 TL MB., BO Cantab., liaa been appointed Certifying 
surgeon under the Factory -Acts, for the Urban District of Ivy 
'ridge, the Civil Parish of Lgborough in Totdfca Rural District, 
and the Civil Parishes of Cornwood, Harford, and Lrmlngton, in 
1 iyinptou St Miry Rural District. , { T 
Dlt ?™o, 1 J 1, M.B., 0 M Abdrd., has been re-appolnted Medics! 
uffleer, Aberdeen General Dispensary t , 

Adbbkt H, B A. Cantab., M R.C B . DROP, has been 
appoIntM Assistant House burgeon to □ uy a Hospital, Lon Ion 

M D Oxtm ,BCh'in?C S', baa l*sen reappointed Medical 
Officer of Health 1 fa tfleUlRural District. \ 


Drpmmond, J , 1LD QIasg, has been appointed. Medical Officer for 
the 11 ertoe 6anltary District of the South Shields Union 

DinuJRtBhE, H JIR.OS, LR.CP, has been appointet Assistant 
House 6u v geon to Guy a Hospital, London 

Erkins, J S, MB Cantab has f>een appointed a Joint Lecturer In 
Physiology at St Bartholomew s Hospital Medical Schbol London 

Kravg T, M R 0 S, haa been appointed Senior Assfitmt Medical 
Officer for the M orkbouse, Parish of St Tancraa, London. 

EvjaYX, W. A, MD Cantab, DR.OP Lend., MR 06, has been 
appointed Honorary PbysiciaQ to the lork Count) Hospital 

Fivdlai, W»r, MD Aberd, haa been re-appointed Medical Officer, 
General Dispensary, Aberdeen 

Firth C, MB Lond FR.0 S Bug, has been appointed Medical 
Officer /or the Children s Homes of the Grareierld and MI!ton 
Uniou v y 

G aitskkll, H A, M A, MB, BO Cantab, has been appointed 
House Surgeon to Guy a Hospital, London 
Gostlinij, G W, M.B Lond., has been appointed Honorary Surgeon 
to the York County Hospital ^ 

Griffiths, 0 A, F R.0 8 Eng, J.R L P. Lend., has been appointed 
Honorary Assistant Surgeon to the CurdifT Infirmary. 

Halt, C E , L R C P Fdln , M R C 8 , has been re-appointed Medical 
Officer for the Third flimtnry District; Hatfield Union 
Hi wr TOY-hEyvr, F, 31 R 0 B , DS A., has been appointed Medical 
Superintendent to the Gymple Hoepltal, Queensland, vice 
Wm Stewart Ge Idle, resigned ; 

1USD3, A , DR O P Lond M.R 0 S ,IRm l een re appointed Medical 
Officer of Health by the Wedneafleld District Council 
Hesdfrsoy, A, MB, 0 M Aberd., has been re-appolnted Medical 
Officer, Aberdeen General Dispensary 
Hilton, O T ,DS Lond.. has been appointed A&ststaut House Surgeon 
In the Surgery at Guy's Hospital, London 
HOPKiw, R , L R 0 P Lond,, M R.0 S , has l*en appointed Medical 
Officer for the Second Sanitary District of the Llandovery Union 
Honv, A. B , L R 0 P Lond , M B 0 S , haa been re-appolnted Medical 
Officer by the Chelsea Board of Guardians 
IIurlbt, J, LIIOPm DR.0 S Edin 1 , DF P 8 Glasg .has been re¬ 
appointed Medical Officer for the Migor Sanltarj District Of the 
Newport Union, Mon 

Jones D W, DR.OP, L R 0.S Edin. DFPSG!.-wg, haa been 
appointed Medical Offioer for the Rotherham Sanitary District of 
the Rotherham Union, Vice J Branson resigned 7 

Evott WM MD Edin, has been appoirtcA %BCdnation OfficJ-e for 
Middlesbrough 

Laoiont J MB, CM Glasg, haa I een appointed Medical Officer 
for the Workhouse, Poplar Union, vice T jl Bowkett, resigned. 
Lawson T 0, M K C 8 , has been appointed Medical QAicor for the 
Longtown Sanitary District of tbe Doro Union, vice D L Thalnew 
resigned. 

Little, At w- BL, M B Oh. M Edin., has been appointed Junto- 
House Surgeon to tho Dispensary Hospital Bury, Lancs t 
Macxamara, A P , M B , B Ch Dulx, Jias been appointed Medical 
Officer for the Slirivenbam Sanitary District of the larlngdon 
Union, vice GEL Nixon, deceased ^ A 

McMtniRAT. J M D Jrel, M CD, has been appointed MMIcal Officer 
for tbe Kirk lale Branch Workhouse, parish of Liverpool 
Marriott 0 , M P C S, DR 0 P, baab-en appointed Assistant House 
Surgeon to Guy a Hospital, London f 

Minmwa. J 6. DROP, DR-C S Etln, haa been re-appolatet 
Medical Officer of Health by the Machynlleth Rural District 
Counc L . 

MrrmrLL. R W. M B DS Cantab., F R.C S Eng, has beCn appolntc \ 
iUt ^duty wltk the troops on acthe aervice in South AfrlcL 
Neilp New-max. M B , ChB VlcL DR.0 P. M R.C 8 , haa l*«u 
appointed Registrar to the Royal Hospital for YV omen and Chlldreu, 
Bristol 

NoimiCOTT Jorta Tokp DA Cantab, 31 R.0 8, DROP, has been 
^ appointeil AssisUnt House Physician to Guy s Hospital, London 

A G . M B Lond, has been appolntexi Assistant Hoaie 

r nurgeontoGuyaHoepltAl.Djndon. ! 

Fsahson'H A L R 0 P Lond., DlLC P , DR.0 S Fdln has bjen 
1 aDDOi’nted Meltcal Officer forlhe Fifth Sanitary D'rtrlcS of the 
Itoys‘an Uuton, rtceF A Das ey. resigned 

Pxbif W R M B , C M Aberd. haa been re-appolnted Medical Officer, 

Aberdeen General Dlspensarj “ 

T?iH*nitE A 8. MB, BO, DP H Cantab has been re-appolotod 
Medifftl Officer by the Southgate Urban District Connc 1 
ititrs W L DROP Lnnf. 3LILOS, has beca appointed Mcftoal 
1 Officer for tbe Aberdare Town Sanitary District o' the Merthyr 
Tydfil Union vice O Davies resigned 
Tran CRTs AJitntB M , P U-C 3 Kiln hM Usn appointed \ural 

B sSIJwfwti.It yilIt"«»« 

Riioioxn J D. JLB , C.M. \beed., haa teed re appc'nhM Medtoil 
Officer, Aberdeen General DNpentary 
'lircTTiEbOri/ASt. Frank, M A, M It. B C Cants’’., has n anpototfri 
Assistant lfo«* burgeon to f e hurge-y Gut a t ,i. 
London j 

Rrrw art Walter G. M D. D8 Lond, has been pyoln**.! 

PhysTSn Co (ivy » H«ph*V Union 
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Symosds, Horatio P., F.R.C.S. Edin., M.R.C.S ,• has appointed Con¬ 
sulting Surgeon to the Warneford Asylum, Oxford. 

SympSON, JG. M ansel, M.A,, M.D., B.C. Cantab . M.R.O.S., haa been 
appointed Mtdlcal Officer to Her Majesty’s Prison, Lincoln, vice 
the late George Mitehlson. 

Taylor, J. G , B. A Cantab, M.R.C.S., T..R C.P., has been appointed 
House Physician to Guy’s Hospital, London. 

Tees, J., L.R.O.P., L.TLC S. Edin , has been appointed Medical Officer 
for the Woolwich Sanitary District- of the Woolwich Union, vice 
C. J. Puller, resigned. 

VINCENT, Ralph, M.B., B.S. Dnrb., M.R.C.P. Loud., has been appointed 
Assistant Resident Medical Officer to Queen Charlotte’s Lyiug-In 
Hospital, Marylebone-road, London. 

Wilkix, Lancelot, M.A. Cantab , M.R.C.S., L.R.C P., has been appointed 
House Surgeon to Guy’s Hospital, London. 

Wolfe, J. F., M.B., C. M. Edin., has been appointed Medical Officer 
of Health for the Heavitres Urban Sanitary District, vice R. J. 
'Andrews, resigned. 

Woodford, E. K. t M.D. Aberd., M.R O.S., has been re-appointed 
Medical Officer of Health by the Ventnor District Council. 

Worger, Thomas Hewlett; M.R.0 S ; L.S.A, has been re appointed 
Medical Officer of Health for Radstock, Somerset, * v 

Wbeford, John, M.B Durh., L R.O.P. Lond., 'M.Jt.C.S., has been 
appointed Surgeon-Oaptain to the Volunteer Artillery Battery for 
South Africa. 

Young, M., M.D. Edin., D.P.ILVIct., has l>een appointed Medical 
Officer of Health for the Borough of Stockport. 




Tor further Information regarding each vacancy reference .should be 
made to the advertisement (tee Index)* ' „ 


Batii Royal Unite© Hospital.— Resident Medical Officer for three 
years. Salary £100 per annum, with board, lodging and washing. 

Bootle Borough Hospital, Liverpool.—Junior Resident House 
Surgeon. Salary £60, with board, washing, and lodging. 

* Canning Town Medical Mission Dispensary, 520, Barking-road, E.— 
Assistant Medical Officer (qualified woman). Board and lodging 
provided. 

Cardiff Infirmary.— Assistant House Physician for. six months. 
Salary afc the rate of £50 per annum, with board, washing, and 
apartments. Also Resident Medical Officer for three years. Salary 
£100 per annum, with board, washing, and furnished apartments. 

County Asylum, Shrewsbury.—Junior Assistant Medical Officer. 
Salary £120, rising annually by £10 a year to £150, with hoard, 
lodging, and washing. No liquors. 

Cumberland and Westmorland Asylum, Garlands, Carlisle.— 
Junior Assistant Medical Officer, unmarried. Salary £100 a year, 
w 1th board and residence. 

Devon County Asylum, Exmlnster.—Third Assistant Medical Officer. 
Salary £120, rising to £150, with board, lodgings, Ac. 

Down (County) District Asylum, Downpatrick.—Assistant Medical 
Officer, unmarried.' Salary £100 per annum, with furnished apart¬ 
ments, board, washing, and attendance. 

Dumfries and Galloway Royal Infirmary, Dumfries.—House 
Surgeon. Salary £50 per annum, with board and washing. ( Also 
Assistant House Surgeon. Board and washing provided. 

Evelina Hospital Fon Sice Children, Southwark, S.E.— Clinical 
Assistant In the Out-patient Department. 

General and Eye Hospital, Swansea.— House Surgeon for twelve 
months. Salary £50 per annum, with board, apartments, washing, 
and attendance. 

Glasgow District Asylum and Mental Hospital, Gartloch.— 
Medical Officer (Junior Assistant or Locum Tenens). Remunera¬ 
tion as may be arranged. Apply to the Olerk, Glasgow District 
Lunacy Board, 38, Cochrune-street, Glasgow. 

Govan District Asylum, Grookston, near Paisley, TLB.—Junior, 
Assistant Medical Officer. Salary £120 a year, with rooms, board, 
laundry, and attendance: 

Harris Parish Council, for the Southern Division of Harris.— 
Medical Officer. Salary £90. Apply to Mr. Thomas Wilson, 
Solicitor, Lochmaddy, Clerk. 

Hereford General* infirmary, —Junior House Surgeon for six 
months, unmarried. Salary £1710s., with furnished room*, board, 
washing, gas, and attendance. 

Hospital and Dispensary, Newark-upon-Trent.— House Surgeon, 
unmarried. Salary £80 per annum, with board and lodging in the 
Hospital. 

Hospital for Consumption* and Diseases of the Chest, Bromnton. 
—Resident House Physicians for six months. Honorarium £25. 

Hull Royal Infirmary.—H onorary Assistant Surgeon for five years. 

Hulme Dispensary, Dale-street, Stretford-road, Manchester.—House 
Surgeon. Salary £150 per annum, with apartments, attendance, 
coal, and gas. 

Leeds Public Dispensary. —Junior Resident Medical Officer. Salary 
£85 per annum. 

Liverpool Stanley Hospital.— Senior House Surgeon. Salary £80, 
with board, residence, and washing.—Also Honorary Physician. 

London Temperance Hospital, N.W.— Physician to out-patients. 
Honorarium 50 guineas per annum. 

Loughborough and District General Hospital and Dispensary, 
Loughborough.—Resident House Surgeon. Salary £100 per annum, 
with furnished rooms, attendance, and board. 

Manchester Southern and Maternity Hospital.— Resident House 
Surgeon. Honorarium at the rate of £50 per annum, and board. 

New Zealand Public Lunatic Asylums.—Two Assistant Medical 1 
Officers, unmarried. Salary £250. with board, lodging, and wash- 1 
ing Apply to the Agent-General for Hew Zealand, 13, Victoria- 
street, London, S.W. 


Paddington Gbetn Ohildnen’b Hospital. London.— Hou<e Pbvslci, in 
«nd House Surgeon for elx monthB. Salary at tiro rate of EG guineas 
a year, with board and residence. 

Paddington Infinsiary.- 1 HetHent Clinical Assistant, ana Seeoml 
Assistant to the Medical Superintendent for clx months. Board, 
residence, and washing provided, and an honorarium at Ihe rateo* 
£50 per annum, conditionally. Apply to Dr. M. F, Squire at the 
Infirmary, 285, Harrow-road, W. , 

Poplar Hospital for Accidents, Poplar.—Assistant House Surgeon 
for six months. Balmy at the rate of £65 per with board 

and residence. . ^ 

Royal Albert Hospital, Devonport*—Assistant House Surgeon for 
aix months. Salary at the rate of £40 per annum. Board 
lodging, and washing, i 

Roy'AL Halifax Infirmary.*— Third House Surgeon, uumarrifd 
Salary £50 per annum, with residence, board, and washing." 

Royal Hospital for Sick Children, Glasgow.—HouEe Snrceon. 
Salary £50, with board and laundry. , h 

Royal- National Hospital for Consumption, Ventnor.—Clinical 
Assistant. Board, residence, and laundry provided.- Apply to the 
Resident Medical Officer, j- ... 

Salop Infirmary,, Shrewsbury.-Aesii.tant House Surgeon for ste 
months. Salary at the rate of £40 per annum. 

Seamfn'8 Hospital Society (Dreadnought), Greenwich, S.E.—House 
Physician for Dreadnought Hospital, Greenwich, Salary £/5 per 
Ruuum, with board and residence. 

School Board for London Bvenino Continuation Schools.— 
Medical Superintendent for one year. Salary £100. Apply to 
the Schools Committee, Victoria Embankment, W.C. 

Stockport Infirmary.— Assistant House and Visiting Surgeon. 
Salary £70 per annum, with board, washing, and residence. 

St. Saviour's Union, Surrey.—Second Assistant Medical Officer at the 
Infirmary, East Dulw ich-grove, 8.E. Salary at the rate of £100 
per annum, with residential allowances, subject to statutory deduc¬ 
tions. Apply to the Olerk, Offices, John-street Wert, Blackfriars- 
road. 

Taunton and Somkbsft Hospital, Taunton.—Assistant Home 
Surgeon for six months. Salary at the rate of £30 rer annum, 
nil!* board, lodging, and laundry, 

Teignmoutii Hospital, South Devon.—House Surgeon. Salary £50 a 
year, with board, lodging, and washing. £6 per annum allowed in 
lieu of stimulants. 

The Ohikf Inspector of Factories gives notice of vacancies as 
Certifying Surgeons under the Factory Acts at Charing, in ( the 
County of Kent, and at Cymmer and Rhondda Fach, iu the County 
of Glamorgan. 

Vestry or OLERKExw^LLi London.—Medical Officer id the parish, 
pro tcm. Salary £250 per annum. Apply to the Vestry Olerk, 
Town Hall, Clerkenwell. 

Weston-super-Mare Hospital.—H ouse Surgeon, unmarried. Salary 
£80 per annum, with board and residence in the hospital. 

Wolverhampton and Staffordshire* General Hospital, Wolver¬ 
hampton.—Assistant House Physician for six months. Honorarium 
at the rate of £50 per annum, and board, lodging, and washing. 

Worcestfr General Infirmary.— Assistant House Surgeon for two 
years, unmarried. Salary £70 per annum, with board, residence, 
and washing. 

York County Hospital.— House Surgeon. Salary £90 per annum, 
with board, residence, and washing. 


Hlarriitges, arrb 


‘ BIRTHS. 

Best. —On March 18tb, at Waltham-cross Herts , the Wife cf F. H. 
de Greaves Best, U.K.C.S.. L.R.C.P., of a son. 

CouiNS.—On March 21st, at Ulvcrston, Lancashire, the wife of A. IV. 
Collins, M.B , D.P.H., of a daughter. 

Eccles.— On March 24 th, at Har ley-street, W., the wife of TV- Me Adam 
Eccles, M S. Lond., F.R.O.8. Eng., of a daughter. 

Glasson.— On March 25th, at Cardigan House, Chadwell Heath, 
Essex, the Wife of O. J. Glasson, M.D., of a son. 

Howitt.—O n March 26tb, at Ebor House, Grove-park, Chisu ick, the 
wife of G G. Howitt, M D., of a son. 

Sutcliff.— On March 19th, at Great Torrington, Devon, the wife oj 
Harvey Sutcifff, M.B., M.R.O.S., of a daughter. 

Sylvester— On March 23rd, at Leiston, Suffolk, the wife of Herbert 
Mayris Sylvester, M.R.C S., L.R.O.P.Land., of a daughter. 

Tyson. —On March 23rd, at Lowestoft, the wife of Wilson Tyson, 31. A , 
31. B., B.C. Cantab., of a daughter. 

Whitcombk.— On March 26tb, at 164, Earl's Court-road, Kensington, 
the wife of P. P. Whitcombe, M.B. Lond., of a son. 


. DEATHS. - * 

Bayley.—O n March 23rd, at Priory Cottage, Northampton, Cecil 
* Bayley, L.B.O.S., L.R.O.P. Edin , aged 31 years. „ , 

Fyfe. On March 26th, at Ealing, Andrew Fyfe, M.D., F.R.C.S. Edin, 
aged 72 years. ' . 

Gunning.—O n March 22nd, at Addison-crescent, Kensington, Ho-im 
HaUiday Gunning, M.D., LL.D., aged 81 years. 

King.— On March <16tb, at Wh! triable, Kent, Henry Sfcavety iung, 
M.D.Lond., M.A.Cantab, aged68 years. 


T.B.—A fee of 5 b, is charged for the insertion of Noticer of Birlhe, 
Marriages and Deaths 
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Itotcs, Sjjori Cmninctrfs, nirir ^nstocrs 
■ iff fltomspontonfs. 

THE REGISTERED QUACK 

The ordinary quack undertakes to treat diseases About which 
he knows absolutely nothing But nt all events he has not 
been admitted Into a l rothcrhood of men membership of which 
entails great responsibilities and the presumption of po»?esslog an 
amount of knowledge which has been keenly tested 11 hen a quail 
fied and registered toed leal man does go wrong—nitd fortunately such 
Instances are rare—ho goes very wrong indeed He has .nerve and he 
has knowledge. For this reason wo deairo to call the attention of the 
medical profession, to *ay nothing of the General Medical Council, to 
an advertisement of the moat shametan character which appears In 
the Qti'frtiJand Times for Jan 25tb, 1900 The advertisement In 
question is on page 6 and occupies the top half of the left hand 
column. We reproduce It as It stands, with the exception of the 
embellishment of *' Dr." Tarrant’s portrait. 

Dr. Tarrant, 

F.R C.S E,, L.It 0 I' E , L M.n 0 P.E., also 
LIICSI, 

TPOlt sixteen years Hon Surgeon to the Sydney Hospital—Regis 
x tcredhy the GOVERNMENT Medical Board-haa during bis 
recent world wide travels discovered a 

, New Method of Healing, 

which acta like Magic in removing Foul Breath Indigestion, 
Palpitation, Blushing, Shortness of Breath, Impaired Memory, 
Weak, Sore, Sunken, or Dark Circled Eyes, Sallow or Pimply Skin, 
Dntness of Intellect, Piles, Constipation or Relaxation Of the 
Bowels, Bid Taste, Wind, Desire for Solitude or Drfnk, Bashful 
he*s, Weak Back, Bad Tect, Oozing of Saliva from the Mouth 
during Sleep, Neuralgia, Hacking Cough, Giddiness, Fear of 
Insanity or Suicide, Inclination to throw yourself down when over 
water, Inability to keof> your Thoughts off Impure Subjects 
Dreams, Twitching of the Eye lids, Numbness or Prickly Sensa 
lions, Timidity, I ear of Impending Danger, Ac. 

Dr TARRANT makes abtolutel}f no charge for Advice—but £1 
I* required to cure almost any complaint, including Skin Diseases, 
X-fver Troubles, Oravc!, Scrofula, Throat, Fye, or Ear Complaints, 
Fistula, Piles, Paralysis, Sciatica, Rheumatism, Constipation, 
Hip Disease, Dropsy, Worms, Epilepsy (Fits), Brights Disease, 
InCutnxn, Lung Troubles, Coughs, Neuralgia, Varicocele, Ac 
Von should, to avoid delay, enclose £1 in First Letter If Dr 
TARRANT decides that be cannot cure you, tAc pound trill be 
returned to you. * 

AU communications should bo addressed to 

DR. HARMAN TARRANT, 

151, Elizatietit street, SYDNEY, 

Or, If preferred, 11 T , Box 1204, Ql’O, Sydney—- 
If you desire full Information re All Complaints, or If It Is your I 
Intention to Marry send 6d In Stamps for Dr TARRANT S 
Exhaustive Work. This beautiful Volume will be found to contain 
125 prescriptions for self-cure, many appropriate Illustrations, and 
Is entitled 

“ Independence of the Healthy." 

(Please mention “Queensland Times" when writing ) 

Now we have no hesitation In Baying that this advertisement Is one 
of the most pestilential we have Been and the worst part of the matter 
l» that “Dr " Harman Tarrant’s name appears In the Medical Register 
for 1899 as Tarrant, Harman John, Sydney, New South Wales, 1267, 
Oct 21st, E , Llo R Coll Surg Irel, 1257 , Lic.lt Coll Phys Edln 
1S67, Fell R. Coll g U rg Edln , 18S7 Mr Tarrant's name should at 
' J0 removed from the Medical Register and we trust that the 
bodies which gave him his diplomas will also tike some notice of his 
behaviour r 

Mr Tarrant's effusion also appears in the Sunday Times or Sydney 
01 * eb - Htb, 1900, in company with a number of ether advertise 
Went* of the same kidney One of these is headed i “Dr Gibbons, 
UlOPB, L.R.0 S E., L.M ROE, Etc " “Dr " Gibbons 
escribes himself as being trebly qualified and registered In London 
snd tho colonies as a physician and surgeon He also says that be 
bas nude a life-long study of private diseases Unlike Tarrant, 
Utbbona does not any anything about no charge for advice but 
modestly Intimates that £1 f* auffiefent to send Gibbons does not 
a veins initials so wo are unable to confirm his statement that he Is 
If® *t* r «d as a physicist! and surgeon In London In the Medical 
ty* "erf for 1899 there I* no Gibbons In the Colonial List, but on 
E32 there are seven gentlemen tearing the name of Gibbons 
»n tkese, however, register an Edinburgh degree or diploma 

they are resptethely an M D and an M B of the University of 
nborgh,. Obviously neither of tteac gentlemen is the person 
rv° n S hom we arimadvertlng Perhaps the General Medical 
uncll will take note of Gibbons'* a*eumption 


THE PARIS MUNICIPAI1TY AND THE SPREAD OF 
IhFFCTION 

To the Editors of Tuk Lancet 

Sirs,—O u Frida), March 16th, & bylaw was passed by the Paris 
Municipal Council against spitting In public places, including, as I 
understand, the streets of the city From anrcsthetlo poln^of view 
their action is beyond cavil. Their intention, however, a* judged by 
the speech of M Fortin, who moved the resolution, was the suppression 
of contaglum To me it seems the converso will result for the follow¬ 
ing reasons Sunlight and fresh afr have a powerful bactericidal 
action, *o much so that the tubercle bacillus is destroyed 
when exposed to both In from eight to 12 hours I believe 

I am correct In stating 60 is also the Klebs Lfi filer and, In fact, the 
majority of micro organisms Again, dilution, such as would of 
nece'slty exfst tn open places, attenuates coutagium Persons who 
suffer from chest and throat affections must expectorate What, then, 
will be tho result ? They will spit iDto their handkerchiefs, those will 
go into the soiled clothes basket ewarming with tnicro-organUme. 
which, In the heated afr of the house, will rapidly desiccate We 
have, as a consequence, a concentrated contaglum in a confined space 
I am. Sire, yours faithfully, 

BaRIncoliig, March 22nd, 1900 Jamils J IlABPDta, D T If, Ac 


Sms, 


To the Editors of Tice Lancet. 

-The recent enactment of the Paris Municipal Council agatmi 


Street-spitting should at least awaken consideration of the subject by 
our own London County Council I should imagine in the case of 
a similar prohibition (as obtains fa the United States and Taris) being 
adopted the district of Spltalficfds should be exempt and the attention 
of the officers of the Salivation Army called to the matter How the 
London County Council can ever hope to expeCl-a rate should they be 
compelled to pass a by law against spitting In the streets seems a 


purzle to me. 


I am, Sirs, yours faithfully. 


Aeexandht Duke. 


Cheltenham, March 26th, 1900, 

SURGERY IN FICTION. 

fairrn It 1. often ■>!<!. and rightly .0, l« .trunger then fiction The 
astounding cose, of recovery after injnry to rshnt *re commonly 
.opposed to b. vital portlona of tho economy which hare been 
reoorted from time to time In our column. In the graphic letter. 
S ton. from the front hy Sir William MaoOom.c.ra aulE- 
clently remarkablr, hut even they muet pate hetore the Quotation 
Irom a popular povel which la given In the following letter from a 
correspondent — 

To the Editors of The Lancet. 

Sins —Tbo astonishing skill and profound knowledge of the 
“doctor" of fiction are well known. A« you have occasionally 
amused your reader. with extracts lllualrntlng the above I think 
tha following Irom a work by a well knovrrr novelUtruay lutrrr.t 
you The hero l..colde„Ully run through the "cbe.t ■ by. to. 
the button ot which had become detached Tho medical 
wrarllttoner oI the dlatrlcf la on tha .pot and pronounce, 
the'wound L d.ng.rou. hut uot neeerr.rHy t.t.L W.r, 
never "he will by no mean, commit htmiell to a 
definite ’opinion • a. to protmollf and dell.er. the tollorvlnc 
opiniont—"Without a doubt It waa a critical etna Though the 
eirllao aal. had been rui.scd by a mlraele the v»-a va.ornm Mood 
, had .uttered le.ion The lett auteclavl.n artery bad been 
seen through vet Irom lie known power ot contraction he tru.ted 
Ib^t the Inter ior lining would be closed, when turlher 1ms ot blood 
would cease ' Ot coufre unfavourable .ymptom. might ruprrvene 
, moment-at auy moment Quiet-tbat Is absolute re.t- 
' IndJiDen'Sble With no Melting visits, anl-jrs-wlth the 
Molest attention and good nur.lng, a distinctly lavontaWetermina- 
ii'o'mlobrbe-atwra—hoped for " You will be glad tn hear, how ^ 
ever 'thatdeHdle the above formidable llljnrle. In the course of a 
w"ek tbe'popular practitioner alluded to had the honour ot inform- 
toe the eualout inhabitant, et the .urro.mdlng district that the 
i -rwh.Jtoe a. he had the honour to diagnose. "provIdenUally 
not burred tithe trunk artery the middle coat ot the ,m«IU r blood 
«,.^bld Iron. It. elastic end oontraetlla nature alter being torn 
al ia, rwrilallv blunted end ot the loll, raced a closure In point 
to^inrlryhad yielded to treatment. He would d,finitely 
nhatoe himself In tael, that the patient was bonlerlng Ufon eon 
” „ sreeir or two he would be realy to .opporl a 

'when dSuttlem hi. youth, temperate halite and 
e.Sdhnt con.titolion would combine to produce a eomplelo re 
eicellent eon apparently written In a.i aerlouureu and 

Sthor to - 2Eone who b„ nehleved tor hlmrelf a 

cooshlerable rtputatlon , s|nh Joun falthtully. 

G A. 

CONFLICTING MTOICAX CTimaNCE. A MmX PHOTOS 

.. bet loo March £0th concerning the cause o! the death 

wmi.m Tabern CploNor Hlb. IK*T.brm h. I 
‘ V T,. ZWhite Croa. Colllrrle. On that day hi. lack and leg 
workrdattheWh L Urem lie did rot go tn wiri 

were hurt by *‘ 1 £ Jed Dr H T Twvfeot raid that 

Imml’brthto March 6th 1S0O, he had —n T.ben. dally, lleha! 
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made apost-roortera examination andhad found excessive degenera¬ 
tion oE the arteries oE the .brain. ;;Mr. P. O'Keoffo was present at 
the post-mortem examination. Dr. Twy ford ( gave it as hia opinion 
that the man died'from natural causes—i.e.,.disease of the brain. 
‘Mr. O’Keeffe said that in his opinion death was causedby im accident. 
*■ TAbe’rn had worried a great deal after liis accident lest ho should'not be 
; able to-get work again after his recovery,, He would have lived longer 
if the accident had not'occurred. A majority of the jury returned a 
verdict, that the deceased died from the ’ accident.- 1 ■ The coroneri 
’‘however,,said that he must have a unanimous verdict; The inquiry 
was adjourned. . . At the resumption on March 2lst further medical 
■ evidence wasgiven by _Mr. : 'Tarncr, Dr. 'TwyfortVs assistant,’' nhd 
' Dr. Robert 'Jaok’eon.' . Doth: were of opinion that' death' was due'to 
'.degeneration of the'cerebral arteries and; that the"ncclderit"hnd in no 
uhy hastened death. Mr! O’Keeffe 'repeated‘ that ho considered that 
'tiie injury was the indirect cause of the man’s death. ! The jury 
'eventually returned au open verdict; stating; that they were unable 
to say whether the degenerative changes in the brain'w^re tho result 
'of the accident or not: The coroner'said that ;he’ quite agreed;with 
the verdict’’ '' ' " "*. ** " '' . .. * - •**' 


V UNUSUAL ENDING OF A CASE OF EMPYEMA" 


To Vie Editors of The ‘Lancet, *-* ’*• ' 

SlR3,—The following case may prove of-Interest in relation to Dr. 
Cropper’s cose published In ThR/LAnokt of March 17th. Jn December, 
1896, a friend.of mine in Salford’had. a case^bf pueumonia'in'a'gjri^ 
aged 19' years.. The doctor died shortly'; afterj and. a-gentleman 
who-acted as locum".- till tiic widow could make, arrangements 
asked mb to’, go with ..him.- to ..Bee.' tho' above’ patient. ,Wo found 
the .whole of . the , left Bide,dull,. also.’ ah -emphyBeraatoub ,area 
of about two and a half, inches'in- .diameter,]* bo. far.,as, I, recollect, 
above the .left. breast.. She • was . coughing up foetid’ pus and', Svns 
vomiting it’ also,', but 'the. quantity yomited - was much Jgreater 
than that expectorated. A few days'after I,removed a portion of,rii> 
and drained. The girl made a good though rather tedious recovery, 
with much less deformity than wo had expected. Was tho vomited pus 
first coughed up and swallowed or was there an opening from the 
pleura into the;stomach, or the dsopbugus?' ‘ think thc*quantity 


vomited favours the fatter 1 view' * t should' be. glad of the,opinions of 
others oh this case. • ; v ’ -' I am, Sirs, : yoara. faithfully, 

. Great Moor/'StockporV.Maroh 22nd; : 1900. W. It.; MandRr’. . 

*** Perforation, into-the oesophagus is probably whaVoccurred.—Eh; L. 


SUCCESSFUL ACTION BY & MEDICAL MAH. ’ ; 


Aw action was recently, tried in the .Tunbrfdgo Wells County Court 
wherein Mr. IV.’Stamford; K.U.O;S.Eng.,' sued Mr. Hammond, a local 
.builder,' for the suni of £31 8s.;6d. for medical attendance. f Mr. 
Stamford gave evidence that he had attended defendant for a*long 
time. ‘ Mr.'Robbj'a solicitor, who appeared for Mr.:Hammond, argued 
that tho charges were excessive and that defendant was only a work¬ 
ing bricklayer. Dr.-J/'E.'Ranking, ‘the senior physician' at the 
Tunbridge’Wells Hospital,' said he knew the case of Mr. Hammond 
welk It was a serious and prolonged case and the fees were justifiable. 

» Defendant was ordered to pay the amount claimed and- costs', on 
•which wo congratulate Mr. Stamford. V 1 4 ' J -' 


; ” ■ A QUESTION 1 OF SALARY. - ’ '• 

t To the Editore’of The Liirckr. 1 ' ‘ , 

Sms,—A practitioner for whom I acted os locum tonens paid me at 
the rate ot £3 3s. per week, stating that he had agreed upon those terms 
with the chemists from whom he got. ]my name;-■ I t-old him that, m y 
fee’was'£4 4s;' per week. On subsequent inquiry from the chemists I 
found that no mention had been made,of f terms., .Am I entitled to the 
balance of my fee and,.if so, what stops should. I take to recover It? j 
have'already,written'to. the principal stating ray claim, , 

• * I am, Sirs, youra faithfully,' * ^ 

March 20th, 1900. ’ ‘ . f . / f .. .. ‘ O.M.;,M.b. 

If.”O.M., M.B.” agreed to.give hia services for £3,38, per week he 
must abide by his bargain. But if the principal obtained -those ser¬ 
vices for £1 Is. a week less than he could, other wise have obtained 
them for by making an; inaccurate statement, we think the principal 
. should not keep ** C.M„ M.B.V to the bargain, hut should, pay hirq on 
-the higher scale. —Ed.L.*. - r,* , 


“THE ROYAL. NAVY MEDICAL DEPARTMENT.'' 


refers to were found to be sufficient and satisfactory. It forms no 
part of tlie duty of the General Medical Council to indicato whether 
any. examination hel&.by universities .or > corporations.is superior.’or' 
inferior) to’ahother. ': 113 statutory; duty, is merely, to. declare whether 
these examinations are “sufficient” within the meaning of the Medical 
Act. I will venture lastly toktafc'my belief that ;tbe Medical Depart- 
raentofthoAdrairaltyweUunderttandsitaowhbusineBS.;.- 

I am, B Ire, youre faithfully, ■ - 1 

' r . :: 'y*DyoK Duckworth, .. ; ; 

1 Chairman of the Examination Committeo 
March 26tb,-1900. - *V. 1 of the General Medical Council;; . 


-*-.si To the Editors- oj The Lancet. *■ * 

Snis,'—My attention has•l>oen , called* to T a letter-in The liANCEr of 
March 24th, where on p: 899 a correspondent refers to the inspection by 
tho General Medical Oounoll of certain university examinations for the 
M.B. degree. He is exercised to find that the Medical Department of 
the Admiralty signalises in-the Navy List the holders of degrees and 
withholds any other qualifications held by non-graduates. He B^eks 
to belittle llie^vnlue of tbo, M.B. degree, by reference .to. a report 
of the Visitor’ and Inspectors of the Medical Council oV two of 
the universities, part, of which he- quotes. The date of that 
report is 1885. - Since that- time—viz., in 1892—these universities, 
together with nlf others.in the three kingdoms, have been again 
visited and inspeated iby the,Medical Council and in common-fai^ 
ness your correspondent should -have*.quoted from . these, the 
last, reports. A referenco to vol. xxx., 1893, of the Council’s Minutes 
will satisfy, hlm.-and' all others concerned; that the examination^ h 6 ( 


DRUGS WHICH COLOUR TIIE URINE.’/..; ■rV<”. ' 

To the Edilors oj The Lanokt. .. h?' 7’-; , v - . 

.’ Siiis,—I should feel obliged r if you could tell'hie through The • 
Lancet’ what r are the different drifgs which colour urine, also the names 
of any books giving informatlon on tho subject. ' • L v ‘ ’ 

;: *'• *-" ; ‘ ' ' ‘ k > I am,'Sirs, your faithfully» 

? 'March23rd, 1900.-\ \ *• { t - 4 3 VSttoent, 

Rhuharh and santonin colour'the urine yellow, hut ff the urine be 
very alkaline santonin colours it red. . Carbolic acid.lmpure salicylates, . 
and creosote give a blackish-green colour'and methylene blue'colours 
the urine blue, senna gives it a brown colour, and hrcmatoxylln a ' 
reddish tinge. Information-may bo found in various books upon' 
clinical diagnosis.’—E d. L. •." 

“ i; ' : " V TO MEDICAL ^FREEMASONS. , 

. ^ To the Editors o/T heLanort. * , 

- Bnis,-rrMay,<I, through your columns,, ask f my. Masonic brethren— • 
more especially old King’s men—for,any votes they can.possibly spare 
or obtain' oil behalf of the little son 6F_tho lateF. IV. Skrimshlre (an 
obituary notice :bf. whom appeared in The Lancet of Dec; 2nd; 1899) 
\yho is a candidate for the Boys'School:at the coming April .election, . 
and # I believe, the .only ouo from our profession. -They will .be most 
gratefully .received cither .by ,tho widow, Mrs. Skrlmsblro, ^,' South 1 
ampton-terrnce, Foniborongh,'llants, orliy 

-»Ypurs faithfully,. 

-i: f. • t, •; ,:’**? I .Geo. JrfO % EADV. : : 

,.) Jugians Lodge, Enfield, Middlesex, March 27th,*,1S00.; ;v r. \.v 

I “ A s ad; ANdI URGENT 'CASK” 

To the Editors o/The-Lancrt; ; 

Sirs,—T ho following are ‘the. subscriptions ^received" since the last ■ 
notified and which now close the list'/the total amount <subscribed in 
response to Dr. Maonaughton’Joncs's -appcal being £ll0 ; ‘&v 6(i. I 
enclose a copy of receipt from* the solicitor,who has kindly undertaken 
the further disbursement of'the fund In weekly payments. -C ! ■ 1 
. I' I remain; Sire, faithfully yours, ' i •* 

William’ II. Boxjrk'e, M.D;Brux. 

• South Kensington, March 28th, 1900.' ••* ’ • ‘ 

' r ->' ! r * " *' ■ £ t. d. 

Miss Oorrie . . 110 Sir Thomas Smith, Bart., • '• - 

Mr. P.-J. Freyer .; 1' l'-0 * F.R.C.S. V.. **« ...’ 5 0 0 

Mr. W. Rougbton ... ... -1 0 0 I Mrs. Tomkins 0 10 0 , 

Mr, A. Cosgrave .-' l- 1 0'' Mrs. Jones \ 0 5 O'.. 

v 1 *' [Copt.] ' ; \ ” J ‘. *.’* 

Carlton Chambcrs/B, Regent-street/'S.W., Feb; 2Bth,-1900. 

; * SiJ),AND UllOENT pASE. /^^. ' ;'^/’;.. . . 

Received from Dr. W. H. Bourko, the Treasurer of this’Fund,' 
the sum of elghtj T -t\v‘o 'pounds' nineteen BhllUngs and tbnpence, _• 
being the balance in hia handB (after certain urgent payments),Ho . 
be applied by me as arranged for the benefit of the reetpieut and / 
his family.* . t i‘. \ ‘ • • ItRum-uvr 'lL Bnissl Solicitor. •* .. 


;1 


ENGLISH PRACTITIONERS IN SPAIN. 



Surgeon.’- The; debt ought, to be, recovered, by.-legal process in dkc 
^county court. .The circumstances .are auefi .that if they are properly 
supported.by evidence the- debtor' will, obtain ,nq, sympathy from the 
judge. We do not think any criminal proceedings are indicated, rmcl- 
..^aro.very doubtful if suoh covdd hq taken; but of course, ourcorrc- 
spoudent will only act under legal advice.., 

IV. iS.—W6 .agree with much of our correspondent’s • letter,* hut wc can-. 

- -not ’advocate tho giving.of heroic,doses-of.dangerous’drugs; .-Th« 
t dosage :of the Pharmacopuria-Is based upon the .experience of.many 

:medicsl;men carefully verified and collated, and the medical man who 
, .administers a dose four times. asjlarge/as;'the offioiftl one takes ujwn 
himself a dangerous responsibility, ; • ?; / • * / 

Mcdicns. —We 1 nfo not aware that the'paper is’dupplletF through - 'U3«-^ 
Our correspondent should' consult’ hfs ‘newsagent; * We have'notthe: 
information' asked for concerning tbo Biopraphcr/bui *wC : 

- “Medicus” not to give the information-asked for and 1 hot to '■ 

money. ’ 1 } '* r. ■/ 

Inquirer.—The, purchase price* is usually calculated.upon'; gross, 
receipts. 1 ’* 1 .. *"* * ' ’ ’ *’ 


"I 


Xi 


Communications not noticed In our present issue will receive attentlcn , 
in our next. **' * . ‘ * ; ’ •, 
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METEOROLOGICAL READINGS 

{rob* tksilif of 8 SO a-nuliy stwaftTs J*i *fnmt<’nl&j 
j Th* Lamcht Office, March 29 th, 1900 


flwometer Cirt-e- R>t&r HhI 

rtJUMdlo Uon Bain JUdla mm Mia. TV«t lftT Rfmirkj »l 

$ a Level cl fciU. m Temp Temp Bvlti Balt BW*-X 

»a tS»¥ WlnL Twno Mi 


Mar 23 29^*6 B 47 

24 M'S? HE 63 

* 25 29 81 IT I 65 

M 26 23f6 N t 77 

27 2966 NT? 79 

„ 23 29 63 TV 015 75 


44 ’« 36 SI Cion ly 

43 34 35 35 Overcast 

45 34 35 37 Overcast 

4j 36 33 39 Raining 


76 15 3’ 35 37 


During tho irwk marked copies of the following newspapers 
have best! received Leinster Ixpres * Jflactl in italljr Telegraph 
S n (f/ndoji) Fax ttary record 11 ert Wmina An t. Caterer 
llondon)i Craven Herald, II cehlj Hee*engcr (laris) Oldbury 
Veellj Aevr Jinrnley Veaclit, Sheff eld Daily 7t legrapl Hereford 
Timer 0ofyOw Herald, Yor/ott Hrtlly bandar l Marlet 
n^rtonraffh Mail lUmingham Daily i’ll 11 MU Ire Chronicle 
Timei of India Floneer Malt, Cili en, &rof*man Jlult hr 1 . Architect 
Staffordshire Advertiser 3 orkthirc Mott Derbyr! ire Courier 

JfaKfcu Courier llristol Mercury Reieeadlc Daily Chronicle l*e D 
Mercury J right an da elh Manchester G tardian *i Qrth Middlesex 
Chronicle, Shields Morning Mail Shanghai Mercury Dorset County 
t’hronlclt, Abrrytvylf Observer Hertfordshire Mercury MM g 
Journal, LoCtil Goiemmcnt CKronicle 7 rrey Cose* Reading 
Merc try City Crest Surrey Advertiser, S> ft lay Times (Sydney 
M B, TV) hoc ji Co envnent Journal H eel I// Free Frees fl> fi Aberdeen 
ITenxM, Torta, lo cni Aeu.\ Ilford Guardian Ahem Tines 
(T1 rnoutA) Canbriloe Chroiicle Aorth Kales Times Lixerpoo 1 
Daily Pott ftro d A fit* &C,&C 


Spiral giiirji for % ritsuhrg 

OPERATIONS 

MrmoForiTAN hospitals 

MONDAY (2nd) -LonTon (2 pm) St Bartholomew's (130 p m ) St 
IIJ55JM* (3 30 pm) St George s (2 P m ) St Marye (230 pm) 
Middlesex (1.30 PM) Westminster (2 pm) Chelsea (2 pm) 
Sjunarltan (tlynireolngicAl bv Physician* 2 pm) Sobo-square 
S. p « ) .Royal Orth up* die (2 pm) City OrthoniwUc (ii«) 
Ut Northern Central (2.30 p jj ) West Lon Ion (2-30 P M ) London 
Threat (2 p M 

TTOSDAY (3rd) -London (2 pm) St Bartholomew 1 * <130 pjc ) Guy * 
U-30 pja ) f, t T1 oimsfl ( 3_3(5 p m ) Middlesex (L3Q PJf) Weak 
winater (2 pm) West London (2 30 pm) University College 
fit. George a (1 pm) St Mary a (1 p-m) St Marks 
V * ^ Cancer $ p m ) Metropolitan (2.30 P K ) London Throat 
* PJl and 6 p m ) Jioy al Bat (3 pm) f 


if ^ ) St « Tl omiu a (2 p M ) London (2 pm) King a College (2 p m j 
(O phtbalmio IrM) St Mary a (2r M ) National Ortho 
V°,-CM.) 6t. l’eter’a (2PM) Samar! jin (2 30 P M ) Gt 
tt rect 0 30 a m ) Gt Nortl era Central (2 30 r M ) w« 
(2*p m*) Metr °P° ,itAn <2 30 PJi) London Ttfroat (2 p m ) 

Tm nS > l' 1 Bartholomew. OW PM) St. Thomas. 

M ) University College (2 pm) Charing-cross (3 PM) St 
S'5* 1 , 9 T »') London (2rv) King a College (2P M.) Middles* 
v j, St Marya (2.30 p M ) Soho-square (2 p m ), North TVest 
M \ Chelsea (2 pm), Gt Northern Central (Oynteco- 
m Maeta^Vv ^ Metro P°Utan ( i , Z 0 P m ) London Throat (2 pm) 

FRl Ti! l X/ 5l y^: I/ ' n,Jon (2 pm) St Bartholomew's (130 PM ) St 
s l W30 pm) Guy a (1 30 p m ) Middlesex(l 30 p M ) Otori ig 
W St George«(IP m ) King a College(2 p m ) St M»r* ■ 
North. °P],thftlmic 104 V) Cancer (2pm) Chelsea (2,r* > GC 
Central (2.30 pm) Vest London (2.30 PM) London 
tpPM and6p M) 

4 < n y--Roy»lFree(9 a m and2p M ).Middlesex0 30 r m.) 

Ch3°® 4a, (2jPM) London (2p m.) University College <915A M) 
lSSSSSSUM» ryaa0rM) 

(10 ^Tal pye lfo*j Ital f» p M ) the Koval Tendon Ophthalmic 

venvMiLj^’ 3loy R l Westminster Ophthalmio (LAO pm) «nd the 
LonaaaOphthAlmic Hospital* operations are {<rformed dally 

SOOIETIFS 

lUnLj/^XyiiKDICH Sociktt or Lo^nov — 9 p v Sir W M 
ot rul* *"* *’resent Position of the Parasitic and Infective The™'” 
UteAnth ° t *? ltlv6 Proceed) i ga for the Cute cf Mammary C *■ 

Statfatlc*. Lantern Demonstration to illustrate the 
* u Nect (L*» ui-mUn Lecture). 1 


OnoTrohoaiCiL SociFTT OP Gbeat Dfutaiit (40, leicester-sqoare).— 
7 pv Council ilcetlog 8 pm Paper 1 —Mr O J Goldfos X rays 
In Ibc Iractlou of D i thtry Casual Communications —Mr If 
Baldwin A Case of Aecroait—Mr IT G Itealj A New Saliva 
Tube 

TUESDAY (3rd) — I ajmolooical Soctetc op Loxbos (20 Hat over 
ki tare W ) —I)r 8 Martin nnd Prof Sherrington will open a 
discussion on tbo Changes of tl e Blood In Disease, and the follow 
Ing girtlimen will res l papers or join fn the discussion—Dr A 
Wright Dr If Ilawklns Dr W Hunter Dr II Bradford Dr 
Drysdale Dr Bryant Dr Qarrod an! Dr W1 itfleld. 
WEDNESDAY (4th) —Oests-jiICLi, Socjktt op Loxbov —8 pm 
bj ecimens will bo ehon-n 4 y the Presl lent Dr W D mean Dr 
Oulllngworth Dr Stalb Dr Addinsell Dr Macnaugbtou-J nea 
Dr O H 1 oherta Dr Tate aud Dr A W W Lea Papers*—Dr 
J M M herr Three Oases of Incarceration of the Ketro-dlsplaccd 
Gravid Utcrua an 1 one f Extra uterine .Pregnancy slmulatli g that 
condltlnu —The Presl lent (Mr A. Doran) A Case of Katin t Urine 
Gestation In which Petal Death occurred at the Eighth Month 
after Sp ulous Labour Abdominal Section two months later 
THURSDAY (5th) — Habykiaji So Cl Err op Losdon (Stafford Rodim 
Tltchhomo-strpet, Kdgware-road) —Disc iislon on Purulent Nasal 
DlicharLca ard their Treatment (opened by Mr B Koughton > Dr 
D arant Dr W Hill, Dr H Tilley and others will take part. 
FRIDAY (StfcV—W est Losdok Mroico-CinnuRctcJx Society (West 
London ilokpltnl Hammersmith W }<—Papers i —Mr I Dum 
1 urulent Ophthalmia and its Treatment-Dr II Saowt Three 
Cases illustrating the Clinical Behaviour of Gall stones 

LAirmnoLOOICit. h 'CIETT or LovnoiT (20 Hauover-aquare W 
5 pm Cafes will he shown 1 y Sir Felix Semon Dr Beale Dr 
StClalr Thomson Dr W Williams Dr Tilley, Dr D Grant 
Mr O Symon Is Mr Lalte and Mr Woggett. 

Socirrr or A**"mtrr!JTS (20, Uonojer sqi arc, 1Y )--S 30 p m 
P aperi-Mr E Willett! The Administration of Yna>sthetlcs to 

lYEsT’K^MEDico-CmRrn hqalS ocrrrr (Royal Kent Dispensary 
Greenwich road 8B)-8«P« pheassion on the Mldwivfs 
Registration Bill (introduced hy Dr I B Toogood) 

LE01URES ADDRESSES DEMONSTRAHONS 
MONDAY (2nd),—M edical Oiiapuatka Coileoe avd Pox.YCLi'fic 
M (2/ Lheffift ect, W a)-4 pm Dr J T Payne, Consultation 
(Skin ) 

tttf^DAY f3rdX—R oyal College op PirrsiciAEa op Loydov — 
T 6pM Cr W r Clif.Ilf Some CIrrbo.es cltha Uver (Lumltl.n 

Wmlol't.'GiuDOrtB omxw*Mii PoLTCiaooOa. Chenlf. >lnel 
W Ollupi J)fs J Bh«kej Ooo.ulttUon (Hrflcl) 

SsiiScarAr 1 

(Medical.) 

VSroSBAV (ftW-JK, 0 » E ,,, 0 h r .Sffirtrt J£Si5.n 

Cotttultation (ourglcal ) 

rrzyrrxsv /e+M_MEDICAL QbaDUATES OOLIMB A.VO POLTCtmO 

FK ^ A1 ObSrt : «tirt? WOt-lrx, Mr R Consn Utloo. 

b‘t£ !"S1 or ami DiWM-9r» ™ D ™» r ‘ *>”' 1 
Hydrogen ___ 

editorial notices. 

T. !„ t imnnrtant that coramnnlcatioDS relating to the 

It la moot tRipormni IuxckT shonld bo oddre^ed 
Editorial b ^,,,?EWIo r 3 aTia not In any ease to any 
exelw.Kiy To 1HR ED I ^ ^ conMcttd mt h the 

gSiS lUs nrgStly nccessaiy that afenUon be 
gi\cn to thin notice -- 

T I that early intelligence cf local events 

It ts esj eeia y• <t (erest or n }\ C h it ts desirable to l~t tj 

r*~ - •«* 11 - c - { s ' mt u 

this Office ard rtiurts ihoild be rentten oi 

Lecturci ffiB WIltR ACtOSIPAMrn 

one side of t -^!r ucgTCD that tiil name ot the 
„ y BLOWS IT IS AnIlcu . SHOULD 

®Tloopsto rl CrtRTAT. WM1 

II 

,0 rrt«r» MSS - ml 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Mabch 31, 1900. 


Communications, Letters, &c,, have been 
received from— 


A—Dr. 0. W. Allan, Longton; 
Ttlessrs. Allen and Ilanburja, 
Lond.; Dr. Adamson. Iletton-lt- 
Hole;A. D. H. 

B. —Mr. 0. A. G-. Browne, Lond.; 
Brin’s Oxvgcn Co,, LomL; Mr. 

A. Benthall, Bond.; Lieutenant- 
Colonel S. H. Browne, 

Lahore, India; Mr. G. A. W. 
Barber. Bond.; Bath Journal, 
Proprietors of* Mr. IV. Brown, 
Cheltenham; Bovril, Ltd., Load.; 
Mr. L. A. Bidwell, Land.; 

- Mr. H. Belcher, Wckt Bridgford ; 
Messrs. Bates Bros and Co., 
Lend,; Messrs. Barafcow and 
Mfflar, Edinburgh; Dr. J. Bride, 
tVilraslow { T. B. Browne. Ltd., 
Lend.; Messrs. Bates. Hendy, 
and Co., Lend.; Bath Royal 
United Hospital, Secretary of; 
Mr. 0. Birchall, Liverpool: Mr. 
L Browne Load.; Dr. Clark 
Bell New York Citv ; pr. It. D. 
Batten, Loud.; Mr. 1 ? . A. Bloxam, 
Loud. 

C. —Sfhor D. N, Cafiete, Jerez de 
ht Vrontera, Spain; Mr, L, W. 
Ohoudhuri, Balaghat ; Cancer 
Society, i.on4., Secretary of; 
Colonial Office, Lend.; Charity 
Organisation Society, Lond.; 
Messrs Ouxson, Qerrard, and 
Co., Oldbury; County Asylum, 
Shrewsbury, Medical Superin- 
tendentof: Cambridge Summer 
School of Medicine, Hon. Secre¬ 
tary of ; Cardiff Infirmary, Secre¬ 
tary of; Messrs, Crowley and 
Bolger, Dublin; Cumberland and 
Westmorland Asylum, Carlisle; 
Casseler Gummlwaarcnfabrlk, 

■ Germany; County Hospital, 
York, Secretary of; Chester 
General Infirmary, Secretary of; 
0. W. - 

D. —Captain II. E. Drake-Brock- 
m&n, I.M.S.; Mr. L. J. Dods, 
Lond ; Dumfries aud Galloway 
Uoyal Infirmary, Treasurer of; 
Dunstable’s Pood Co., Loud. 

E. —Dr. G. J. Eidy, Bond.- Dr. IV. 
Etraunds, LoncL; Mr. Edridge- 
Green, Lind. 

F—Dr. G. For, Dublin ; Mr. E. H. 
Freeland, Lond.; Messrs. Fair- 
child Bros, and Foster, Lond.; 
Flower House, Catford, Medical 
Superintendent of. 

G.—Dr. E. V. Gostling, Stow- 
marhet; Mr. J. Gray, Lond.; 
Messrs. J. Griffin and Son, 
Loud.; G. de V. B.; Messrs. 
It. W. Greeff and Oo., Lond ; 
Mr. It. Graham, Pitlalr: Dr. K. 
Grubo, Lond.; Mr. P. T. Good¬ 
man, Lond.: Mr. 13, F. Grun, 
Southw Ich; Mr. O. H Garland, 
Lond.; Glasgow Royal Infirmary, 
Superintendent of; G. W. O. 
iJL—Dr. J. Basil Hall, Bradford; 
Mr. J. Hopkinn, Lond.; Here¬ 
ford General Infirmary, Secre¬ 
tary of; Messrs. Holt, Risque, 
and Robson, Manchester: Mr. 
3 ?. C. W. Hounsell, Lustlelgh; 
Or. A. E. Henderson, Nagpur, 
India; Dr. Hor ton-Smith, Lond.; 
Hospital for Sick Children, 
Lond., Secretary of; Hudders¬ 
field, Medical Officer of Health 
of; Dr. J. r. Henry, Lond.; 
Messrs. J. H. Holmes and Co., 


Lond.; Mr. J. L. A. Hope, 
Addlestoho; Miss A. K. Harding, 
Lond. 

I. —Mcssrr. Idila and Co., Lond. 

J. —M1&3H. M. Johnson, Liverpool; 
Mr. It. Johnson, Hollesley Bay; 
J6yea* Sanitary Compounds Co., 
Lond; J. S. 

K. —Dr. C. F. Knight, Fortobello ; 
Mr. B. Kuhn, LoncL; Mr. J. 
Kirby, Winchester. 

L. —Dr. V. V. It. LvIp, Newcistle ; 
Louden Press Exchange; Liver¬ 
pool Stanley Hospital, Secretary 
,of; Mr. S. C. Lawrence, Burls 

Barton; Messrs. Leather and 
Venle, Leeds; Leeds Public Dis¬ 
pensary Secretary'of; Lough¬ 
borough General Hospital. Secre¬ 
tary of; Mr. T. iaffan, Cashel; 
Messrs. Lee and Martin, Bir¬ 
mingham ; Dr. R. H, Lucy, 
Plymouth; Dr. II. K. leako, 
Dali3°, U.S.A 

hi.—Dr. 0. Martin, Edgbaston ; 
Hr. Mackay, Devizes; MelHn’a 
Food, Ltd., Lond.; Mr. J. Mc- 
Murtiie, Glasgow; Messrs, Mac¬ 
millan and Oo., Lond.: Messrs, 
J. Maclehoso and Sons, Glasgow, 
Medicu« f Great Yarmouth ; Mid¬ 
land Counties Herald, Birming¬ 
ham; Mr. S, W. Macliwaine, 
Redhill; Manchester Medical 
, Agency; Manchester Southern 
Hospital, Hon. Secretary of • Dr. 
Mecnaugliton-Jones, Lonth- Dr. 
J. E. Miller, Londonderry. 

N. —Northern Modicat Association, 
Glasgow; Newark-ou-Trcnt Hos¬ 
pital, Secretary of; Neyroud’s 
Advertising Agency, Lond.; 
North London Hospital for Con¬ 
sumption, Secretary of.. 

O. —-Messrs. Orrldge and Co., 
Lond.; Observer, Bournemouth; 
Professor Osier, Baltimore ; Mr. 
r. Orchard, Loud. 

P. —Mr. H. G. Piimmer, Lond.; 
Mr. Y. J. Pentland, Edinburgh; 
Dr. F. J. Poynton, Lond.; Dr. 
Pye-Smitb, Lond.; Mr. H. W. 
Pound, Lond.; Plumbers’ Com¬ 
pany, Lond.; Messrs. Parke, 
Davis, and Co., Lond.; Mr. Joho 
Poland, Lond.; Paddington In¬ 
firmary, Harrow-road, Secre¬ 
tary of, 

R. —Mr. B. W. Richmond, Ilfra¬ 
combe; Royal Halifax Infirmary, 
Secretary of; Rover Cycle Co., 
Coventry; Mr. E. J. Reid, Lond.; 
Mr. H. O. Reilly, Manchester ; 
Royal Albert Hospital, Devon- 
port. Secretory of: Mr. R, G. 
Roe, Sligo: Mr. A. W. Mayo 
Robson, Leeds; Messrs. Itevnell 
and Son, Load.; Messrs. Robert¬ 
son and Scott, Edinburgh • Dr. 

E. R. Rentoul, Liverpool. 

S. —Dr. E. M. Simpson, Lincoln; 
Mr. A. Street, Load.. Sanitary 
Inspectors* Examination Board, 
Hon. Secretary of; Dr. Sisley, 
Lond.; Dr. E. Stabb, Lond.; 
Messrs. Spiers and Pond, Lond.; 
Mr. F. B. Smith, Port Talbot; 
Messrs. G. Street and Co., Lond.; 
Messrs, W. H. Smith and Son, 
Manchester; Messrs. H. C. 
Scales and Oo. Lond.; Society 
of Apothecaries Lond., Secretary 


of; Dr. 0. a. Steiu, Bourne¬ 
mouth ; Dr. A. E SaosonJ, Land.; 
Messrs. Smith, Elder, and Co., 
Loud.; Mr. C. Sandfiold, Folke¬ 
stone; St.Louis (U.B.J.) Medical 
Gazette. 

T. —Dr. E. r. Trevelyan, Leeds; 
Mr. J. Thin, Edinburgh; Messrs. 
W. Teacher and Son, Glasgow; 
Township of Manchester, Clerk 
of; Taunton and Somerset Hos¬ 
pital, Accountant of; Taunton 
Union. Clerk of; Temperance 
Male Nunes and Masseurs* Co¬ 
operation,-Lond., Secretary of; 
T. S. * 

U. «—University Colleg®, Dundee, 
Dean of/ 


V. —Mr. J. W. Vlokerp, Lond * 
Vinolia Co., Lond. 

W. —Lord Wantage, Lond.; Dr. L. 
Walditeln, Lonct.; Weston-Buper- 
Maio Hospital, Hoc. Secretary 
of; Wolverhampton General 
Hospital, Secretary of • Worcester 
General Infirmary, Secretary of; 
Messrs.-Watkins and Osmond, 
Loud.; Wigmoic Nurses’ Insti¬ 
tute, Lond., Lady .Superintendent 
of; Brigade-Surgeon W. B. 
Wallis, Colchester; Mr. L. Y\ 
West, Morley; West Bromwich 
District Hospital, Secretary of; 
Mr. A B. Wheeler. Manchester; 
Dr. A. S. Wells, Thebua Camp, * 
Cape Colony; Miss M. A. Wyatt, 


Letters, each with enclosure, are also 
acknowledged from— 


A-Mr.IL R. Anderson, Fern Hill; 
Dr. R. Aderil. Porbander, India ; 
Mr. H. Aonleton, The Lizard; 
A. D.;A. P.~; A. A.; A O.; A. L.; 

A. J. B.; A. T. H.j A. W.; Mr. 
Addison, Lond. 

B. —Mr. G. A. Brown, Tredegar; 
Mr. T. Brayton, HiDdJey; Mr. 
H. £. Barden Stanford In Hnno • 
Sir. J. T. Brlckwcll, Watford; 

B. M. B.; General B. Boyd, 
St. Leonards on Sea; Burton-on- 
Trent Infirmary. Hon. Secretary 
of; SirT. Lauder Bruuton, Lond.; 
Mr. II. Brockleliurst, Llveri>ool; 
Mr. IL 8. Betts, Bournemouth. 

C. *-Dr. W. iS. Carroll, Hafod;- 
Mr. T. CuUeton, Lond.; Messrs. 
Samson Clarke, and Co , Lond.; 
Mr. L\ P. Court, Margate; C. J.; 
O. J. S.; >County Borough of 
Stockport,? Treasurer of; Dr. 
J. Cater, \ South Tottenham ; 
Messrs T. Cook and Son, Lond.; 
0. H. II.; (C. W. H.; 0. B. R.; 
Mr. W. Crpoke. Egremont; Mr. 
W. II. Crosse. Lend.; 0. B. M.; 
Messrs. Crossley and Co., Loud.; 
Dr. O. W. Chapman, Lond ; 
Canadian Practitioner , Toronto, 
Editor of ’. Canning Tow n Medical 
Mission Dispensary, Secretary of. 

D. —Dr. E. Downes, Eastbourne; 
Messrs. Qi L. Daube and Oo., 
Frankfarl-t-Xfaln; Mr. G. E. 
Douglas, Lond; Mr. E. L. D. 
Dcv\dney, punster. 

£.—Dr. IV. \ M. Ecclcs, Lond.; 
E H TV I 

F. —Mr. D. B. Foley, Wombwoll; 

F. J. McA; F. A.C.; F. J. G.; 
Mr. J. J. Fanning, Roscrea, 
Ireland. I 

G. — Mr. O. TV. Gange, Tuxford ; 
Graduate, Edinburgh; G. F.; Dr. 
Gordon, Ha’steac; Mr. J. 
Graham, Sheffield. 

H. —Mr. M. J. Houghton, Ilford; 
Dr. D. Huakie, Moffat: Mr. T. 
Hollnml, Lond.; IL P.; IL B. A.; 
H. J. G. , 

I. —Mr. R. Irvine, Lond. 

J. —Mr. E. 0. Jones, Amlwch; 
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Dr. W. 0. JohnsoD, Broughton; 
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J. G., Manchester j Mr. Y. M. 
Jones-Humphreys, Cemmaes; 
Jenuer Institute for Calf Lj mph, 
Lond. * 

K—Surgeon A. E. Kelsoy, R N., 
H.M.S. Europa , Ph mouth: 

Kangaroo, Lond.; Mr, R. 0 B. 
Kerin, Lond. 


L. —Mr. G. II. Longton, Burford; 
Lamborn, Battle; Liverpool 
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of; Mone. H. Le Soudler, Paris; 
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Tasmania, Secretary of. 

M. —Mr* W, A. Muah6, IjoncL; Dr. 

G. A, Mason, Lond.; M. P.; Mr. 

»T. Marshall, Vontsienyd d ; jM»«- 
obester Medical Agency, Secre- 
tarv of; M. B^ L.; Messrs. J. T. 
Mliliken and Co., St.- Louis, 
U.S A.; Mrs. M. 

N. —Mrs. A. Norman. Beamlnstcr; 
Newton p’aca (23) Glasgow; 
Newport-road (93), Cardiff; N. 0. 

O. —Dr. P. T. O’Sullivan, Cork. 

F.—Plasmon Syndicate, LonL; 

Mr. G. T. For flock, LontL; P.L.; 

P. A. IL; Dr. E. J. Parry, Ponty 
Oymmer; Practitioner, New- 
castle-on-Tjne. 

R. —Surgeon O.H. Robinson, R.N., 
Singapore; Mr. A, L. R zelaar, 
Lond.; Dr. W. A Reid. Welling¬ 
ton, New Zealand. Bebman,Ltd. f 
Lond.; Dr. L. Roberta, Caersws; 
Rlpon Victoria Nursing Institute, 
Secretary of; Dr. A H. Rohid- 
pon. Low Moor; Kochford5Union, 
Southend oo-Soa, Clerk of. 

S. —Mr. J. P. StllwoU, Yately; 
Dr. IL Salmbury, Load ; Messrs. 

A F. Scarp and Co., Glasgow; 
Mr. W. K. Shaw, Lond.; Suffolk 
General Hospital, Bury Sr. 
Edmunds. Secretary of; Dr. R. 
Sturgis-White, CradJcy; Messrs, 

E. Shaw and Co., Manchester; 

St. Johns, Hove; Dr. J. Smyth, 
Naas, Ireland * , 

T. —-Mr. J. Tibbets, Fenton; Mr. 

J. J. Tata, Bidtford; Dr. A IT. 
Tbotnftp, Borougbbridge; Messrs. 
Tillett and Yeoman, Lond.; T., 
Bewdley; Telgmnouth Hospital. 
Secretary of; Torquay Helical 
Society,‘Hon. Secretary of. 

U. —Mr. J. V. Usher Somers, Rich¬ 
mond. 

W.—Mr, R. Walker, Aberdeen; 
Mr. G. J. WIddowaoxj, Sherburn- 
In-Elmet; Westbrook, Lond.; 
W. E. S.: TV. A S.; TV. C. Y.\ 
Mcssts. ‘II. Wilson and Son, 
Lond.; Worcester Iteratd, Secre¬ 
tary of; Mr. IL E. de C. Wheeler,, 
Sandymounfc; Worth’s Food 
SyndituUe, Cheltenham; Mfcs «. 
Woodward, Lond.; Rev. J. Wells. " 
Polioksliields; Messrs. Wilcox 
and Co., Lond. ’ 

Y.—Dr. TV. M. Yeoman, Stales!ey. 
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